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Disclaimer

This report sets forth our views based on the completeness and accuracy of the facts stated to CRISIL Limited
(impact assessment agency) and any assumptions that were included. If any of the facts and assumptions is not
complete or accurate, it is imperative that we be informed accordingly, as the inaccuracy or incompleteness
thereof could have a material effect on our conclusions.

While performing the work, we assumed the genuineness of all signatures and the authenticity of all original
documents. We have not independently verified the correctness or authenticity of the same.

We have not performed an audit and do not express an opinion or any other form of assurance. Further,
comments in our report are not intended, nor should they be interpreted to be legal advice or opinion.

While information obtained from the public domain or external sources has not been verified for authenticity,
accuracy or completeness, we have obtained information, as far as possible, from sources generally considered
to be reliable. We assume no responsibility for such information.

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that a
position contrary to the opinions expressed herein will not be asserted by any person, entity, authority and/or
sustained by an appellate authority or a Court of law.

Performance of our work was based on information and explanations given to us by the Client. Neither CRISIL
Limited nor any of its partners, directors or employees undertake responsibility in any way whatsoever to any
person in respect of errors in this report, arising from incorrect information provided by the Client.

Our report may make reference to ‘CRISIL Limited Analysis’; this indicates only that we have (where specified)
undertaken certain analytical activities on the underlying data to arrive at the information presented; we do not
accept responsibility for the veracity of the underlying data.

In accordance with its policy, CRISIL Limited advises that neither it nor any of its partner, director or employee
undertakes any responsibility arising in any way whatsoever, to any person other than Client in respect of the
matters dealt with in this report, including any errors or omissions therein, arising through negligence or
otherwise, howsoever caused.
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In connection with our report or any part thereof, CRISIL Limited does not owe duty of care (whether in contract
or in tort or under statute or otherwise) to any person or party to whom the report is circulated to and CRISIL
Limited shall not be liable to any party who uses or relies on this report. CRISIL thus disclaims all responsibility
or liability for any costs, damages, losses, liabilities, expenses incurred by such third party arising out of or in
connection with the report or any part thereof.

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned here in
above.

Ethical Consideration

Informed consent: The interviews were done after the respondents gave their consent. Even after the interviews
were completed, their permission was sought to proceed with their responses.

Confidentiality: The information provided by participants has been kept private. At no point were their data or
identities disclosed. The research findings have been quoted in a way that does not expose the respondents'
identities.

Comfort: The interviews were performed following the respondents' preferences. In addition, the interview time
was chosen in consultation with them. At each level, respondents' convenience and comfort were considered.

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer questions or
withdraw during the study.
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Understanding the Context

The global burden of childhood cancer is a significant public health concern, with approximately 400,000 new
cases diagnosed every year. A majority of cases occurring in low- and middle-income countries, where survival
rates are significantly lower than in high-income nations due to challenges in diagnosis, access to treatment, and
resources. According to the World Health Organization (WHO), the likelihood of surviving a diagnosis of
childhood cancer depends on the country in which the child lives, with more than 80% of children with cancer
being cured in high-income countries, compared to less than 30% in many low- and middle-income countries
like India (LMICs).t

Delayed diagnosis is a major issue in childhood cancer, often due to lack of awareness among parents and
caregivers about early warning signs. In India, the situation is further complicated by the scarcity of specialized
paediatric cancer treatment centres, inadequate infrastructure, and a shortage of trained healthcare
professionals. Many families are forced to travel long distances to access treatment, often at significant financial
cost, leading to delayed diagnosis, inadequate treatment, and poor outcomes. The emotional toll of cancer on
children and their families cannot be overstated, with anxiety, fear, and uncertainty being constant companions.

The government has initiated several programs to improve cancer care, including the National Cancer Control
Program, but more needs to be done to address the vast disparities in healthcare access and outcomes. India's
healthcare system focuses on making cancer treatment affordable and accessible, which is vital for the country.
However, government hospitals need to improve their efficiency. Many government-run cancer centres lack
basic resources and treatment options, struggling to meet the high demand.

Hence, there is a pressing need for CSR led initiatives such as the one carried out by Kotak Mahindra Bank Limited
(KMBL) which are dedicated to providing extensive CSR interventions in several high impact healthcare areas by
providing access to quality healthcare, supporting infrastructure and diagnostic advancement, cancer care and
paediatric support, community health awareness and behaviour change and preventive and promotive
healthcare delivery.

KMBL funded the Home Away from Home (HAH) implemented by CanKids...KidsCan to provide safe, affordable
accommodation to underprivileged cancer patients to enable access to quality cancer care. In FY 2023-24, KMBL
provided CanKids support of 2.85 crores which helped impact the lives of 2943 individuals.

' Childhood cancer, 4" February 2025, World Health Organization (WHO), https://www.who.int/news-room/fact-
sheets/detail/cancer-in-children#:~:text=Key%20facts,%25%20are%20cured%20(2).



https://www.who.int/news-room/fact-sheets/detail/cancer-in-children#:~:text=Key%20facts,%25%20are%20cured%20(2)
https://www.who.int/news-room/fact-sheets/detail/cancer-in-children#:~:text=Key%20facts,%25%20are%20cured%20(2)

Approach and Methodology

The evaluation employs a concurrent mixed methods design, integrating both quantitative and qualitative
datasets from principal program stakeholders to construct a rigorous multi-dimensional impact evaluation.

Quantitative Insights - Measuring Program Efficacy: Quantitative evidence is acquired via a semi-
structured questionnaire administered directly to program beneficiaries. This instrument measures core
impact metrics and program effectiveness, leveraging structured scaling and closed-ended responses.

Qualitative Narratives - Capturing Stakeholder Perspectives: Qualitative data is collected through
in-depth key informant interviews with medical professionals and other pivotal stakeholders. These interviews
utilize open-ended probes to capture nuanced perspectives on program execution.

Convergent Evidence Mapping and Analysis: All findings are triaged using a formal convergence-
divergence analysis to identify corroborative and contradictory evidence streams across quantitative and
gualitative dimensions.

Benchmarking Against Global Standards: OECD-DAC & SDG Focus: The evaluation maps the
impact of the program with the Organisation for Economic Co-operation and Development (OECD)
Development Assistance Committee (DAC) framework to determine the merit of an intervention on the basis
of six defined evaluation criteria — relevance, coherence, effectiveness, efficiency, impact and sustainability.
Additionally, outcomes are mapped to the UN SDGs for global alighment.

In addition to the above, the study also uses SWOT (Strengths, Weaknesses, Opportunities, Threats)

Analysis to systematically assess the program’s strengths, weaknesses, opportunities, and threats, informing
core evaluation and strategic recommendations.

Sampling framework

The sample is calculated on the basis of a population size of approximately 973 children (considering 95%
confidence interval and 8% margin of error) and the availability of beneficiaries for the particular year.

Key Stakeholders Data Collection Tool Sample
Parents/Care givers Structured survey questionnaires 130
HAH supervisors Key Informant Interviews 5
Patient navigators Key Informant Interviews 5
Dieticians Key Informant Interviews 5
Psychologists Key Informant Interviews 5
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Program ID

Program duration

Partner organization

CanKids KidsCan

Pan India

Theory of Change (ToC) Matrix for the HAH Program

Output

Outcome

Families of
paediatric cancer
patients
travelling to
treatment
centres face
unaffordable
accommodation
costs leading to
financial distress,
unsafe housing,
poor nutrition
and hygiene,
missed
appointments,
treatment
abandonment
and even adverse
outcomes

Input

Setting up dedicated
residential facilities
providing safe,
affordable
accommodation with
essential amenities.
Trained staff deliver
logistical support,
counselling, care and
coordination. Peer
support networks,
educational
workshops on
treatment
navigation,
recreational
activities, nutrition
support and
monitoring systems
tracking outcomes
and satisfaction

Access to holistic
and
comprehensive
care at safe,
affordable
treatment centres;
comprehensive
orientation and
onboarding for
families;
psychosocial
support;
educational
sessions for
disease and
treatment
awareness; age-
appropriate
recreational
activities for
children

Improved access
to timely cancer
treatment for
underprivileged
patients; access
to safe housing
and nutritious
food; reduced
financial stress
and anxiety
among patients
and caregivers;
better treatment
adherence and
completion
rates; increased
awareness of
disease and
treatment
pathways

Improved treatment
outcomes and
survival rates among
underprivileged
cancer patients;
reduced treatment
abandonment;
increased equity in
access to cancer
care; restoration of
patients to
productive and
dignified lives; long-
term contribution to
reducing the
national burden of
cancer-related
morbidity and
mortality in India.
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Primary Key Findings
The impact assessment covers project implementation and outcomes observed for the project which was
implemented over the period May 2023 to March 2024.

Demographic profile

The survey covered 130 beneficiaries with primary caregivers as respondents. The study population comprised
beneficiaries of CanKids HAH who accessed services at Kotla (39%), Kolkata (31%) and Varanasi (30%) centres.

