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MISSION

To extend helping hand that steadies and
relieve the stress of everyday life and
bring cheers to all

To make positive and rewarding life experience to elderly
and any physically challenged persons by adding life to
their years rather than just adding years to their lives.

VISION

OUR PHILOSOPHY

Every person bedridden or frail is entitled
to a rich quality of life, with the
opportunity to live as independently as
possible withdignity and respect.

Helping hands are always
better than whispering prayers’

MILESTONES

Started a
kidney Dialysis center.
“An only Dialysis
center in Pardi”

Inauguration of
Medical Home by
Dr Tushar A. Chaudhary
' MOS
tribal Affairs

"Bhumipujan”
of New
Medical Home
(A 350 bed project)

started one section
of 1st phase of

New Medical Home

project.

A free Medical Camp
for senior citizens on
first Sunday of every
month as a part of
comprehensive
elderly care

A Medical Home
(A Pilot project with 18
bed capacity) started
on novel concept of
Dr Praful Mehta
M.S.

To provide quality care for any bedridden/aged/frail persons better than
home and akin to hospitalcare

« To ensure them dignityof Life, quality, safety and improved health.

+ To educate and prepare them tocope with their real-life situation
so astolive an independent dignified life in society

« To provide compassionate care during medically challenged period of life.

+ To motivate NGO's, Government and individual for providing elderly
care/bedridden careon Medical Home concept at all district places
in India.

- To promote active ageing / healthy ageing by various preventive
measures to reduce morbidity

TRUST : Act with integrity and fairness

RESPECT : Consider everyone with dignity, kindness and compassion.
QUALITY : Continuously pursue excellence in care and service.
TEAMWORK : Uplift each other with positive energy and support

PILLARS of SUCCESS : Dedicated caregivers, professionals and employees.



BOARD OF TRUSTEES

Dr Praful Y. Mehta

Shri Sharad M. Desai
Shri Ajay G. Shah

Shri Miraj P. Vashi

Shri Vinay P Desai

Shri. Nitin R. Desai

Shri Kishor D. Pandya
Dr. Pratap V. Thosar
Miss. Swatiben S. Lalbhai
Shri.Ashok V. Patel

Shri. Rajendra M. Desai
Smt. Shantaben M. Patel

Founder President & Trustee (Consultant Surgeon)

Founder Vice President & Trustee (Chairman Bhiladwala Bank)
Secretary & Trustee (Tax Consultant)
Treasurer & Trustee (Builder)
Founder Trustee (Industrialist)
Founder Trustee (Farmer)

Founder Trustee (Social Worker)
Founder Trustee (General Practitioner)
Trustee (Chartered Accountant)
Trustee (Farmer & Industrialist)
Trustee (Chartered Accountant)
Trustee (Social Worker)

Legal Status : Public charitable Trust
Public Trust Reg. No : E-2501-Valsad /09-09-2009
Registering Authority : Assistant Charity Commissioner, Valsad

Municipal Registration No : No.2106 Dt 09/09/2009, Pardi Nagar palika

Pan No : AAATH8086M
F.CRA. Reg. No : Under Process
80G Income Tax: CIT/VAL/Tech/HHCT/2009-10/8281
Commissioner of Income Tax Valsad

LIFECOURSE OF A PERSON

“Yesterday's child is Today's adult and Tomorrow's grandparents”

Every person born is to grow old but health wise the ageing journey is a complex one. A person'’s
functional status can move between reasonable functionality to frailty in later stage of life fueled by
associated medical illness. Certainly, the end of life is inevitable in all settings. It is essential that
professionals & care givers can enable people to maintain a good quality life in all possible ways in all
phases of life even though extension of life is no longer realistic. The way we attend to the ageing
bedridden care reflects our culture & shows success or failure of the development of any given
society

PROGRESSIVE AGEING
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ACTIVE AGEING

(A creation of Life)

“Active ageing” term was coined by World Health Organization (WHO)in 2002 and it portrays
positive experience of longer life with physical, mental and socialwellbeing. This helps in
preventing and reducing the burden of excess disabilities, chronic diseases and premature
mortality. Adoption of healthy lifestyle even in later years of life like engaging in
appropriate physical  activity, healthy eating and sensible medication can prevent disease
complications and functional decline which extends longevity and enhance one's quality of
life.




