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India only has 3 million skilled healthcare professionals to 

serve a population of 1.25 billion – that’s only 24.1 per 10,000 

people compared to 122.7 per 10,000 in the US.  Indian 

hospitals are desperately trying to meet the needs of its 

citizens but hospitals remain overcrowded and understaffed.

Patients and their families often wait for hours, if not days, in 

public hospitals. After a long wait, their average time with 

the doctor in a public facility is less than 2.5 minutes. 

Anxious families return home – often journeying to 

far-flung villages – with little understanding of their 

health conditions and the appropriate care regimen.

India is experiencing a healthcare crisis

This results in high rates of avoidable 
complications and hospital readmissions.
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Bhavya was hit by a car while walking home from school and ended up needing 
several operations.  When we met Bhavya, her parents told us they were doing 
what they could to help her, but it was difficult as they had not received clear 
instructions from her doctors or nurses during the hospital stay. In her father’s 
words, “we trust that if there is something important, the doctor will tell us.” We 
also learned that Bhavya’s mother was changing her bandages three times a day 
based on what she had heard or seen from other patients in the wards using 
supplies she found lying around the hospital. Unfortunately, they were unaware 
of the need to wash their hands or how to properly clean the wounds. As we left, 
her father told us, “We are doing the best we can. We pray she heals and has a 
normal life.”

There are many others like Bhavya.

Many of the worst health outcomes are devastatingly preventable

Every patient comes to the hospital with 3 people, 
typically family members, ready to take care of 
them.  When they go home, they are taken care of 
by these same people, if not more.

Each year 1.4 million children under 5 die in 

India (highest among all countries).  70% of these 

deaths occur due to illnesses that could be 

prevented at home.

44% of post-discharged trauma patients 

have to be readmitted to the hospital due to 

wound site infections. 

Globally, roughly 800 women die every day 

of preventable causes related to pregnancy 

and childbirth ; 20 per cent of these women 

are from India. 
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At Noora Health, we believe that families are the key to 
solving this crisis. By training and engaging families in the 

care of their loved ones, they are able to significantly 
improve health outcomes and save lives for at-risk patients.  



Sarathi is the proud mother of her first baby girl.  Right 
after giving birth, she was told that her baby’s weight was 
low and that he was “at-risk.”  She wasn’t given any other 
information.  Lost and confused, Sarathi searched for 
guidance from other patients about how to keep her
baby safe.  

Sarathi and her husband attended one of our first 
trainings on neonatal and maternal care in the Tumkur 
DIstrict Hospital. 

 “I didn’t know that breastfeeding is what will help her 
grow. I was told to feed her but now I’m making sure I feed 
her every 2 hours and even at night.”  

After the training, she walked away with several 
high-impact skills, a new sense of confidence, and her 
husband knew how to best support her and the baby. 
She was very excited to receive the take-home materials 
after the class, which serve as a reminder for the special 
instructions on taking care of her low-weight baby after 
they return home.  She now knows to weigh her daily until 
she knows her weight is okay, check for early warning 
signs and go for regular follow-ups.  

Meet Sarathi



Engaging Materials & Resources 
We take complicated medical information 

and turn it into engaging curriculum, 
videos, and printed materials that are 
highly visual and culturally relevant.

We build capacity with the people that care most about the patient – their families.

Training
We upskill existing hospital staff 

and equip them with the 
materials, training, and tools they 
need to confidently convey health 

skills that will stick to families.

Activation & Education
We turn hospital hallways and 
waiting rooms into classrooms 

where family members learn 
high-impact, hands-on skills from 

our trained educators.

Support at Home
Families return home with confidence.  
As a result, we reduce return hospital 

visits, reduce the incidence of 
preventable complications, and replace 

anxiety with confidence.