Caregivers, rather than the children undergoing treatment, were interviewed due to ethical and practical

considerations as children are often clinically vulnerable or too young to discuss detailed financial,
emotional, and logistical matters. Primary caregivers — predominantly parents — therefore provide the
most reliable window into household-level circumstances, decision-making, and the multi-dimensional

impact of a child’s illness.

Location-wise respondents

H Kotla

M Kolkata

W Varanasi

s

5 members 1
average family size average earning member

Figure 1: Demographic details of the respondents

61% of the respondents (primary caregivers) were fathers as compared to 31% of mothers. This caregiving
pattern highlights double vulnerability: fathers, often the sole earners, were compelled to take time off work for
prolonged treatment cycles, exacerbating financial strain among the family. This is largely because of socio-

cultural constraints faced by mothers.

Average household size is five members, and in many households, there is only one earning member. With
single or no earning members bearing both household and medical expenses, families face pronounced
economic vulnerability. Many respondents reported managing costs through formal or informal loans or by
borrowing from relatives. 54% of caregivers reported leaving their job to accompany the child for treatment.
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A substantial share of respondents has completed only . .
. _ . Education level of the caregivers
primary or secondary schooling, a small proportion are
. . . No formal education | 4%
graduates, and a minority have no formal education. Low
educational attainment likely reduces families’ capacity to | Primary (Ist-Sthstandard) HEEEN 25%
navigate the health system, interpret medical information, or Seco”‘iaryd(&dh)' 10t o 550t
Stanaar
advocate effectively, factors that can delay timely care- |Higher-secondary (11th-12th 1%
()
seeking and complicate financial or insurance negotiations. standard) ,
Others (diploma, graduation
) I 4%
and post-graduation)

Limited education often correlates with lower health literacy
and reliance on informal networks for health advice, making hospitals and patient navigators critical entry points
into formal cancer care pathways.

Approximately 70% of respondents depend on agriculture as 69% Primary occupation of the

the primary occupation, while ~11% rely on daily wage work household

or small business. Most households report monthly incomes 20%

clustered in the INR 5,001-INR 10,000 band, with a smaller 6% 4% 1%
proportion earning below INR 5,000, leaving virtually no

buffer for savings or medical emergencies. These precarious \&é"’ &\00 \,g<>°‘ (}(\5’ 0@‘2}5
livelihoods, informal work, seasonal income, and lack of Vé\c ?}o‘& *&& @

social protection, severely limit the capacity to absorb shocks S Qé’\\

Figure 2: Education details of respondents and primary
occupation of household

and impede long-term treatment planning. Around three
qguarters of households reported monthly expenses within

the same narrow band, implying that any major illness like
cancer can quickly push families into debt, asset sales, or
treatment delays/foregoing care if support is unavailable. The
need to travel to cities for specialised care, lack of local

Approximately 70% of respondents work in
agriculture, leading to seasonal income with

high risk of crop failure and loss of income

due to climate changes.

oncology services, and the cost of accommodation/transport
create additional financial pressure. In such a scenario, temporary accommodation and ancillary supports for
patients and their caregivers, by HAH (CanKids KidsCan) and KMBL, during treatment has helped in lessen the
burden on these families.

Monthly household income Monthly household expense (other

39% than the medical expense of the child)

25%
22% Rs. 2,000- Rs. 5,000 [N 35%
11%
- I 620
. 2% Rs. 5,001- Rs. 10,000 62%
|
Less than Rs.Rs. 5,001- Rs. Rs. 10,001- Rs.20,001- Rs. 30,001 Rs. 10,001-Rs. 20,000 [| 2%
5,000 10,000  Rs.20,000 Rs.30,000 Rs. 40,000

Figure 3: Income profile of the households
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Patient details and disease profile

The program provides targeted interventions for children with
paediatric cancers from underprivileged backgrounds, many of
whom belong to vulnerable social groups with limited access to
quality healthcare. The average patient age is 9 years,
indicating the program largely serves school-age children, with
the majority studying in primary school (1st-5th standard).
More than half of patients were diagnosed between ages 0-5
years, and around 62% were diagnosed at stage 1, suggesting a
sizeable proportion receive early diagnosis — an encouraging
sign that enables timely treatment and better prognoses.

12% of patients reported a family history of cancer, with the
majority of those histories being Leukaemia (67%), followed by
Lymphomas (25%) and Retinoblastoma (17%). Caregivers
indicated that prior family experience with cancer positively
influenced awareness and timely response to the child’s
symptoms.

Educational continuity during treatment shows a mixed
picture: 65% of children continue their education during
treatment, demonstrating that with adequate support (tutors,
study resources, flexible schedules) academic engagement can

Crisil
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At what stage was your child
diagnosed with cancer?

Stage 1 I 62%
P
Stage 2 NN 35% ~*;Q]

Stage3 1 2%

had no history of

cancer in the family

(immediate or
extended)

Staged 1 2%

At what age, was your child
diagnosed with cancer?

59%

27% \
O 11% 3%
L

0-5years 6-10years 11-15years Above 15
years

Leukaemia dominates the caseload, with

68 cases, followed by Retinoblastoma

with 18 cases. The average age at
diagnosis was six years

Figure 4: Details of diagnosis

be maintained. However, 35% experience disruption, which raises concerns about long-term developmental and

social impacts. Disruptions are likely due to intensive treatment schedules, frequent hospital stays, fatigue, and

limited local schooling options that can accommodate medical absences.

Age of the child

Under 5 years [N 22%
6-10years [ 427
11-15years NN 25%
Above 15vears [ 12%

Child's education level

45%
27%
18%
. 10%
L] =
No formal  Primary (1st-  Secondary Others
education  5th standard) (6th-10th
standard)

65%

of the children are continuing their education

el

Figure 5: Age and education details of the children
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Access and utilization of services of CanKids

+* Awareness and knowledge about CanKids

Families became aware of CanKids through multiple referral channels,
with doctors (47%) and social workers (41%) forming the primary
gateway. This underscores the pivotal role of clinical and social-work
networks in linking vulnerable families to support services and reflects
strong collaboration between CanKids and hospital/community
referral systems. Enrolment was predominantly facilitated by doctor
referrals (61%) and social workers (39%). Over 90% of respondents
reported satisfaction with the registration and enrolment process,
describing it as simple and largely requiring only address proof and
medical treatment records.

Temporal enrolment patterns show that 55% of respondents had been
involved with CanKids for less than 6 months, while 41% had
engagements spanning 1-1.5 years. These timelines correspond with
typical paediatric cancer treatment durations (6 months to over a
year) and suggest that the program retains families over the course of
treatment, thereby reducing the risk of treatment dropout. The high
retention may derive from a combination of material support
(accommodation, food), psychosocial services, and effective patient
navigation that collectively lower barriers to continued care. The

Crisil
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How long have you been
associated with CanKids?

W 0-6 months
41%

B 6 months-1
year

55% MW 1-1.5 years
4%

How did you get enrolled
under this program?

39%

m Social
Workers

= Doctor
referrals 1%

Figure 6: Details of enrolment

HAH not only provided stay but also peer support, educational and psychosocial assistance, and a stable

environment that benefited both caregivers and children.
Accommodation Support

CanKids patient navigators supported enrolment for all
respondents and provided clear information on available
supports and the enrolment process. Respondents were asked to
submit documentation covering duration of stay (76%), disease
profile  (57%), permanent address (45%), doctor’s
recommendation (42%), and household income proof (41%),
reflecting a pragmatic balance between verification needs and
administrative simplicity. A plurality (45%) of respondents used
stay support for 0—3 months, while 41% availed support for 1—
1.5 years, indicating a mix of short-term and long-term treatment

11
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journeys. The HAH stay demonstrably reduced accommodation costs for families. All respondents reported that
the HAHs were clean, sanitized, and hygienic, with adequate kitchen and sleeping arrangements. 96% noted that
HAH provided educational support for children. Other commonly used services included activity sessions for
children (58%), ration/food kits (56%), child health tracking (54%), transportation facilities (54%), and psycho-
oncology support (5%). In addition, HAHs provided free consultations (98%) and free medications/tests (6%) as
needed.

‘% Key details requested prior to HAH enrollment Duration of stay at HAH

Duration of stay I 76%
H 0-3 months
Disease profile NN 57%
P 0 41% 45% B 3-6 months

|
Address of permanent stay 45% ® 6 months - 1 year

Doctor's recommendation... I 42% 1-1.5 years
11%
Household income proof I 41% a%

Figure 7: Details of enrolment and stay at HAH

To identify the most beneficial aspects, 99% of respondents indicated that the sanitized and hygienic
environment helped prevent infections during periods of low immunity, a critical advantage during
chemotherapy. Activity sessions (58%) were appreciated for keeping children engaged; educational support
(55%) helped children stay connected academically; and ration/food kits (50%) ensured access to hygienic,
nutritious food. The comparatively low figure for psycho-oncology support (5%) may reflect either limited
capacity for specialized counselling at some sites, under-reporting by caregivers, or prioritization of basic services
by families; this indicates an area for potential scaling.

