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(2)Disruptive and innovative technologies are revolutionizing how healthcare is delivered today in India and has brought in a tremendous 
 growth to the sector. We have seen a 15 % growth in CAGR for health sector since 2011, which is expected to reach USD 280 billion by 
 2020. However, providing access to quality healthcare for 1.2 billion plus population is a huge challenge that the country has to deal with. 


Our total health spend is only ~4.7% of GDP and out of pocket expenditure (OOP) is 62% of the total health spend. This is very high when 
 compared to other countries such as Brazil 25%, China 32%, South Africa 6%, USA 11%, UK 9%.


As India joins many other nations in debating how best to reform the health care sector, it is critical that we engineer these reforms very 
 thoughtfully. This calls for radical improvement of healthcare delivery processes that enhances the quality of care and dramatically lower 
 costs, while also greatly expanding patient accessibility to this improved, more affordable care. 


We would need a completely new approach for achieving these reforms, which should involve three pillars: people, process, and 
 technology. When these pillars are reengineered, we envision a system of care that is patient-centered, free from cumbersome 
 administrative processes that overcomes inefficiencies, barriers and distractions from the real work of delivering the highest quality of 
 care.


This process of “Re-engineering Indian Healthcare” will need a collaboration between all the stakeholders of the sector, who must innovate 
 beyond their traditional processes to evolve the sector and rise to the challenge of rapid digitization and technology advancement to 
 deliver efficient healthcare.


Federation of Indian Chambers of Commerce and Industry (FICCI) as a change agent has been working diligently with the government 
 to bring about requisite policy changes that can provide impetus to the growth of health services sector in reaching out to the masses. This 
 joint study by FICCI and EY evaluates various aspects of re-engineering our healthcare ecosystem and the role that the government as 
 well as the private sector will play in bringing in this transformation, while keeping the patient at the centre. 


We are grateful to Ministry of Health and Family Welfare, Government of India for supporting FICCI HEAL 2016 on the theme 


“Re-engineering Indian Healthcare” on August 31 & September 1, 2016 at FICCI, New Delhi. We are sure that the deliberations in the 
 conference will help us in coming up with concrete recommendations that will be submitted to the Government at the highest level for 
 consideration.


Vishal Bali
 Co-Chair,


FICCI Health Services Committee &


Asia Head - Healthcare
 TPG Growth


Dr Nandakumar Jairam 
 Chair, 


FICCI Health Services Committee & 


Chairman & Group Medical Director,
 Columbia Asia Hospitals India 


Ashok Kakkar
 Co-Chair, 


FICCI Health Services Committee &


Managing Director, 
 Varian Medical Systems 



Foreword



(3)In recent years, health care has been a subject of much debate and discussion across the globe — more specifically in developed economies, 
 where health care costs are burgeoning. If the current trend continues, these costs are likely to become prohibitive, despite the health 
 needs of significant sections of the populations remaining unmet and disease burden continuing to increase because of longevity and non-
 communicable diseases. 


Hence, it is imperative that a new paradigm is evolved in health care policy, program and practice that aims to rationalize costs while 
 expanding access and reducing the need for advanced care. In fact, at a fundamental level, the focus is shifting from “sick” care to “health” 


care in its true sense. Considering that this is the only solution to the current situation, this trend is expected to continue and strengthen 
 in the times to come. In this context, health outcome, efficient care and health consumerism are the new buzzwords characterizing the 
 emerging health systems, which are being driven by tools and capabilities provided by the digital revolution.


India, in terms of healthcare cost and expenditure, is a complete contrast when compared to the developed world, having one of the lowest 
 per capita healthcare spend, total health care cost as a percentage of GDP and cost of health services in the world. Consequently, issues 
 of access and capacity have been a reality for a long time and even affordability has been a challenge for the large majority with meagre 
 means, just enough or struggling for subsistence. 


However, the context has been changing for the better in recent years and the eEco system seems to be poised for a transformation in the 
 days to come. This report focuses on understanding what will be the key change drivers and what should be the key tenets of the future 
 health system. Interestingly, the deliberations of this report, also find an alignment with the global context discussed above, in terms of the 
 challenges and imperatives facing the country in achieving its agenda of universal health access and right to health. Of course, the specifics 
 of solutions will have to be customized for the local context.


It is also pertinent to clarify that in the chapter 2 of the report, related to improving the health outcome, we have not followed a first-
 principle approach but rather focused on new insights, especially with regard to the potential of technology to change the paradigm 
 of health care and sick care delivery in the country. The key reason for this approach is our belief that several reports in the past, 
 including High Level Expert Group on Universal Health Coverage for India, 2011 (HLEG), EY-FICCI reports1, have already addressed the 
 fundamental issues such as that of capacity creation, ramping up human resource for health, distribution of capacity, health financing, in 
 great detail and made robust recommendations for structural and systemic correction.  Much of the recommendations are still relevant 
 and also in active consideration by the policy makers for implementation. While some recommendations have already been adopted for 
 implementation, the speed of change can be significantly improved. In addition, we also recognize that the agenda of health outcome will 
 need a broader cross-sectoral approach covering aspects such as nutrition, sanitation, hygiene, water, environment, which are not the 
 focus of this report. 


We are grateful to FICCI for this opportunity to partner with them on developing this report and the excellent support provided by them 
 in facilitating the discussions with industry stakeholders and providing valuable inputs from time to time. We are also deeply grateful to 
 everyone who gave us time to deliberate on the various aspects of this report and shared their valuable views and insights, which has 
 positively shaped the form and content of this report.


It has been an enriching experience for us to work on this report, and we sincerely hope it further strengthens the mood, motivation and 
 mandate for a health system where health care and not just sick care is the core focus. 


Hitesh Sharma   Muralidharan M Nair   Sumit Goel  Kaivaan Movdawalla


Partner,    Partner,    Executive Director,   Director,


EY LLP    EY LLP    EY LLP    EY LLP



Preface


1. EY-FICCI Reports: “Universal Health Cover for India: Evolving a framework for health care reimbursement methodologies”, 2013; “Universal Health Cover for India: 


Demystifying financing needs”, 2012; “Fostering Quality Care for All”, 2008



(4)Indian health care is a story of great contradictions: it has one 
 of the lowest cost health care systems in the world, yet it is 
 unaffordable to the large majority of its population. While we 
 have institutions and providers, both private and public, that 
 are comparable to the world’s best in secondary, tertiary and 
 quaternary care, we have a long way to go in providing basic 
 primary care beyond the urban limit where 70% of the population 
 resides. While the Government of the day, during the last decade, 
 has been speaking the language of “Right to Health” and “Universal 
 Health Cover,” yet the public expenditure on health at around 1% 


of GDP is one of the lowest in the world. For 16% of the world’s 
 population we have a disproportionately high share of global 
 disease burden at 20% coupled with one of the fastest growing non- 
 communicable disease incidence. At the same time, we have one 
 of the weakest health infrastructures at around 1.3 beds per 1,000 
 people.