How it works



Bhavya was hit by a car while walking home from school and ended up needing 
several operations.  When we met Bhavya, her parents told us they were doing 
what they could to help her, but it was difficult as they had not received clear 
instructions from her doctors or nurses during the hospital stay. In her father’s 
words, “we trust that if there is something important, the doctor will tell us.” We 
also learned that Bhavya’s mother was changing her bandages three times a day 
based on what she had heard or seen from other patients in the wards using 
supplies she found lying around the hospital. Unfortunately, they were unaware 
of the need to wash their hands or how to properly clean the wounds. As we left, 
her father told us, “We are doing the best we can. We pray she heals and has a 
normal life.”

There are many others like Bhavya.

nurse educators trained
579

family members trained 
76,875

31,275 in 2016

465 in 2016

114 pilot - 2015

23,000 in 2015

15,000 in 2014

7,500 Pilot

programs running 

state pilot underway
in Karnataka
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How we grew in 2016



of families feel confident and 
prepared to be discharged sooner

decrease in post-surgical 
complications

decrease in preventable 
readmissions

increase in highly satisfied patient families

72%

reduced anxiety levels6x
40%

71%

23%

Impact on patients and family members

*Data collected in a Stanford-pre-post study, at a 550 bedded hospital and from follow-up phone calls to patients and caregivers post-discharge (n=188)



Impact on nurses

endorse the program has significantly increased their
 confidence in taking care of patients

believe the training has
improved their medical knowledge85%express improved 

communication skills65%

strongly agree they are more 
satisfied with their job45%

60%

of nurses say the program improved 
daily patient interaction100%

*Pilot survey data collected from active nurses educators from private chain of hospitals (n=21)



Highlights from 2016

Public Hospital Expansion 
In India, families do everything they can to avoid getting treatment in a public 
hospital because the conditions tend to be so poor.  This typically means that public 
hospitals serve the most at-risk patients.  2016 marked our first government 
partnership with the state of Karnataka. We worked with the Principal Secretary of 
Health and Family Welfare and Director of National Health Mission to successfully 
launch the Newborn Care Training Program in Tumkur District Hospital. We trained 
and certified 67 nurses (out of 115 total employed by the hospital) to run the program 
in the maternity and infant care wards. With the initial success of the Tumkur neonatal 
program, we have identified 6 additional districts in Karnataka to roll-out the program 
in the next three months. We are in the initial phase of roll-out in Punjab have started 
conversations with 3 additional pilot states.

Condition Expansion 
We successfully launched a training program for newborn care specifically targeting 
low birth weight infants. In India, nearly 20% of babies are underweight - putting 
them 20 times more likely to die in infancy. The program was carefully designed to 
meet the needs of the district environment over the course of months of research in 
rural environments across several states in India. We focus the training on mothers as 
well as fathers and the elders that gather at the hospital during this precious life 
moment and, ultimately, are decision makers for both the mother and the newborn. 
Families are taught skills that are research validated to improve outcomes.

Building the Team
Our team more than doubled this year - going from 6 to 14 full time and other 10 
part time members. The majority of the growth was on the product team where we 
added phenomenal film, visual design and tech talent to take our educational 
materials to the next level. We have also brought on an Impact Evaluation 
manager with over 2 decades of experience. On the operations side we are thrilled 
to welcome Dr. Deepali Thakur as our Director of Operations & Finance and Dr. 
Sanjay Sharma as our Chief Medical Officer. Both bring decades of experience in 
the Indian healthcare market to the team (and Dr. Sanjay also happens to be an 
actor and writer - something we are confident will come in handy as we make the 
next round of training videos!).

Partnership Development 
We are in the early stages of working with the Indian Nursing Council to layout a 
pathway for accreditation of our healthcare staff training curriculum. We intend to 
pilot test our train the trainer program in partnership with 2-3 state-based nurse 
training institutes. We see this as an opportunity to access and activate healthcare 
staff in environments where family training is yet to be setup, and to explore a path 
to integrating this into standard healthcare worker training.
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The future looks bright, but there are many challenges 
ahead.  We are always eager to hear from you if you 
would like to help us think through some of the big 
questions we are working to answer…

Monitoring & Evaluation across multiple 
environments 
We continue to see some variability across our program 
sites. In 2016, we built out our M&E platform to be able 
to monitor quality and most outcomes in real time. We 
are working closely with our board and advisors to lay 
out a strong M&E plan that can adapt to diverse 
environments, but we are always looking for support in 
this area.

