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Revamping healthcare

—é l Indias IT potential and technology can help improve healthcare in the country
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1a's disease

burden is

shifting

towards NCDs

In India, more than 35% of all outpatient visits and
40% of all hospital stays are attributed to non-
communicable diseases—cardiovascular diseases
account for 249 of total deaths in India, chronic
respiratory diseases 11%, cancer 6% and diabetes 2%

HANGING LIFESTYLES DUE

to urbanisation, globalisa-

tion of trade and marketing,

and increasing life ex-

ncy because of medical

and technological advances have, in recent
years, contributed to a shift in disease bur-
den from icable to non-:

and are generally slow in progression.

Long list

The commonly identified NCDsinclude
cardiovascular diseases, stroke, chronic
lung disease, cancer, diabetes, high blood
pressure and mental disorders. NCDS are

nicable diseases (NCDs), the world over.
NCDsarea categorised group of diseases or
medical conditions that are not always
transmitted by infectious agents, but ac-
quired through unhealthy lifestyle or meta-
bolic/physiological changes or environ-
mental factors. NCDsare usually chronicin
nature, affecting individuals for an ex-
tended period of time, sometimes lifelong,

often 1 d to be a priority
areaonly for high-income, developed coun-
tries,and seen as diseases of old age. Data,
however, shows that 80% of NCD deaths
occur in low- and middle-income countries,
andaquarter of them occur inpeople below
60 years of age.

India, like any other developing coun-
try,isalsoafflicted with aheavy burden of
NCDs, while still grappling with the ‘un-

finished agenda’ of communicable dis-
eases, and maternal and child health is-
sues. Of late, NCDs have become a major
cause of mounting disease and death
count in the country.

Scary statistics

Today, NCDs account for 63% deaths
worldwide and 53% deaths in India. Ac-
cording toa 2012 study, 35% of all outpa-
tient visits and 40% of all hospital stays in
India are attributed to NCDs.

Statistics for2013 reveal that while car-
diovascular diseases account for 24% of to-
tal deaths in India, chronic respiratory dis-
eases account for 119%, cancer for 6% and
diabetes for 2% deaths occurring in India
every year. The latest figures would under-
standably be much higher.In such a sce-
nario, the incidence of NCDs and the resul-
tant i are ingthatcan
no longer be ignored. With changing
lifestyles and environmental factors, one
c pect further i in incid In

ILLUSTRATION: ROHNIT PHORE

sedentarylifestyle (physical inactivity)and
unhealthy eating habits.

Otherhealth problems: NCDs, mater-
nal and child health problems,and com-
municable diseases are not mutuallyexclu-
sive. Pregnant mothers have one in a six
chance of having pregnancy-induced hy-
pertension and a similar proportion runs
the risk of gestational diabetes. Adverse
pregnancy and newborn health problems
are more likely in motherswith these con-
ditions. Eventhose who scrape through this
period somehow could suffer from hyper-
tensionand diabeteslaterin life. Those with
NCDs are more likely to get infections. For
example, diabetes and cancers reduce im-
munity and make one more susceptible to
infections and these are likely to be more
severe in those with NCDs.

Immediate interventions

India’s healthcare delivery system has
been traditionally focused on communica-
bledi and land child health

fact,unless fforts ! pre-

bl Efforts need to be directed to-

ventand control them, the burden of NCD
mortality isonly going torise.

Risk factors

According to the World Health Organi-
sation (WHO), most NCDs are the result of
four major behaviouralrisk factors, namely
tobacco use, physicalinactiv-
ity,unhealthydietand exces-
sive consumption of alcohol.
High blood sugar, obesity,
high blood pressure and
raised cholesterol levels are
also metabolic risk factors
thatlead to NCDs. Air pollu-
tionis an additional risk fac-
torinIndia.

Tobacco use: It is one of
the prime risk factors,which

The interventions
include promoting
healthy lifestyle,
risk factor
screening, NCD
screening, early
treatment and

wards strengthening governance and ori-
enting the service providers in the coun-
try’s health systems, both in public and
private sector, towards prevention, early

ginter an

modalities to reduce the burden of NCDs.
The major risk factors presentneed to be
identified and addressed.
Provisions for cost-effective,
quality healthcare services
across the country need to be
made to control the growing
incidence of NCDs.

