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Heathcare: Suggestions and way forward by Dr Vidur Jyoti 
 
Basic Tenets of the suggested PPP model in Health Care Delivery 
 
The following suggestions are based on the premise that government has to come out 
of the business of medical care delivery. 
 
1.It is suggested to construct a hub and spoke model in the rural and semi urban areas 
where the CHCs (community health centres) are the hubs to which are attached the 
PHCs (primary health centres) as present but the everyday logistics for running the 
programme are provided through this partnership the key to which lies in adding value 
to the infrastructure created by government by way of providing essential diagnostic and 
therapeutic support services at the doorstep of those who need. This value addition is 
sought to be done through the corporate sector, pharma and medical equipment 
companies and hospitals. It is proposed that the companies in these sectors are 
entrusted to ensure this value addition at the peripheral level of medical service as their 
CSR activities.  
 
2. The pharma companies/ drug retailers like Guardian, Apollo pharmacy, 98.4 etc could 
be roped in to provide  essential generic  formulations at subsidised rates and can have 
those retailed to the local populace at PHCs through counters manned by them.  
 
3. The diagnostic and medical equipment manufacturers and the laboratory chains 
could be enrolled to provide essential diagnostic equipment and infrastructure. Blood 
sampling from rural health centres and their effective transportation to the processing 
centres to be ensured. While X rays, ECGs are done by trained technicians the 
reporting these radiological investigations to be done through telemedicine hookups. 
Ultrasounds being operator dependent need to be done by doctors deputed by the 
larger corporate hospitals as a part of their CSR obligations. The basic operational cost 
of these will be shared by all stakeholders including the patients who pay a nominal 
charge while the essential tab is picked by the government and the corporate sector. 
 
4. Rather than asking the hospitals to do charitable free work in lieu of cheap land given 
to them on subsidised terms, which they often do only on paper by filing 
statistically relevant reports, the medical establishments should be asked to provide 
technical manpower for these PPP health care centres.  
 
5. Care of the Trauma Victim 
 i. For a quick incident reporting provide CCTV cameras at major crossings and 
frequently accident prone areas. These are hooked up to the local police station so that 
any mishap gets  picked up without much loss of time. The police station reports it to the 
nearest hospital and available ambulance facility 



ii. Safe quick and effective transportation of the victim in vehicles having adequate 
victim stabilisation stretchers, first aid and respiratory care equipment. The personnel in 
these vehicles have to be trained in Acute life support techniques. Their training has be 
to kept updated too. ALS training courses should be held in colleges and corporate 
offices. 
iii. Hospitals willing for doubling as dedicated trauma care centres should be 
empanelled and their standards monitoring done through NABH. 
 
6. Mother and Child health 
Ante natal and neonatal care programmes to be entrusted to the hospitals as a part of 
their CSR obligation 
 
7. Preventive Health Care programmes to be carried out in rural and semiurban and 
slum areas based on the pattern of executive health check programmes being offered 
and carried out as a commercial activity by hospitals. 
8. Medical Insurance Schemes to be started appended with the PM Jan Dhan yojana. 
The premium will be subsidised through contributions by the insurance sector 
companies as a part of their CSR obligations.  
 
9. Medical Education  should be delinked from HRD ministry and entrusted to the 
Health Ministry. Country wide uniform entrance tests for UG and PG and Uniform 
syllabus standards in all medical colleges. No entry into medical colleges based on 
preferential quotas like NRIs, management quotas etc.  
Medical professionals should be encouraged to organisae themselves into co-
operatives and explore avenues for creating medical care facilities in remote areas. 
These will be funded through major charitable funding agencies, JV or 
PE finance companies, government agencies and public funding 
 
 
 
Healthcare: suggestions and way forward by Ananda Sengupta 
 
 
The continuing challenge that the whole Healthcare space faces is that the incentives in 
India, similar to other nations, are skewed towards a short term fix-it approach, and not 
towards a healthy nation. The concept of family Doctor which was unique to India, has 
simply evaporated over last 10-15 years due to the Doctors moving into specialisation to 
earn more money and importing of very expensive modern specialized machinery which 
has driven hospitals to focus on return n investment (RoI), just like the machinery 
companies in construction business. While the specialists and the equipment have their 
place, they don’t keep people healthy in the first place so that they do not have to end 
up in a hospital too quickly. 
 