Product flexibility 
The trainings we develop reach a large range of patients 
from different backgrounds across India. We are 
constantly iterating to figure out how to generate the 
most impact possible, for the most people possible, 
while maintaining simplicity and quality. This is 
becoming more complex as we expand from urban 
centers to more rural district hospitals. 

Adapting to frequently changing hospital 
management and infrastructure 
Growth was slower than expected this year with our 
private partners due, largely, to issues outside of our 
control (for example, one of our private partners went 
trough an acquisition and, subsequently, a global 
management restructuring). We have learned how to 
maintain momentum and adapt to these uncertainties 
by diversifying our partnerships for the upcoming year 
and building up our waitlist.

Challenges

2016



2017

In 2017, we plan to develop content for trauma and general surgery.  This, along 
with our cardiology and newborn care allows us to cover the conditions of over 
80% of patients in an average district hospital. 

Cardiac

+ + + =

 SurgeryNeonatal & Maternal Care Cancer Trauma

+

of all patients in an average 
district hospital

60%

Of course, our program is only as good as the 
outcomes we are able to measure.  In 2017, we plan to:  

Develop robust estimates of lives saved 

Partner with external evaluators to expand data collection 
capacity and incorporate experimental study designs  

Evaluate CCP’s impact on complications and health 
outcomes in new training condition areas

Our goals for 2017

2016 2017 2018

163,980

744,278

new programsBy the end of 2018 we plan to
reach 1 million people.
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TedX Mumbai
Noora Health presents at the largest 

TED conference in Asia
https://goo.gl/NXwSW2
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Fast Forward

Thank you to all of our supporters, past and present.  We are honored to have you by our side. 

Royal Society of Medicine
Noora Health recognized by the Royal 

Society of Medicine as a key innovation in 
healthcare to be adopted in new settings

https://goo.gl/UtH4Du

Fast Company
Noora Health named one of the 50 Most 

Innovative Companies in the world and #2 in 
India by Fast Company Magazine 

https://goo.gl/KyoVi5

Press

Supporters

*Pilot survey data collected from active nurses educators from private chain of hospitals (n=21)

Kate CourtaeuIqbal DhaliwalBoard Of Directors: Kari Hanson Rebecca Weintraub



Public Hospital Expansion 
In India, families do everything they can to avoid getting treatment in a public 
hospital because the conditions tend to be so poor.  This typically means that public 
hospitals serve the most at-risk patients.  2016 marked our first government 
partnership with the state of Karnataka. We worked with the Principal Secretary of 
Health and Family Welfare and Director of National Health Mission to successfully 
launch the Newborn Care Training Program in Tumkur District Hospital. We trained 
and certified 67 nurses (out of 115 total employed by the hospital) to run the program 
in the maternity and infant care wards. With the initial success of the Tumkur neonatal 
program, we have identified 6 additional districts in Karnataka to roll-out the program 
in the next three months. We are in the initial phase of roll-out in Punjab have started 
conversations with 3 additional pilot states.

Condition Expansion 
We successfully launched a training program for newborn care specifically targeting 
low birth weight infants. In India, nearly 20% of babies are underweight - putting 
them 20 times more likely to die in infancy. The program was carefully designed to 
meet the needs of the district environment over the course of months of research in 
rural environments across several states in India. We focus the training on mothers as 
well as fathers and the elders that gather at the hospital during this precious life 
moment and, ultimately, are decision makers for both the mother and the newborn. 
Families are taught skills that are research validated to improve outcomes.
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Expenses

2014 2015 2016 2017[E]

31% Foundation

0% Program Fees 62% Individual

3% Corporate

Revenue

1% Other Income

3% Stipends from Non-Profits

$1,609,151

92% Program

2% Fundraising

6% Admin

Expenses
$619,962
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