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MESSAGE FROM PRESIDENT
[image: 240cbc7c-44e1-4099-8fa7-f818d6e8cbe0 (1)]
IN TODAY'S WORLD, WHERE NEW AND RESURGENT DISEASES EMERGE FROM VARIOUS CORNERS OF THE GLOBE, PREPARING PROACTIVE, LONG-TERM STRATEGIES TO PREVENT OUTBREAKS IS MORE CRUCIAL THAN EVER. WITH THOUGHTFUL PLANNING AND COLLECTIVE ACTION, WE CAN EFFECTIVELY SAFEGUARD OUR COMMUNITIES AND PROTECT PUBLIC HEALTH ON A BROADER SCALE. NESTLED IN THE ENMAKAJE GRAM PANCHAYAT OF KASARAGOD DISTRICT RIGHT ALONG THE BORDER WITH KARNATAKA, OUR REGION BENEFITS FROM UNIQUE TOPOGRAPHY THAT SHIELDS US FROM FREQUENT NATURAL DISASTERS. THROUGH ONGOING AWARENESS PROGRAMS, WE'RE EMPOWERING PEOPLE WITH VITAL KNOWLEDGE ON INFECTIOUS DISEASES, DISASTER PREPAREDNESS, NATURAL CALAMITIES, AND OTHER HEALTH CONCERNS. FROM VACCINATION DRIVES AND HYGIENE WORKSHOPS TO EARLY WARNING SYSTEMS AND COMMUNITY HEALTH DRILLS,THE GRAM PANCHAYAT REMAINS STEADFASTLY COMMITTED TO THE FULL WELL-BEING OF OUR PEOPLE. WE'RE NOT JUST ADMINISTRATORS, WE'RE YOUR PARTNERS IN THIS JOURNEY, STANDING SHOULDER-TO-SHOULDER WITH THE COMMUNITY TO BUILD A HEALTHIER, SAFER TOMORROW. TOGETHER, LET'S TURN AWARENESS INTO ACTION AND PRECAUTION INTO PROTECTION.



PANCHAYAT PRESIDENT 
NAME: SMT. KUSUMAVATHI











MESSAGE FROM HEALTH STANDING COMMITTEE CHAIRPERSON
KERALA IS WITNESSING SIGNIFICANT CHANGES IN CLIMATE PATTERNS, LEADING TO INCREASED PUBLIC HEALTH CHALLENGES AND RAISING THE RISK OF COMMUNICABLE DISEASES SUCH AS DENGUE FEVER, LEPTOSPIROSIS, MALARIA, CHIKUNGUNYA, AND OTHER VECTOR-BORNE ILLNESSES. RISING TEMPERATURES, ENVIRONMENTAL CHANGES, AND CHANGING LIVING CONDITIONS HAVE CREATED FAVOURABLE SITUATIONS FOR THE SPREAD OF INFECTIOUS DISEASES. THESE EMERGING HEALTH CONCERNS HIGHLIGHT THE URGENT NEED TO STRENGTHEN PANDEMIC PREPAREDNESS AND PUBLIC HEALTH RESPONSE SYSTEMS AT THE LOCAL SELF-GOVERNMENT LEVEL.
IN THIS CONTEXT, PREPAREDNESS THROUGH SYSTEMATIC DATA COLLECTION, DISEASE SURVEILLANCE, ENVIRONMENTAL MONITORING, AND COORDINATED RESPONSE MECHANISMS HAS BECOME HIGHLY ESSENTIAL. TIMELY IDENTIFICATION OF DISEASE OUTBREAKS, MONITORING OF VECTOR BREEDING AREAS, AND ASSESSMENT OF VULNERABLE POPULATIONS CAN GREATLY HELP IN REDUCING THE IMPACT OF PUBLIC HEALTH EMERGENCIES. EFFECTIVE COORDINATION AMONG THE HEALTH DEPARTMENT, LOCAL SELF GOVERNMENT INSTITUTIONS, ASHA WORKERS, KUDUMBASHREE UNITS, AND COMMUNITY VOLUNTEERS IS NECESSARY FOR ENSURING RAPID RESPONSE AND COMMUNITY PROTECTION.
THE USE OF EVIDENCE-BASED PLANNING AND REAL-TIME INFORMATION SYSTEMS CAN SUPPORT EARLY WARNING ACTIVITIES, TARGETED PREVENTIVE INTERVENTIONS, AWARENESS CAMPAIGNS, SANITATION DRIVES, AND EMERGENCY PREPAREDNESS MEASURES. STRENGTHENING LOCAL-LEVEL PREPAREDNESS NOT ONLY HELPS IN MANAGING OUTBREAKS EFFECTIVELY BUT ALSO CONTRIBUTES TO BUILDING A RESILIENT AND HEALTHIER COMMUNITY CAPABLE OF RESPONDING TO FUTURE PUBLIC HEALTH CHALLENGES.
THROUGH COLLECTIVE EFFORTS, PUBLIC PARTICIPATION, AND STRONG INTERDEPARTMENTAL COORDINATION, WE CAN IMPROVE DISEASE PREVENTION ACTIVITIES, PROTECT VULNERABLE POPULATIONS, AND ENSURE BETTER HEALTH SECURITY FOR THE PEOPLE OF ENMAKAJE  GRAMA PANCHAYAT.

[bookmark: _heading=h.s4d2naz597af]


Standing Committee Chair., 
Name : VIJAYA







                   MESSAGE BY MEDICAL OFFICER







Greetings,

The development of a comprehensive pandemic preparedness plan for Enmakaje E Grama Panchayath is a timely and significant initiative that strengthens our collective capacity to anticipate, prevent, and effectively respond to future public health emergencies

At the level of primary healthcare, the role of systematic planning, early detection, prompt reporting, and coordinated response is of paramount importance. Strengthening these components ensures that emerging health threats can be identified early and managed efficiently, thereby reducing morbidity and mortality within the community Given Enmakaje Panchayath’s dependence on higher referral centres such as GH and DH for advanced care, it becomes even more essential to reinforce our local preparedness systems, optimize resource utilization, and build a well-trained and responsive healthcare team at the grassroots level
Enmakaje Family Health Centre remains fully committed to working in close collaboration with the Grama Panchayath, the Health Standing Committee, and all allied departments. Through joint efforts, we aim to develop and implement a practical, inclusive, and sustainable preparedness framework that is responsive to the needs of the community. Capacity building, community awareness, intersectoral coordination, and continuous monitoring will be key pillars in this endeavour

I deeply appreciate the dedicated and collective efforts of all stakeholders who have contributed to the formulation of this important plan. Your commitment and collaboration reflect a shared vision of safeguarding the health and well-being of our community



As we move forward, let us continue to work together with determination, vigilance, and a sense of responsibility. By strengthening our systems today, we are not only preparing for uncertainties of tomorrow but also building a resilient, responsive, and self-reliant healthcare framework for future generations. Together, through unity, preparedness, and sustained effort, we can create a safer, healthier, and more secure community for all. 


EXECUTIVE SUMMARY
THE PANDEMIC PREPAREDNESS PLAN (PPP) OF ENMAKAJE GRAMA PANCHAYAT HAS BEEN PREPARED TO STRENGTHEN THE PANCHAYAT’S READINESS TO PREVENT, PREPARE FOR, RESPOND TO, AND MANAGE COMMUNICABLE DISEASE OUTBREAKS AND OTHER PUBLIC HEALTH EMERGENCIES. THE PLAN FOCUSES ON ENSURING A COORDINATED AND COMMUNITY-BASED APPROACH THROUGH THE ACTIVE PARTICIPATION OF THE LOCAL SELF GOVERNMENT INSTITUTION, HEALTH DEPARTMENT, ALLIED DEPARTMENTS, COMMUNITY ORGANIZATIONS, AND THE PUBLIC.
ENMAKAJE GRAMA PANCHAYAT, SITUATED IN KASARAGOD DISTRICT, IS A RURAL PANCHAYAT WITH A POPULATION PRIMARILY DEPENDENT ON AGRICULTURE, PLANTATION ACTIVITIES, SMALL-SCALE TRADE, LABOUR WORK, AND SERVICE-RELATED OCCUPATIONS. THE PANCHAYAT HAS DIVERSE GEOGRAPHICAL AND ENVIRONMENTAL CONDITIONS THAT MAY CONTRIBUTE TO COMMUNICABLE DISEASES AND SEASONAL PUBLIC HEALTH CHALLENGES. POPULATION MOVEMENT, ENVIRONMENTAL CHANGES, VECTOR BREEDING, AND CHANGING LIFESTYLE PRACTICES FURTHER INCREASE THE NEED FOR EFFECTIVE PREPAREDNESS AND SURVEILLANCE SYSTEMS.
THE PANDEMIC PREPAREDNESS PLAN EMPHASIZES STRENGTHENING DISEASE SURVEILLANCE, EARLY WARNING SYSTEMS, RAPID RESPONSE MECHANISMS, INFECTION PREVENTION AND CONTROL ACTIVITIES, RISK COMMUNICATION, SANITATION MEASURES, VECTOR CONTROL PROGRAMMES, AND RESOURCE MANAGEMENT. THE PLAN ALSO HIGHLIGHTS THE IMPORTANCE OF INTERDEPARTMENTAL COORDINATION AND ACTIVE COMMUNITY PARTICIPATION THROUGH ASHA WORKERS, KUDUMBASHREE UNITS, ANGANWADI WORKERS, YOUTH CLUBS, EDUCATIONAL INSTITUTIONS, VOLUNTEERS, AND RESIDENTS’ ASSOCIATIONS.
SPECIAL FOCUS IS GIVEN TO THE PROTECTION OF VULNERABLE GROUPS INCLUDING CHILDREN, ELDERLY PERSONS, PREGNANT WOMEN, MIGRANT LABOURERS, AND INDIVIDUALS WITH CHRONIC DISEASES DURING EMERGENCIES. THE PLAN ALSO AIMS TO ENSURE THE AVAILABILITY OF ESSENTIAL MEDICINES, EMERGENCY MEDICAL SUPPLIES, TRAINED MANPOWER, TRANSPORTATION SUPPORT, AND ISOLATION FACILITIES WHENEVER REQUIRED.
THIS PANDEMIC PREPAREDNESS PLAN SERVES AS A PRACTICAL FRAMEWORK FOR COORDINATED ACTION AND EFFECTIVE EMERGENCY RESPONSE AT THE PANCHAYAT LEVEL. THROUGH CONTINUOUS MONITORING, AWARENESS GENERATION, CAPACITY BUILDING, AND PUBLIC PARTICIPATION, ENMAKAJE GRAMA PANCHAYAT AIMS TO BUILD A HEALTHIER, SAFER, AND MORE RESILIENT COMMUNITY CAPABLE OF EFFECTIVELY MANAGING FUTURE PUBLIC HEALTH CHALLENGES AND EMERGENCIES.



