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Day 1: 8" December 2019

Welcome Note

Arnaz welcomed the participants and invited DVR to
set the context and introduce the participants.




Context Setting & Introduction Session

DVR thanked Dr. Aravind, Dr. Haripriya, and the Aravind team
for hosting the EHAC meeting at the oasis that Aravind Eye
Hospital is. DVR shared the vision and purpose of thg
EHAC and elaborated on the evolution of the consortiu
over the five earlier quarterly meetings. He then
discussed organization typology based on soaad
business orientation to point at where our members should
be located balancing between purpose and sustainahiliBVR
also introduced the participants.

Govt Perspective on Healthcare

Enabling Healthcare Transformation in Indié@Manoj Gopaékrishna)

Manoj talked about the context of the 2ICenturyc the shift in pretty much all sectors, except
healthcare. It is an industry which is at the verge of disruption. One important factor that is
pushing this shift is the increasing burden of chronic aies (from acute care). Our current
business models are still focused on acute care. Singapore and Thailand seem to be good
examples of managing comprehensive healthcare in under 5% of GDP spend. We need to look
at their systems.

The WHO talks about Car€oordinated delivery networks, Digital Health Penetration,
Predictive Analytics and Health Management, and Intelligent Health Monitoring as the 4 pillars
of a health system in a country. In India we still score low on most of these factors. The growth
of healthcare market in India is driven by increased access to secondary and tertiary care,
expansion of hospital infrastructure, changing disease burden. There is scope for significant
disruption by entrepreneurs. We are also moving from a-geltled healthsystem to an
insurance funded model. This inclwédyushman Bharat, the Group Health insurance, and
retail insurance. Manoj opined that the health insurance industry is going to go the way of
telecom industry¢ losing money till theGovernmentsteps in. Tts happens because the
insurance industry in India is not involved in population health management. There needs to be
more focus on this and integrated care management.

Manoj pointed to the emerging role of government as a catalyst in healthcare exjparigiere

is an enhanced fiscal capacity of govt. There is a focus on universal health care model, built on
GKS NRfS 2F LINAYIFINER KSIFfOGKOINB® | SIfGK FyR 28§
also shiftingg from relevant goals to specific olgves. There is also focus on increase in



service utilization of public facilities. Government is also providing greater flexibility for fund
utilization.

There is accelerated investment by private capital. 21% of investment is in digital health
models. Tis will get more disruptions into the system.

Manoj talked about the need to look at the healthcare value
chain and create value across the chain. Manoj shared
learning from his entrepreneurial journeyLifeSrping
Hospitals. MerryGold Hospitals. Heakine business
is a hypetlocal business and we need to be sensitive
of the same. He shared his experience with Odon,
where corporate partnerships help to scale up rapidly.
With . the HCL Healthcare, the learning was the GP led care under a
single roof was noteally preferred by people. Biosense is an example of the difficulty of
healthcare entrepreneurship.

He suggested that EHAC can help build an ecosystem of value chain actors, clinical and market
validation, interface with healthcare incubators, work witpovernment, and create a
framework for private sector engagement.

Panel discussiorRole of Public and Private (for profit and neprofit players) in
Healthcare
(Vasj Evita,Sanjeev &rakash)




Vasi spoke about the need to contextualize the headtl® system based on demasdle

needs. He talked about the need for the three streams viz. demangply and delivery
streams to come together. The delivery system is currently not rooted and needs to be rooted

in demand. He felt that there needs to ke set of enablers in the system i.e. regulators,
academicians, NGOs. He felt that EHAC can play a big role in bringing all the above streams
together by acting as an enabling stream. There exist lots of gaps, typically related tarcosts

the current hedthcare delivery. There is also a need to collaborate with community collectives.

We need to have a sustainable healthcare model. Vasi pointedootite need toinvolvethe
community into the equation in a participatory role. Another point that Vasi manout is
about the pricing of health services. There is lots of exploitation of people in healthcare and
education¢ this needs to be corrected/regulated. The financial mi¥oans vs. donations vs.
community funding for the hospitals needs to be thougtough, and a creative solution must

be found. There is a need for inclusion in healthcare provision and behaviour change
communication.