2 hospital. They require adequate support for their daily routines along  with
of associated illnesses like Cerebro-vascular stroke, Diabetes, Fractures etc.
are athome becomesamassivetaskforanyworkingcouple despitewillingnesstodoso. Elderly
ften receives sub optimal care dueto lack of coordination among multiple service providers like
_ nursing agency, physiotherapy and medical services combining with untrained care givers
' ' and family members.
An innovative concept of caring anv There is a need to develop an integrated and responsive system to address the needs of
bedridden/aged/frail person geriatric care and simultaneously should promote active ageing which will ease the load
on caregivers. Dr. PRAFUL MEHTA (MS, FISCP) practicing general surgeon and founder
president of HELPING HAND CHARITABLE TRUST realized these unique health & living
challenges which demands innovative solution. He designed a MEDICALHOME concept which
collaborates the homecarebyprofessionalcare giversandhospitallike care by medicalprofessionals

EDICAL HOME
A NEW CON;EPT

A Medical Home is a well-coordinated, proactive,
preventive, chronic, long term and end-of-life care
which is a  fundamental requirement for aged,
bedridden persons and not an acute focused

episodic care available in hospitals.

NEED & EMERGENCE OF NEW CONCEPT

Population Ageing is an inevitable and irreversible demographic reality which demands major
transformation in health and medical care. The World's population is ageing rapidly Since
year2000, At present one in every nine persons is 60years of age or above and expected
to increase to one in five by2050. Atpresent, India has more than 116.6 million elderly as
per 2015 data and projected to reach158.7 million in 2025. The relatively young India today
will turn into a rapidly greying society in coming decades. These changes are attributed to
multiple factors like change in mortality & fertility rate, epidemiological shifts from infectious
disease to chronic & degenerativedisease associated with longevity plus urban lifestyle along
with medical advancement.

As per global age watch index2015 data, India isranked 71st among 96 countries
surveyed forcomprehensive quality care for ageing populations. In healthcare, India ranks 87th
that is below the regional average values on all health indicators. Geriatric HealthcareinIndia
is challenging owing to different level of socio-economic status, cultural norms, lack of infrastructure,
economic dependency and accessibility. Most of the Government initiatives are on maternal and child
health and other developmental priorities. There has been little attention paid to ageing and chronic
conditions. The ageing population hascomplexmedical and sociological problems. Thus, elderly
care is fastemerging asa critical element of healthcare system due to lack of adequate
resources and preparedness.

At present, Elderly care tend to be accomplished in variety of settings like home
care by family members, nursing home, geriatric outpatient department, Intensive care unit in
hospitals depending on nature of their problems. In the Indian population, even today the
younger generation sees elderly care as their responsibility and they are also under social and
cultural pressure to do so. Family remains the first social institution for care of elderly but
certain factors like rapid urbanization, declining concept of co-residence with parents,
migration, gender conflict and nuclear family concept hinders a proper care at home. In
addition to this, Older patients with acute illnesses do not recover well at the time of

under one roof. These maintains or prevents further deterioration in health and takecare
ina dignified way. AMedicalHomeis neither anold age home nor a purely hospice care for
terminally ill patients. It is a setup of hospital like facility in homely environment to
rehabilitate the person on short term or long-term needs. The Medical home concept also
stressed onactive ageing by various preventive measures and prepare them to cope with
unexpected realistic situation in life. So, the model of medical home concept is an
innovative, scalable and affordable solution for comprehensive geriatric care.

A CONCEPT of
MEDICAL HOME

MEDICAL

HOME
CARE



ELDERLY CARE

Different Options One Solution

Assisted Living
Adult Day Care
Long Term Care
Nursing Home
Transitional Care e
Hospice Care Helping Hand
Home Care Charitable Trust

CONCEPT TO REALIZATION

The Helping Hand Charitable Trust implemented this pilot project with 18 bed
capacity inyear 2009 with great success & appreciation. This MEDICAL HOME delivers all
personal care,nursing care, basic medical and physiotherapy care by professionals and
skilled care givers under one roof. Thus, a medical home is a convalescent home with
hospital like facility which adds life to their years rather than adding years to their life.