Most beneficial aspect of HAH Services availed at HAH

100%  100% 98% 96%
Sanitized and hygienic environment

Activity sessions for children
Educational support for children 58% 56% 54% 54%
Ration/food kits
Tracking of child health

Kitchen space

19;]
Fx

Sleeping space

Transportation facilities

Educational
support for
children

hygienic
environment

Pyscho-oncology support

Sanitized and
Kitchen space
Sleeping space
Ration/food kits
Tracking of child
health
Transportation
facilties
Pyscho-oncology
support

Activity sessions for
children

Figure 9: Most beneficial aspect of HAH Figure 8: Services availed at HAH
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While 57% of respondents came directly from their hometown to HAH, 47% had been staying in rented
accommodation prior to HAH placement. Beyond monetary relief, HAH offered a clean recovery environment

and peer support that made it a more holistic option than rented apartments.

Place of stay prior to HAH

M Directly came to Home Away
from Home from hometown

57%

M Rented apartment

Benefits of HAH in comparison to rented
apartments

Monetary assistance 93%

Clean and hygiene space 5%

Peer support 4%

Child support 2%

Figure 10: Stay prior to HAH

++ Utilization and other facilitation support

All respondents reported receiving adequate support

at the facility after enrolment. Staff were described as
supportive and communicative about procedures and
next steps. The patient navigator played a central role in
helping families understand processes. 96% of
respondents reported no out-of-pocket payments for
services provided through HAH (tests, consultations,
medicines), while 4% indicated they had to pay some
amount - a minority that may reflect exceptional cases
or services beyond the HAH package.

+* Nutrition and diet support

HAH provided nutrition services  alongside
accommodation to ensure children received adequate,
nutritious food during treatment and recovery. 94% of
respondents recalled sessions on child nutrition
requirements, while 55% recalled sessions specifically
on micronutrients and essential supplements. 88%
reported being able to follow the nutrition and dietary
guidelines, noting the diet was practical in terms of
ingredients and cooking methods. Among the 12% who
could not follow guidelines, reported reasons included
lack of understanding of ingredients (87%), inability to
cook (20%), and cost of ingredients (7%). The

Utilization and facilitation support at

HAH Responses
Recei
eceived adequate help an.d.support 100%
once reached the facility
The staff clearly communicated about
100%
the procedure and the next steps
Th . . .
e pat|en.t navigator helped in 100%
understanding the overall process
Free-of-cost services including tests,
. . 96%
consultations, medicines, etc.
Reasons to not follow diet
Do not understand the 87%

ingredients

Do not understand how to

0,
cook 20%

Expensive ingredients 7%

Figure 11: Trouble following diet

predominance of “understanding of ingredients” as a barrier suggests the need for more context-specific,

13
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language-sensitive education and practical cooking demonstrations. There is scope to make sessions more
inclusive by suggesting locally available, cost-effective alternatives and by offering cooking demonstrations or
recorded videos for easy reference.

¢ Educational support for children

The HAH’s education interventions aimed to maintain continuity and normalcy. 90% of respondents said activity
sessions supported children’s learning and engagement without taxing their health, while 38% reported
availability of online class facilities at HAH. Overall, 96% of caregivers felt the support kept children engaged;
68% believed sessions improved the child’s mental health, and 60% reported the sessions helped maintain a
sense of normalcy. Online class access is lower than general activity participation, likely due to connectivity,
device availability, or child health constraints; expanding digital access could further reduce educational
disruption.

Education support to children at HAH Ways it helps the child
96%
68% 60%
Activity sessions 90% l . .
Online classes 38% Keeps the child  Improves mental Maintains a sense
engaged health of child of normalcy

Figure 12: Educational support and impact

+* Leisure and fun activities for children

Recreational programming formed a key part of psychosocial care: 99% of respondents noted arts and crafts
activities, 80% reported cultural programs, and 77% confirmed organised outings and visits — all of which help
maintain normalcy beyond medical routines. Participation levels varied by health: 52% attended all sessions
regularly, while 48% attended occasionally depending on energy and medical condition. Caregivers reported the
activities had strong psychosocial benefits: 96% said they kept children engaged, 70% observed improved mental
health, 69% saw reduced stress, and 62% noted enhanced sense of normalcy. All the respondents agreed
activities were accessible and inclusive given children’s health constraints, and these interactions also fostered
peer bonding and support.

Recreational activities performed Impact of the recreational activities

99%

Keep the child engaged 96%

80% 77%
Improve the mental
health of child
Reduced their stress
levels
Maintain a sense of
normalcy

Arts & Crafts Cultural programs Outings/Visits

Figure 13: Recreational support at HAH
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Post-stay support and awareness sessions and education forums

+* Post-stay follow-up

All respondents confirmed HAH staff followed up after discharge: 78%
were contacted after 30 days and 22% after 15 days to monitor the |5 30 days post-stay 78%
child’s health and adherence to nutrition guidelines, and to
understand reintegration challenges at home. These follow-ups help
identify emerging problems early and guide families back to
appropriate care or support services.

Timeline of follow-up

Till 15 days post-stay 22%

. . Figure 14: Follow-up post-stay
+* Awareness sessions and education forums

81% attended awareness sessions during their stay; most attended 1-2 sessions (89%), 10% attended 3-5
sessions, and 1% attended more than 5 sessions. Caregivers were able to recall session topics: type of cancer
(100%), stages of cancer (94%), risk factors and early detection (93%), etc., and all found sessions useful in
improving knowledge about their child’s condition. Respondents suggested additional topics for future sessions,
including detailed treatment aspects, side-effects, and side-effect management, indicating demand for deeper,
practical information that can help caregivers better manage day-to-day care and reduce anxiety. To improve the
outreach the program can introduce modular session tracks (basic, intermediate, practical demonstrations) so
caregivers can opt into the depth of information that matches their readiness and needs.

Attended the awareness sessions How many sessions have you attended during
organized by the CanKids team 89%  the period of treatment?

HYes
H No
10%
B 1%
1-2 3-5 6-8
Recall of tiopics covered in sessions .
100% Feedback on awareness sessions
94% 93% 93%
40% 38%
I I 20% 100%
. of the participants
Types of  Stages of Risk Factor  Early  Prevention Myths and Support and found the sessions
Cancer cancer detections fear resources USGfU|

Figure 15: Details of awareness sessions at HAH

15
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Digital record keeping

Digital records are an important accessory in planning and ensuring seamless stay and care. Majority of the HAH
have now switched to digital records aiding faster and effective patient entry and follow-up. These also help in
understanding the patient’s progress, engagement at HAH and ensure efficiency in operations.

CanKids uses a Salesforce-based CRM platform to manage information about patients and beneficiaries. Every
patient - whether new or follow-up - is registered in the system by a Patient Navigator and the Social Worker,
who enters demographic and clinical details into a standardized Patient Management Form and in Salesforce as
well. Once registered, the system generates a unique CK ID, which serves as the patient’s universal identifier
across all CanKids-supported hospitals and programs.

The CRM platform is fully automated, allowing real-time data entry, case tracking, and service documentation.
All services provided under CanKids initiatives are recorded directly in Salesforce to maintain a complete and
centralized digital history of beneficiary interactions. Since the platform runs on the cloud, regular data backups
are maintained to protect patient information.

Role-based access controls ensure data security: HAH managers can view dashboards, monitor beneficiary
status, and track service delivery, but only the Admin Team has rights to edit or modify records. The system
ensures high transparency, structured case management, and consistency in patient data across multiple

locations.
Organization Name \ CanKids
HIS / Software Used Salesforce CRM Platform
Modules Used Patient Registration, Beneficiary Management, Dashboards

Unique IDs Generated Unique CK ID, Hospital CK ID (in case of multiple hospitals)

New and Follow-Up patients’ mandatory registration,
demographic details

Patient Categories New Patients, Follow-up patients

Admission Flow Registration, CK ID creation, Service allocation, Follow-up tracking
HAH team/managers can view only dashboards; Admin Team can
fully edit and modify

Registration Details

Access & Roles

Integrations Cloud based CRM, accessible across all CanKids locations
Backup & Security Regular cloud backups, role-based access restrictions
Reporting & Analytics Daily/Real-time

Responsible Team Admin/IT

Update Frequency Real-time updates across departments
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Impact of the intervention

“Before coming here, we missed chemo dates because we could not afford rent; HAH made it
possible for my son to complete his sessions.” (Caregiver of patient)

+* Medical and health outcomes
All respondents reported observable improvements in their child’s health during the stay at the Home Away
from Home (HAH) while undergoing treatment. Most children received two or more chemotherapy sessions
during their stay, and caregivers attributed improvements to a combination of clinical continuity and the
supportive living environment. Caregivers noted that the HAH'’s clean, hygienic accommodation and nutritious
food helped children tolerate chemotherapy better and reduced infection risk during periods of low immunity.