Many of these contradictions can be explained by few facts — the 
 most important being the state of the Indian economy during the 
 last seven decades after independence. For the most part, we were 
 among the poorer nations of the world, struggling to fulfil the 
 subsistence need of its populace, with meagre resource allocation 
 to the development of social infrastructure such as education and 
 health. At the same time, much of the population, struggling for 
 basic necessities of ‘Roti, Kapda and Makaan’, was not discerning 
 enough in matters of health.


1. Clear preference for private sector care


As a result, it became a politically irrelevant subject and hence did 
 not receive priority in allocation of public funds.


The silver lining has been the private sector.  Several corporate 
 provider chains have emerged in the last two decades with the 
 ambition, resources and commitment to bring the best-in-class 
 health care to India at one of the lowest costs in the world, even 
 though much of it is restricted to urban areas.


However, the situation is changing and changing rapidly. India 
 is no longer a subsistence economy, and with the economic 
 transformation witnessed during the last decade, it is steadily 
 moving on its way to becoming a developed economy; however, at a 
 per capita level, there is a long way to go. 


Along with it has changed the aspiration and demands of the 
 population in matters of health. Health care is no longer politically 
 irrelevant; it has found  a place in the manifestos of both national 
 and regional parties at the Central and state level. Government-
 sponsored health insurance for the poor is a reality in several 
 states today, in addition to national schemes such as RSBY. These 
 schemes account for the largest share of the covered population.


At the same time, as is evident from the results of our survey 
 done as a part of this study, the aspirations of the middle and 
 upper classes are evolving and their demands for convenience, 
 participation and transparency in the health care delivery process 
 are indicative of the shift from being a docile patient to an informed 


“health consumer.”


24%


76%


Public facility Private facility
 Preference of respondents for hospitalization (as percent 


of total respondents)   Preference of respondents for hospitalization across income 
 class (Amount in INR) 


59% 77% 89%


41% 23% 11%


Private hospitals Government hospitals
 Less than 2 lakhs 


per annum 2 to 10 lakhs


per annum Greater than 10
 lakhs per annum



Executive summary



(5)2. Trust deficit between providers and patients is a concern 


3. Clear aspiration to “participate” intimately in care process


63% 72%


37% 28%


I believe that hospitals act 


in my best interest I believe that doctors act 
 in my best interest
 Agree Disagree


Percentage of respondents who 
 sought the following information 
 as their top 3 criteria to make a 
 healthcare choice


Successful 


treatment Doctor 
 addressing 
 all your 
 questions


Good 
 nursing 
 care


Percentage of interest 
 users accessing the net 
 for health information 


Likelyhood of use device that 
 connects to your smart phone 
 for managing health parameters 
 (e.g. temp., BP or heart rate)


Doctor 


credential Comparative 
 treatment 
 success 
 rates of 
 hospitals


Crowd 
 sourced 
 (Trip 
 Advisor like 
 servcies


Rank 1


90% 70% 60%


Rank 2 Rank 3 Yes


Likely
 70%


30%


Unsure or 
 unlikely
 No


Indians are actively looking for 
 peer group and social network 
 for support


...want to act an equal partner in 


shared clinical decision making... ...want to become more health 


literate... ...and are keen on managing 


their own health


49 51



(6)Country India The US The UK Brazil China
 Disease burden (DALY per 100,000 people)


Non-communicable 22,020 24,443 24,616 21,642 20,687


Communicable 16,184 1,699 1,614 4,521 2,811


Expenditure on health


Health expenditure as a percentage of 
 GDP (2014)


In bracket – per capita spend on PPP basis 
 in International $


4.7
 (267)


17.1
 (9403)


9.1
 (3374)


8.3
 (1334)


5.5
 (731)


Out-of-pocket expenditure as a 
 percentage of total health expenditure


62% 11% 10% 25% 32%


GDP per capita on PPP basis (International 


$) (2015E)


6,200 55,800 41,200 15,600 14,100


Hospitalization rate


Hospitalization rate 4.5% (6%*) 12.5% 13.6% 5.8% 7.1%


Hospitalization due to communicable 
 diseases (#) as a percentage of 
 hospitalization rate (approximate)


~30% 7% to 9% ~10% NA NA


Sources: WHO, Global Health Expenditure Database, CIA World Fact Book ; OECD, “Health at a glance 2013: OECD indicators”


(*) Estimated hospitalization rate of top 5% of India’s population
 (#) Includes infections and respiratory diseases


However, we cannot undermine the fact that given India’s 
 population and disease burden, providing health care to all will be 
 a huge economic burden, even for a nation with the means of a 
 developed economy. The following table is an attempt to explain the 
 magnitude of the challenge India faces in providing sick care to all, 
 given its disease burden and the size of the individual pocket. It also 
 highlights the risk that health expenditure alone does not result 


in better health outcome, as evidenced by the inordinately high 
hospitalization rates and DALY (for non-communicable) of the US 
and the UK, as compared to the top 5% (by MPCE) urban population 
of India (essentially this segment has been used for assuming a 
hospitalization need which is not constrained by affordability or 
accessibility reasons), Brazil and China.



(7)A sick care–based health system, primarily funded by institutions 
 and focused on health services and not health performance, 
 manifests itself in a vicious cycle of health expenditure, where most 
 stakeholders are beneficiaries of sickness and not health. This leads 
 to spiraling costs, which even the most advanced economies of the 
 world are struggling to cope with. Hence, it is imperative for us to 
 avoid this pitfall and target for a hospitalization rate of around 6% 


and overall health expenditure of less than 6.5% of GDP (this means 
 per capita healthcare expenditure growing at 1.3 times the GDP 
 growth in real terms) to provide and sustain quality health service 
 to all. 


This will undoubtedly require a health system that is committed 
 in its policy, program and practice to transform health outcomes 
 through preventive, promotive and accountable care. There are two 
 things that will be critical for this agenda to be achieved:



• 
 Personal accountability of the individuals towards their health


• 
 Effective use of technology

The good news is that with the advent of the digital age and the 
 investments and innovations happening in health care–focused 
 technologies and applications, individuals and the institutions have 
 an unprecedented opportunity to avail of affordable and effective 
 tools and capabilities to shape the health behavior of consumer and 
 enhance the quality and accessibility to care. This will essentially 
 require innovative technology–enabled solutions that can transform 
 the point-of-care capabilities and patient engagement platforms. 


It is here that a new class of stakeholders, the health care start-ups, 
 may have an edge over the traditional players, and their role in the 
 new health system will gain significant strength in times to come.