After successful implementation and execution, we, all trustees at Helping Hand
Charitable Trust realized the massive need of such facility. We outlined an ambitious
350bed project on 3.5-acre land on the bank of river Par in PARDI District VALSAD,
Gujarat. The first phase of 110 beds will cost Rs.12 crores. In May 2018, first two floors are made
operational with 40 bed capacity at an expense of Rs.6 crores. The other two floor will be made
operational within a short time. More than 250 patients have already taken benefit of
Medical Home with a usual stay remaining in a range of 2months to7years. Out of this,
120 patients recovered well and sent home happily. Others either transferred to tertiary care
hospitalfor theirillness or took last breath here.

SENIOR CITIZEN MEDICAL CAMP (FREE)

Active ageing or Healthy ageing is a fundamental requirement of any healthcare system
which eases the burden of care giving to elderly population. The Helping Hand charitable trust is
committed to comprehensive aged care. The Trust is organizing a FREE MEDICAL CAMP in
association with Mehta Hospital on first Sunday of every month for senior citizens of
surrounding area to promote healthy ageing. Our doctors give proper counseling about the
disease and teach them how to live with and remain independent. At present, more than
1200 senior citizens are registered with this activity and every month70-90 senior citizens
are taking benefit of free service and living healthy life without any financial burden of routine
checkups.

Difference Between

Home Care & Medical Home Care

o
-

An individual based care

. recovery

Provided by Family Members. Gender conflict =~ Provided by trained coworkers and

is @ major barrier ‘r professionals

It lacks tracking of vitals, laboratory tests ’

consultant's opinion and visit of doctor

Daily tracking of vitals, laboratory tests & daily
- round by doctors and consultant's opinion

N

Emergency response service not available Emergency response service is always active

Care is varied as per the time available to Care is determined as per proactive plan and
family members standardized as per fixed schedule

Physiotherapy service has to be out sourced In house physiotherapy service available

At homeﬁ patients must inf(;rm ébout fhe Professional and experienced staff take
problems note of the problem before they complain

Timing for food and medication difficult to . Timing for food and medication are strictly
follow strictly + observed

Coordination with different service providers

Stool/urine/RT feeding becomes Stool/urine/RT feeding is a routine part
cumbersome at home , of activity

Cost play a major role in individual care with

[t becomes cost effective with extra benefits
help of other personnel

A well-coordinated service is provided by care
is difficult to manage | givers in a professional manner.

Quality care and safety often compromised ' S L e
o et . = T b ;

Quality and safety is monitored by professionals




INFRASTRUCTURE SET UP

A helping hand charitable trust MEDICAL HOME campus spread over 3.5 acre land on bank of
river PAR inlushgreen area overlooking parnerahills and river Par in north and railway
bridge in west. The serene atmosphere helps the person recover fast and come back to
normal life.

Total 55000sq. feet Built up area with surrounding treeplantation and greenery
A wide passage with vitrified floor tiles and wall dado of 8ft height

Spacious Bathrooms with hot/cold water supply and hand showers with support for easy
access. Bathrooms haveno doors only curtain.

Two bed size elevators for “ON BED”movement of patients & one service elevator.
Whole premises and surrounding areas are under CCTV surveillance
Nurse call system

All spacious rooms with semi fowler bed with railing, overbedtable a cupboard and a
personal drawer

Deluxe Rooms:Single Occupancy (WithAC, TV, Freeze),(Withan optiontokeepattendant)
SpecialRooms: Single Occupancy (NonAC, TV)(Withan optiontokeep Attendant)
SemiSpecialRooms: Twinsharing

GeneralRoom: Triple Sharing

Guest Rooms: Single/Double Rooms for the near and dear ones of residents Who desires to stay
with them for coupleof days on chargable basis(proposed).

Critical Care Unit : A 10bed intensive care facility. Itis always uncertain for an elderly person with
associated illness regarding critical care need, so our aim is to provide intensive care
facility in same premises (proposed).