LIST OF ABBREVIATIONS

	LSGD/LSGI
	Local Self Government Department / Local Self Government Institution

	BMO
	Block Medical Officer

	IDSP
	Integrated Disease Surveillance Programme

	NDMA
	NATIONAL DISASTER MANAGEMENT AUTHORITY

	PPE
	PERSONAL PROTECTIVE EQUIPMENT

	ICMR
	INDIAN COUNCIL OF MEDICAL RESEARCH

	CD
	COMMUNICABLE DISEASES

	NCD
	NON-COMMUNICABLE  DISEASES
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[bookmark: _heading=h.d096c08r57df]INTRODUCTION
· [bookmark: _heading=h.llrr14wcqdk5]Background of the PPP
Enmakaje Grama Panchayat is a rural Local Self Government Institution situated in Kasaragod district of Kerala. The Panchayat has a geographically diverse landscape with residential areas, agricultural lands, plantations, water sources, and semi-rural settlements. The majority of the population depends on agriculture, daily wage labour, small-scale business activities, and service-related occupations for their livelihood.
Like many rural areas, Enmakaje Grama Panchayat faces various public health challenges including communicable diseases, vector-borne diseases, seasonal illnesses, environmental sanitation issues, and the increasing burden of lifestyle diseases. Climatic variations, changing environmental conditions, population movement, and vector breeding contribute to the risk of disease transmission and public health emergencies within the Panchayat.
Recent global and national public health emergencies have highlighted the importance of strengthening preparedness systems at the local level. Effective pandemic preparedness requires early disease detection, timely reporting, coordinated response mechanisms, community awareness, and proper resource management. Recognizing these needs, the Panchayat has initiated the development of a Pandemic Preparedness Plan (PPP) to improve readiness and strengthen the capacity of the local health system and community response mechanisms.
The Pandemic Preparedness Plan focuses on disease surveillance, infection prevention and control, emergency response coordination, risk communication, resource mapping, sanitation activities, vector control measures, and community participation. The plan encourages the active involvement of the Health Department, Local Self Government Institution, ASHA workers, Kudumbashree units, Anganwadi workers, educational institutions, youth clubs, voluntary organizations, and the general public in preparedness and response activities.
The PPP serves as a framework for coordinated action to reduce the impact of communicable diseases and other health emergencies. Through effective planning, public participation, interdepartmental coordination, and continuous monitoring, Enmakaje Grama Panchayat aims to build a resilient, healthy, and well-prepared community capable of responding effectively to future public health threats.



[bookmark: _heading=h.xuisipn0n42j] 
[bookmark: _heading=h.qgwzc6dz7dh]LSGD AT A GLANCE
· 
	Ward
	Houses
	Population
	Migrants
	Wells
	Hot
spots
	Ed. Institutions
	Hosp/Clinics (pvt/govt.)

	18
	6394
	27839
	145
	1933
	3
	24
	15
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[bookmark: _heading=h.xt0ah3qguj8g]GENERAL PROFILE OF THE LSGI
[bookmark: _heading=h.jf645iijmeo8]Background of the LSGI
Enmakaje Grama Panchayat is a rural local self-government institution located in the eastern part of Kasaragod district, Kerala. The Panchayat is known for its rich natural environment, agricultural activities, cultural diversity, and active community participation in local governance and development activities. The region shares close social and cultural interactions with neighbouring Karnataka areas, contributing to its multilingual and multicultural characteristics.
The geographical landscape of the Panchayat consists mainly of agricultural lands, hilly areas, plantations, residential settlements, and water resources. Agriculture remains one of the major livelihood sources of the local population, with crops such as arecanut, coconut, rubber, cashew, and paddy cultivated in different parts of the Panchayat. Along with farming activities, daily wage labour, small-scale business, trade, and service-related occupations contribute significantly to the local economy.
The Panchayat has a well-established network of educational institutions, healthcare facilities, anganwadis, religious institutions, Kudumbashree units, and community-based organizations that actively support social welfare and development programmes. Public participation plays an important role in implementing government schemes, health activities, sanitation programmes, and awareness campaigns within the Panchayat.
From a public health perspective, Enmakaje Grama Panchayat faces challenges related to communicable diseases, vector-borne diseases, environmental sanitation, waste management, water safety, and the increasing burden of lifestyle diseases. Climatic variations, environmental changes, population movement, and changing lifestyle practices contribute to these public health concerns. Therefore, strengthening preventive healthcare activities, disease surveillance, sanitation measures, and community awareness programmes has become highly important.
The Panchayat has been actively working in coordination with the Health Department, Local Self Government Department, ASHA workers, Kudumbashree members, Anganwadi workers, youth clubs, and voluntary organizations to improve public health and social well-being. Through effective local governance, interdepartmental coordination, and community participation, Enmakaje Grama Panchayat continues to focus on sustainable development, public health preparedness, and improving the overall quality of life of the community.



	[bookmark: _heading=h.hu5qjsja9qjn]Table 1: Background of LSGD

	Description
	Details

	Name of LSGI
	Enmakaje     

	Type (GP/Municipality / Corporation etc.)
	Grama Panchayath

	Block
	Manjeswaram

	District
	

	Number of wards
	18

	Total area (sq. km)
	35.31 Sq. KM

	Population(Projected)
	27839

	Population density
	788.41persons/sq km

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

	Number of rivers passing through LSGI
	1

	Number of water bodies in the LSGI
	1

	Number of educational institutions
	25

	Factories / small-scale industries
	13

	Flood-prone wards
	

	Landslide-prone wards
	4

	Death Management and Disposal Facilities (mortuaries/crematorium, including electric)
	1

	Auditoriums/Marriage halls/convention centres/community halls
	5

	
	

	
	

	
	

	
	


[bookmark: _heading=h.woiojvs0e9jx]Demographic and Vulnerable Population

	Description
	Details (in numbers)
	
	

	DEMOGRAPHIC PROFILE
	
	

	Total population
	27839
	
	

	Male
	13624
	
	

	Female
	14212
	
	

	Transgender
	1
	
	

	Children under 5
	1858
	
	

	Adolescent
	2249
	
	

	Elderly (>60)
	3659
	
	

	SOCIAL/LIVELIHOOD VULNERABILITY
	
	

	Previous EPEP family
	76
	
	

	BPL family
	54
	
	

	Tribal communities 
	6949
	
	

	Migration
	Immigrant
	145
	
	

	
	Emigrant
	3841
	
	

	Socio-economically deprived
	0
	
	

	Fisherfolk
	
	
	

	SC Community
	
	
	

	ST Community
	6949
	
	

	SC Community
	1740
	
	



Clinical Vulnerability

	Description
	Details in numbers

	Pregnant women
	272

	Lactating mothers
	576

	Bedbound patients
	102

	Patients under palliative care other than bedbound
	134

	Patients on Haemodialysis
	13

	Patients on CAPD
	5(paliative)

	Cancer patients (currently on treatment)
	100

	Haemophilic patients
	2

	Mentally challenged
	71

	Differently abled
	222

	Diabetic patients
	1000

	Hypertensive patients
	1808

	TB patients
	5



Major Festivals & Events specific to the LSGI 
(with the possibility of a public gathering)

