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EDITORIAL______________________________________________________

Small Hospitals Today – Vic ms or Victors
Indian Health Care Industry has always been a Sunrise Industry growing full and expected to touch 280 Billion US
Dollars by 2020. The reasons are Growing Popula on specially the earning popula on between 18 ‐ 64 years of age,
increasing aﬀordability, compara vely cheaper treatment cost, Increased Health Insurance penetra on and
increased health awareness of pa ents. These factors are supported by Strong Indian Economy Increasing op ons of
Health Care ﬁnancing, be er proﬁtability, earlier break even, Medical tourism and increasing demand from within the
country. Customers Aspira ons have also changed, they demand
Quick response, Quality Care, Less wai ng me, nearness of the
healthcare unit & pricing not a very high priority.
Nearly 74% of the total bed strength is from private sector where
corporate hospitals from only 5% remaining are from small hospitals.
S ll we need 30 lakh beds to match WHO standard of 4 beds / 1000
popula on. As number of Tier II & Tier III ci es are also increasing due
to migra on of people, there is a huge scope for Secondary & Territory
care hospitals. Small hospitals have tremendous opportuni es &
survival. But small hospitals swim in the ocean of changing healthcare
scenario without any direc on & priori es. Many small hospitals are
closed down not withstanding the pressure.
Corporate Hospitals stress that Quality Health Care & Sophis cated marke ng are the primary reason for success.
Cardiology & cardiothoracic surgery & ophthalmology have already gone corporate way. Corporate hospitals work
culture is aimed at pa ents sa sfac on & delight. Achieving pa ents delight is not that diﬃcult for a Small hospital
where the pa ents expecta on would be less. Small Hospitals must focus on promptness of service, Standard
opera ng protocols, cleanliness, Transparency, Communica on, Pa ent Safety and last but not the least. All
Treatments under one roof, all are quali es of Corporate Hospital which could be adopted by Small Hospitals. I always
say that small hospitals should set a corporate shade.
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Small Hospitals o en fail the test of Quality of Service. They must grasp the opportuni es coming on their way by means of
Insurance empanelment, clinical establishment Act & NABH Accredita on and I have no doubt that these regula ons
would help small hospitals in a bigger way than otherwise.
Marke ng should not be confused with Adver sement. Adver sement is unethical if one says I am the best in the city etc.
etc. But marke ng is grasping pa ents wants & needs and a rac ng them by exhibi ng above men oned quali es of
service. So, marke ng par cularly in preven ve medicine & educa on oﬀers lots of space to operate.
Our pa ents are classiﬁed into four groups, Hard core loyal, so core loyal, Shi ing loyal & Brand switchers and we have to
concentrate the middle two, who forms almost 80% of our pa ents & work for their sa sfac on & delight.
Gentleman, I am very o en asked what would be the future of small hospitals in our country. I always reacted op mis cally
& used to say, Small hospitals always have been the VICTIMS of all changes and regula ons in the Health Care Industry, why
not be VICTORS – Focus on Quality Healthcare & Marke ng and get corporate shade, certainly small hospitals could be
victorious.