Yoga/MeditationHall(proposed)
Library

Dining Room very spacious with facility tousedining tablewithwheelchair.
Kitchen:A state of art facility which can cater more than 350residents
Physiotherapy Room (proposed)
Recreational Hall(proposed)

Auditorium: A250person capacity with added exhibition and
diningspace and separate kitchen and

washroom area. (proposed)

Landscape Garden : An arrangement for self or
assisted movement with wheelchair or bed to
experience the serene atmosphere and
reconnecting with nature. (proposed)
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KIDNEY DIALYSIS CENTRE

Dialysis is a process where a machine does the work a patient’s kidneys
would normally do. During a dialysis procedure, blood is removed from a
patient's bodyfiltered through amachinetoremoveimpuritiesandthen
returned to the body.

Kidney diseaseis a prevalent medical condition all overIndia
in recent times due to Diabetes, Hypertension other life style
diseases Many patients with End-stage renal disease, in
other words total kidney failure have only option of
receiving dialysis till they get renal transplant. Usually,
dialysisis performed at least three times aweek,so a
dialysis center must be conveniently located in
vicinity of a person who needs it. The Helping
Hand Charitable Trust and Navjyot Trust
Mumbai has joined hands with Mehta Hospital and
started a first of its kind Dialysis center inyear2016
at Pardi with a sole objective to help many local
kidney failure patients

FUTURE PLANS

« GDA (General Duty Assistant) course) for ward boys and ayahs
certified from NSDC (National Skill Development Corporation)

« CTScan/MRI Centre v
« Ambulance Service

e "_|I...
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MEDICAL CARE

« Full time Doctors supervision

« Daily Doctors round morning and evening

« Emergency medical treatment

« Specialist/consultant's opinion/Vvisit if required

« Management of chronic disease like stroke, Fracture,
functional disability etc.

« Wound/bedsore dressing under Doctors supervision

« Facility of ECG, Oxygen, Cardiopulmonary Resuscitation
(CPR) with endotracheal intubation

« Facility for Nebulization, suction, emergency medicine.

« Facility for Blood investigation from reputed laboratory

+ 24 Hour Ambulance service for any emergency for
transferring patient to hospital.

NURSING CARE

« Basic nursing care with human touch

+ Ryle's tube feeding, catheterization care, Bedsore care

 Incontinence care

« Vital data monitoring (Temperature, Pulse, Blood
Pressure, Oxygen saturation) twice in a day.

« Blood sugar monitoring, Insulin administration

« Timely Medications

« In Emergency, if person has to be hospitalized, staff
takes care till relatives arrive.

« Boosts self-confidence for speedy recovery

PERSONAL CARE

+ Assisting in their daily routines

- Bathing, hair combing, shaving, clothing, spoon feeding,« 3

nail/hair trimming and cleaning
« Taking them to dinning area in wheel chair for all meals
or providing on bed & also feed them if required.
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REHABILITATION

« Physiotherapy for all residents by full time physiotherapist

» Speech Therapy, Occupational therapy. Gait training,

« Physical fine movement activity

« Encouraging for maximum possible independency

- Spasticity management, strength training, flexibility training,
balance and coordination improvement.

DAILY NEEDS

« Morning Bed Tea, Breakfast with Tea, Lunch, Tea with light
snacks, Dinner, A cup of hot milk at night.

 Nutritious meal menu created in consultation with family
members and dietician as per requirement.

« Variety of delicious food menu keeps residents healthy and
joyful

COUNSELLING

- Explaining the disease and its co-morbidities in detail to
patient and family members.

 Providing guidance to overcome impairment and acquiring
highest level of independency.

+ Need based information of residents are conveyed to the
relatives or relatives can seek resident’s wellbeing report from
on duty doctors.

« A special psychoanalyst/social counsellor can be arranged if
required.

RECREATIONAL

 Television, Newspapers, Magazines, Books

« Library, Meditation Room, Slow music/bhajan/ instrumental
songs in morning, Prayers in evening.

« Playing games which improves their attention and cognitive
functions.

« A special spiritual and entertainment programs are arranged.

+ Celebrating their birthdays and anniversaries. Festival
celebrations.

« Cultivating their hobbies and skills
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We came along with the students of MTA, udvada. the visit has
really opened our eyes and the student’s perception has changed. very
good noble cause being carried out at Helping Hand trust. Good
hyginic conditions were observed. we really loved talking with
our senior peopleover here. Wishing all the best to HHCT and
God bless themall...

SANJAY SAVAN

MARINE TRAINING ACADEMY
UDVADA.