Sanjeev spoke about his experience with healthcare delivery at the national, state, and district
level. At the natioal level, NITI Aayog and the Ministry of health and family welfare are
important bodies. The government is open for partnership with NGOs, but are reluctant to
work with for-profit companies. Only some notable NGOs get a chance to work with the
government

At the state levelengagementwith private companievaries from state to stateThe PPPs are

not working in the true spirit of providing service, for instance, in Andhra Pradesh. Many times,
private companies are at a loss when governments or polaieshanged. At the district and
sub-district level, there is no openness in the public system. The private players also find it
challenging to get money from the government for the services provided. Not for profit
organizations see their role in sociahobilization, promotive care, and BCC. Prakash
summarized that while at national level there is more openness from the government, at the
state or district level, there is a lack of openness to working with private players.

Evita spoke about her reluctaa to interact with government bodies in her initial years. But as
they became a referral hospital, they reached out to other institutions and AP government.
They worked with three sets of community through the government. She shared some lessons:
that they need to keep aside private money to run operations for at least two years (to not
depend on govt for funding). She pointed out that private firms have a moral responsibility to
collaborate with the government and contribute to improving healthcarehisirt area. Prakash
asked about her experience in changing the organization structure (to a trust). Evita answered
that that was not a difficult decision since they were always running it as a trust, with no money
taken away from the operations of the hotgdi But it made a difference to the people in the
hospital as they thought they were responsible.



Vasi pointed out that the process should always be open to change. That is possible if the
organization has an open culture. An important question is alteeitviability and sustainability
of an institution. Who gets empowered in the entire process?
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example where dialysis patient does not take care of individuakih@ad come back again and

again seeking care due to this negligence. How do we make people take resporisibihigir

own health when the financing is done by government? Options that were discussed were to
educate people about health. Vasi pointedtdbe possibility of creating a community based

fund that can be then used for healthcare needs.
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manage the increase in chronic health conditions.

Anshu raised a questioabout how can private or NGO organizations that are sipg/ in early
stage, overcome the reédpism and corruption in government to help the community? Vasi
answered Anshu that there is no single solution to the redtapism. He added that when anyone
plans to start a healthcare facility, they must ensure, in his experience, ah600 Samilies

who can payRs. 200. The income generated (Rs 10 lakhs in this instance) will be sufficient to
start primary healthcare hospitals. In addition to this with somerpotional donations from
donors (and lead time of 6 years) tligcility can sustain on its own. The licenses, processes,
and permissions etc. may take more than three years for setting up a secondary care hospital.
Patience is the only solution to work Wwithe government. Working with the community is
more important.

Dream Vs Reality Healthcare Entrepreneurs and their journeywins & challenges,
project financing, viability.

Cloudptysician Healthcar€Dr. Dhruv Joshi andDr. DileepRaman)

Dhruv stated the session with a reference to the iron triangle
of healthcare, where any improvement among one of
quality, cost or access results in negative impacts o
the other two. The issue seems to be that healthcare
model still seems to be in the past. Heallhe has
been slow to embrace technology. This is ripe for
disruption. This could lead to breaking of the iron
triangle. He then explained the model for Cloudphysician, a
hub a spoke model for ICU care. He also spoke about the peer
reviewed publications thishave come out of their work.

R



Karma HealthcardJagdeep Gambhir)
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clinic is a nurse facilitated one with telemedicine facility. The
doctors are on consulting basis for certain number of
contracted hours. Contrary to popular notions that
telemedicine does not work, Karma has completed 1.25
lakhs + paid consultations. He highlighted the fact that
Karma is a technology enabled organization rather than a
technology organization. The challenge isstve the quality
problem. Building in QA systems is not easy as the customer is often
neither appreciative nor willing to pay for it. The model is hybrid with a mix of curative (for
profit) and preventive (nosprofit). Thus, the financing is a mix of etyy philanthropic seed
fund and grants for outreach. He also spoke about the challenges faced in terms of expectations
from venture capitalists and separately from donors.

R2D2(Prof. Sujatha Srinivasan)

Sujatha spoke about the need for affordable phetics that are of good quality. TTK Centre for
R2D2 was set up in 2015 with R&D Facilities, connect with industry, connect with user base, and
folding in human resources. The center is now in the process of putting together a startup that
takes the protdypes to market. The key challenges come from the fact that the users have low
purchasing power as they suffer loss of independence and earning potential. The market is
predominantly donation driven, which makes quantity more

important than quality. Giventhat most users get the v \ "

devices free and thus do not demand. She talked about -
the GRID model as the solutiogsGrants, Research, ==
Industry, and Dissemination. Sujatha talked about the =
example of standing wheelchair. Further challengesy
include lack of margs for the channel partners, the
budget allocation tensions between marketing versus
awareness creation (need for clinical evaluation), tension
between quality versus affordability, and starting from scratch involves issue of volumes, and
investor pressurs.