The few general physicians that remain today are finally so strapped for time, that the 
have to see patients in 5 minutes and try to diagnose their problem, thus being forced to 
ignore any medical history, which also is typically non existent. Often this leads to 
incorrect or over medication, ignoring of the underlying problem, and a series of tests 



which yield little value. This makes the basic visit itself more expensive, and people 
resort to self medication and avoid going to Doctors thus aggravating their condition. 
People also become dependent on medication to solve health issues instead of taking 
any concrete actions to maintain their health 
 
I believe that we have already focussed enough on the specialised care. It is imperative 
to focus on preventive care now. 
 
This highlights three sets of problems: 
 
1. Ease of self medication 
2. Difficulty in diagnosis due to lack of regular medical history 
3. People not understanding the need and the way to get to good health 
 
To address the first problem here are my thoughts on what’s necessary. 
 
a. Enforce the policy that no serious drugs (as defined by MoH) can be issued without 
prescriptions, and have stringent penalties for defaulters.  
b. Start a process of making pharmacies electronically connected so that Doctors can 
send prescriptions electronically. This will lead to stopping leakage, and much better 
control on drugs use and abuse. This may take a while but a concerted initiative will 
help a lot. Pharmacy chains have already started to keep electronic records of all 
transactions, so this may not be as difficult as it sounds. Of course to spread this across 
India is a challenge. 
 
 
The suggested model is pretty clear.  
 
a. Maintain centralized health database for health. An electronic medical record 
standard has been created by the MoH, and that can be used. 
b. It is possible to have simple connected electronic measurement devices at home or 
at the closest health centres. These devices do not have to be fancy ones, but what 
people are used to. Examples are, blood pressure machines, blood sugar machines 
(glucometer), weighing machines, thermometer and haemoglobinometers (typically 
applicable for mother and child health). Most of these should be able to connect to a 
mobile application running on a tablet to send the data to the centralised database 
c. Once the data comes to the database, it will be possible to run Indian medical 
protocol rules on that to get alerts on health condition of every individual, which then 
can be sent to the individual’s Doctor or Health worker for action. 
d. An information management company can then follow up with the individual to 
understand and document the impact of the interventions, this keeping a continuous 
medical record 
e. Over time, it will be possible to start understanding a whole area’s health condition, 
and thus have pointed policy measures to improve health of people in an area. 
f. If people can also enter data about their lifestyle interventions they plan (walking, 
running, yoga, meditation, diet changes etc.) then over time it will be possible to also 



gauge what keeps the individual healthy and thus lead to overall improvement (This last 
point may be only possible to implement in urban educated class today, but can be also 
implemented in managed care situations elsewhere where there is a trained health 
worker.) 
 
To implement all of the above, 
  
g. We have to initially promote information management companies who will take a 
service approach to do this for the State Governments for various locations. The 
organisation can later be absorbed or not into Govt organisations, as applicable. 
h. It is necessary to expedite the process of putting standards in place for 
eHealth/mHealth,  
i. It is crucial to put in place standards for medical devices, which still are covered under 
the Drugs Act, and only cover very few devices. 
 
This may sound large, but this can be done through a distributed model approach, and 
the information database can be fragmented/segmented to make it easier to do locally. 
(I have worked for long in the Telecommunications industry and there this kind of 
solutions work quite well, and the volume of data handled is huge, with a high 
requirement of real time feedback.) 
 
Ananda Sen Gupta,  
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