24/03/2017

My mother stayed in Helping Hand Charitable Trust for more
than 4years. The long stay and pleasant stay was only possible
because the staff was fantastic in their support and accepted
her as their own despite the language barriers. it is hard leaving
this as it is hard to leave one’s family. Keep up the good work!

SHAMIK CHAKRABORTY
41 BROOKSIDE AVE LIVIGSTON,
NJ 07039, UNITED STATES.

shamika@yahoo.com
09/10/2017
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DONATION SCHEMES
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DONATION FOR CAPITALEXPENDITURE

Naming a MEDICALHOME
Naming a PhysiotherapyUnit
Naming EachWing (12Wings)
Naming an Auditorium
Naming a Kitchen

Naming Each Room for Patient(44Rooms)

GENERAL DONATION

Adopt-a-Parent scheme (one Patient for one year)

Sponsor one patient's Monthly Medical Home Fee &(inmultiples)
Sponsor for Diapers& Disposables (2patient/month)

“Tithi Bhojan”/ Birthday/ Anniversary Celebration

MEDICAL HOME PROJECT

Amount
500 Lakh
51 Lakh
25 Lakh
75 Lakh
25 Lakh
11 Lakh

A AU A A A A

1.21 Lakh
11000
5000
5000

A A A A

SENIOR CITIZEN'S FREE MEDICAL CAMP (MONTHLY)

A W N -

Description

Sponsoring a Free Medical Camp for OneYear (12Camp)
Sponsoring a Free Medical Camp for One Month (1Camp)
Sponsoring CBC RBS ECG, Xray Chest in One Camp
Sponsoring Medicine for poor senior citizenforone Month

Amount

z 1.51 Lakhs
z 15000
z 2000
z 2000



DIALYSIS PROJECT

No. Description Amount

1 “Adopt-a-Patient”scheme for Dialysis(onePatientforoneyear) 1.51 Lakhs
2 Supporting one Patient for Dialysis for one Year z 1 Lakh

3 Sponsoring Dialysis forone monthfor one patiet(inmultiples) % 15000

4 Sponsoring a Dialysis Kit for Two Patient z 5000

5 Sponsoring one Dialysis forone Patient & (inmultiples) z 1200

6 Supporting one Dialysis for one Patient & (inmultiples) z 800

BANKERS

A/c No. 50100215822336
IFSC Code No. HDFCQ002051
444 A 7FRO

HDFC Bank Ltd. Pardi Branch

A/c. No. :02360100017525

IFSC Code : BARBQPARDIX RO

A/c No. 021100002064
IFSC Code No. UTIBOSBPP(O2
4 A& 7RO

Bank of Baroda, Pardi Branch

Sardar Bhiladwala Pardi Peoples Co-op Bank Ltd.,

Your Donations are exempted under 80G of Income tax act.

“Ot is desinous to go to heaven aflten
you leave this world. But it is more
easential to make this world heaven
before you leave it forever”

For more information: please visit our website - .
You can also donate online through our website WWW.thtmdla.Org
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RESERVE A BED SCHEME

(Allotment of bed at any time for this category donors)

INDIVIDUAL | CORPORATE
One Bed: Rs.15 Lakh | One Bed : Rs. 25 Lakh
Two Bed: Rs. 25 Lakh | Two Bed : Rs. 50 Lakh

BENEHTS Four Bed : Rs. 100 Lakh

They will have a lifetime privilege to recommend a bed for near and dear ones and get admission
subject to prevailing admission criteria.

The donor and spouse is entitled for 10% discount on prevailing rate for any class category of
admission for themselves. This is not applicable for recommended admissions/corporate category
admissions.

AnIndividual Donors/Corporate donor are entitled to have FREE 11 nights per bed per
calendar yearin a guest room which is limited to personal use and on availability of rooms. A
written request/an intimation to use these nights mustreach to the Trust's office
minimum 5 days in advance. A donor has a privilege to gift this free night to their friends and
relatives on written request 5 days prior to the stay. A corporate donor can avail the same
benefit on written recommendation from authorized person on abovementioned terms. Any
unused free nights/all free nights not used will be lapsed as year ends.