In the last decade, 70% of the new bed capacity additions were in 
 the private sector. It is prudent to expect this trend to continue, 
 with public expenditure getting split between capacity creation and 
 health financing as payor. Therefore, considering the critical role of 
 organized private sector providers in meeting the in-patient health 
 demands of the country, it is imperative that India has a robust and 
 thriving private health care business that can deliver quality care 
 at affordable costs to the populace and yet manage profitability 
 to sustain investor interest. However, the hospital business, 
 particularly the multi-specialty tertiary care business (which is 
 the segment of maximum scarcity), is capital-intensive with a long 
 gestation. Several of the current operating assets are not delivering 
 the expected investor returns, and we believe that capital and 
 operating efficiency will be a critical imperative for keeping the 
 hospital business healthy.  


In summary, there are three key factors that will catalyze 
the “reengineering of the current health care system.” The 
effectiveness of our response to these will define the contour, 
capability and capacity of the future health system to deliver on 
the health needs of a billion plus people with the unique challenge 
of high communicable and non- communicable disease burden and 
limited resources both at an individual and institutional level. 



(8)
Factor 1: Emerging consumerism in health care – emergence of patient as a health care consumer  necessitating a focus on patient experience and not just care


Given below are the key imperatives and actions needed for building a holistic patient experience using our ‘5E’ framework – Empathy, 
 Efficiency, Empowerment, Ease and Environment


Key imperatives Proposed actions Actions by


1 Empathy: Address issue of trust deficit


•  38% of the respondents believed that hospitals do 
 not act in their best interest, while 24% believed 
 that doctors do not act in their best interest ►


•  40% of the respondents believed that their bills and 
 financial estimates were not correct


•  40% of the respondents were not happy with the 
 quality of staff interactions


Clinical community must respect the aspiration of 
 patients and their family to be better informed and 
 participate in the care process. 


Health care providers should respect the need for 
 transparency and accuracy in financial matters


•  Institute process and systems for more precise 
 estimation of patient bill 


•  Institute robust service-costing system 
 capable of providing financial estimates within 
 acceptable confidence levels


•  Impart appropriate training to financial 
 counselling staff


•  Implement the MCI-proposed Attitude and 
 Communication (AT-COM) module across all 
 medical schools in the country


•  Make effectiveness of patient communication a 
 key performance criteria and support employees in 
 improving through structured training programs 


Health care 
 provider


Medical 
 education 
 administrators
 Health care 
 providers
 2 Efficiency


Make patient facing processes more efficient 


(processes such as admission, discharge and transfer, 
 billing,, diagnostics) to reduce waiting times and 
 improve responsiveness


•  43% of the respondents were not happy with 
 service parameters linked to process efficiency


•  Embed patient centricity in design and execution 
 of core operating processes and system: It 
 would require an aspiration to excel and a common 
 definition of success for both consumers and health 
 care providers, which is then internalized across the 
 providers’ organization structure and in processes 
 and systems


Health care 
providers



(9)Key imperatives Proposed actions Actions by
  3 Patient empowerment – give patients a voice


60% of the respondents expressed the need for data 
 sources that provide reviews and feedback by peers 
 (other patients) while selecting their providers 


Social media platform for patients to express their 
 feedback in an impactful way


•  Develop patient portals that crowdsource posting 
 of ratings, reviews and experience feedback from 
 patients — similar to sites like TripAdvisor for hotels


Entrepreneurs


4 Ease: Make availing health care convenient


•  50% to 70% of the respondents expressed strong 
 preference for home health care services 


•  On similar lines, 66% to 80% of the respondents 
 expressed willingness to try technology-enabled 
 services centered around providing convenience, 
 such as appointments scheduling, reminders and 
 connected personal medical devices


•  Develop “convenience centered” health care 
 models that can be delivered at the “third place” 


— i.e. at patient’s home or through the use of 
 technology wherever they are — away from the 
 traditional two places: hospitals and clinics
 Home healthcare


•  Promote home healthcare as a clinically safe choice 
 for post-surgery recovery by both the hospitals and 
 the payers


•  Improve scalability of business through use of 
 technology, for example, through remote patient 
 management solution


Digitally enabled consumer interactions


•  Adopt digital technology enabled solutions and 
 services to make consumer interactions more 
 convenient


Health care 
 providers and 
 entrepreneurs


5 Environment: Address environmental aspects such 
 as look-feel-touch, cleanliness, noise levels and food 
 quality


•  Listen to voice of customer: Get guided by what 
 customers would have to say on patient review and 
 feedback portals


•  Learn from other similar service industries: A 
 good industry to learn from can be the hospitality 
 industry considering that hospitals build in the core 
 aspects of that industry


Health care 
providers
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Factor 2: Need to focus on health and not sickness


Key imperatives Proposed actions Actions by


1 Focus on robust primary care system and 
 integrated care


Evolve a new service focused on effective 


measuring, monitoring and management of health–


‘Health Management Service’ enabled by digital 
 technologies and a virtually integrated network of 
 care providers


The new health management service would re-
 envision health care beyond episodic and facility-
 based care to:


•  Help individuals achieve their own personal health 
 goals and manage lifelong health and wellness


•  Bring in the capabilities of a connected health 
 ecosystem to deliver best care early so that 
 hospitalizations and complications are minimized


Develop ‘Health Management Service’ that has 
 aligned incentives for all participants and builds on 
 two key building blocks:


•  Personal health cloud: An individual’s health- and 
 wellness-related data and health experiences are 
 captured through a network of connected personal 
 devices, and electronic health records, maintained 
 securely on a digital cloud, which can then be 
 shared with care providers in the network


•  Service delivery model


• For preventive care and disease management: 


Remote Health Management



• 
 Remote patient monitoring using AI 
 diagnostics to identify patterns in the data 
 on the personal health cloud that require 
 intervention


• 
 Consumer’s case managers to engage 
 with the consumer to guide and advise 
 on necessary interventions and lifestyle 
 modifications through a suite of 

communication tools, such as messages, 
 tele calls and video calls


We estimate the opportunity size to be 
 between INR 8 to 14 billion over next 5 
 years (*)


• For In-person encounters and hospital care


• Evolve digitally connected virtual health 
 care chains of empaneled home health care 
 providers, general practitioners (GP) and 
 hospitals, sharing patient records and acting as 
 one to ensure best care in a transparent way


Entrepreneurs 
 and health care 
 ecosystem 
 participants


•  Cover out-patients services under insurance so 
 that individuals seek timely primary care. 


For example, India has a poor detection rate with 
 only 20-30% of cancers being diagnosed in stages 
 I and II, which is less than half of that in China, the 
 UK and the US


• ►Standalone general practitioners organize 
 themselves into primary care networks


•  Adopt electronic health records (EHR) and IT 
 systems across respective primary care networks


•  Launch attractive insurance products covering  
 out-patient products


•  Develop robust claim-management practices 
 for faster clearance of basic claims and robust 
 analytics to identify likely fraudulent claims


Primary care 
 providers


Insurance 
 companies


(*)  The estimate only considers the geriatric population more than 60 years of age. However, the opportunity could expand with the service maturing and younger population with 
chronic ailments also starting to use it.