In 2010, the government
had launched the National
Programme for Prevention
and Control of Cancer, Dia-
betes, Cardiovascular Diseases
and Stroke. It lays stress on

could lead to serious health care, disability health promotion, early diag-
hazards and death. Tobacco, limitation and nosis,managementand refer-
smoked or in other forms, rehabilitation ral of cases, and strengthen-

cancause chronic lung prob-
lems, cancers and cardiovas-

ing infrastructure and

culardiseases.Long-term ex-

cessive consumption of alcohol, too,
increases the risk of high blood pressure,
cardiovascular disorders, stroke, heartbeat
irregularitiesand cancer.

Sedentary lifestyle: High intake of
sugar, salt and saturated fats, and lack of
physical activity are associated with in-
creased risk of Type 2 diabetes, hyperten-
sion, obesity, hyperlipidemia, cardiovascu-
lar diseases, some cancers and metabolic
syndrome. High fat and high calorie foods
that people,especially the younger genera-
tion, are increasingly consuming today
have been associated with obesity. Many
studies have established a link between
NCDsand obesityorweight gain in general.
According to WHO estimates, more than 2
million deaths, every year, are caused by

capacity building of health
providers. India is also the
first country todevelop specific national tar-
gets and indicators aimed at reducing the
number of global premature deaths from
NCDsby 25% by 2025. However,challenges
abound in attempting to tackle the diverse
population-based NCD needs.
Awhole-of-population approach has to
be adopted, covering different population
groups with appropriate interventions—
healthy population, population with risk
factors, population with NCDs but not yet
aware, and population with established
NCDs.The interventions include promoting
healthy lifestyle, risk factor screening, NCD
screening, early treatment and care, disabil-
ity limitation and rehabilitati Such a
holisticapproach can tackle the challenges
posed by the growing burden of NCDs.
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We need to put ‘care’
back into healthcare

Whatis urgently
required is a multi-
layered. qualified,
trained. committed
workforce.

By Dr Sanjiv Kumar and
Dr Sumesh Kumar

ndia can certainly do a lot to
improve public health in the
try. Spending a lot more
money may seemto be the obvi-
ous answer. But money is not
the only constraint, although
we have been crying ourselves
hoarse that the government
needs to double or triple its
spending on health. There are
many other things that need to
be streamlined toensure quality
healthcare for our citizens.
Improving healthcare de-
livery systems ought to be the
subject of intense policydeliber-
anddebate

But where does good bcs.lth
begin? It begins wath our chil-
dren. Unfortunately, statistics
in this regard are not too flat-
tering. India is far behind the
rest of the world in terms of the
number of malnourished chil-
dren, shoclnq;ly double that of
Sub-Saharan

« Almost half of all deaths of
children under the age of five
years is due to undernourish-
ment

« 44% of children under the
age of fiveare underweight
« 72% of infantsare anaemic
» Inadequate sanitation, safe
water trigger infection-malnu-

trition cycle.

lfourchlldrmd:)no(gﬁﬂw
nightstartin life, thcywil
undemourished and underde-
veloped, and worse off than
children in the rest of the world.
Wheredoesthisleave our future
workforce? We will remainan
unhealthy nation with human
resources that function below
par. This has far-reaching con-
sequences on the country’s eco-
nomicand social

At the moment, the govern-
nmtspaxkabouzl.lS%ofGDP
on healthcare. This needs to in-
crease to at least 2.5% over the
next few years to make any ap-
preciabledifference. Bad health

performance.

tem:

patient safety protocols are en-
forced.