For admission a written request application is required to be made atleast two daysin
advance. A bed will be allotted in any available category class on emergency basis. A desired
category bed will be allotted as per availability.

The admission will be given strictly as per prescribed rules and regulations of the Trust. No
favors/special serviceswill be entertained. Donation under this scheme / recommendation will
not entitle any person for admission.

The occupant/resident will have to pay the charges as per chosen category of bed prevailing at the
time of admission and subject to revisions from time to time.

In event of any disagreement/dispute, the decision of the board of Trustees or governing
committee will be final and binding to all parties.
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: GOVERNING COMMITTEE

W E
Dr. Neelam P. Mehta (M.D.) - 94268 09519
s Shri. Nitin R. Desai - 94271 48932

Dr. Praful Y. Mehta (M.S.FISCP) - 98251 32289

7 Dr. Tushar Chaudhary
" (Ex. Minister Of State(Road & Transport), Union Goverment)

Shri Mukesh Nagar Sheth (Ex. VIA President)
4, O % b Shri Bipinbhai Desai (Industrialist)
U 3 *, Shri Darayas Pardiwala (Social Worker)
Shri Mukesh Udeshi (Film Producer)

T0 AHMEDABAD _,
1’8

PAR RIVER

U— r Shri Dinesh H. Shah (Advocate)
® CoLLEGE Shri Jagrat S. Desai (Actor/Director)
Shri Bharat N. Desai (Farmer)
KARMA BHUMI - Shri Ajay C. Shah (Industrialist)
© DREAM CITY @Q&‘\ Shri Girish J. Patel (Journalist)
Shri Shubhash N. Desai (Builder)
» Shri Jignesh Desai (Builder)

0.5[0,,_

1.25 Km.
ROAD
A/S‘A‘“o“ ”-7.5'47”. N3

°
DCO SCHoOL

PARDI (East)
RALWAY STATION

70 Mumpp,
]
S
[ ]
7
O,

Uy,
K

O

Architect & Designer
Mr Yogesh Kerawala
M/s Concept Designers
Vapi
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MANAGEMENT COMMITTEE

Shri Hemant V. Bhagat (Advocate)
Shri Nimesh R. Vashi (Industrialist)
Shri Premal J. Chauhan (Builder)

Shri Pritesh N. Bharucha (Press Reporter)
Shri Kamlesh G. Patel (President, Merchants Asso.)
Shri Bharat D. Desai (Farmer)

Shri Ashutosh D. Patel (Industrialist)

Shri Ajit J. Patel (Industrialist)

Shri Himanshu C. Patel (Insurance Agent)
Shri Hemant M. Desai (Social Worker)
Shri Sandip S. Modi (Businessman)

Shri Ketan S. Joshi (Social Worker)

Shri Samir M. Desai (Builder)

Shri Ashish J. Patel (Industrialist)

Shri Mohit K. Desai (Social Worker)

Shri Pankaj A. Patel (Businessman)

Shri Surekh R. Desai (Industrialist)

Shri Mehul K. Desai (Builder)

Shri Anand A. Desai (Industrialist)

Shri Jatin R. Shah (Businessman)

Smt. Sonal N. Shah (Social Worker)
Shri. Kalpesh J. Parmar (Builder)

Shri. Aneet Bariya (Builder)

Shri. Kirti R. Rajput (Advocate)

DOCTOR'S COMMITTEE

Dr. Kiran Vasavada (Ortho Surgeon)
Dr. Sunil Choksi (ENT Surgeon)

Dr. Mustak Qureshi (Surgeon)

Dr. Satyajit Roy (Physician)

Dr. Sandip Desai (Physician)

Dr. Devang Desai (Physician)

Dr. Piyush Patel (Radiologist)

. llesh Shah (Surgeon)

. Pulok Mukharjee (Eye Surgeon)

. Ketan Shah (Surgeon)

. Akshay Nadkarni (Onco-Surgeon)
. Tapan Desai (Dentist)

. Jayant Patel (Urologist)

. Pranav Pachchigar (Psychiatrist)
. Kalpesh Joshi (Physician)

. Vikash Jain (Ortho Surgeon)

. Ambrish Maniar (Dentist)

. Himani Shah (Ophthalmologist)

Administrator

Digvijay D. Thakor
Mo.: 94268 08239