The structured daily routine, activity sessions, peer

Impact on medical outcomes of

interaction, and conversations with cancer survivors HAH patients Response

were also identified as important factors that

) i i ) Improvement in child's health 100%
motivated children physically and psychologically, status
aiding recovery and resilience. For 97% of . :
Program helped in completing 97%

respondents the stay did more than provide shelter; it chemotherapy cycle on time

ensured treatment continuation, preventing dropouts

Improvement in physical strength 92%
that would likely have occurred due to the cumulative P Py € >
cost of accommodation and travel. 92% of | Ability to do daily activities/play 92%
respondents observed tangible improvements in | Improved chances of recovery 92%

physical functioning: children regained independence in activities of daily living (bathing, using the washroom,
feeding themselves) and could play for longer periods, reflecting better strength and stamina. Continuity of care
at HAH reduces treatment interruptions (fewer missed chemo cycles) and lowers exposure to unhygienic living
conditions, both of which directly improve clinical outcomes and reduce complication rates.

Community speaks: “The clean space and food made him less prone to infections; we could see him getting

stronger week by week.”

+* Psychosocial outcomes
The program delivered holistic psychosocial support that significantly eased emotional burdens for caregivers
and children alike. Counselling, peer group sessions, and survivor interactions contributed to emotional stability,
helping families cope with uncertainty and fear. Caregivers reported that financial relief through accommodation
and food support reduced immediate stress (58% cited reduced stress due to financial support), while hearing
other families’ and survivors’ stories provided emotional relief and hope (42% cited relief through others’
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stories). Importantly, all respondents expressed greater hopefulness about their child’s treatment outcome and

recovery after experiencing the psychosocial
supports available at HAH.

Emotional wellbeing is also linked to

Crisil

Intelligence

&

adherence, the reduced stress among 100%

(]
caregivers and increased hope help in
supporting better

treatment follow- recovery

Gave hope about child’s

0,
o dSSA . 42%
educed stress throug Provided relief
support

through and enable caregivers to provide
more consistent care at home.

+¢ Diet & nutrition outcomes
Caregivers uniformly reported that the nutritional
counselling and food support provided at HAH led to
measurable dietary changes and improved recovery. All
respondents indicated they implemented at least one
recommended dietary change. The most common
modifications were increased fruits and vegetables (68%),
more protein-rich foods such as dairy and pulses (24%),
and reduced junk food (8%). Caregivers linked these
changes to improvements in energy, appetite, and
treatment tolerance, which collectively contributed to
faster recovery and better daily functioning. Along with
nutrition education, the provision of ration kits, and
supervised meal plans at HAH removes barriers (cost,

knowledge, availability) to improved diets, thereby improving immune function and tolerance through the

treatment process and aids faster recovery.

+» Education outcomes
The program’s educational support helped maintain
continuity and a sense of normalcy for most children.
73% of respondents said their child continued education
without disruption because of structured learning and
online class facilities at HAH; 19% continued with some
hiatus, and 8% were unable to continue due to medical
that
engagement reduced boredom, supported cognitive

severity. Caregivers reported educational
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Figure 16: Impact on diet at home
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Figure 17: Impact on education
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stimulation during recovery, and improved morale. Educational continuity at HAH reduces long-term academic
loss and supports psychosocial normalcy; however, children with severe medical conditions or limited digital
access may still miss classes; suggesting targeted strategies (one-on-one tutoring, offline materials) could further
reduce disruption.

++» Systemic outcomes
Beyond direct care, the program strengthened families’ ability to navigate the health system and access wider
social protection. HAH staff and patient navigators connected families with government schemes (e.g.,
Ayushman Bharat and cancer-specific supports), NGOs and hospitals offering subsidized investigations and
medicines, and patient support groups that provide ongoing emotional and informational assistance. These
linkages reduced financial strain and enhanced caregivers’ agency; all participants reported feeling more
capable of navigating the health system after the program. The coordinated referrals and follow-up
mechanisms helped reduce service gaps and facilitated timely access to diagnostics, treatment, and supportive
services. By integrating case navigation, subsidy linkage, and community referrals into HAH services, the program
reduces fragmentation of care, lowers out-of-pocket expenditure, and improves long-term treatment adherence.

+* Financial burden reduction for vulnerable households

The HAH program has delivered deep financial relief for families navigating prolonged paediatric cancer
treatment. 100% of families stated that the programme helped reduce their overall financial burden. By
providing free accommodation, food support, nutritional counselling, psycho-social services, and educational
assistance, the intervention substantially reduced out-of-pocket expenditure, opportunity costs, and indirect
spending that typically push low-income families into long-term indebtedness.

For 98% of respondents, the program also covered up to 50% of treatment and medication costs, strengthening
its role as a comprehensive affordability mechanism for families already functioning at the edge of subsistence.
Caregivers consistently noted that HAH support prevented them from falling into debt traps.

A respondent described the intervention as “a safety net that kept us from collapsing financially” .

¢ Eliminating risk of distress financing: In the absence of HAH, families would have relied heavily on
distress financing—high-interest informal loans, liquidation of family assets, or dependence on
moneylenders and charities. This pattern is common among households earning less than INR 10,000 per
month. However, 100% of respondents reported that HAH support protected them from selling assets or
taking loans, offering critical financial risk protection during a long and unpredictable treatment journey.
Accommodation is typically the second-highest cost for migrant treatment-seeking families after medical
expenses, often consuming 30-50% of monthly income. Safe and hygienic rooms provided by HAH
eliminate this expenditure completely. The provision of food and ration kits further reduce daily living
costs.
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+» Economic hardship avoided: Treatment for paediatric cancers can last 6—-18 months, often requiring

families to relocate temporarily to treatment cities. Such displacement imposes severe financial pressure,
particularly on families reliant on agricultural labour or daily-wage work. Before enrolling at HAH, 54% of
caregivers had already quit their jobs to accompany their child. Opportunity costs from lost wages alone
could amount to INR 15,000-25,000 per month, depending on the duration of stay away from home. The
HAH intervention significantly mitigated these impacts by:

e Reducing monthly accommodation expenses (typically INR 4,000-7,000 in urban areas)

e Eliminating food expenses through ration kits

e Providing psycho-social support that reduces caregiver burnout and improves coping

e Ensuring treatment adherence, preventing costly complications

Community speaks: “We would have had no option but to take loans.”

Feedback on satisfaction and recommendations

The respondents were exceptionally satisfied with the program and its various components, translating into very
strong trust and reliance of beneficiaries on CanKids KidsCan and KMBL.

Overall satisfaction

100% of beneficiaries surveyed reported being satisfied with KMBL's Home Away from Home (HAH) initiative and
expressed that the program met or exceeded their expectations during their child’s cancer treatment

This exceptionally high satisfaction rate reflects strong confidence in the program’s holistic care model, which
integrated safe accommodation, nutrition support, psychosocial assistance, and educational continuity for

children undergoing treatment

Drivers of satisfaction

Beneficiaries identified several key components that significantly enhanced their experience: Diet and nutrition
support (75%), staff friendliness and knowledge (75%), accessibility (74%) and free accommodation (72%)

The experience of respectful communication, consistent follow-ups, and coordinated support strengthened trust
in the program and reduced both emotional and logistical burdens for caregivers

Perceived impact
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Beneficiaries overwhelmingly perceived the HAH program as a life-changing intervention that reduced financial
and emotional stress, enabled uninterrupted treatment, and fostered strong trust — evidenced by 100%
willingness to recommend it, and the emergence of caregiver ambassadors advocating for its impact.



SWOT Analysis

SWOT analysis is a strategic planning technique used to identify and evaluate the strengths, weaknesses, opportunities, and threats

of an initiative. It is a framework that helps to assess the internal and external factors that can affect the impact and sustainability

of a program. It helps in identifying potential risks and developing effective strategies for making informed decisions to enhance the

impact and sustainability of the program. It also supports streamlining the monitoring and evaluation process and improving

accountability
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STRENGTHS

WEAKNESSES

OPPORTUNITIES

THREATS

STRENGTHS

Holistic support ecosystem: Provides
holistic support and multiple services
under one integrated program.

High satisfaction & recommendation
rates:100% beneficiary satisfaction and
100% willingness to recommend others.
Improved treatment adherence: Stable
housing, proximity to treatment
centres, and reduction in financial stress
collectively prevent treatment dropouts
and reduce missed appointments.
Child-centred environment: Help
children recover better, maintain
normalcy, and build resilience.

OPPORTUNITIES

Strengthening psychosocial & mental
health support: Scaling counselling and
group sessions, adding trauma-
informed care to meet emotional
needs of children and caregivers.
Localized, low-cost nutrition
innovations: Develop culturally
tailored recipe kits, live cooking demos,
and video tutorials to improve
adherence to dietary guidelines.