	Sl. No.
	Name of festival
	Month detailing the periodicity

	1
	Temple festivals(3)
	February,March,December

	2
	Church
	April,December

	3
	Mosque
	March,May


Pandemic Preparedness Plan



	
	

	
	



[bookmark: _heading=h.gc74h9jwrh92]INFRASTRUCTURE & RESOURCE INVENTORY
[bookmark: _heading=h.z7l1s46uyt1v]Health Facility Directory & Basic Capacity in the LSGD


	[bookmark: _heading=h.z4drfyqrz6w7]Table 5. Health Facility Resource Summary 

	Sl.no.
	 Health Facility
	Type of Facility (MCH/GH/CHC/FHC/SC etc.)
	Contact Number
	Total beds
	ICU Beds
	Oxygen-Supported Beds
	No. of Ventilator Support Beds
	No. of ambulances

	Government Healthcare Facilities

	
	FHC PERLA
	FHC
	04998 225790
	0
	0
	0
	0
	0

	Private Healthcare Facilities

	
	FHC PERLA
	FHC
	04998 225790
	0
	0
	0
	0
	0

	AYUSH Healthcare Facilities

	
	
	SC
	9446061422
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	



[bookmark: _heading=h.dy8dn1n57ch6]Private Clinics
Private clinics are an essential part of pandemic preparedness, as they are often the first place people seek care when symptoms begin. In many communities, private clinics manage a significant share of outpatient visits and therefore play a critical role in early case detection, timely referrals, and disease surveillance. Having an up-to-date understanding of where these clinics are located, the services they provide, and how they are linked to the public health system helps ensure that no cases are missed during an outbreak. It also allows health authorities to engage private practitioners more effectively for reporting, risk communication, and coordinated response, strengthening the overall capacity of the health system to manage public health emergencies.

	[bookmark: _heading=h.ggbemkskksrs]Table 6. Private Clinic Resource Summary

	Sl No.
	NO of Clinic
	Registered (Y/N)
	Clinic (General / Speciality)
	Speciality (if any)
	Address
	Contact Number
	Diagnostic Facility (Y/N)
	Ambulance Linkage (Y/N)

	
	11
	Y
	CLINIC
	-
	-
	
	Y
	Y

	
	
	
	
	
	
	
	
	


[bookmark: _heading=h.dpeaw5g99w89]Healthcare Education & Training Institutions

	Category of Institution
	Govt
	Private
	AYUSH
	Total

	Medical Colleges
	
	
	
	

	Nursing Colleges
	
	
	
	

	Dental Colleges
	
	
	
	

	Para-medical / Allied Health
	
	
	
	

	Pharmacy Colleges
	
	
	
	



[bookmark: _heading=h.jk1spjw67xfn]Specialized Services & Emergency Inventory

	Item
	Govt
	Private
	AYUSH
	Total

	Hospital beds
	0
	
	0
	0

	Oxygen-generating systems(Y/N)
	
	
	
	

	Oxygen-supported beds(Numbers)
	0
	
	
	0

	Ventilator-supported beds
	
	
	
	

	ICU beds
	
	
	
	

	Burns units
	
	
	
	

	Blood centres
	
	
	
	

	BLS ambulances
	0
	
	
	0

	ALS ambulances
	
	
	
	

	Dialysis facilities
	
	
	
	

	Dispensaries
	0
	
	
	0

	Medical store
	0
	0
	
	0

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



[bookmark: _heading=h.6wrzw25bye7l]Oxygen & Diagnostic Capacity

	Name of Health Facility
	Oxygen-generating System (Y/N)
	Backup Oxygen Source (Y/N)
	Diagnostic Facilities Available(Y/N)

	
	
	
	Lab 
	USG
	X-ray
	CT/MRI
	RT-PCR

	Government Healthcare Facilities

	PERLA
	
	
	
	
	
	
	

	
	
	


[bookmark: _heading=h.nd82tnriyilf]

Diagnostics facility mapping at the LSGI level

	Item
	Govt
	Private
	AYUSH
	Total

	General labs
	
	1
	
	2

	Microbiology labs
	
	
	
	

	RT-PCR labs
	
	
	
	

	USG units
	
	
	
	

	CT/MRI units
	
	
	
	

	Research labs
	
	
	
	

	Labs of other departments that can be repurposed
	
	
	
	



[bookmark: _heading=h.485d72fqs8rd]Laboratory Identification & Basic Details
	Sl. No.
	Name of Laboratory
	Ownership (Govt / Private / Academic)
	Address
	Contact No. 
	24×7 Services (Yes/No)
	NABL / Govt Approved (Yes/No)

	1
	PERLA
	
	PERLA
	04998 225790
	
	Y

	2
	A J LAB
	PVT
	 PERLA
	
	N
	N

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


[bookmark: _heading=h.ag5hwe99bnxh]Social and Community Infrastructure for surge plan

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

	Educational Institutions
	

	Anganwadis
	33
	18
	252
	9495679462

	Schools
	24
	     
	6082
	7994021811

	Colleges
	
	11
	451
	9048289859

	Healthcare Educational Institutions
	

	Medical colleges (Govt/Private)
	
	
	
	

	Nursing colleges (Govt/Private)
	
	
	
	

	Dental colleges (Govt/Private)
	
	
	
	

	Paramedical institutes (Govt/Private)
	
	
	
	

	Community Gathering Spaces
	

	Community halls
	8
	
	400
	     

	Auditoriums
	5
	
	500
	

	Religious buildings
	0
	
	0
	

	Vulnerable Group Support Facility
	

	Destitute homes
	0
	0
	0
	0

	Elderly homes
	
	
	
	

	LSGD owned other buildings
	0
	0
	0
	0

	
Mass Fatality Management (MFM) Infrastructure
	

	Mortuary
	0
	0
	0
	0

	Crematorium
	1
	0
	0
	1


*refer annexure 1 for contact details



[bookmark: _heading=h.4dva23xwclcq]Human resources
[bookmark: _heading=h.ac49jcl6am9]Medical & Clinical Personnel

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

	Doctors—Modern Medicine
	3
	2
	5

	Doctors – AYUSH
	1
	1
	2

	Doctors – Veterinary
	
	
	1

	Doctors – Dental
	0
	4
	4

	Nursing officers
	
	4
	7

	Lab technicians
	1
	4
	5

	Optometrist
	
	
	

	Pharmacists
	
	0
	

	Psychologists
	
	
	

	Counsellors
	
	
	



[bookmark: _heading=h.af7844156ms4]Public Health & Field-Level Workforce
These individuals are the backbone of surveillance, maternal-child health, and decentralized care.





	Cadre
	Health services
	Municipal common services
	Total

	HS (Health Supervisors)
	
	
	

	HI (Health Inspectors)
	1
	
	1

	LHS (Lady Health Supervisor)
	
	
	

	LHI (Lady Health Inspectors)
	1
	
	1

	JPHN (Jr Public Health Nurses)
	7
	
	7

	JHI (Jr Health Inspectors)
	4
	
	4

	MLSP (Mid-Level Service Providers)
	8
	
	8

	Palliative Nurses
	
	
	

	RBSK Nurses
	0
	
	0

	PRO
	
	
	

	Epidemiologist
	
	
	

	Data Manager
	
	
	


[bookmark: _heading=h.n63yfxldqpu8]
[bookmark: _heading=h.1helbjq4837h]Community & Support Cadre

	Cadre
	Number

	ASHA Workers
	20

	AWW (Anganwadi Workers)
	33

	Emergency Medical Volunteers (Trained)
	32

	Kudumbashree
	237

	MNREGS
	54

	Purusha Swayam Sahaya Sangham
	0

	Ex-Servicemen
	12

	Retired Police Officers
	12

	NCC/NSS Volunteers
	255

	Red Cross volunteers
	

	One Health Community Volunteers
	18

	One Health Community Mentors
	9



[bookmark: _heading=h.e3t38x4ldm90]Community Organizations

	Category
	Total Count

	NGOs
	6

	Religious based organizations
	4

	Foreign based organizations
	3

	Sports Club/youth clubs
	23

	Kudumbashree SHGs
	21

	Ayalkootams
	237

	Political organizations
	4

	Residential organizations
	0


	
[bookmark: _heading=h.2cikr51kqhc0]Administrative & Emergency Services

	Category
	Total Count
	Contact details 

	Police Stations
	
	

	Fire & Rescue Stations
	
	

	Water Pumping Points
	1
	

	Public Distribution System (PDS)
	0
	0


[bookmark: _heading=h.q81t18x9b3su]Information regarding resources 


	Means of transportation
	Total Count

	JCB
	10

	Crane
	3

	Heavy Trucks
	5

	Tractor
	24

	Ambulances
	2

	Mobile mortuaries
	

	Boats
	

	Taxi service
	54


Note: For specific details regarding vehicle owners and  contact information, please refer to Annexure [X].
[bookmark: _heading=h.trq0lfyuzwxi] ONE HEALTH & ENVIRONMENTAL SURVEILLANCE
[bookmark: _heading=h.px6u61burfl8]Animal & Bird Population