The increase in public health
spending should be accompa-
nied by changes in where that
money is spent. A substantial
part of public spcndmg should
be channelised into primary
health ascommutted n the 2017
health policy. Offering better

primary care will help reduce
the number of cases where dis-
cas:surmmphmmp’ogrm
to a point where they require
expensive and aggressive treat-
mentat tertiary healthceare cen-
tresorcannotbe cured atall

health

enue generation. Ithasgrownat
a compounded annual growth
rate of 16.5% and is expected to
be worth $280 billion by 2020.
But National Sample Survey
(NSS) figures over the last two
decades show a decline in the
shareof publichospitals m treat-
ing patients. This trend could
over time give private players
a virtual monopoly. leading to
steep hikes in prices of diagnos-
tics and medical treatment.
High healtheare costs and
lack of insurance coverage pen-
etration often result m greater
out-of-pocket expenditures
treatment. Still. people today
prefer private healthcare,
spite itswhopping costs, because
of the dismal quality and lack of
accessibility and accountability
of the public healthcare system
inboth ruraland urban India
Clearly. alot needs to change.
The doctor-to-patient. patient=

munication and coordination
skills among hospital staff and
doctors, softskillsandtimeman-
agement, emergency health,

« Monitoring of both public
and private delivery systems

« Ensuring authentic diag-
nosticfadlitiesat blecost

- Sup;icmcmmg hcahhcm'c

trol, good sanitationand sewage
systems, proper treatment of
waste — and including health-
care awareness and physical
fitness in school curricula to
ensure preventive healthcare.
A robust public healthcare
system is essential for trans-
forming the socio~economictra-
jectory of India. Weneed people
who are qualified and trained
as haspital managers and who
can take care of management-

(Dr Sarnjiv Kumnar is Director,
and Dr Sumnesh Kumar. Assis-
tant Professor, IIHMR, Delki)
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Gorakhpur deaths
were preventable.

DNA Correspondent
LomespondamBdnaioda net

Weeks after the Gorakhpur
tragedy that claimed 30
voung lives in o span of 48
hours, Dr Sanjiv Kumar, Di-
rector of Indian Institute of
Health Management Re-
search (ITHMR), said the
deaths could have been pre-
vented.

Of the 60 deaths reported
between August 7 <11, 12
were due to Japanese En-
cophalitis. Oxygen supply
was disrupted for two hours
on Thursday night and as
per the State Health Minis-
ter, there were no deaths
reported in those two hours,

“As a doctor. one will say
that the deaths may not have
occurred during these two
hours but would have fol-
lowed soon after or would
have left lifelong effects due
to irreversible brain damage
caused by lack of oxygen,”
said Dr Kumar

In his report, Dr Kumar
also  compares previous
years' figures. In the previ
ous three years, the average
number of deaths in August
were 567 (2014), 658 (201 5)and
587 (2016); or about 19-22
deaths per day

The reported deaths of 60
from August 7-11, however,
come toan average of 12 per
day which is less than the an-
nual average for the previous
three years

Dr Kuamar also spelled out
three key factors that need to
be adkiressed. “While the ex-

While the exact
reasons will be
revealed in the
fact-finding committee’s
report, there is a need to
address the corruption

Dr Sanjiv Kumar, Dreclor
of Indian Instisute of Heaith
Management Research

act reasons will be revealed
in the fact-finding commit-
tew's report, there is a high
nead to address the corrup-
tion leading to Interrupted
axygen,” be said.

In this particular case, the
Pushpa Sales Private Ltd had
stopped supplying Oxygen as
their bills worth Rs 63 lakh
had not been cleared since
November 23, 2016, The com-
pany had written more than
12 reminder letters, many
copied to District collector
and state authorities,

The secomnd fault line is
avercrowding due to lack of
facilities in primary health
centres as well as district
hospitails

The third is the dekay in
the prevention of Japanese
Encephalitis, despite the
availability of technologies
1o prevent mosguito breeding
and vaccine,

“The workload on health
care providers needs 1o be
looked Into, he said, adding
that iack of basic amenities
like electricity and water
even In tertiary care hospi-
tls must be addressed.”
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Meet the managers of healthcare

There was a time when a
doctor would manage the
books as well. In the last
decade or so, as hospitals
got a corporate make-over,
demand for healthcare
managers rose as well. In
the age of multispecialty
hospitals, doctors prefer to
concentrate on their core
skills and the management
is usually taken care of by
hospital managers. The
managers handle the com-
plexities of day-to-day
working and strategic deci-
sion makingin the hospital.
The demand for profession-
al managers is high in
healthcare institutions.
They take care of the man-
agement aspects that help
doctors do what they are
required to.