(11)Key imperatives Proposed actions Actions by
 Develop and deploy AI based systems for 


enhancing effectiveness in primary and preventive 
 care


A 2012 study on quality of care in primary care 
 setting in urban Delhi revealed:


•  52% of providers in the sample, working in public 
 and private sectors had medical degrees


• ►The rate of correct diagnosis was 21.8% and 
 treatment was 45.6%


• ►Adherence to standard care checklist was 31.8%


•  Consider investing in developing an AI based 
 clinical decision support system, which could 
 aid a primary care doctor with its own analysis 
 of potential diagnosis and alternative courses of 
 action. This system should then be offered to all 
 primary care physicians (including AYUSH) in public 
 and private setting for use. 


• ►Once the AI system matures, consider involving 
 trained health workers (e.g., three-year registered 
 medical practitioners), aided by the AI system, in 
 the delivery of primary care


Government 


Government


•  Minimize the use of chemical drugs for basic 
 primary care use


• ►Leverage wealth of wisdom on traditional home 
 remedies to enable their use for basic primary 
 care through a health app which is enabled by an 
 AI based system (similar to one suggested above), 
 validated by a government appointed panel, to 
 recommend home remedies based on natural 
 products for prevention and first line of treatment


Government or 
 entrepreneurs


•  Promote development of technologies to aid 
 point of care


•  Promote made in India technologies to radically 
 value engineer cost, reduce operator dependence 
 and increase consumerization potential of point 
 of care devices. Typical thrust areas for low-cost 
 indigenous research aligned to the country’s 
 disease burden could include lab on chip platform 
 technologies for pathology tests, X-ray/USG 
 machines, non-invasive screening technologies, 
 glucose monitoring, imaging biomarker 
 development and surgical technologies


Government, 
 academia and 
 entrepreneurs


2 Promote adoption of healthy behavior among 
 individuals


Some of the biggest opportunities for improving 
 health outcomes lie in better prevention and 
 management of chronic diseases


•  Individual behavior gives rise to 30% of the 
 chronic conditions. As the chronic disease burden 
 escalates, the biggest challenge of all to tackle will 
 be behavioral change


People make promise related to such behaviors in 
 rational and logical “cold” states, but they function 
 completely differently when they are in “hot” states — 
 for example, under the emotional sway of a tempting 
 treat. People fail to appreciate how different their 
 behaviors and preferences will be in hot states, 
 and significantly overestimate their ability to resist 
 temptation


Good intentions don’t count for much — what matters 
 are not our cold-state intentions but our hot-state 
 disregard for those intentions


Nudge individuals toward positive health behavior


•  Build services that leverage principle 
 of behavioral economics to positively 
 influencing patient behavior through the use 
 of technologies, social networks, games and 
 contracts in innovative ways. Understand,


• What drives patient behavior?


• How patients can be nudged toward better health 
 outcomes?


• What can be the revised commercial models?


Payors and  
start-ups, The 
individual



(12)Key imperatives Proposed actions Actions by
 3 Bring focus on health performance and not just 


services


Reporting of patient outcome both at the hospital and 
 the clinician level at least for secondary and tertiary 
 care providers


•  Adopt patient outcome reporting standards, 
 which:


• ►Provide relevant patient-outcome-reporting 
 metrics at the hospital and the clinician level


• ►Spare technical obscurities so that they are easy 
 for patients to understand, access and use


•  Payors should incentivize providers based on 
 outcome


• ►Assure credibility through audit of reported 
 outcomes by independent third parties


•  Adopt advance technology tools: AI-based 
 decision support systems, system-driven treatment 
 protocol and good clinical practice compliances


•  Use knowledge management tools: to share 
 clinical learnings and good practices within own 
 networks — an area that is currently suboptimal and 
 neglected by most providers within the country


Health care 
 providers and the 
 Government


Payors of health 
 care


Health care 
providers



(13)Key imperatives Proposed actions Actions by
 4 Improve access to provide sick-care to all


•  Leverage technology for remote health care to 
 address the skew in the access and distribution of 
 health care expertise


• ►►Develop telemedicine models that are sustainable 
 and commercially attractive, by addressing some of 
 the key issues as under:


• Establish credibility of the solution and 
 establish patient trust


• Engage local trusted doctors, individuals or 
 reputed institutes or the Government’s own 
 participation


• Establish an accreditation and evaluation 
 framework for standard of care and technical 
 standards


• ►Manage legal and safety issues


• Establish clarity for confidentiality and legal 
 responsibility under medico legal rules so that 
 everybody has clarity, including patients


• Develop a sustainable commercial model


• Evolve PPP models in telemedicine


• Setting  up a telemedicine consultation centre 
 can cost up to INR 5 lacs, which could be a 
 big amount for a local entrepreneur – the 
 stakeholders involved can explore tie-ups for 
 financing and EMI options 


Telemedicine 
 solution 
 providers
 Government 


Government 


Government
 Telemedicine 
 solution provider


Promote PPP in health care with the aim of:


•  Better utilization of existing assets


•  Delivering quality health care at affordable costs


•  Achieving faster expansion of health care services 


Actions for the Government 


• ►Develop a national framework for PPP in secondary 
and tertiary care in a time-bound manner 



(14)
Factor 3: Making the business of health care healthy


The efficiency agenda for the health system is driven by two key requirements:


1.  Private health care providers are in the “business of health care” and expect a typical project IRR of 15% to 18%. For this return, 
 cash flow has to be positive before the third year of operation and EBITDA in the range of 23% to 25% in the fourth to fifth year of 
 operations. However, in reality, very few assets are able to achieve and sustain the desired financial performance.


2.  The public health system is plagued with scarcity of capacity and hence, efficient use of available capacity must be a key imperative for 
 constrained public health settings. 