Dr. K.M. Abul Hasan

Public Rela ons Service in Hospital
Public rela ons is deﬁned as “the management func on that evaluates public a tudes, iden ﬁes policies and procedures
related to public interest and plans and executes a program of ac on to earn public
understanding and acceptance.
Public rela ons service interprets to the public, to pa ents, rela ves and to their
friends, to staﬀ and employees, the objec ve and ideals of service to which the
hospital is dedicated, always opera ng within the conﬁnes of good taste and
professional ethics.
Public rela ons is the ac vity aimed at shaping the image of the organiza on
among the public and the department entrusted with the responsibility of building
the organisa on's image is called public rela ons department.
Public rela ons for hospitals has its origin in the acts, a tudes and ap tudes of
every employee, staﬀ member and the management. Individually and collec vely
they mold the image of the hospital in the community. Day to day interac ons of the
staﬀ at various levels within and outside the hospital, knowingly or unknowingly, do
convey to the public, informa on about the hospital (the staﬀ, the type, level and quality of services, the environment
within the organiza on and how well the organiza on is doing) and forms a certain kind of opinion in their minds about the
hospital.
The context of this discussion, however, is a deliberate formal public rela ons program by a hospital, which many successful
organisa ons have, these days, with the aim of building certain kind of image, through carefully planned campaigns using
the audiovisual / print media and with the help of dedicated staﬀ (trained in mass communica ons) for the job.
PURPOSE
1. To have a focused campaign at building a brand image of the organisa on by informing the public about what the
hospital is doing and how well it is doing.
2. Telling the public that we are the best among all the compe tors, by proclaiming our standards of excellence such
as “Global Leader”, World Class Services”, “Pioneers in…”
3. Crea ng long‐term rela onships with the public, at individual as well as organiza on level.
FUNCTIONS OF THE DEPARTMENT
Like any other business organiza on, its very important for the hospitals to build posi ve rela onship of trust and mutual
respect with the dependent clientele/public. All public rela ons ac vi es, as men oned below, are aimed at building a
right image of the hospital among public in accordance with the vision, mission and policy statements of the hospital
management:
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1. Organising campaigns for public informa on about the hospital, its mission, services available and the high quality
standards achieved.
2. Issue of press statements a er approval of the chief execu ve.
3. Issue of brochures and handout about the hospital, the services available, the news bulle ns about the ac vi es
in the hospital with the purpose of informing the public more and more about the hospital and the excellence of
services provided.
4. Building a posi ve rela onship with and through the media.
ESSENTIALS FOR HIGH QUALITY PUBLIC RELATIONS
High quality outcome, i.e, excellence in public rela ons would depend a great deal on the quality of structure available and
the processes used.
Quality of Structure
1. Loca on and Space Alloca on: Oﬃce space on the ground ﬂoor, preferably next to the front desk and availability of
adequate facili es for organizing mee ngs/ with public.
2. Staﬃng: Although the en re staﬀ and management of the hospital contribute towards building the image of the
hospital, they cannot be a subs tute for dedicated, experienced and ar culate public rela ons staﬀ who are good in
the art of communica on and can put across exactly and eﬀec vely the view point of the hospital. The chief execu ve
of the hospital has a very important role in building up public rela ons through frequent interac ons with those who
ma er, in various public / private func ons and has a leadership role in the campaign.
3. Equipment : Computer systems with internet connec on and a good communica on system.
4. Finance : Adequate budgetary alloca on is required for the public rela ons program.

Na onal Health Policy:
Cabinet note proposes assured services to all
The proposed Na onal Health Policy, which has been pending for the past two years, aims to provide assured health
services to people as an "en tlement".
NEW DELHI: Pitching for "assured health services to all", the Health Ministry
has prepared a note on the dra Na onal Health Policy which is expected to
be taken up by the Cabinet next month.
The proposed Na onal Health Policy, which has been pending for the past
two years, aims to provide assured health services to people as an
"en tlement".
"The cabinet note has been prepared. It is with the Health Minister. As soon
as it is signed, it will be sent to the Union Cabinet," a senior Health Ministry
oﬃcial told PTI.
He said the Cabinet note does not talk about making health a "fundamental right" as it will have "legal consequences" but
talks about assured health services.
"We have not used the term ‐ fundamental right. We are oﬀering assured health services. We will move in the direc on of
providing assured services as an en tlement and not really as a fundamental right. Fundamental right has legal
consequences," the oﬃcial said.
The ministry is also learnt have held several rounds of delibera ons with various stakeholders, including various
government departments and states.
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The oﬃcial said the dra Na onal Health Policy had earlier stated that health will be a fundamental right but in the present
note, the government has proposed "assured services" as en tlement. Under the dra Na onal Health Policy, 2015, it was
proposed that the Centre will enact a Na onal Health Rights Act, which will ensure health as a fundamental right and whose
denial will be "jus ciable".
"States would voluntarily opt to adopt this by a Assembly resolu on. States which have achieved a per capita public health
expenditure rate of over Rs 3,800 should be in a posi on to deliver on this.
"Such a policy formula on or resolu on, we feel, would be the right signal to give a push for more public health expenditure
as well as for the recogni on of health as a basic human right and its realisa on as goal that the na on must set itself," the
dra policy had earlier stated.