	Category
	Item
	Estimated Population
	Wards

	Animal Population
	Livestock (Cattle/Goats/Buffalo)
	
	

	
	Pet Animals (Dogs/Cats)
	
	

	
	Stray Dog Population
	
	

	
	Pig Farms (Number of heads)
	3
	3,10,17

	
	Small Units (Sheep / Goats – clustered)
	1
	3

	Bird Population
	Poultry Units (Birds)
	0
	

	
	Poultry- (FOWL)
	3
	3,4,15

	
	Wild/Migratory Birds (Observed)
	0
	

	
	Crow Mortality Events (Reported)
	0
	




[bookmark: _heading=h.ttx38bxf16kg]Veterinary Infrastructure 

	Facility Type
	Name of Facility
	Ownership Govt / Pvt
	Location(Ward No)
	Contact number

	Veterinary Dispensary
	Govt. Veterinary Dispensary PERLA
	
	5
	

	Veterinary Hospital / Polyclinic
	0
	0
	0
	0

	Private Veterinary Clinics
	0
	0
	0
	0

	Mobile / Emergency Vet Service (incl. night services)
	0
	0
	0
	0

	Pet Homes / Animal Shelters
	0
	0
	0
	0

	Slaughterhouse-linked Veterinary Inspection Unit
	0
	0
	0
	0



[bookmark: _heading=h.slet3ijtxlge]Veterinary Doctors & Workforce

	Category
	Number Available
	Type (Govt/Pvt)
	Contact number

	Government Veterinary Doctors
	
	
	

	Private Veterinary Doctors
	
	
	

	Livestock Inspectors
	
	
	

	Para-veterinary Staff / Attenders
	
	
	

	Contract / On-call Veterinary Support (if any)
	
	
	


[bookmark: _heading=h.u8r5yqewrlcm]
[bookmark: _heading=h.u46o4bslgqyt]High-Risk Interface Points (Surveillance Sites)

	Type of Habitat
	Type of High risk interface
	Geographical vulnerability

	Wetlands & Backwaters
	0
	0

	Backyard Poultry Farms
	0
	0

	Cattle Sheds near Water Bodies
	0
	0

	Fish & Meat Markets
	0
	0

	Community Slaughter Sites
	0
	0

	Migratory Bird Congregation Areas
	0
	0

	Rodent-Infested Grain Storage
	0
	0




	Category
	Total Count
	Key Locations (wards)

	Poultry Farms 
	
	

	Backyard / Clustered Poultry Units
	
	

	Duck Rearing Units (open water access)
	
	

	Slaughterhouses/ Slaughter Points
	
	

	Meat/Fish Markets
	
	

	Live Bird Sale Points
	
	

	Cattle Markets / Weekly Animal Fairs
	
	

	Pet Shops / Breeders
	
	

	Animal Shelters / Pet Homes
	
	

	Waste Disposal Sites near Animal Units
	
	


[bookmark: _heading=h.ca0q1tfkdto5]
[bookmark: _heading=h.m476cvjtknc6]Environmental Risk Mapping

	Risk Factor
	High-Risk Wards
	Key Locations
	Risk Level (High/Med/Low)

	Flood-prone areas 
	0
	0
	0

	Water bodies/wetlands 
	0
	0
	0

	Solid waste accumulation
	0
	 0
	0 

	Animal waste disposal issues
	 0
	0 
	0 

	Rodent infestation zones
	 0
	0
	0

	Industrial effluent discharge
	 0
	0 
	0 

	Construction sites / abandoned buildings
	 0
	0 
	0 

	Poor drainage/blocked canals
	 0
	0 
	0 

	Drinking water source contamination risk
	0
	0
	0



[bookmark: _heading=h.fqg19qs586ft]Disease Seasonality Mapping


	Disease
	Peak Risk Season
	Key Drivers
	High-Risk Locations
	Surveillance Focus

	Avian Influenza
	0
	0
	0
	0

	Leptospirosis
	0
	0
	0
	0

	Dengue/Chikungunya
	Monsoon,
	0
	Kajampady,Nalka,Malankara,idiyadka
	0

	Acute Diarrheal Diseases
	0
	0
	0
	0

	Rabies
	0
	0
	0
	0

	Anthrax (rare)
	0
	0
	0
	0


[bookmark: _heading=h.9y4lngk62dt8]Vulnerability Mapping

	Vulnerability Factor
	High-Risk Wards
	Key Groups / Locations
	Risk Level

	Flood-prone households
	0
	0
	0

	Wetland-adjacent communities
	0
	0
	0

	Backyard poultry / duck rearing households
	0
	0
	0

	Livestock-rearing households
	0
	0
	0

	Slaughterhouse & meat market workers
	 0
	0 
	0 

	Fisherfolk & fish market workers
	 0
	0 
	0 

	Sanitation workers
	0
	0
	0

	Daily wage / migrant workers
	0
	0
	0

	Elderly & chronically ill populations
	0 
	0 
	0 

	Pregnant Women
	0
	0
	0

	Children (schools, Anganwadi’s)
	0
	0
	0

	Limited access to safe water & sanitation
	0
	0
	0




[bookmark: _heading=h.xk4h86dnzp72]  EPIDEMIOLOGICAL TRENDS (2021–2025)

[bookmark: _heading=h.eubalyrjh211]Disease Burden among human beings
	Disease
	2021
	2022
	2023
	2024
	2025
	Trend(Increasing/Stable/Decreasing)

	Dengue
	0
	15
	10
	54
	70
	increasing

	Leptospirosis
	0
	1
	0
	1
	2
	Stable

	Hepatitis A
	0
	1
	
	
	8
	Stable

	Malaria
	0
	0
	0
	0
	0
	Decreasing

	Scrub Typhus
	0
	0
	0
	1
	0
	Decreasing

	Typhoid
	0
	0
	0
	0
	0
	Decreasing

	H1N1
	0
	0
	0
	0
	0
	Stable

	H3N2
	0
	0
	0
	0
	0
	Stable

	ADD
	
	
	
	129
	145
	increasing

	Mumps
	
	
	
	
	
	decreasing

	Measles
	0
	0
	1
	0
	0
	Decreasing

	Hepatitis B
	0
	0
	0
	0
	0
	Stable

	Hepatitis C
	0
	0
	0
	0
	0
	Stable

	Tuberculosis
	2
	5
	6
	9
	12
	Increasing

	Leprosy
	0
	0
	0
	0
	0
	Stable

	COVID-19
	186
	0
	0
	0
	0
	Decreasing


[bookmark: _heading=h.nzoq7f4i4ksi]
[bookmark: _heading=h.3d8vlpc7filc]*(use the above table data to create the graph/diagram)

[bookmark: _heading=h.q5hgabsxrdx0]Seasonal Trend Analysis

[bookmark: _heading=h.9lv6w3u0kwa7]DENGUE
Dengue is a major seasonal vector-borne disease strongly associated with rainfall, water stagnation, and increased mosquito breeding during the monsoon period.

[bookmark: _heading=h.aupe90jnndod]Peak: July–November
[bookmark: _heading=h.ddijndaus5j8]Dengue – Ward-wise Yearly Distribution (2021–2025)

	Ward
	Dengue – Ward-wise Yearly Distribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	5
	0
	5

	2
	0
	01
	0
	0
	1
	2

	3
	0
	0
	0
	1
	0
	1

	4
	0
	0
	0
	2
	0
	2

	5
	0
	0
	0
	0
	3
	3

	6
	0
	1
	0
	0
	5
	6

	7
	0
	0
	0
	0
	5
	5

	8
	0
	0
	1
	0
	19
	20

	9
	0
	1
	2
	1
	5
	9

	10
	0
	5
	2
	0
	2
	9

	11
	0
	2
	0
	0
	0
	2

	12
	0
	2
	2
	0
	6
	10

	13
	0
	0
	1
	1
	13
	15

	14
	0
	0
	0
	0
	0
	0

	15
	0
	1
	1
	0
	3
	5

	16
	0
	0
	0
	00
	2
	2

	17
	0
	0
	0
	0
	6
	6




[bookmark: _heading=h.alhudhcrzwy8]LEPTOSPIROSIS
Leptospirosis cases are closely linked to monsoon rains, flooding, and occupational exposure, particularly in low-lying and waterlogged areas.

[bookmark: _heading=h.3yebv6xstmb4]Peak: June - August
[bookmark: _heading=h.je8wwgwjeqht]Leptospirosis – Ward-wise Yearly Distribution (2021–2025) 

	Ward
	Leptospirosis – Ward-wise Yearly Distribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	0
	1
	1

	2
	0
	0
	0
	0
	0
	0

	3
	0
	0
	0
	0
	0
	0

	4
	0
	0
	0
	0
	0
	1

	5
	0
	0
	0
	0
	0
	0

	6
	0
	1
	0
	0
	0
	1

	7
	0
	0
	0
	0
	0
	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

	14
	0
	0
	0
	0
	0
	0

	15
	0
	0
	0
	1
	0
	1

	16
	0
	0
	0
	0
	0
	0

	17
	0
	0
	0
	0
	0
	0


[bookmark: _heading=h.3cb8yxca6oux]
[bookmark: _heading=h.59sy5z9v1hv0]VIRAL HEPATITIS - A
Hepatitis A cases are commonly associated with unsafe drinking water, food contamination, and breakdowns in sanitation, often presenting as clusters or outbreaks.