Key imperatives Proposed actions Actions by


1 Plan hospital projects to be successful
 Develop realistic business plans


•  Test the practicality of key assumptions and their 
 sensitivity to overall project feasibility


• ►Align capex cost per bed to planned revenue per 
 occupied bed at steady state (typically two years 
 after operation). For example, if capital expenditure 
 per bed exceeds revenue per bed by 10%, project 
 IRR gets strained by 40%–50%


Finance the projects realistically


• ►While hospitals have been provided infrastructure 
 status and are eligible for long-term loans (12 
 years) and a longer moratorium period, many 
 promoters fail to get the projects appropriately 
 financed because of lack of knowledge on their and 
 the banker’s part


•  Conduct robust data-driven business planning 
 involving a multi-stakeholder review, which takes 
 an outside-in perspective as well and assessment 
 of market data — market and market share 
 data is essential to test the practicality of key 
 assumptions of the business model, business plan 
 and its achievability in the context of the hospital’s 
 capability and positioning 


•  The industry body should take initiative to create 
 awareness about the benefits of the infrastructure 
 status and engage different stakeholders (the RBI, 
 finance ministry and commercial banks) to avail 
 favorable financing


Health care 
 providers


Industry bodies


Robust cash flow planning which assume impact of 
 realistic business environment 


•  Objectively assess the quantum and period of 
 operational loss and account for it in the funding 
 plan


•  Account for the delayed receivables in the working 
 capital


•  Fixed operating costs (typically 30% to 40% of the 
 total cost) should be planned commensurate with 
 capacity ramp up


Health care 
 providers


Execute projects on time


• ►A year of delay can reduce the project IRR from 
 18% to 15%


• ►Plan and execute projects efficiently, possibly 
 by availing the services of professional project 
 management agencies


Health care 
providers



(15)Key imperatives Proposed actions Actions by
 2 Undertake operational improvement programs


• ►Focus on cost efficiency to counter operating 
 margin pressure due to pricing pressures, price 
 controls and spiraling input costs


Undertake targeted EBITDA improvement program 
 with focus on achieving and sustaining commercial 
 excellence in operations. 


This will require a three pronged approach covering 
 cost, culture and capability Key focus areas include :


• ►Manpower:  focus on three key aspects that drive 
 productivity in provider’s operations


• Capacity: Alignment of allocated manpower with 
 work demand


• Composition: Right roles and appropriate 
 staffing structure


• Capability: Skill and will of the hospital staff 
 Improving manpower productivity 


• (value unlocking potential of up to 20% of 
 manpower costs)


• ►Material: Optimize material costs through:


• Procurement cost reduction including 
 formulary design and commercial effectiveness 
 (value unlocking potential between 15% and 25% 


of material costs)


• Material consumption rationalization in key 
 surgeries (scope of a 30% to 50% reduction 
 in the cost of materials consumed in select 
 surgeries by eliminating waste)


• ►Machine: optimize utilization of assets by 
 minimizing:


• Point and flow inefficiencies


• Planning related inefficiency (relevant for mature 
 assets reaching peak utilization –potential 
 capacity release of 10%–20%)


Private health 
 care providers


Health care 
providers – both 
private and public



(16)Key imperatives Proposed actions Actions by
 3 Sustain operational efficiency


Manage efficiencies


Have a balanced scorecard approach for key 


personnel including clinical and non-clinical personnel


Overcome challenge of shortage of capable 
 managerial talent


Teach efficiency to clinicians


With emerging focus on outcomes and value-based 
 health care, it will be critical for clinicians to make 
 the right choices to achieve the best outcomes at the 
 least cost


• ►Develop a detailed “Management Insight System” 


on cost and operational performance enabled 
 through a robust business intelligence system


•  Deploy a holistic approach to compensation 
 for both clinicians and non-clinicians, which 
 recognizes not only growth and revenues, but 
 also places due emphasis on operational and cost 
 efficiency, clinical outcomes, compliance to quality 
 management procedures and patient feedback 


• ►Invest in nurturing talent in-house


• Build and deploy an effective organizational 
 design that suits your organizational culture 
 complete with  well-defined rules of engagement 
 between clinical and commercial function


• Provide a work culture where non-clinical 
 executives feel empowered to contribute


• ►Incorporate financial courses within the existing 
 MBBS system


• The course could follow the NHS-prescribed 
 3E framework of Economy, Efficiency, and 
 Effectiveness, which strives to achieve a situation 
 of low costs, high productivity and successful 
 outcomes. The curriculum’s aim must not be to 
 cut costs, but rather to achieve optimal outcomes 
 at the lowest cost


Health care 
 providers


Health care 
 providers


Health care 
 providers


Medical 
education 
administrators
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Emerging consumerism in  health care


The very definition of the word “patient” has a notion of dependency of the person undergoing treatment on the doctors or the health care 
 providers. The doctor–patient relationship is critical for patients as they rely on the physician’s competence, skills and goodwill. Hence, for 
 long, there has been a supply-side dominance of health care, which has defined the way health care systems have evolved and care has 
 been provided. The result has been an asymmetrical relationship between the providers and consumers of health care.



Winds of change


The notion of consumerism — the consumer as an informed, active 
 and engaged decision maker — is slowly maturing in health care. 


The following are the key aspects driving this change.



Availability of choice


As far as health care is concerned, consumers have seen their 
 options growing with increase in health care infrastructure and 
 better distribution. 



• 
 Increase in health care facilities in urban areas: Over the last 
 decade, the hospital bed density per 1,000 people, an indicator 
 of access to hospitalized care, is estimated to have increased 
 from 2.26 to 2.77 for urban India. At the same time, at the 
 country level the number of beds remains ~1.31  per 1,000 
 people.

Reasons for asymmetric relationship


1 Sharp 


information 
 asymmetry 
 between 
 care 
 providers 
 and 
 patients


•  Providers, for example, have typically 
 guarded how much information they give a 
 patient — the belief has been that patients 
 would not have enough knowledge to 
 interpret the information to make good 
 decisions, or they would simply be 
 overwhelmed.


►•  Easy access to clinical information in a 
 patient-friendly format was not available, 
 especially prior to the penetration of 
 the internet. This resulted in a wide 
 information gap. 


2 Limitation 
 of choice


►•  Traditionally, supply-side deficiency has 
 limited the access to talent and health care 
 infrastructure. With no real alternatives, 
 the patient is forced to go back and seek 
 care from the same group of providers 
 irrespective of the patient experience.


3 Lack of 
 power 
 to make 
 yourself 
 heard


•  ►For patients, the circle of influence to 
 convey opinions about their experience 
 with a health care provider has been 
 limited to their acquaintances and mostly 
 through conversations beyond the formal 
 patient feedback.


►•  Because of limited influence, the 
 importance attached to such customer 
 feedback becomes restricted, thereby 
 maintaining the imbalance in the 
 relationship.


1.17 1.55


1.09 1.22


2.26


2.77


2004 2014


Hospital bed density in urban India (per 1000 population) 


Private Public


Source: 


Public beds: National Health Profile 2015, 2004


Assumptions - Of the private beds, the distribution between urban and rural has 
 been assumed to 80% and 20%, respectively.


The distribution of public beds in urban and rural is 75% and 25% respectively . 
 ( National health profile 2015)


1.   National Health Profile 2015, Key Indicators of Social Consumption Health, NSS 71st round, EY Analysis 
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2.1


2.4 2.2


1.6


2.2
 2.8


3.5


2.9 3.2 3.2


Delhi Hyderabad Chennai Mumbai Bangalore


2007 2015


This increase in bed density is reflected in key urban agglomerates as well. Increasing competitive intensity and growth aspirations of 
 private health care providers has led to increased focus on attracting customers, thereby giving customers the power of choice.