SKILLS TO WIN

There is a dire need to train
and develop skilled hospi-
tal managers. Some of the
skills needed for this pro-
fession are:

Interpersonal skills: The
ability to interact well with
the staff and clients is very
important for a professional
and healthcare profession-
als are not an exception.
This is the pre-requisite of
success. Evenifthese skills
are not innate, with training
and practice these skills
can also be developed.

Leadership skills: These
include the ability to dele-
gate assignments, motivate
others and communicate
effectively. This skill help
the managers to take deci-
sions wisely and finding
ways to meet the deadlines.
Analytical skills: These
enable a professional to col-
lect, scrutinise and analyse
the information effectively.
These help in efficient deci-
sion-making.

Goal-setting skills: Setting
appropriate goals is very

e

important for a profession-
al. The success of a health-
care manager also depends
on the goals he achieves
and in what time line.

Entrepreneurial skills: The
ability to take initiatives,
grab new opportunities,
taking risks and making
decisions in uncertain situ-
ations are the key skills of
successful managers.
Besides the doctors and
other paramedical staff, the
healthcare industry employs
qualified and spedalised
healthcare =~ management
professionals, who can take
care of the administrative
and management needs.

JOB PROFILE

Healthcare management
professionals are required
to manage the internal
affairs of the hospital. They
also have to deal with criti-
cal management problems
encountered by hospitals
and other healthcare agen-
cies and respond favourably

to such adverse situations.

JOB OPPORTUNITIES

Other allied jobs that a
qualified candidate can
get placed on after com-
pletion of post graduation
in healthcare manage-
ment are hospital admin-
istrator, healthcare
finance manager, medical
director, HR recruiter,
blood bank administrator,
pharmaceutical project
manager, etc.

The healthcare industry
has identified and realised
the importance of manage-
ment professionals and spe-
cialised administration
staff for improving medical
infrastructure and health-
care facilities. Trained pro-
fessionals develop knowl-
edge and understanding of
management in the health
sector. They are sought
after by Government as
well as the private sector.

— Inputs ty Dr. Sanjiv Kumar, Director

and Dr. Sumesh Kumar, Assistant Pro-

fessor, IIHMR, New Delhi

BENEFITS OF THE MANAGEMENT COURSE
Postgraduate courses in healthcare management are
attracting students owing to several benefits and the
widening scope. Some major benefits that these
programmes promise are:

B Training and certification open up career opportunities in
diverse healthcare segments such as Bio-phamaceutical
organisations, health insurance organisations, clinical
research organisations, government sectors, financial organ-
isations, NGOs

B The industry promises professional satisfaction. Remunera-
tionisalsovery competitive. Also, you have the flexibility to work
at various locations — from rural areas to metropolitan cities.
B Students gain practical knowledge about how to manage
the healthcare facilities from a domestic as well as global per-
spective.
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directly related to healthcare sector - private practices, hos-
pitals, nursing homes, laboratories, public health agencies,
insurance providers, consultancies, and software companies.
The working environment confronting an HIT professional
is defined by the level to which the employer has adopted
the technology. The job responsibilities includes a plethora of
tasks from optimizing the new systems to providing training,
documentation, maintenance, trouble shooting, to require-
ment gathering, designing for new system as well,

Education and Requisite Essential Skills

A carcer in healthcare information lcrhnnlng'\' requires
training in computer science, business management and do-
main knnwlvdgr related to hospital or public health, Any-
anc with an appropriate bachelor’s ar master's degree (BSc,
BSc Nursing, BPharm etc) or with medical (MBRS, BDS) or
computer degree (BTech) are eligible for entering the field.
In addition to good computer application and process un-
derstanding, a successful HIT specialist should possess the
following skills: knowledge of healthcare delivery workflow,
problem-solving and critical thinking, market research capa-
bilities, strong verbal and written communication, attention
to detail and to customer service, meeting the needs of the
internal department as well as those of clinical and business
customers, team work, ability to quickly learn and adapt as
both healthcare and lv('hnnlng_v arc (lynami('ally ('hanging
ficlds, Specialized skill training in any one of the upcoming
arcas like l)ig data anal_\'tirs, system maintenance, user in-
terface testing, cloud computing, mobile computing, social
media marketing, mHealth, Telemedicine ete will further
help to advance the carcer prospects. There are numerous

opportunitics for carcer advancement from technical to ad-

HIGHER
EDUCATION Baphomtar 10T

ministrative roles. The HIT specialists may find themselves
in various roles. To name a few-
* Healthcare IT Executive
* Health Informatician Technician
¢ Chief Medical Information Officer
* Healthcare Business Analyst
* Project Manager/Developer/ Trainer
* EMR consultant/Implementation Manager
* Clinical information manager/ associate
* HIT rescarch assaciates
* mHealth and telemedicine specialists