Peak: October - December
[bookmark: _heading=h.pff6xexw14zx]Hepatitis A – Ward-wise Yearly Distribution (2021–2025)

	Ward
	Hep A – Ward-wise Yearly Distribution

	
	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
	0

	7
	0
	0
	0
	0
	0
	0

	8
	0
	0
	0
	0
	0
	0

	9
	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: _heading=h.avj0odnel2qe]
[bookmark: _heading=h.dif9k9ffey5x]Outcome-Based Trend Analysis- 2025
 


[bookmark: _heading=h.8yz6v0t345nz]Transmission Trend- 2025

	Mode of Transmission
	No. of cases
	No. of Deaths

	Vector Borne Diseases
	70
	0

	Water Borne Diseases
	10
	0

	Air Borne Diseases
	8
	0

	Blood Borne Diseases
	0
	0

	Food Borne Diseases
	145
	0



Vector-Borne Disease

	Disease
	No. of Cases
	No. of Deaths

	Dengue
	70
	0

	Malaria
	0
	0

	Chikungunya
	0
	0



Water Borne Disease

	Disease
	No. of Cases
	No. of Deaths

	Cholera
	0
	0

	Typhoid
	0
	0

	Hep- A
	8
	0

	Dysentery
	0
	0

	Amoebiasis
	0
	0

	E- Coli infections
	0
	0


Air Borne Disease

	Disease
	No. of Cases
	No. of Deaths

	Influenza
	0
	0

	H1N1
	0
	0

	TB
	12
	1

	Chickenpox
	7
	0

	Measles
	0
	0

	Covid-19
	0
	0

	Pertussis
	0
	0

	Mumps
	0
	0




Blood-Borne Disease

	Disease
	No. of Cases
	No. of Deaths

	AIDS
	0
	0

	Hep- B
	0
	0

	Hep- C
	0
	0




Zoonotic Disease

	Disease
	No. of Cases
	No. of Deaths

	Rabies
	0
	0

	Leptospirosis
	2
	0

	Avian influenza
	0
	0

	West nile
	0
	0

	Anthrax
	0
	0

	Nipah
	0
	0

	Scrub Typhus
	0
	0


 
[bookmark: _heading=h.c110icplyrrk]



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

	1
	5
	1
	1
	0
	7
	14

	2
	2
	0
	0
	0
	8
	10

	3
	1
	0
	0
	0
	2
	03

	4
	2
	1
	0
	0
	5
	08

	5
	3
	0
	1
	0
	6
	10

	6
	6
	1
	1
	0
	6
	14

	7
	5
	0
	1
	0
	15
	21

	8
	20
	0
	0
	0
	20
	40

	9
	9
	0
	1
	0
	8
	18

	10
	9
	0
	0
	0
	11
	20

	11
	2
	0
	0
	0
	8
	10

	12
	10
	0
	1
	0
	5
	16

	13
	15
	0
	0
	0
	2
	17

	14
	0
	0
	1
	0
	10
	11

	15
	5
	1
	0
	0
	4
	10

	16
	2
	0
	0
	0
	7
	9

	17
	6
	0
	1
	0
	3
	10



By overlaying five years of data, we have identified  …………..'Red Zone' Wards. These are wards where at least two different categories of diseases (e.g., Dengue and Lepto) recurred in consecutive years. Ward 4 is categorized as the Highest Priority Hotspot due to its combination of flood vulnerability and high vector density. Future health infrastructure, such as the proposed R.O plants at ………should be prioritized.

[bookmark: _heading=h.uqkoy7w416p9]Preparedness and Response Protocol at LSG Level
[bookmark: _heading=h.hkvgnkyd6mrf]Constitution of One Health Committee

	Sl No
	Name
	Designation
	Department/Institution
	Role in Committee
	Contact Number 

	1
	KUSUMAVATHI
	Panchayat President
	LSGD
	Chairperson
	9495859723

	2
	Dr.LAKSHMI PRIYA
	Medical Officer (FHC/CHC) 
	Health Dept
	Member Secretary
	8281696755

	3
	
	Veterinary Officer
	Animal Husbandry
	Member
	9567702209

	4
	Ms. SUPARNA
	Epidemiologist
	Health Dept
	Member
	8848706613

	5
	RAJESH K NAMBIAR
	Health Inspector
	Health Dept
	Surveillance
	8113070590

	6
	SUJATHA
	ASHA Supervisor
	Health Dept
	Community link
	9946489078

	7
	SHEEBA
	ICDS Supervisor
	Social Welfare
	Vulnerable groups
	8943788854

	8
	Sub INSPECTOR
	Police Station Officer
	Police Dept
	Law & order
	9497987219

	9
	
	Ward Councillor Representative
	LSGD
	Community coordination
	8547285705

	10
	KAMALA
	Kudumbashree CDO
	Kudumbashree
	Community mobilisation
	9048965115

	11
	
	NGO/Volunteer rep
	Civil Society
	Support services
	

	12
	
	Line Department representations
	
	
	



[bookmark: _heading=h.5wrvwvodsg8j]Key Responsibilities:
·  Review disease surveillance data (human + animal)
· Conduct ward-wise risk assessment and vulnerability mapping
·  Approve quarantine/isolation centre locations
·  Coordinate with district for resources (PPE, oxygen, ambulances)
· Periodically review health system surge capacity, including beds, oxygen, human resources, and ambulances.
· Approve and monitor risk communication and community engagement strategies, including rumour management.
· Ensure protection and service continuity for vulnerable groups (elderly, persons with disabilities, dialysis patients, coastal populations).
·  Conduct quarterly mock drills
·  Monitor equity measures for vulnerable groups
[bookmark: _heading=h.vbhid3phs4j5]Meeting Schedule: 
[bookmark: _heading=h.6qjgqw2yifu1]Quarterly (normal times) | Weekly (outbreak alert) | Daily (pandemic phase)
[bookmark: _heading=h.z0mkbr29w4b1]Pandemic Response Workforce
.

Total Response Workforce Available: 300  persons

	Team Name
	Composition
	Key Responsibilities
	Team Leader

	Surveillance and Contact Tracing Team
	HI, JHI, JPHN, ASHAs and Volunteers
	Case detection, contact listing, home visits, reporting
	HI

	Case Management Team
	Doctors, Nurses, MLSP, Palliative Nurses
	Patient care & referral
	DOCTOR

	Quarantine & Isolation Team
	LSGD staff, Volunteers
	Facility management
	JHI

	Psychosocial support
	
	
	

	Logistics & supply chain Team
	LSGD staff, Storekeepers, Drivers 3
	Supplies & transport [PPE, medicines, oxygen, transport, waste management]
	Ward Member

	Communication Team
	Ward members, Kudumbashree, Youth clubs,
AWW workers and other self help groups
	IEC, community meetings, countering misinformation
	M.O in charge

	Transportation 
	KSRTC, educational institutional buses
	
	

	Media Surveillance
	
	
	

	Intersectoral coordination and convergence
	
	
	

	Collaborative surveillance
	
	
	



All teams shall be activated immediately upon outbreak alert or pandemic declaration and shall report daily to the LSG Incident Commander/Medical Officer, with consolidated reporting to the Block FHC. Duty rosters and alternate personnel shall be maintained to ensure uninterrupted services during staff shortages or prolonged response periods. Team composition and numbers may be revised based on the magnitude of the outbreak and availability of human resources.

[bookmark: _heading=h.mptiai8tqtk9]Activities and Measures before and during Pandemic
[bookmark: _heading=h.qfuh70mtbw24]PHASE 1 - Alert / Preparation
Surveillance and Reporting-Enhanced syndromic surveillance:
1. Data sources for surveillance:
2. Event-based triggers (to be monitored and reported):
3. Zoonotic and animal health surveillance
4. Logistics and Stock Preparedness
· Identify and empanel local vendors and define emergency procurement mechanisms in accordance with existing LSGD and Health Department norms.
· Prepare and maintain an essential logistics checklist covering medical supplies, consumables, and support equipment.

· Pre-identify secure storage locations for emergency stocks and ensure maintenance of stock registers with regular updating.

· Finalise emergency transport arrangements, including availability of vehicles and identified drivers for rapid deployment during alerts.

· Designate a Nodal Officer for Logistics to enable prompt decision-making, coordination, and communication during emergencies.
· Conduct rapid stock verification and ensure availability of minimum buffer stock, including:

· PPE kits 0 numbers

· Pulse oximeters 2 numbers

· Hand sanitizers 20 litres

· Masks, gloves, disinfectants – adequate quantity

Identify critical gaps in logistics and immediately communicate requirements to the Block and District authorities for timely replenishment and support. Monitor expiry dates and stock rotation.