Health could soon become a fundamental right
Pending for nearly two years, the dra is expected to be sent to the
Cabinet early next month, oﬃcial sources said.
NEW DELHI: Health may soon be declared a fundamental right of
every individual, similar to educa on, if the dra Na onal Health
Policy proposed by the ministry goes through. Pending for nearly
two years, the dra is expected to be sent to the Cabinet early next
month, oﬃcial sources said.
"We have already circulated a Cabinet note. It should be placed
before the Cabinet in another week or 10 days," a senior health
ministry oﬃcial told TOI. The ministry had held several rounds of
discussions with stakeholders, including states and other
government departments, and consensus had been built on its
proposals, he added.
Among various proposals, the dra policy advocates a Na onal
Health Rights Act, which will make "denial of health" an oﬀence. It
proposes that the Centre, in coordina on with states, should use the
legal clause available under the Clinical Establishments Bill and
ensure health as a fundamental right. Besides, it suggests raising
public health expenditure to 2.5 per cent of GDP from the current
1.2 per cent.
The dra addresses issues of making available universal health coverage, reducing maternal and infant mortality, as well as
making free drugs and diagnos cs available at least in public healthcare facili es in the country. It suggests that the Centre
must amend laws to align them with the current healthcare scenario.
For instance, it proposes review of the Mental Health Bill, the Medical Termina on of Pregnancy Act, the surrogacy law and
the food and drug safety law. The health ministry had placed the dra policy in public domain for comments in January last
year. Though stakeholders were asked to comment on the policy by February 28, 2015, it got stuck following cri cism that
it was too long and did not provide any mechanism to implement the agenda set in it.
"Once it gets Cabinet approval, we will come out with an implementa on framework which will suggest mechanisms,
guidelines and protocols to implement the agenda set in the policy," a ministry oﬃcial said.
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Indian healthcare providers to spend $1.2 billion
on IT in 2016: Gartner
New Delhi : Healthcare providers in India are expected to spend
$1.2 billion on informa on technology (IT) products and
services this year an increase of 3.4 per cent over 2015 a report
said. “Healthcare spending is expected to reach $339 million in
2016, growing 5.2 per cent over 2015,” said Moutusi Sau,
principal research analyst at a global market research ﬁrm
Gartner. IT services, which includes consul ng, so ware
support, implementa on, hardware, IT outsourcing (ITO) and
business process outsourcing (BPO), will con nue to be the
largest overall spending category within the healthcare
providers sector. “The BPO sub‐segment will record the fastest
growth rate of 15.4 per cent over 2015. ITO will be the largest sub‐segment in IT services recording a 7.5 per cent increase
in 2016 to reach $107 million in 2016,” Sau added. The so ware market will grow 6 per cent in 2016 to reach $106 million,
up from $100 million in 2015. Infrastructure will grow 4.5 per cent in 2016 to reach $43 million. The forecast includes
spending by healthcare providers (includes hospitals, hospital systems, nursing and residen al care and university
hospitals) on internal services, so ware, IT services, data centre systems, devices and telecom services for 43 countries.

Successful Startups in
Digital Health Five Stage

ADVERTISEMENT

Various
Health Apps
are
available
addressing
the
needs
in all the
ﬁve stages
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Na onal Ambulance Code in the making: Nadda
A code giving speciﬁca ons for ambulances are being prepared and the process of consulta ons is currently on,
government said. During the Ques on Hour in Rajya Sabha, Health Minister J P Nadda said that on March 23, the Ministry
of Road Transport and Highways has issued a dra no ﬁca on seeking comments regarding implementa on of the
Na onal Ambulance Code with eﬀect from April 1, 2017. Nadda also said that earlier, a commi ee had been cons tuted
under the chairmanship of Nadda also said that earlier, a commi ee had been cons tuted under the chairmanship of Dr
Shak Kumar Gupta, then the medical suprintendant of AIIMS, to formulate the Na onal Ambulance Code along with
detailed speciﬁca ons for various type of ambulances.
The commi ee had submi ed its report and the Ministry has approved its recommenda ons.

Get faster ambulance service with this app
In a bid to provide people a faster, reliable ambulance service, here
comes India's ﬁrst app which claims to provide one‐touch access to
medical emergency services. Lifehover app selects the user's current
loca on and sends ambulance from the nearest ambulance operator or
the closest ambulance available to the pa ent's loca on in 10‐15
minutes, said the company in a statement. “It is as easy as booking a cab
on your phone. With this app, you can get your specialised ambulance
within minute. said Pranav Bajaj, Co‐Founder of LifeHover app. LifeHover
app, which is designed for pa ent transport, basic life support (BLS),
advance life support (ALS) and mortuary services, also provides
ﬂexibility to choose the preferred hospital. The app also helps users
maintain their record of medical history, blood group as well as
emergency contact details. The app, which is available both on android
and iOS pal orms, also provides online and pre‐bookings