WEAKN ESSES

Variation in service utilization
across centres: Differences in
infrastructure, staffing, or
awareness may lead to different
and inconsistent experiences
across locations.

* Limited psycho-oncology reach:
Only 5% of caregivers recalled
receiving psycho-social support,
indicating gaps in awareness,
uptake, or resource availability.

TH REATS

Economic vulnerability of families:
External shocks (job loss, inflation,
rural income instability) may still
hinder treatment adherence even
with programme support.

* Health system constraints: Delays
in government scheme approvals,
shortages of medicines, and gaps
in public healthcare infrastructure
can affect outcomes.



Stakeholders Speak

Ratan Naskar, Home Away from Home Supervisor, CanKids KidsCan, Kolkata
Experience: 21 years overall; 11 years with CanKids KidsCan Home Away from Home (HAH)

Background and facility operations: The HAH facility serves children from diverse socio-economic and
geographical backgrounds, offering safe and affordable accommodation while they undergo cancer treatment
in Kolkata. Ratan reports that the overall implementation of the program is strong, characterized by effective
staff coordination, daily communication, and well-maintained living spaces. Rooms are kept clean and
hygienic, with reliable access to beds, bathrooms, and kitchen areas. The facility is also designed to be
accessible for children with special needs. Free accommodation helps ease the financial burden on families,
many of whom travel long distances for care.

Infrastructure and service utilization: The infrastructure at HAH has been developed to support both medical
and non-medical needs of children. Nutritional services are an important component, with meals served on
time, prepared according to dietician-recommended plans, and varied daily. Monthly ration kits are also
distributed to families, and children’s weight and nutritional status are regularly monitored. Recreational
areas, learning spaces, and counselling rooms are used extensively, enabling children to maintain emotional
stability, continue education, and experience a sense of routine even during treatment. These facilities have
been well received by both staff and families, contributing to high utilization and satisfaction levels.

Patient care, emotional support, and educational services: HAH places strong emphasis on holistic care
through psychological support, educational continuity, and recreational activities. Counsellors meet children
and parents weekly, while daily sessions involving drawing, games, music, and storytelling help reduce stress
and anxiety related to illness and hospitalization. Ratan highlights that children form friendships through
group activities, helping them feel less isolated. Education support is regular and structured, with tutors
providing daily lessons, books, and stationery. The facility also assists in enrolling children in open or distance
schooling, so they do not lose academic years. Extracurricular learning in art, craft, dance, and music keeps
children engaged and motivated, often becoming a source of joy even on difficult treatment days.

Caretaker training and family integration: Caretakers receive comprehensive training on hygiene, medication
management, identifying danger signs such as fever, and emergency response protocols. They are also trained
in empathy, communication, and handling the emotional needs of children undergoing painful or distressing
treatments. This structured training enables caretakers to confidently manage diverse situations, helping
create a safe and nurturing environment. Families are fully integrated into the care process, allowed to visit
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or stay with their child, and encouraged to participate in counselling sessions. The facility also runs re-entry
programs to support smooth transition back to school and community life after treatment completion.

Safety, security, and program strengths: The facility maintains strong safety and protection measures,
including controlled entry and exit points, functional CCTV coverage, fire extinguishers, and trained staff for
emergency responses. Child protection policies are strictly followed, with no incidents reported to date.
According to Ratan, families particularly value the nearly free accommodation, nutritious meals, monthly
ration kits, educational support, counselling services, and the safe, clean environment. He highlights nutrition
and education as having the most profound long-term impact, nutrition helps children remain strong
throughout treatment, while education ensures future opportunities once they recover.

Challenges and recommendations: Despite significant progress and positive impact, Ratan identifies a few
areas for improvement. He recommends the addition of a dedicated night security guard to further
strengthen safety, provision of more ration or ready-to-eat food for families during long hospital stays, and
increased counselling support for parents to help them cope emotionally. These enhancements, he believes,
would further strengthen the program’s effectiveness and the well-being of the children and families it serves.

Nisha, Patient Navigator, Childhood Cancer Program, HAH Kolkata
Experience: 4 years as Patient Navigator with CanKids KidsCan

Background and motivation: Nisha has been working as a Patient Navigator for approximately three years,
during which she has gained extensive experience in coordinating cancer care. Her motivation for joining this
role is deeply personal - her own child went through blood cancer treatment in Delhi, giving her first-hand
insight into the struggles families endure. This difficult journey inspired her to ensure no parent feels lost or
unsupported. Because she has lived through the same fears and uncertainties, families trust her immediately
and find comfort in her ability to simplify complex medical processes. Her empathy, patience, and ability to
connect make her a strong support system for caregivers navigating the overwhelming world of Paediatric
cancer treatment.

Training, role clarity, and coordination: Before stepping into her role, Nisha received structured training that
covered organizational processes, cancer types and treatment cycles, communication with distressed families,
documentation procedures, and exposure to real field situations under senior staff. This training equipped
her with both clinical understanding and emotional sensitivity. She feels confident in implementing the YANA
protocol and adapting it to the needs of each family, using it to build rapport, assess concerns, and provide
timely assistance. Her responsibilities, ranging from treatment tracking and follow-up scheduling to
documentation and caregiver coordination, are clearly defined, enabling her to work independently and
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effectively. She collaborates closely with doctors, nurses, psychologists, and social workers, ensuring that
families’ needs are addressed promptly through strong teamwork and open communication.

Patient and family engagement: Establishing trust with new families is central to Nisha’s work. She begins by
introducing herself clearly, explaining her role, and assuring families that she is there to guide them
throughout the treatment journey. She listens without judgment, provides emotional reassurance, and shares
relevant parts of her personal experience when appropriate to help families feel understood. Some of the
challenges she faces include families not responding during stressful periods, missed appointments due to
travel or financial constraints, and emotional denial or fear affecting follow-up compliance. Despite these
difficulties, Nisha remains patient and persistent, often involving social workers or psychologists when deeper
intervention is needed. One of her most impactful experiences involved a family that initially felt
overwhelmed; after hearing her own story as a mother of a survivor, they gained confidence, adhered to
treatment more consistently, and expressed gratitude for her support during their toughest moments.

Follow-up and documentation practices: Nisha manages the 30-day follow-up cycle through structured
phone calls, routine record checks, in-person reminders at the hospital, and direct family meetings when
needed. She stays connected through phone calls, WhatsApp messages, and face-to-face interactions,
ensuring continuous engagement throughout treatment. Common reasons for unresponsiveness include
emotional breakdowns, travel back to hometowns, network issues, and in some cases, the critical illness or
death of the patient. When a family becomes unreachable, Nisha immediately informs the psychologist or
social worker, who then reaches out for counselling or conducts home visits as needed. This integrated
approach ensures no family slips through the cracks during vulnerable stages.

Emotional and mental wellbeing: The role of a Patient Navigator is emotionally intense, especially for Nisha,
as it often brings back memories of her own child’s illness. She witnesses families dealing with fear,
uncertainty, and grief on a daily basis. Although emotionally taxing, her experiences also strengthened her
resolve to support them with compassion. She has received counselling support during difficult periods, which
helps her maintain emotional balance and prevent burnout. To cope with challenging cases, she draws
strength from her son’s courage and engages in quiet reflection or conversations with colleagues to release
stress.

Program support and recommendations: Nisha finds the structured follow-up system, interdepartmental
coordination, and patient-support resources extremely helpful in guiding families through treatment. These
elements reduce confusion, encourage continuity of care, and ease the burden on caregivers. She
recommends improvements such as increasing availability of medical staff, especially at night, enhancing
accommodation facilities for families traveling long distances, and improving communication support for
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those facing language or literacy barriers. She also believes that additional training in emotional counselling
and crisis management, along with more nursing and medical support during critical hours, would significantly
strengthen her role and overall program effectiveness.

Vandana, Dietician, Paediatric Oncology Nutrition Program, HAH Varanasi
Experience: 1.5 years with CanKids KidsCan

Background and training: Vandana’s experience in paediatric oncology nutrition has been shaped significantly
by capacity-building workshops and practical exposure through the CanKids network. She received specialized
training in nutrition assessment, managing treatment-related side effects, and paediatric cancer—specific
dietary interventions. To stay updated with global best practices, she participates in online webinars, follows
guidelines from ESPEN and WHO, and consults senior dieticians within the network. Her continuous learning
equips her to adapt nutrition strategies to the evolving needs of children in treatment.

Disease profile and patient demographics: In her day-to-day work, Vandana most frequently encounters
haematological cancers, particularly Acute Lymphoblastic Leukaemia (ALL), followed by solid tumours such as
Wilms’ tumour, neuroblastoma, and bone cancers. She notes a slightly higher prevalence of leukaemia among
boys, although overall referral trends remain balanced across genders. Most CanKids beneficiaries fall within
the 3-to-12-year age group, with adolescents forming another significant segment. She observes that younger
children from low-income families and rural districts around Varanasi often present with advanced
malnutrition, largely due to late diagnosis, financial challenges, and limited awareness of early symptoms.