· [bookmark: _heading=h.c94ik5y738pl]Identification of Quarantine and Isolation Facilities

· [bookmark: _heading=h.t99cqtl70exv]Risk Communication and Community Preparedness
· Disseminate early warning messages on symptoms, preventive measures, and reporting mechanisms. Display IEC materials both in English and the local language in public places and ensure ward-level awareness. 
· Sensitize elected representatives and community leaders on preparedness measures.
· Establish a rumour tracking and misinformation response mechanism to identify, verify, and promptly counter false or misleading information.
· Engage trusted local persons (ward members, ASHA workers, religious leaders, teachers, community volunteers) to communicate official public health messages and reinforce correct practices.
· Develop and deploy targeted IEC materials for:
· Schools and educational institutions
· Markets and commercial areas
· Work sites and labour settings
· Conduct community sensitization meetings at the ward level to promote preventive behaviors, address concerns, and strengthen community participation in preparedness and response.
· [bookmark: _heading=h.r87zz8iiwxa0]Protection of Vulnerable Groups
Vulnerable populations require priority protection through targeted line-listing, service continuity, and delivery mechanisms.
· Prepare and regularly update line-lists of vulnerable populations, including:
· Elderly persons living alone
· Persons with disabilities
· Pregnant women
· Migrant workers
· Dialysis patients
The detailed line-lists shall be maintained as Annexure ___ and updated periodically.
· [bookmark: _heading=h.qgfgoolq9rdr] Clinical Dependency Mapping
Develop ward-wise dependency and vulnerability maps to identify households requiring regular support during emergencies. Ensure continuity of essential health services for vulnerable groups, including
· Dialysis services (facility mapping, transport arrangements, and scheduling)
· Continuity of treatment for TB, HIV, and other chronic conditions requiring uninterrupted medication
· Mental health and psychosocial support services
Establish delivery mechanisms for food, essential commodities, and medicines to vulnerable households through coordinated action involving ASHAs, JPHNs, Kudumbashree, volunteers, and local administration.

[bookmark: _heading=h.phi2isqkev7i]PHASE 2 - Active Response
1. [bookmark: _heading=h.im93vumbza4l]Case Identification and Contact Tracing
Case detection and contact tracing activities will be carried out in coordination with the Health authorities, following disease-specific SOPs and IDSP guidelines.
Field Staff Involved
· Health Inspector (HI) 
· Junior Health Inspector (JHI)
· Junior Public Health Nurse (JPHN)
· ASHAs and ASHA Supervisors
· Ward-level volunteers and Kudumbashree members (as required)
2. [bookmark: _heading=h.io5l65e7rin]Screening Checkpoints
Screening checkpoints at high-traffic locations (transport hubs, markets, religious gatherings) for early detection of symptomatic travellers and crowd screening during outbreaks. Potential locations include bus stands, market entry points, and boat jetties, based on local context and risk assessment.
Screening activities will be carried out by trained personnel such as ASHAs, ward members, and volunteers, with support from Health Department staff. Necessary equipment, including non-contact thermometers and appropriate PPE, shall be ensured prior to activation. 
	Location
	Type (Bus stand/Jetty/Market/Railway)
	Staff Deployed (ASHAs/Volunteers)
	Screening Method
	Reporting authority

	Bus stand
	Transport hub
	One JHI
One ASHA
One health Mentors
	1Blood smears collection (RDT)
2.Thermal Scanners
	Surveillance Nodal Officer in control room

	Market entry
	Market
	One JHI
One ASHA
Male health volunteers
	1Blood smears collection (RDT)
2.Thermal Scanners
	Surveillance Nodal Officer in control room


[bookmark: _heading=h.r2hdapw5jc68]Standard Screening Protocol.
3. [bookmark: _heading=h.zd5z5a4b7f35]Pandemic Control Room
[bookmark: _heading=h.ivdz75bwykkf]Control Room Infrastructure and Location
Primary Location: __ENMAKAJE_________ Panchayath Office.
[bookmark: _heading=h.p9dnoz3h849m]Backup Location: Community Hall in ___ENMAKAJE_______ G.P.
[bookmark: _heading=h.z5xvmdsnv1bn]Health System Control Room Framework
[bookmark: _heading=h.n6i5puf4uuxy]Key Control Room Team 
The Control Room Team coordinates all pandemic response activities within the LSGD and 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
	DrLAKSHMI PRIYA
	MO
	8281696755
	Overall coordination, decision-making, and reporting to the District level.

	Communication Officer
	RAJESH K NAMBIAR
	HI
	8113070590
	Handling the public helpline, coordinating ambulance dispatch, and contact tracing calls.

	Logistics Coordinator
	CHANDRAVATHI
	ASHA
	9645626629
	



Key Points: 
· The Control Room shall be staffed with a designated In-charge, data entry personnel, and communication staff with clearly defined roles and shift arrangements.

· It shall maintain updated records on daily monitoring indicators including new cases, persons under active quarantine, and hospital bed occupancy.

· All reports and situation updates shall be shared daily with the Block and District Surveillance Unit.

· The Control Room shall act as a single point of contact for coordination with response teams, health institutions, and other departments.

· Contact details of the Control Room shall be widely communicated to field staff and stakeholders during activation.
[bookmark: _heading=h.cpprwnb9j8pj]Daily Monitoring Indicators
To ensure timely decision-making and effective response, the following key indicators shall be monitored and updated on a daily basis by the Pandemic Control Room:
1. [bookmark: _heading=h.p2smiypr207]Epidemiological Indicators:
New cases reported today, Total active cases, Test Positivity Rate (TPR), Case Fatality Rate (CFR) 
2. Surveillance Indicators:
Persons under home quarantine, High-risk contacts identified, Fever, ILI, SARI or other symptoms (syndromic surges), Travellers (symptomatic or high-risk arrivals),Animal husbandry surveillance (zoonotic alerts, unusual animal deaths, poultry/bird flu signals), Mortality surveillance (excess deaths, unexplained fatalities, verbal autopsy reports)
3. Logistics and Infrastructure Indicators:
Hospital / CFLTC beds occupied, Oxygen cylinders/concentrators available, Ambulances on standby
4. Alert Findings
The following table outlines category-specific trigger points (red flags) from surveillance indicators and corresponding immediate actions for the Pandemic Control Room. These enable rapid response to alert findings like testing anomalies, positive cases exceeding thresholds, clusters, and WGS reports. 

	Category
	Trigger Pophint (Red Flag)
	Immediate Action

	Clusters
	Geographical or facility-based: 5+ cases linked to one location (office, school, street).
	Declare a micro-containment zone; perimeter control and active case finding.

	Testing
	Sudden drop in testing volume / delay in reporting / unusual testing trends
	Review the sample collection process, address lab bottlenecks, deploy additional testing teams, and notify the District Lab.

	Lab
	Test Positivity rate increases
	Increase testing sites in that ward.

	Hospital
	>80% Oxygen bed occupancy
	Activate backup/CFLTC beds.

	Travel
	Cluster of cases from a single flight/train or high-risk arrival group.
	Trace all passengers in adjacent seats; implement mandatory institutional quarantine.

	Animal
	Mass poultry/wildlife death or unusual sickness
	Notify Animal Husbandry, sample the area, and dispatch RRT for environmental sampling and zoonotic check.

	Mortality
	Sudden spike in home deaths or brought-in-dead (BID) cases
	 Audit the deaths and Active Case Search drive

	Additional investigations  like Whole Genome Sequencing (WGS)
	Detection of a Variant of Concern (VOC) or Variant of Interest (VOI)
	Implement strict micro-containment; update clinical protocols to match variant severity.


4. [bookmark: _heading=h.5xgzzv1xkrx]Communication of Public Health Information
AKey communicators
	Channel
	Responsible Person
	Contact

	Ward-level announcements
	ABHISHEK,HARIDAS
	9946218143

	Social media
	MANOJ
	9846035225

	Local Cable TV/Radio
	RAHULRAJ
	8943090860



· All messages disseminated through the Hub shall align with advisories issued by the Health Department and District authorities.

· Community leaders shall be sensitized to support behavior change, reduce stigma, and counter misinformation.

· Special efforts shall be made to reach vulnerable and hard-to-reach populations using locally 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: _heading=h.n4vtf8tndb53]Coordination with District/State Authorities & Other Organisations


[bookmark: _heading=h.tqq01ymvo40m]Key Details:
· Nodal Officer for Reporting: 
· Contact Number: 
Reporting Schedule and Protocols:

	To Whom
	What to Report
	Frequency
	Nodal Person

	Block FHC
	Complete Situation Report (Cases, Quarantine, Beds, Screening, Deaths)
	DAILY 
	BLOCK MO 

	District IDSP Unit
	Outbreaks/Clusters/Unusual Events (>5 cases same ward)
	DAILY 
	HS/ EPIDEMIOLOGIST 

	Veterinary Officer
	Animal health events/Zoonotic alerts
	WEEKLY 
	BLOCK MO 

	State Cell 
	Zoonotic cross-sector events
	DAILY 
	BOCK MO 



[bookmark: _heading=h.oyjzdj4xs76y]Supply Chain Coordination
The LSG shall coordinate closely with Block, District, and State authorities (KMSCL) to ensure uninterrupted availability of essential goods, medical supplies, and logistics during a pandemic. Supply requirements shall be assessed regularly based on case load and communicated promptly to the appropriate authorities for timely replenishment.
Key Points:
· Maintain updated contact details of District and Block nodal officers for health logistics, oxygen supply, ambulances, and essential medicines.