Source: CRISIL Hospital report 2008 (Pg. 24-27); Estimates for 2015: EY analysis   



Awareness



• 
   Seeking information to make the right choice 

Increased internet penetration and awareness are driving 
 customers to seek additional inputs to make the right choice. 


Moving beyond social and GP references, customers today seek 
 objective outcomes and pragmatic experience-based feedbacks 
 for making the choice. 


Our survey highlights that consumers seek online resources to 
 help them make a more informed choice.


Percentage of respondents who sought the following
 information as their top 3 criteria to make a 


healthcare choice  


90% 70% 60%


Doctor


credential Comparative rates of 


treatment success
 in hospitals


Crowdsourced
 collective consumer


experience
(TripAdvisor
like services)
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• 
 Online engagement

Consumers are increasingly seeking value and better outcomes 
 from self-management of health and wellness. A 2015 survey 
 conducted in Mumbai, Delhi and Bangalore by Via Media Health 
 showed that half of regular internet users seek health-related 
 information2. The most commonly searched information 
 was regarding exercise and fitness, followed by details about 
 preventive measures and hospitals. 


A significant proportion of Indian population already uses the 
 internet, and the numbers are likely to double (from 2013 to 
 2020)3. At the same time, the number of smartphone users is 
 likely to triple from 2015 to 2020, which will further bring into 
 its fold many more informed and aware consumers.


This awareness, which we expect to further increase over time, 
 reflects a maturing health consumer with a different set of 
 expectations.


As consumerism has been an unstoppable force for change in other 
 industries, it can be expected to do so in healthcare as well. The 
 customers have experience with other industries e.g. Hospitality, 
 telecom, retail, banking where the industries are more evolved 
 in their customer satisfaction journey. Since the customer is the 
 same; his/her expectations get consequently modulated. The shift 
 is emerging as people expect healthcare to deliver what they have 
 in other areas of their lives such as connectivity, mobility, agility, 
 immediacy and tool for self-direction.


The health care consumer now expects a holistic experience beyond 
 clinical care as shown in the exhibit below.


167


350


520


2015 2017 2020


Smartphone users (In m)


Internet subscribers (In m)


213 293


112


358


2015 2020


Urban Rural


2. India Health Online Survey, Via Media


3. EY Report “Future of Digital Content Consumption in India” Jan 2016
 Source: EY Report “Future of Digital Content Consumption in India” Jan 2016, 
 the Indian Telecom Services Performance Indicators, July–September, 2015


33% 36% 43% 42%


Nursing Care Service Staff


behaviour


Percentage of self-paying respondents not happy with


Hospital
cleanliness
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 Our 5E  framework for improving patient centricity 


Transparency
 Billing clarity
 Patient communication
 Dignity in conduct


Empowerment
 Patient rights
 Voice of consumer
 Ease


Digital technology
 Home care
 Tele-health



Consumer Centricity


Environment
 Look and feel
 Cleanliness
 Noise levels
 Food quality


Efﬁciency
 Waiting time
 Responsiveness
 Coordinated care



1



2



3 4



5


These five aspects have been detailed to highlight underlying issues and key recommendations.
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1: Empathy — work upon reducing the “trust deficit” 


Our survey highlighted the skeptical response of health care 
 consumers, who alluded to “trust deficit” as a key issue that should 
 drive re-engineering of the health care system. As expected, trust 
 deficit with hospitals was significantly higher as compared to 
 treating doctors.


The issue of trust deficit in health care has resulted from two key 
 changes in the recent times: 



• 
 The emergence of private corporate groups as the major 
 health care providers (perceived to have greater emphasis on 
 commercial success) over government and missionary/trust 
 hospitals.


• 
 The emergence of health-aware “consumers,” empowered by 
 the internet, as against docile “patients” who held the doctor in 
 reverence. 

Because of the vulnerability of the trusting party, any feelings of 
 deception or perceptions of even minor betrayals are given weight 
 disproportional to their occurrence.


However, the reality is that both these trends are here to stay and 
 will strengthen with time. Equally true is the fact that both can 
 become a significant catalyst in improving the cause of health 
 care in India. Private corporate players have a key role to play in 
 bridging the supply–demand gap in health infrastructure even 
 while advancing the standards of care. At the same time, corporate 
 hospitals must aspire for high standards of transparency, honesty 
 and accountability to mitigate the lack of trust. 


Similarly, the effective synthesis of the clinical wisdom and 
 experience of doctors and the insight of patients living the sickness 
 is a win-win situation for both. At the same time, the tendency 
 to view the consumer’s interest as intrusion will further widen 
 the trust deficit. The clinician community’s ability to accept this 
 changing aspiration of the health consumer will go a long way in 
 creating a vibrant doctor–patient relationship in the times to come.


In our interactions with health care providers and consumers, both 
 acknowledged the current state of trust deficit as their top area of 
 concern.


The following are some pain areas contributing to the feeling of 
 mistrust:



Lack of transparency, specially in financial  matters  


Our survey has revealed a deep mistrust among patients on matters 
 related to financial estimates and billing. It has revealed three key 
 issues:



• 
 Patients believed they were incorrectly charged
 Around 40% of the respondents believed that they were 
 not correctly charged. The issue is further complicated by 
 terminologies and representation used across bills that are not 
 understood by consumers and raise possibly avoidable doubts.


• 
 Financial estimates given by the hospital were not correct 
 Only 40% of the respondents believed that the financial estimate 
 given by the hospital was more or less the same as the final 
 amount. Hospitals often fail to provide reasonably precise 
 financial estimates because of the following reasons:

63% 72%


37% 28%


I believe that hospitals


act in my best interest I believe that doctors
 act in my best interest


Agree Disagree


Agree Disagree


59%


41%


Percentage of respondents who believed that
 they were correctly charged


60%


40%


Percentage of respondents who believed that
 the ﬁnal bills were reasonably aligned to the ﬁnancial estimates


Agree Disagree
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• 
 Reliable cost estimates are not available:  The final 
 patient bill may vary based on multiple factors such as the 
 treatment being undertaken, the patient’s risk profile and 
 disease condition, the treating doctor and the associated co-
 morbidities. In our experience, most hospitals do not record 
 the relevant clinical data based on which patient bill may vary 
 and do not have costing systems designed to compute an 
 estimate that can be shared with the patient with reasonable 
 confidence levels, thereby leading to a significant variation 
 between the bill estimates conveyed to the patient and final 
 bill. 