Assessment process and nutrition planning: Vandana follows a structured, comprehensive process when
assessing a child’s nutritional needs. This includes anthropometric measurements such as weight, height, and
MUAC, along with a detailed dietary recall, appetite evaluation, and assessment of treatment-related
symptoms. While developing a personalized nutrition plan, she considers the type of cancer, metabolic stress,
treatment regimen, and clinical complications such as mucositis or nausea. She evaluates nutritional status
using MUAC charts, BMI percentiles, Z-scores, and clinical signs like muscle wasting or oedema. Her care plan
typically involves an initial assessment, identification of nutritional problems, goal setting, targeted dietary
interventions, and ongoing weekly monitoring with plan modification based on progress.

Dietary recommendations and guidance: Her dietary advice commonly includes high-calorie, high-protein
meals, small frequent portions, safe food handling practices, and adequate hydration. She tailors
recommendations to the child’s symptoms, for example, soft and easily digestible foods for those on
chemotherapy, cold non-acidic foods for children with mucositis, and energy-dense snacks for those
experiencing appetite loss. Vandana educates families through visual aids, demonstrations, and simple
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written diet charts using locally available foods. She also conducts practical nutrition sessions to help
caregivers adopt healthier habits and understand the importance of diet during treatment.

Collaboration and family involvement: Vandana maintains close coordination with oncologists, nurses, and
other healthcare staff through routine case discussions, sharing updates through patient files, and
participating in ward rounds. Her communication style is adaptive—she provides detailed explanations to
educated caregivers, while using simple language and visual cues for families with low literacy. She actively
involves caregivers in planning meals, monitoring intake, and managing symptoms. This collaborative
approach ensures that nutrition plans are practical, culturally relevant, and feasible for families to follow at
home.

Challenges and monitoring: Some of the most common challenges Vandana faces include poor appetite
among patients, financial constraints limiting access to high-quality foods, and late presentation with severe
malnutrition. She addresses these issues by suggesting low-cost, high-calorie alternatives and offering
repeated caregiver counselling. Gaps in the current nutrition services include inconsistent availability of
supplements, insufficient caregiver awareness, and limited follow-up structures for nutrition after treatment.
To measure intervention effectiveness, she tracks weight gain, MUAC improvements, energy levels, symptom
management, and treatment tolerance. Regular anthropometric reviews and caregiver feedback help her
evaluate improvements in quality of life and treatment adherence.

Facility-level needs and improvements: Vandana believes that the facility’s nutrition services could be
significantly strengthened by introducing a fully equipped nutrition room, providing therapeutic feeding
products, and conducting structured caregiver training sessions. She identifies a need for additional
manpower, a consistent supply of supplements, educational materials in local languages, and advanced
anthropometric tools to improve service delivery. She emphasizes that nutrition plays a foundational role in
strengthening immunity, improving treatment response, reducing complications, and enhancing overall
quality of life.

Program impact and recommendations: From Vandana’s perspective, timely and appropriate nutrition has a
direct impact on a child’s recovery, treatment tolerance, and ability to complete therapy without major
interruptions. She has witnessed several cases where severely undernourished children showed significant
improvements in energy levels and treatment response after targeted nutritional intervention. Vandana
shares feedback through monthly reports, review meetings, and structured communication channels, and she
finds the system highly responsive to clinical suggestions. However, she also highlights gaps such as
inconsistent supplement availability, limited budgets for specialized diets, and the need for better monitoring
tools. To strengthen the nutrition component of the CanKids program, she recommends establishing a
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standardized nutrition protocol, enhancing capacity building for dieticians, improving follow-up systems, and
developing low-cost nutrition kits tailored to local dietary habits.

Divya Raghavan, Psychologist, CanKids KidsCan HAH Program, HAH Delhi

Experience: 2 years with CanKids KidsCan

Background and professional approach: Divya’s grounding in psychosocial oncology equips her to support
families confronted with fear, uncertainty, and emotional overwhelm. Her work primarily involves conducting
assessments, identifying trauma and psychological distress, and building coping strategies tailored to each
child's developmental stage and family background. She consistently updates her knowledge through
professional journals, online material, and guidelines from paediatric oncology and psychology associations,
ensuring that her care remains evidence-based and aligned with global standards.

Disease profile and family demographics: The children Divya supports most frequently present with
leukaemia, lymphomas, and solid tumours such as neuroblastoma and Wilms’ tumour. While there is no
strong gender pattern in cancer prevalence, she observes a slightly higher occurrence of leukaemia and
lymphoma among boys. Most beneficiaries fall within the 3-to-12-year age group, with adolescents also
forming a significant segment. Many families come from rural or low-income backgrounds, and delayed
diagnosis is common due to limited early healthcare access, contributing to heightened psychological distress

during treatment.

Initial assessment and early psychological states: When families first arrive at the HAH facility, they are often
anxious, overwhelmed, and emotionally exhausted. Divya observes that caregivers commonly struggle with
uncertainty and fear, while children experience stress, separation anxiety, and confusion about their illness.
Over time, through regular counselling and the stability offered by the program, families gradually adjust,
becoming more confident and better able to cope with the treatment journey. She notes that children with
stable accommodation through the program show quicker adjustment, fewer behavioural issues, and stronger
coping skills compared to those who experienced housing instability before arrival. The program’s ability to
secure basic needs reduces emotional strain considerably and allows both children and caregivers to focus on
treatment rather than survival logistics.

Emotional wellbeing and coping mechanisms: Divya provides both individual and group counselling sessions
depending on the needs of the child and family. Individual sessions help address personal fears, trauma, and
behavioural challenges, while group sessions build peer connections and shared resilience. She finds that
being around other children going through similar experiences helps young patients regulate emotions better,
feel less isolated, and regain a sense of normalcy. The home-like environment of the HAH facility further
enables children to maintain routines, engage in play, pursue hobbies, and preserve their identity beyond
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being a patient—key elements in strengthening psychological resilience. For caregivers, secure housing
significantly reduces burnout risk by easing logistical burdens and allowing them to focus on emotional
caregiving.

Family dynamics and psychosocial stressors: The program has a strong impact on family relationships during
the stressful treatment period. Stable accommodation, predictable routines, and psychosocial support create
an environment where communication improves, and bonds strengthen. However, separation from family
members who cannot stay at the facility sometimes affects the child's emotional wellbeing, leading to sadness
or anxiety. Divya and the team help mitigate this through reassurance, ongoing communication opportunities,
and therapeutic support. While housing stability reduces the most immediate stress, families continue to
struggle with financial pressures, treatment uncertainty, and emotional fatigue, requiring sustained
psychological intervention.

Community dynamics and shared support: Peer support among families acts as a powerful protective factor,
reducing feelings of isolation and fostering mutual understanding during a challenging time. Divya notes that
both children and caregivers benefit from shared experiences, emotional comfort, and the sense of belonging
created within the community. However, when a child’s health declines or when a death occurs, the
psychological impact on other families can be profound—triggering grief, fear, and distress. Divya responds
through grief counselling, communal support activities, and safe spaces for expression, helping families
process emotions collectively. She also supports children in coping with differential outcomes among peers,
addressing feelings of confusion, survivor guilt, or fear through age-appropriate conversations and emotional
validation.

Resilience, growth, and psychological strength: The Home Away From Home environment contributes
significantly to building resilience in both children and caregivers. Divya identifies several protective factors:
a safe and predictable living space, peer support networks, family-centred care, and the opportunity for
children to engage in play and routines that provide a sense of normalcy. She has witnessed remarkable post-
traumatic growth among families—stronger family bonds, improved communication, and heightened
emotional awareness. Many caregivers develop greater confidence, advocacy skills, and long-term coping
capacities as they navigate the program.

Program impact, feedback, and recommendations: The residential nature of the program allows Divya to
build strong therapeutic relationships and offer consistent psychological support. Regular interactions enable
early detection of emotional distress and tailored interventions, although this proximity also brings challenges
such as blurred boundaries and potential burnout from managing diverse emotional needs. From a
psychological standpoint, families with access to this program demonstrate reduced anxiety, stronger coping
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skills, and greater emotional stability compared to those without such support - changes that may not always
be visible in formal assessments but are evident in daily behaviour and resilience. Divya participates in
coordination meetings and shares feedback with clinicians through structured communication loops, and she
finds the system highly responsive to clinical suggestions.