Panel Discussion on Healthcare Entrepreneurship
(Dhruv,Dileep JagdeepSujaha, Dr. C& Omkai)

‘l
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Responding to the question of challenges faced imnmg their enterprise, Dhruv
acknowledged that a lot of innovation is happening in healthcare smme will happen in

future but digitization at all levels will be required make these innovations mainstream. He felt

that incentivization like west will act as a strong push towards digitizaoleepadded that

patients have accepted technology andsithow physicians turn to shed reluctance and adopt
technology with open armsOne thing that is there to stay andannot be replaced by
technology is human connection/ communicatioBujathamentioned that translating needs

into demand willbe akey ch8lly 3S F2NJ KSNX}» { KS dzy RSNIAYy SR (KI |
but environment for manufacturing in India is lousy. Jagdeep highlighted his struggle to connect

his primary healthcare centres with Secondary and Tertiary healthcare centres. He believed

that establishing these connections will improve health seeking behaviour among public. Dr C
reflected back on his journey and said that his team had lot of good intentions but no money.

He accepted that being doctor, lack of knowledge in managing finaasiaécts of the
organization and positions are a big challenge for lmmkar, Dr C and Jagdeep alluded to the

fact that making profits has been unnecessarily demonized. They were of the view that making
money is not bad but how you make it one has to betahiful of. Sujathaopined that having
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shouldone beginDileepopined that to start anything one has to be a quaspert in that area.



Financing for the Missiniliddle- (Srivathsan Aparajithah

Srivathsan got the participants to indulge in an exercise
on balance. He then started the session talking about
the total size of the Indian healthcare market
v e US$100 billion. Govern spends about 22%, OOPE is
8 't‘;l:t":uARTERLvMEETING 63%, insurace is about 8.5%. Among the

cmmn’mm
with the members of

W participants, about 18% to 30% of the invoicing in
%F the hospital is through insurance. About 600 million
B & v . Indians do not have insurance cover. He alluded to the
ESI : ‘ network as being a provider subscription model and covers all

costs of treatment. This is similar to the Kaiser model. However, the rest of the insurers provide
limited cover. Under the current structure base insurance policy is expensive. If one is ready to
pay deductibles, the premium falls significantly.

Is growthnecessary? At what cost?

Aravind Growth JourneyDr. Aravind

Aravind decided to enter Chennai, though not an
underserved geography, due tb {p@téntial as the
number of cataract surgeries are not commensurate
with the population. The decision was toguide
the same carewith the same ethosas what is
provided in Madurai. This includes the same pricing
as any of the Aravind hospitals, the surgical packages
are about 40% cheaper than the Chennai market. The
attraction is $88 for a cataract care at Aravicompared to
$3,450 in the USA. The outcomes are superior compared to the UK or Europe. The five pillars
that Aravind is built org purpose driven, leverage ultfaigh volume, optimized processes and
workforce productivity, affordable consumables, andabling digitalization.




IKure ¢ Growth & Equitable HealthcaréRahul Chatterge)

Rahul shared the iKure model, stating that the organi
social venture. iKure also has a proprietary population
management software platform that it liceas to
healthcare providers in emerging markets. The currg
functioning of 8 clinics is running well. The reason to gr
is that there is an opportunity to reach out to 10 cro
underserved population in India. The planned growth
reach 190 clinics i8 to 4 year time horizon. iKure need
profitable to remain sustainable. Growth is necessary for economies 0 scale,
diversification, customer retention, crossibsidy, ROI, R&D, and talent management. Rahul
stated that the growth plan is through gater penetration in existing markets, extending to
new geographies, technology, -heedicalization, M&A, and strategic partnerships. Key
challenges are in funding, HR, strategy, and leadership team. Technology is a key driver to
growth and provide equitabland affordable healthcare.

Panel Discussion on Need for Growth
(Dr. Aravind, Rahul, Dr. GCDVR)

While initiating the discussion, DVR shared an anecdote and emphasised that weather you are a
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organizations have to grow. Grappling with question of how LVPEI approached growth, Dr GC
responded that for LVPEI, growth was always to fulfil organizational purptesedded that