• 
 Cost department is not adequately trained to arrive at 
 reliable cost estimates


• 
 Many a times, hospital staff understates the estimated 
 costs to avoid the risk of losing a patient to another hospital.


• 
 Timely communication not provided

Only 40% of the respondents said they were informed on time if 
 the final bill was higher than the estimate provided. Either this is 
 a process failure or hospitals did not accord enough priority — a 
 reflection on the need for improving patient centricity.



Black sheep in the industry


With many media articles highlighting negative and undesirable 
 events of overcharging by hospitals, doctors prescribing 
 unnecessary procedures to meet revenue targets and pricing 
 policies that are not consumer friendly could contribute further to 
 consumer skepticism.


60%


40%


Percentage of respondents who believed that
 if the bill escalated, they were informed in time


Agree Disagree


Recommended solutions



• 
 Institute a robust service costing system capable of 
 providing information at the granular level so as to 
 provide estimates with acceptable confidence levels

Hospitals need to institute a robust service costing system 
 and develop an enterprise data model with the rigor 
 and respect akin to more mature industries. Given the 
 complexities involved, hospitals would also need to invest 
 in appropriate IT tools to churn out analysis that can help 
 the staff convey the most realistic estimate for the patient 
 and the key factors that may impact the final bill.



• 
 Provide appropriate training to patient counselling staff 
 and establish an effective communication mechanism 

Hospitals need to make the correctness of the estimate 
as the key priority, provide the staff with information that 
is correct and accessible, and train them to convey that 
information in the right manner. Hospitals can easily avoid 
scenarios that adversely impact the patient experience.
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45% 50%


24%


40%


Doctor was polite
 in dealing with


you


Doctor
 encouraged you
 to ask questions


Doctor spent
 enough time with


you


Nurses interacted
 with them
 respectfully


Patients who
 were informed on


time about
 possibility of their
 bill exceeding the


estimate


Percentage of respondents who disagreed with the following statements  


59%


41%


Happy Unhappy


Experience: Staff behaviour 



Lack of effective patient communication


Patients and their attendants go through a lot of anxiety during 
 their stay at a hospital. There are many queries on the patient’s 
 condition, course of treatment, hospital rules and policies, etc. 


Furthermore, over 40% of the respondents were unsure or unhappy with the quality of staff interaction (politeness, ability to address 
 issues, etc.) 


While most people involved in health care delivery understand the 
 importance of communication, it is the level of interpersonal and 
 communication skills that needs improvement.



Recommended solutions


While technical or clinical quality has been given significant focus 
 within the health care system, rising consumer expectations and an 
 increased focus on patient experience have given rise to institutions 
 focusing on “experiential quality,” a measure of the extent to which 
 caregivers consider the specific needs of the patient in care and 
 communication.


Trust deficit occurs when patient’s anxieties and queries are not 
addressed effectively and in a timely manner. Effective patient 
communication is an issue and also the potential solution for 
bettering patient experience.



(27)Recommended solutions for improving communication skills: for aspiring clinicians (include teaching and 
 assessment of interpersonal skills in curriculum)



• 
 Medical schools in the US have included teaching and assessment of interpersonal skills as part of their curriculum since 
 2002. The curriculum uses various methodologies of assessing interpersonal skills, such as classroom assessments, role-play 
 assessments and standard patient (SP) assessments4.


• 
 Even in India, in 2015, the Medical Council of India (MCI) decided to implement an “Attitude and Communication” (AT-
 COM) module across all medical schools in the country. The proposed module suggests courses on the foundation of 
 communication in the first year, bioethics in the second year, medicolegal issues and the doctor–patient relationship in the 
 third year, and medical negligence and dealing with death in the fourth year5. 

While, this is a welcome step, implementation should happen immediately in an effective manner.


Through our analysis and discussions with industry experts, we believe that there are three keys to improve the communication 
 skills of health care personnel:


E-P-R frame work for disseminating interpersonal skills amongst healthcare workforce 
 Educate


Introduce customer service
  and interpersonal skills 
 as integral parts of the 


undergraduate and postgraduate 
 courses. Clearly articulate the goals 
 and objectives of the courses by 
 deﬁning learning objectives.


Develop a relevant curriculum 
 template to address these learning 
 objectives – with the understanding 
 of the Indian cultural context.


Utilize proven learning tools.


Go beyond lectures and reading 
 material to inculcate role-plays, 
 video-graphic reviews and team-plays.


Modernize assessment strategies
 In addition to essays and tests, 
 the usage of a standardized 
 patient and group discussions seem 
 to be proven assessment 


methodologies. 


Encourage specialist non-clinical 
 faculty to tutor students on aspects 
 of team building and interpersonal 
 skills.


Practice


Utilize the internship period as a 
 training ground to help graduates 
 practice their learnings. Structure the  
 evaluation to assess their progress 
 through the course of their education. 


Create communication skills assess-
 ment as an integral part of an exit 
 review before the completion of a
 course.


Educational strategies could include 
 bedside rounds, structured materials, 
 direct observation and feedback, and 
 maintenance of a self-reﬂection 
 journal.


Encourage multi-disciplinary team 
 functioning with trainee nurses 
 and allied healthcare workforce. This 
 is an opportune stage in the clinical 
 lifecycle to inculcate mutual respect 
 across cadres.


To train using clinical experience
 instead of theoretical focus.


Reinforce 


Studies have shown that the ability of 
 a doctor to communicate effectively 
 tends to decrease as the doctor gains 
 more experience & practice expands.


Hence reinforcement of skills is as 
 important as the training itself.


Regulatory approaches such as 
 specialty credit requirements could be 
 made mandatory within the Continuing 
 Medical Education (CME) credit 
 system. These special credits could be 
 earned through seminars or courses 
 aimed to improve physician-patient 
 communication.


Within the hospital, include soft 
 skill training sessions for staff as 
 mandatory events in the training 
 calendar. Use adherence to these 
 sessions as a metric for appraisals. 


Regulatory pressure and hospital 
 focus could create demand for third 
 party trainers and quality modules.


Improving the communication skills of doctors is only one fragment 
 of this problem. The evolving disease burden from acute to more 
 chronic illnesses requires that health care be delivered through a 
 multidisciplinary team (including nurses and other professionals), 
 rather than only through a doctor. Additionally, since nurses 
 and other allied health professionals spend considerably more 


time interacting with patients on a daily basis, their ability to 
 communicate effectively is paramount. 


The E-P-R Framework should be tweaked and adapted to the 
 education curricula of nurses and allied health professionals in 
 order to address the magnitude of this problem.