· Submit timely indent requests for PPE, testing kits, medicines, oxygen, and other critical supplies through prescribed channels.

· Monitor stock levels at LSGD facilities, quarantine/isolation centres, and field teams through daily stock registers and dispensing logs to prevent shortages.

· Coordinate with District authorities, Karunya/Neethi medical shops, and local purchase committees for funds allocation and emergency procurement.

· Ensure regular monitoring of dispensing registers at all facilities to track usage, expiry, and pilferage—shortages being a perennial issue requiring proactive weekly audits.

· Activate surge procurement protocols during high caseloads, leveraging local purchase powers under LSGD funds alongside state supplies.
[bookmark: _heading=h.8ty403n4pqrq]
[bookmark: _heading=h.nhq7jtqpsxpg]Resource Inventory and Contacts
	Resource Category
	Source
(District/State/Private)
	Contact

	PPE Kits/Masks/Gloves
	KMSCL 
	

	PPE Kits/Masks/Gloves
	Local Vendors
	

	Oxygen
Cylinders/Concentrators
	KMSCL
	

	Medicines/Antivirals
	KMSCL 
	

	Medicines/Antivirals
	Neethi Shops 
	

	Test Kits (RTPCR/Rapid)
	KMSCL 
	


[bookmark: _heading=h.4x3bugokde6m]
[bookmark: _heading=h.hmfejpqrvsqc]Collaboration with NGOs, PPP, and CSR
To augment government efforts during a pandemic, the LSG shall collaborate with NGOs, voluntary organisations, and private sector partners through public–private partnerships and Corporate Social Responsibility (CSR) initiatives, in coordination with District authorities.

Key Points:
· Engage NGOs and community-based organisations for community outreach, awareness, and support to vulnerable populations.

· Leverage CSR support for procurement of medical equipment, PPE, oxygen concentrators, food kits, and sanitation materials, as permitted.

· Ensure all collaborations align with government guidelines and are routed through approved administrative and financial procedures.

· Maintain transparency and documentation for all external support received and utilised.
	Organization
	Type
	Support Offered
	Contact Person

	Youth Clubs/Student Unions
	CBO
	
	


[bookmark: _heading=h.uv63lfv4ui7z]Interdepartmental Coordination

	Department
	Representative
	Key Role
	Contact

	Health (FHC)
	Staff Nurse : PRIYA P
	Case management
	9656025896

	ICDS
	Supervisor: LISY
	Nutrition support
	843203824

	Education
	Head Teacher:
RAJESHA
	School coordination
	7994021811

	Police
	
	Containment enforcement
	__________

	Water Authority
	__________
	Water supply
	__________

	LSGD Engineering
	__________
	Quarantine infrastructure
	__________



[bookmark: _heading=h.sgdeibjypn6w]
PHASE 3 - Surge Capacity
Phase 3 is 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 expand isolation capacity, augment clinical care services, and mobilise additional resources through district and state support mechanisms.
[bookmark: _heading=h.gucot6oiohwd]






· Recovery and rehabilitation phase
· Recovery
· Damage & impact assessment
· Restoration of health services
· Rehabilitation of affected population
· Psychosocial & mental health support
· Disease surveillance during recovery phase
· Environmental cleanup & sanitation
· Livelihood restoration
· Community engagement & confidence building
· Documentation & after-action review
· Lessons learned & best practices
· Health system strengthening
· Policy revision & preparedness enhancement
· Research

[bookmark: _heading=h.7c0u064avhuo]CONCLUSION

The Pandemic Preparedness Plan (PPP) of Enmakaje Grama Panchayat serves as an important framework for strengthening the Panchayat’s preparedness, response, and recovery mechanisms during public health emergencies and communicable disease outbreaks. The plan emphasizes the importance of coordinated action, community participation, early disease detection, and timely response to protect public health and minimize the impact of emergencies on the community.
Through the active involvement of the Local Self Government Institution, Health Department, ASHA workers, Kudumbashree units, Anganwadi workers, educational institutions, volunteers, and community organizations, the Panchayat aims to build a resilient and health-conscious community. The plan also highlights the significance of disease surveillance, sanitation activities, vector control measures, infection prevention practices, and public awareness programmes in reducing health risks and improving community preparedness.
By strengthening interdepartmental coordination, improving resource management, and encouraging public participation, Enmakaje Grama Panchayat can effectively respond to future public health challenges and ensure the continuity of essential services during emergencies. Continuous monitoring, regular review, and updating of the preparedness plan will further enhance the Panchayat’s capacity to manage pandemics and other health-related disasters efficiently.


[bookmark: _heading=h.vqsa445t7q02]RECOMMENDATIONS




Strengthen disease surveillance and reporting systems for early identification of outbreaks and public health emergencies.
Conduct regular awareness programmes on communicable diseases, personal hygiene, vector control, vaccination, and healthy lifestyle practices.
Organize periodic training programmes and mock drills for health workers, Rapid Response Teams (RRTs), volunteers, and local stakeholders.
Improve coordination among the Health Department, Local Self Government Institution, disaster management authorities, educational institutions, and community organizations during emergencies.
Ensure adequate availability of essential medicines, emergency medical supplies, personal protective equipment (PPE), disinfectants, and laboratory support.
Strengthen sanitation activities, waste management systems, drinking water safety measures, and vector control programmes within the Panchayat.
Develop and regularly update a resource inventory including healthcare facilities, ambulances, transportation facilities, isolation centres, volunteers, and emergency contact systems.
Promote active community participation through Kudumbashree units, ASHA workers, Anganwadi workers, youth clubs, residents’ associations, and voluntary organizations.
Provide special attention and support to vulnerable populations including children, elderly persons, pregnant women, migrant labourers, and individuals with chronic diseases during emergencies.
Conduct regular review and updating of the Pandemic Preparedness Plan based on emerging health threats, local experiences, and changing community needs.

 
[bookmark: _heading=h.wc6tdimswcxt]ANNEXURE

1. [bookmark: _heading=h.8ipkv67zbmjv]IMPORTANT PHONE NUMBERS

[bookmark: _heading=h.da8uy15lie2v] 1.1. Details of grama panchayat/municipality/corporation wards
	Sl.No
	Name of the ward
	Ward number
	Name of the ward
member
	Contact number

	1
	SAYA
	1
	PRAMEELA
	8592908802

	2
	CHAVARKAD
	2
	AITHAPPA KULAL
	8431655818

	3
	BALEMOOLA
	3
	SUDHAKARAN
	9495838913

	4
	KATTUKUKKE
	4
	PUSHPAVATHI
	8105704045

	5
	PERLA NORTH
	5
	AYISHA
	9446296947

	6
	PERLA TOWN
	6
	AYISHATH RABIYA
	8113969503

	7
	SIVAGIRI
	7
	SADANANTHA SHETTY
	9446737997

	8
	SWARGA
	8
	RAMACHANDRA
	9495058839

	9
	VANINAGAR
	9
	NALINAKSHI
	6238869483

	10
	KAJAMPADY
	10
	VIJAYA K
	7306700798

	11
	PERLA SOUTH
	11
	RAMLA
	9747877044

	12
	BAJAKUDLU
	12
	KRISHNAPPA
	9048461535

	13
	BENPATHADKA
	13
	SARATH CHANDRA SHETTY
	8848752056

	14
	GUNAJE
	14
	ABOOBACKER SIDIQUE
	9846012115

	15
	SHENI
	15
	KUSUMAVATHI
	9495859023

	16
	MANIYAMPARA
	16
	RADHAKRISHNA 
	9447417306

	17
	BENGAPADAV
	17
	SOUDHABI
	9496182862

	18
	NALKA
	18
	JAGADEESH
	9497167512


[bookmark: _heading=h.tc6ffeo60onj]
1.2. Other important phone numbers of grama panchayat/municipality/corporation area
	Sl. No.
	Name
	Contact number

	1.
	GIREESH 
	7736846711


 
[bookmark: _heading=h.piohlhqmhduj]1.3. Important offices of grama panchayat/municipality/ corporation
	Sl.No
	Name of the office
	Contact person
	Contact number