Health Care at Home takes over Health Impetus
New Delhi: Health Care at Home, a JV between Dabur India
promoter Burman family and founder of Health Care At Home,
UK, has acquired Health Impetus Pvt for an undisclosed amount.
Besides oﬀering services for disease management, the
integra on will also provide pa ent care services like EMI
schemes for chronic ailments like cancer, diabetes, hepa s B
and the like to help pa ents con nue treatment and meet high
cost of medica on, Health Care at Home (HCAH) said in a
statement. The company, however, did not disclose the ﬁnancial
details of the acquisi on. Health Care at Home Pvt Ltd Co‐
founder and CEO Vivek Srivastava said: “With this acquisi on,
HCAH has increased its bouquet of services to pharma companies. HCAH brings superior clinical skills and direct to
pa ent pharmacy delivery skills, thus becoming a one‐stop solu on to the pharma companies in the pa ent's journey.” At
Health Care at Home India, the endeavour is to put in place a holis c system of quality healthcare, which is easily
accessible at the pa ent's doorstep, he added. “This was a natural match for both the companies and I am conﬁdent that
the synergies between both the companies will help in evolving superior quality solu ons for our clients in the pharma
sector and pa ents,” Health Impetus Pvt Founder Pankaj Sindhu said. HCAH provides a wide range of medical and clinical
services such as se ng up ICU at home, home cardiac care, home oncology services, post‐surgical care and home
pulmonology services that cover a wide range of ailments.
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Government may regulate e‐Pharmacies soon
The sub‐commi ee has deﬁned terms related to online medicine retail,
including e‐prescrip ons, online pharmacies, over‐the‐counter (OTC) drugs.
NEW DELHI: The government may back e‐pharmacies amidst
the long‐drawn ba le between chemists and online medicine
retailers in the country. A health ministry sub‐commi ee tasked
with deciding the online model's viability has spoken in its favour,
according to the country's apex drug regulator.
The sub‐commi ee, which deliberated over the issue for almost
a year, is also set to release a report of recommenda ons to
regulate e‐pharmacies here, said Central Drugs Standard Control
Organisa on (CDSCO) joint drugs controller S Eswara Reddy,
who was speaking at an event organised by FICCI on Monday.
"This report will mainly accept online pharmacies only with respect to e‐prescrip ons," said Reddy. The
commi ee has also recommended a standardised format for these prescrip ons, he said.
The sub‐commi ee has deﬁned terms related to online medicine retail, including e‐prescrip ons, online
pharmacies, over‐the‐counter (OTC) drugs, according to Reddy. It has suggested amendments to the country's
drug rules and a "nega ve list" specifying the drugs that online pharmacies are not allowed to sell to "ensure the
safe running of online pharmacies", he added.
Stakeholders also discussed the prospect of integra ng AADHAAR into the overall e‐pharmacy framework to
make the retail process more transparent. Nearly 80% of the Indian popula on has an AADHAAR number, said
health ministry addi onal secretary KB Aggarwal, who was also at the event.
Regula on of e‐pharmacies is expected to improve the pa ent's access to quality medicines, according to
Aggarwal. "(e‐Pharmacy) has the poten al to provide proper digital tracking of medicine sales, prescrip ons,
prescriber's informa on...thereby reducing the problems of counterfeit medicines and their abuse," he said.
At the same me, measures such as manda ng e‐prescrip ons would not be eﬀec ve to check the abuse of
medicines through e‐pharmacies, according to legal experts like Luthra & Luthra partner Vaibhav Kakkar.
Pharmacy regula ons issued in 2015 under the Pharmacies Act already provide for e‐prescrip ons, he said.
"This new technology is going to bring about disrup on, (which) can only be u lised if you don't put limita ons
of this nature. How many doctors do we know who actually these days will con nue to issue e‐prescrip ons?"
said Kakkar.
At present, there is li le clarity on provisions to regulate online pharmacies in India, according to the industry.
India's Drugs and Cosme cs Act does not diﬀeren ate between drugs sold online or through brick‐and‐mortar
retail stores.
This has led to several conﬂicts between chemists and online drug sellers, with the chemist lobby group All India
Organisa on of Chemists and Druggists (AIOCD) approaching 10 high courts over the con nued opera on of e‐
pharmacies earlier this month.
7

HBI

e-connect

Clear laws to regulate e‐pharmacies will enable a friendly environment for exis ng online retailers and may also
encourage more entrepreneurs to enter the space, according to Prashant Tandon, CEO of online pharmacy 1mg.
Chemists maintained that they would con nue to oppose the government's latest move, as the current drug
laws do not permit e‐pharmacies. It is not in the interest of consumers and over eight lakh brick‐and‐mortar
pharmacies, according to AIOCD general secretary Suresh Gupta.

COMING SOON
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