4. Harvard Business review- The Impact of Conformance and Experiential Quality on Healthcare Cost and Clinical performance


5. Mitra, J. and Saha, I. 2016. Attitude and communication module in medical curriculum: Rationality and challenges. Indian Journal of Public Health



(28)Identify and deﬁne clear 
 cadre speciﬁc objectives 
 of the exercise 


Deﬁne a cadre speciﬁc 
 training calendar 
 Identify & engage third 
 party agencies/trainers
 based on requirements
 Communicate the 
 calendar within the 
 organization 
 Symptoms of inadequate


communication skills


Patient complaints 
 regarding service 
 quality/staff behavior 


Staff grievances 
 (inter-cadre 
 issues/personality 


clashes)


Identifying speciﬁc 


training needs  Setting up the 


training calendar  Incorporating it into the 
 performance appraisal system


The HR team compiles and 
 tracks incidents to


identify a trend 


Based on discussions with 
 departmental heads, it 
 segregates cadre based 
 training needs:


Staff nurses: basic 
 communication skills 
 and etiquettes 
 Admin staff: customer 
 engagement 


Doctors: Interpersonal 
 skills; conveying 
 negative news to 
 patients; empathy 


Incorporate compliance 
 to the training calendar 
 as a key adherence metric 
 Deﬁne consequences for 
 non adherence


Ensure implementation 
 and create examples 
 Recommended solutions for improving communication skills:  for existing pool of clinicians and health workforce 


Health care providers should also take active initiatives to improve the interpersonal and communication skills of the large 
 existing pool of clinicians and health workforce who did not go through a formal training during their education. At an 


organizational level, the awareness of its importance and impact on patient experience needs to be imbibed through a focused 
approach. Management institutes and professional agencies can design-special courses considering work situations faced by care 
providers and offer them to all doctors and other healthcare workers.
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 57%


43%


Happy Unhappy



2: Efficiency  — make patient facing processes more efficient


What hospitals need to do
 Aspiration: 


set aspirations that inspire 
 actions



• 
 Set the aspiration for the experience you want to deliver to your patients.


• 
 ►Use an “outside-in” customer-centric view: Patient experience is a subjective outcome 
 and differs by patient personas. An expecting mother may have different expectations 
 as compared to a cardiac patient. Hence, understand which personas are important for 
 you, what their explicit and latent expectations are, and what level of experience you 
 want to deliver to them.

KPIs(measures and target) 
• 
 ►Convert the aspiration in metrics and aspired targets, which are granular enough to 
 facilitate the understanding of the root causes.

System (organization structure, 
 processes, IT, performance 
 management) to achieve KPIs



• 
 Develop “inside-out” capabilities to deliver the experiences.


• 
 ►Define clear ownership across the organization hierarchy.


• 
 ►Make performance reporting objective, automatic, transparent and timely.


• 
 ►Design processes capable enough to deliver performance.


• 
 ►Use analytics to listen to the customer.


• 
 ►Focus on ensuring “input” activities are getting executed as designed — outcomes shall 
 follow (activities needed to achieve the performance are being carried out at bottom 
 most level).


• 
 ►Empower frontline staff and develop proactive leaders who can solve problems and 
 drive change.

Results and review 
• 
 ►Hold regular performance-review meetings — objectively and in forward-looking way.


• 
 ►Reward good performance and ensure consequence for poor outcomes.


• 
 ►Learn and improve.

Only 57% of the respondents were happy with the quality of service (waiting times, responsiveness etc.) in hospitals.
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3: Empowerment — voice of customer - “giving patients a voice”


What will truly catalyze the transformation is the emergence of 
 patient-portals, which will increasingly challenge and replace the 
 existing trusted and authoritative systems. 


These new platforms in virtual networks and communities provide 
 a “social proof of similar voices,” and are founded on a trustworthy 
 belief in peers and recognized experts or authorities, through 
 crowd-sharing of experiences. These shape both consumer and 
 provider behavior through ratings, reviews and feedback on 
 experience. Regulators stimulate transparency through the release 
 of comparative performance information and organizations step 
 up to the task of increasing accountability for outcomes with 
 increasingly transparent processes. Consumers seek retail-like 
 experiences and increasing value.


In our survey, 60% of the respondents expressed the need for peer-
 reviewed data sources for selecting their providers. There are quite 
 a few examples from around the world. 



• 
 Sites such as Why Not the Best (www .whynotthebest .
 com), Consumer Reports (www.consumerreports.com) and 
 Healthgrades (www.healthgrades.com) enable consumers to 
 compare patient experiences of physicians, hospitals, specific 
 procedures and geographic localities based upon a combination 
 of user feedback, performance data and evaluation.


• 
 Healthcare Bluebook (www.healthcarebluebook.com) draws 
 upon US national payment data to enable consumers and 
 employers to shop around for the “fair price” of health care 
 based upon cost and quality parameters.


• 
 Guroo (www.guroo.com) — a health price comparison website 
 of the Health Care Cost Institute (the US) — allows consumers to 
 compare prices of around 70 common services drawing upon 
 data from major insurers such as United Healthcare, Humana, 
 Aetna and Assurant Health.


• 
 In 2014, Physician Compare — a website of the Centers for 
 Medicare and Medicaid Services (CMS)  released physician 
 quality performance information on a set of quality measures, 
 assigning star quality ratings as indicators of performance.

(www.medicare.gov/physiciancompare)



• 
 Consumers can access the experiences and opinions of others 
 via crowd sourced collective consumer experience data in 
 forums such as PatientOpinionAustralia (www.patientopinion.

org.au), Healthtalk Australia (www.healthtalkaustralia.


org) and CureTogether (www.curetogether.com), as well as 
 comparator websites such as iSelect (www.iselect.com.au) and 
 Helpmechoose (www.helpmechoose.com.au), which focus on 
 insurance. 



Government has recently launched a patient  feedback platform which will be used to provide  star ratings to hospitals


Recently, government has launched a facility using which patients 
 visiting government and government empanelled hospitals across 
 the country will be able to give their feedback on the quality of 
 services, including cleanliness and availability of doctors. In the 


‘Patient Satisfaction System’ to be rolled out in phased manner, 
 patient feedback will be collected using a multipronged approach 
 through an SMS service, web portal or IVRS (interactive voice 
 response system), and incorporated in the star rating of the 
 hospital. Government intends to give star rating to public hospitals 
 based on aspects that would include infrastructure, service quality, 
 availability of drugs, patient feedback. To improve accountability, 
 performance ratings of superintendents and civil surgeons would 
 be linked to the hospital rating. Further to prompt the states (since 
 health is a state subject), central government also intends to link 
 the rating of the hospitals in the state to the incentive amount to 
 states under National Health Mission. While this is a welcome move, 
 government should also design a plan to incentivize the empanelled 
 private sector hospitals based on the star rating of the hospital and 
 patient feedback.


A large Indian private sector general insurance company has 
created a platform where the patient is empowered to make 
decisions based on the reviews and ratings by fellow users and on 
refined information on the cost, quality and infrastructure of health 
care providers.
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