	1.
	Village Office
	 Village Officer
	9745742224

	2.
	Agriculture Office
	 Agriculture Officer
	8281224843

	3.
	Animal Husbandry Office
	 Animal Husbandry Doctor
	9567702209

	4.
	Police Station
	 Police Officer
	9497987219

	5.
	BSNL Office
	 Officer
	04994260000

	6.
	Block Office
	 Officer
	

	7.
	KSEB Office
	Officer 
	9496011494

	8.
	Fisheries Office
	 Officer
	

	9.
	Fire and Rescue
	Officer
	


[bookmark: _heading=h.mjziuu6znsrx] 1.4. Health Services
 
	Sl. No
	Name of the hospital/institution
	Location
	Phone number

	1.
	Government hospitals/FHC
	PERLA
	8281696755


 
[bookmark: _heading=h.iszs48ulntst]1.5. Veterinary Services
	1
	 Govt.Veterinary Hospital
	Dr. ARSHA
	NETTANIGE
	9567702209


 
[bookmark: _heading=h.s1j238631j0d]1.6. Helpline numbers
	Helpline
	Phone number

	Police
	9497987219

	Fire and Rescue
	04994 230101


[bookmark: _heading=h.krhqe5aa1r3g]

[bookmark: _heading=h.vh6mwnkeg09h]1.12. Information regarding resources

	Means of transportation
	Name of Owner
	Phone Number

	Heavy Trucks
	NIL
	

	Tractor
	NIL
	

	Ambulances
	KISHORE
	9446736721

	Boats
	NIL
	

	Taxi service
	NAVEEN
	9633100519


  


Annexure 1: LSG Baseline Data Collection Format 
A. Baseline data
	Sl. No.
	Indicator / Field
	Baseline Data
	Source / Remarks

	1
	Name of LSG
	 ENMAKAJE
	 

	2
	District
	 KASARAGOD
	 

	3
	Block / Taluk
	 MANJESWARAM
	 

	4
	Type of LSG (Gram Panchayat / Municipality / Corporation)
	 GRAMA PANCHYAT
	 

	5
	Area (sq. km)
	 35.31
	 

	6
	No. of wards
	 18
	 

	7
	GIS boundary file available 
	 Yes
	 


 
B. Demography
	Indicator / Field
	Baseline Data
	Source / Remarks

	Total population
	 27839
	 

	Males
	 13624
	 

	Females
	 14212
	 

	Transgender population
	 0
	 

	Age distribution
(<5, 5–14, 15–59, ≥60)
	 <5=1858  , 5-14 =2249  ,  , >60 =  3659
	 

	No. of households
	 6394
	 

	Population density (persons/sq.km)
	 788.417person/sq.km
	 

	No. of migrant workers
	 145
	 

	Major occupational groups
	 AGRICULTURE,QUARRY
	 



C. Vulnerable Populations & Social Risks
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	No. of elderly (≥60)
	 3659
	 

	2
	No. of persons with disability
	 222
	 

	3
	No. of bedridden persons
	 102
	 

	4
	No. of chronic disease cases (DM/HTN/COPD/CKD etc.)
	 753
	 

	5
	Pregnant women (current estimate)
	 272
	 

	6
	Children <5 years
	 1858
	 

	7
	Tribal population (if any)
	 1243
	 

	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
	 1241
	 

	14
	Food insecurity hotspots
	 0
	 

	15
	Any history of stigma/discrimination issues (Yes/No)
	 0
	 


 
D. Health System & Service Readiness
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	No. of health facilities in LSG (FHC/CHC/TH/DH/Private)
	 15
	 

	2
	PHC/Family Health Centre details (name, location)
	 FHC PERLA, PERLA P O
	 

	3
	Subcentres / Health & Wellness Centres (number)
	 09
	 

	4
	Private clinics / hospitals (number)
	 11
	 

	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)
	 YES
SSHSS PERLA
	 

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

	9
	Stockpile space available (Yes/No)
	 YES
	 

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

	11
	Surveillance staff available (JHI/JPHN/ASHA count)
	 YES
	 

	12
	Existing emergency referral pathways (Yes/No)
	 YES
	 


 
E. Points of Entry & Mobility
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Bus stands / depots (number)
	 1
	 

	2
	Railway stations (number)
	 0
	 

	3
	Boat jetties / fishing harbours (number)
	 0
	 

	4
	Ports / airports nearby (specify distance)
	 0
	 

	5
	Major highways/roads passing through
	 0
	 

	6
	Border crossings (state/district)
	 KATNATAKA STATE
	 

	7
	Major markets / weekly markets
	 0
	 

	8
	Tourism hubs / major event venues
	 0
	 

	9
	Schools/colleges with 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)
	 WELLS,BORE WELL
	 

	2
	No. of public wells
	81
	 

	3
	No. of households with piped water connection
	1538
	 

	4
	Water quality testing routine (Yes/No)
	 YES
	 

	5
	Common contamination risks (flooding, salinity, industrial waste)
	 0
	 

	6
	Open defecation free status (Yes/No)
	 YES
	 

	7
	Solid waste management system (Yes/No)
	 YES
	 

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

	9
	No. of public toilets
	 1
	 

	10
	Handwashing stations in public places (Yes/No)
	 YES
	 


 G. Zoonotic Risks & One Health
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Livestock population (cattle/goats/pigs/poultry) – estimates
	 894
	 

	2
	No. of dairy farms / poultry farms / pig farms
	 1
	 

	3
	Slaughterhouses / meat shops (number)
	 0
	 

	4
	Animal markets (Yes/No, details)
	 0
	 

	5
	Veterinary dispensaries (number)
	 1
	 

	6
	History of zoonotic outbreaks (rabies, leptospirosis, avian flu etc.)
	 0
	 

	7
	Stray dog population management measures (Yes/No)
	 YES
	 

	8
	Rodent infestation hotspots (Yes/No)
	 NO
	 

	9
	Wetlands / waterlogged areas prone to leptospirosis
	 NO
	 

	10
	Bat roosting areas / caves / fruit orchards (if any)
	 NO
	 

	11
	Human-animal interface hotspots (farms near residences)
	 NO
	 


 H. Climate & Disaster Risks (Pandemic Amplifiers)
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Flood-prone wards (list)
	 0
	 

	2
	Landslide-prone wards (list)
	 0
	 

	3
	Cyclone/sea surge risk (Yes/No)
	 0
	 

	4
	Heatwave risk zones (Yes/No)
	 0
	 

	5
	Waterlogging areas (list)
	 0
	 

	6
	Shelter homes / relief camps (number, capacity)
	 0
	 

	7
	Past disaster displacement history
	 0
	 

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


 I. Critical Infrastructure & Logistics
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Schools (number)
	 24
	 

	2
	Anganwadis (number)
	 33
	 

	3
	Colleges (number)
	 1
	 

	4
	Community halls (number)
	 5
	 

	5
	Places of worship with large gatherings (number)
	 2
	 

	6
	Large markets / shopping areas (number)
	 0
	 

	7
	Warehouses / cold storages (number)
	 0
	 

	8
	Telecom/mobile network coverage gaps (Yes/No)
	 YES
	 

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

	10
	Availability of generators in key facilities
	 NO
	 


 
J. Risk Communication & Community Networks
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Ward-level rapid response teams (Yes/No)
	 YES
	 

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

	3
	Kudumbashree presence and strength (number of units)
	 YES
	 

	4
	Volunteer network (number, coverage)
	 180
	 

	5
	Community-based surveillance mechanisms (Yes/No)
	 YES
	 

	6
	IEC dissemination channels (WhatsApp groups, community radio, PA systems)
	 YES
	 

	7
	Rumour tracking mechanisms (Yes/No)
	 YES
	 

	8
	Languages spoken / literacy considerations
	 YES
	 

	9
	Vulnerable groups communication strategy available (Yes/No)
	 YES
	 


 
K. Preparedness Planning & 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
	Incident Command System identified (Yes/No)
	 YES
	 

	4
	Rapid procurement mechanism available (Yes/No)
	 YES
	 

	5
	Emergency fund available (Yes/No, amount)
	 YES
	 

	6
	Past outbreak response experience (Yes/No, details)
	 YES
	[bookmark: _heading=h.bvkmv0uv9p49] DENGUE,HEP.A

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

	8
	Mock drills conducted in last 12 months (Yes/No)
	 YES
	 

	9
	Training coverage for staff/volunteers (Yes/No)
	 YES
	 


 
L. Surveillance & Data Systems
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Digital reporting tools used (e.g., DHIS2, portals)
	 YES
	 

	2
	Availability of line-listing format (Yes/No)
	 YES
	 

	3
	Contact tracing team identified (Yes/No)
	 YES
	 

	4
	Mapping of high-risk households available (Yes/No)
	 YES
	 

	5
	Testing sample transport mechanism (Yes/No)
	 YES
	 

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

	7
	Data sharing between departments (Yes/No)
	 YES
	 

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


 
M. Additional Notes & Observations
	Sl. No.
	Indicator / Field
	Baseline Data (Value / Description)
	Source / Remarks

	1
	Key challenges perceived by LSG
	 Transportation
	 

	2
	Top 5 high-risk wards (reason)
	 NIL
	 

	3
	Any unique local risks (industrial pollution, refugee camps, etc.)
	 NIL
	 

	4
	Recommendations for preparedness strengthening
	 TEAM WORK
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