Despite the program’s strengths, she notes that some psychological needs, such as complex grief, long-term
trauma, and culturally rooted stigma, remain difficult to fully address. Divya recommends additional focus on
long-term mental health support, trauma-informed care, enhanced psychosocial training, and more
structured interventions for families dealing with chronic emotional burdens
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Alignment with OECD DAC Framework

Evaluation Dimension Focus Areas

The Home Away Home (HAH) program addresses the critical need for affordable,

safe, and hygienic accommodation, which is a significant challenge for many
Relevance families, particularly for vulnerable population. Its focus on providing holistic
support, including accommodation, nutrition, education, and psychological
counselling, is consistent with the needs and priorities of the target population.

The initiative is aligned with national policies, such as the National Health Policy
(2017), which emphasizes the need for comprehensive and integrated
Coherence healthcare services, including palliative care and support for patients with
cancer. The program is also aligned with SDG 3 particularly, which aims to ensure
healthy lives and promote well-being for all ages.

The program has provided educational support, nutrition counselling, and
psychological counselling to the beneficiaries, demonstrating its effectiveness in
) addressing the broader needs of the target population. Its effectiveness is
Effectiveness ] - ] ]
further demonstrated by its ability to improve the health and well-being of
children with cancer and their families, providing them with a supportive

environment that enables access to proper medical treatment.

The initiative's efficiency is reflected in its ability to provide these services in a
timely, effective, and well-organized manner, ensuring that children with cancer
Efficiency and their families receive the support they need. The program's mechanisms,
such as regular reviews and management processes, are in place to ensure
efficient use of resources and maximize impact

The program provides a supportive environment that enables children to access
medical treatment while reducing the financial burden on families. The
Impact program's impact is further demonstrated by its ability to improve the health
and well-being of children with cancer and their families, providing them with
education support, nutrition counselling, and psychological counselling.

The HAH program is sustainable, with a clear plan for long-term funding and
support. Its sustainability is further demonstrated by its focus on community
Sustainability engagement and participation, which ensures that the target population
continues to receive comprehensive and integrated support, and that the
program's effectiveness is sustained over time.
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Alignment with SDGs

SDG 1: No Poverty

The HAH program helps provide economic support to families of children with cancer, enabling them to access
medical treatment and maintain their economic stability. By offering accommodation, nutrition, and other forms
of support, the program reduces the financial burden on families, thereby decreasing the likelihood of them
falling into extreme poverty.

SDG 3: Good Health and Well-being

By offering a supportive environment that enables children to access medical treatment while maintaining their
overall well-being, the program promotes healthy lives and well-being for all ages. The program's focus on
providing holistic support, including accommodation, nutrition, and education, also helps to prevent illnesses
and reduce the risk of health problems. Additionally, its emphasis on psychological counselling helps to promote
mental health and well-being, reducing the risk of anxiety, depression, and other mental health issues.

SDG 4: Quality Education

The HAH program provides education support to children with cancer, enabling them to continue their education
while undergoing treatment. By offering a supportive environment that enables children to access education,
the program promotes inclusive and equitable quality education for all. The program's focus on providing
educational support also helps to reduce the risk of children dropping out of school due to illness, ensuring that
they have access to quality education and can reach their full potential.

SDG 10: Reduced Inequalities

The program's focus on providing support to marginalized communities also helps to reduce the risk of exclusion
and discrimination, promoting equal opportunities and reducing inequality. Moreover, the program's emphasis
on providing support to children with cancer and their families helps to reduce the financial burden on families,
reducing the risk of poverty and promoting economic stability.

SDG 17: Partnerships for the Goals

The program has established partnerships with hospitals, organizations, and individuals to provide support to
children with cancer and their families. The program's partnerships also help to strengthen the means of
implementation and revitalize the global partnership for sustainable development. Furthermore, the program's
emphasis on community engagement and participation helps to promote local ownership and accountability,
ensuring that the program is responsive to the needs of the community and promotes sustainable development.
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Recommendations and way forward

The partnership between Kotak Mahindra Bank Limited (KMBL) and CanKids KidsCan through the Home Away
from Home (HAH) initiative has resulted in substantial improvements in access to equitable, affordable, and

continuous accommodation and care for paediatric cancer patients and their caregivers across Kotla,

Kolkata, and Varanasi. By addressing one of the most critical non-medical barriers to treatment, i.e., safe and
affordable accommodation, the program has enabled families to remain close to treatment centres, ensuring
uninterrupted care during prolonged and intensive treatment cycles.

Beyond accommodation, the program’s integrated care model encompassing nutrition support, psycho-
oncology services, educational continuity, caregiver counselling, and financial assistance has strengthened
both clinical outcomes and family resilience. High beneficiary satisfaction and a 100% recommendation rate

reflect deep trust in the program and its ability to respond to the lived realities of families navigating

childhood cancer.

KMBL’s support has therefore gone beyond transactional assistance, contributing to a patient- and caregiver-
centered ecosystem that reduces treatment dropouts, mitigates catastrophic financial risk, and improves
emotional wellbeing. The HAH program demonstrates how targeted CSR investments in supportive care
infrastructure can generate long-lasting social impact, especially for underserved populations.

To build upon this strong foundation and further enhance the program's effectiveness and sustainability, the
following recommendations are proposed:

Enhance nutrition Scale the HAH
support and model and
caregiver capacity institutionalize the
building partnerships

Strengthen early

navigation and
continuity of care

< Strengthen early navigation and continuity of care

e Establish a structured Patient Navigation and Care Continuity Framework within HAH, where trained

navigators guide families from diagnosis through treatment completion, including financial
counselling, follow-up adherence, and reintegration support post-treatment.

e Strengthen linkages with referral hospitals to ensure timely transitions between diagnosis,

treatment, and follow-up, reducing loss to follow-up during critical phases.
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< Extend reach through digital and remote support

e Introduce digital caregiver support tools (WhatsApp-based reminders, short explainer videos, IVR

helplines) covering nutrition, medication adherence, side-effect management, and follow-up
schedules.
e Pilot tele-counselling and tele-psycho-oncology sessions for caregivers and children, especially during

post-discharge phases, to sustain emotional support beyond the HAH stay.

< Deepen psychosocial and mental health support

e Integrate peer-led support groups and survivor mentorship post-stay, enabling families to learn

coping strategies from those who have completed treatment journeys.

% Enhance nutrition and caregiver capacity building

e Strengthen nutrition interventions through region-specific, low-cost diet plans, live cooking
demonstrations, and take-home guides using locally available ingredients.

e Build caregiver capacity through structured sessions on symptom recognition, home-based care

during chemotherapy, and infection prevention practices.

% Scale the HAH model and institutionalise partnerships

e Formalise partnerships with government schemes, hospitals, and NGOs to institutionalise referrals,

subsidies, and post-treatment support, ensuring long-term program sustainability.

By continuing to invest in holistic, family-centred supportive care, KMBL and CanKids can further strengthen
the HAH program’s role as a critical enabler of paediatric cancer treatment equity. The initiative stands as a
replicable model demonstrating how CSR-led partnerships can bridge systemic gaps, reduce non-medical
barriers to care, and ensure that no child’s chance of recovery is compromised by poverty, distance, or lack of
support.

Through sustained collaboration, innovation, and scale, the HAH program has the potential to transform

childhood cancer journeys across India, ensuring that more children not only survive but recover with dignity,
continuity, and hope.

34



kotak Crisil

Kotak Mahindra Bank Intelligence

Annexure

List of Figures

Figure 1: Demographic details Of the reSPONUENTS ...........cceeeceeeeeeeciieeeeceee et e et a e e et e e e sttt e e e e sraaaeensaees 8
Figure 2: Income profile Of the NOUSENOIAS .............ooeeeeeeeieeeiieeeeee ettt s e e e et e e e saraa s e naaees 9
Figure 3: Education details of respondents and primary occupation of household ................ccccoueveeecvvveeennnen. 9
Figure 4: DEtQIlS Of QIQAGNOSIS. .........uueeeesiiieeeeeiiie ettt eestee e e ette e e et e e e sttt e e s stasaasssstteaesssssseasssssssaesssssnessnnaes 10
Figure 5: Age and education details Of the CRIlAreN.................c.oeeeeeeeeeeeeeeeeeeecee et e s e e seaaee e e 10
Figure 6: DEtQilS Of @NIOIMENT .........cooeueeeeeeeeeeee ettt e ettt e e ettt a e e st e e e s st e e s s steeaeessssaaasssssnaesnanes 11
Figure 7: Details of enrolment aNnd StAY Qt HAH .........oo.eeeeeeeeeeee ettt et a e et e e e e e etaaa e e e ssaaa e e stsaeeenaans 12
Figure 8: Most benefiCial ASPECT Of HAH ..........uee oottt e et tee e ettt e e e e ettt e e e e st eaeessssaaeesssseaanaans 12
Figure 9: SErvices QVAIIEA Gt HAH ...........eeeeeeeee et e e ettt e e e ettt a e e st a e s e s steaesssssseasessssseasssssnaesnnans 12
Figure 10: StQy Prior t0 HAH........ccooo oo, 13
Figure 11: TroubIE fOIIOWING QU@ ............veeeeeeeiiee et e ettt e et a e e et a e e e st a e s e saaaeessassaaessssnaesnanns 13
Figure 12: Educational SUpPpOrt QNd iMPACE ...........oeeee oottt e e ettt e e e e e e e s se e a e e e e e sesssnssseees 14
Figure 13: RecreationQl SUPPOIT Gt HAH............uveeeeeeeeeeeeeeeieeeiee e e eetteieteeeeeeeeeestttssaeaaseeeeessssssseesassessessssssssenes 14
Figure 14: FOIIOW-UPD POSE-SEAY ........uuveeeeeeeeeeeeeeeeeee e e eee ettt e e e e e e ettt e e e e e e esee st taaaaaaesassssssssnsaaaeesassssssenees 15
Figure 15: Detqils of aWareness SESSIONS At HAH........ooeueuveeeeeeeeeeeiieieeeeeeeeeeeeetiiseeveeseeessssssissaeesesseesesssssseens 15
Figure 16: IMPACt ON QIEL AL NOME ......ceeeeeeeeeeeee ettt e e e e e e ettt a e e e e ee s s ssaraaaaaeesssssssseeees 19
Figure 17: IMPACt ON @AUCGTION..........veveeeeeeeeeieeieeeeeeee e eeeeteietetee e e e eestessseeereseeessstssssaaaaseeesessssssssssasseesessassssrenes 19

35



kotak

Kotak Mahindra Bank

Abbreviations

Kotak Mahindra Bank Limited

Crisil

Intelligence

36

HAH Home Away from Home

WHO World Health Organization

LMIC Low- and Middle- Income Countries

GICC Global Initiative for Childhood Cancer

ICCI Indian Childhood Cancer Initiative

PMIJAY Pradhan Mantri Jan Arogya Yojana

HMCPF Health Minister's Cancer Patient Fund

NPPC National Program for Palliative Care

MMV Mobile Medical Van

OECD Organisation for Economic Co-operation and
Development

DAC Development Assistance Committee

SDG Sustainable Development Goals

SWOT Strength Weakness Opportunity and Threats

ToC Theory of Change

CHSU CanKids Hospital Support Units

CCcC Change for Childhood Cancer

HSS Health System Strengthening




kotak Crisil

Kotak Mahindra Bank Intelligence

About the CanKids HAH initiative

About CanKids KidsCan

CanKids...KidsCan is a pioneering organization working
® National Societ i i _
CANK DSQ y across the entire spectrum of childhood (0-19 yr) cancer

?l:_'(él?]an%eéor care. It was founded in 2004 by Ms. Poonam Bagai, a
KDSCAN in ||ndiaoo ancer cancer survivor and patient advocate, with the aim to

change paediatric cancer care in India. Drawing on their
defining principle YANA —you are not alone —they work diligently to help children and their families get access
to the best standards of treatment, care, and social & emotional support and aim to reach a survival rate of
60% by 2030. CanKids Hospital Support Units (CHSU) and Change for Childhood Cancer (CCC) are the two
building blocks of YANA that drive access to care.

CanKids partners with cancer centres, hospitals, medical professionals and state governments to continuously
assess needs and gaps and provide support through funding, social support staff, capacity building, driving
quality care, research and impact assessment. The organization works to realize three main visions —to enable
global standards of survival for childhood cancer in India, to ensure quality of life and holistic care for children
with cancer and their families through their cancer and to secure the five rights of health impaired children
with cancer — health, education, their childhood, pain & palliative care and the right to be heard. CanKids
follows four main pathways to achieve these outcomes — increasing access through care via care centres and
awareness initiatives, policy & advocacy work to establish state projects, treatment, multidisciplinary care
and continuity of care and health system strengthening through capacity building and research and
development. They help form support groups such as the KidsCan Konnect groups of childhood cancer

Activities Undertaken by CanKids...KidsCan

Patient Navigation & Treatment Support National Outreach
Family Engagement Programs Programs
Medical Project & Pediatric Cancer Pediatric Psych-
Support Services Research Institute Oncology Program

= &

Patient Education, Support for Capacity & Skill
Information, Continuation of Building to Facilitate
Awareness, Advocacy Education Reintegration
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survivors, parent’s groups, patient advocacy groups to help build survivorship in patients and their families.
Further, the organization also provides support via a national outreach program, health system strengthening
(HSS) via Project Suddridh, a palliative care centre for children with cancer, Paediatric Psycho-Oncology
Programs, Education Programs, and a comprehensive Treatment Support Program.

About the Home Away from Home Program

The Home Away from Home (HAH) program is a pioneering initiative by Kotak Mahindra Bank and CanKids
that is revolutionizing the way families of children with cancer navigate the challenges of treatment. The first
HAH unit was set up in 2008 at Kotla. The HAH program has received significant support from Kotak Bank who
support 10 HAH units across the country. The HAH are low-cost halfway homes that provide temporary
accommodation and support services for patients and their caregivers during treatment. One of the most
significant hurdles faced by families of out-of-station patients travelling for specialized care is finding
affordable and comfortable accommodation for the duration of the treatment. This innovative program
provides a haven for these families, offering temporary housing that is not only comfortable but also
supportive, allowing them to focus on their child's recovery. The conceptual underpinning of this intervention
derives from social support theory and the social determinants of health framework, recognizing that non-
medical factors fundamentally influence health outcomes.

Program Components & Services

For many families, especially those from rural areas, the journey to cancer treatment centres can be daunting,
involving long distances and unfamiliar surroundings. The "Home Away from Home" Project steps in to bridge
this gap, providing holistic care for patients and their caregivers. Recognizing that the emotional and financial
burdens of cancer treatment are overwhelming, the program goes one step further and offers:

e Nutrition and hygiene support through healthy meals and clean utensils and supplies

e Psychological intervention through counselling and expressive therapy aided by emotional support
counselling sessions

e Psycho-education intervention through patient navigation services

e Awareness and advocacy training for patient caregivers

e Transportation assistance to and from the hospitals

e Skill training for income generation and reintegration

CanKids currently operates 141 CHSUs across 60 cities in 22 states. CanKids provides a support unit (CHSU)
covering various program areas and core services in each hospital. Each CHSU has a CanKids Social Support
Team, a cadre of trained people for Paediatric oncology support services, including social workers, data
managers, dietitians, teachers, psychologists, volunteers, patient navigators, and care coordinators (parents
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and survivors). The team composition is customized as per the needs of the centre and assigns dedicated
doctors, nurses, and research coordinators as required. The HAH centres are satellites providing holistic
support. The centres have full-time patient navigators who help patients and their families with the transition
into the facility, an in-house supervisor who looks after the patients and the facility, a psychologist and
dietitian who visit regularly and provide therapeutic interventions for patients and caregivers, as well as a
teacher who runs the school in the centre to help continue the children’s education. A transparent and
accountable system ensures that all data is maintained in the virtual CanKids assistance network and provides
information about care given to each patient. Each centre has a bed capacity of approximately 240 with two
families being accommodated in one room.

This project addresses a critical need, as many families are forced to endure substandard living conditions due
to financial constraints, adding to their stress and anxiety. By offering a secure and nurturing space, the
initiative alleviates some of the pressures associated with the treatment journey, enabling families to stay
together and support each other during this challenging time. Further, the program helps sustain the system
by training interested parent members of the survivors to become Home Away from Home patient navigators
to carry forward the culture of support and upliftment.
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About Crisil

Crisil is a global, insights-driven analytics company. Our extraordinary domain expertise and analytical
rigour help clients make mission-critical decisions with confidence.

Large and highly respected firms partner with us for the most reliable opinions on risk in India, and for
uncovering powerful insights and turning risks into opportunities globally. We are integral to
multiplying their opportunities and success.

Headquartered in India, Crisil is majority owned by S&P Global.

Founded in 1987 as India’s first credit rating agency, our expertise today extends across businesses:
Crisil Ratings, Crisil Intelligence, Crisil Coalition Greenwich and Crisil Integral 1Q.

Our globally diverse workforce operates in the Americas, Asia-Pacific, Europe, Australia and the Middle
East, setting the standards by which industries are measured.

For more information, visit www.Crisil.com

Connect with us: LINKEDIN / Twitter

https://www.linkedin.com/company/crisil/, https://x.com/CrisilLimited

About Crisil Intelligence (formerly Market Intelligence & Analytics)

Crisil Intelligence is a leading provider of research, consulting, risk solutions and advanced data
analytics, serving clients across government, private and public enterprises. We leverage our expertise
in data-driven insights and strong benchmarking capabilities to help clients navigate complex external
ecosystems, identify opportunities and mitigate risks. By combining cutting-edge analytics, machine
learning and Al capabilities with deep industry knowledge, we empower our clients to make informed
decisions, drive business growth and build resilient capacities.

For more information, visit https://intelligence.crisil.com/
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