Fresher graduates may expect salary packages anywhere
between three Lacs per annum to eight Lacs per annum,
Work experience makes the professionals equipped with more
knowledge of HIT and adaptable for advanced responsibilities
culminating into quick carcer growth in terms of job and sal-
ary advancements, This requisites having the necessary per-
severance to see through oneself in the job be it any role with
hard work, open to learning and grit determination.

Future Ahead

Many healthcare service providers to name a few- Max, For-
tis, Medanta, AIIMS and Shankara Netralaya have already
implemented HIT fav different stages and many more are
sluwly jnining the |um|\vagnn. IT companics like Deloitte,
Cerner, Alscripts, Wipro, Napicer, TCS, Reliance, Akhil
Systems and others through their products and services, are
suppnrting them, In addition, puhli(' }mspilals are also gear-
ing towards digitalisation to meet greater efficiency. There
will be no dearth for opportunitics in this cvergreen ficld
in the upcoming years as India moves towards digital and
affordable health care, Heg
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BE A HEALTHCARE MANAGER

Besides doctors and
other paramedical
staff, the healthcare
industry today, looks
for qualified and
specialised
healthcare
management
professionals who
can handle
administrative
needs, says

DR SANJIV KUMAR

one are the days when a doctor had to

manage the hospital and Out Patient

Department (OPD). Now, is the era of
multispecialty hospitals where doctors are busy
with treating patients rather than spend time in
administrative work of the ital. With the rise
in the number of multispecialty hospitals, doc-
tors need to concentrate on their core skills and
the management should be taken care of by hos-
pital managers.

Hospital managers go through complexities
of day-to-day working and strategic decision-
making in the hospital. The demand for profes-
sional managers is high in the other healthcare
institutions. They can take care of management
aspects that will help doctors focus in clinical work
and create conducive environment for them.

There is a dire need to train the managers
with appropriate skills. There are diploma cours-
es available which is accredited by National Board
of Accreditation that makes it equivalent to MBA.
The post graduate courses in Healthcare
Management are nowadays gaining a lot of recog-
nition among students owing to its many bene-
fits and the widening scope. Some of the major
benefits that these programmes bring in for the
students are:

WTraining and certification open up career
opportunities in diverse healthcare segments such
as bio-pharmaceutical organisations, health
insurance organisations, dinical research organ-
isations, Government sectors, financial organi-
sations, NGOs, and many others.
# There is a high level of work satisfaction and
remuneration in this industry. Also, you have the
flexibility to work at varying locations, either in
non-urban communities or metropolitan
cities.
W Students gain practical knowledge about the
nuances of what all is required to administer the
healthcare facilities from a domestic as well as
global perspective.

The postgraduate courses
in Healthcare Management
are gaining a lot of
recognition owing to its
many benefits & scope. The
trained professionals get
in-depth knowledge and
understanding leganinf
holistic management o
health services
e}

SKILLS REQUIRED

Some of the skills that are in focus in the
preparation of healthcare managers are:
Inte! nal skills: The ability to interact well
with the staff and clients is very important for a
professional, and healthcare professionals are not
exception of it. This is the prerequisite of success
of any professionals. Some people believe that
these skills are innate, but the reality is that with
g:uﬁr ciirajmilg and practice, these skills can also

veloj

pe
Leadership skills: These skills include the abil-
ity to delegate authority, motivate others and com-
municate effectively. It helps the managers to take
decisions and in meeting the deadlines.
tical skills: These skills enable a professional
to collect, scrutinise and analyse the information
effectively. These skills are required in efficient
decision-making. Students are engaged in
pr?'c.tts and given research-based assignments
and dissertation.
Goal setting skills: Appropriate goal setting is
very important for a professional. Prior to goal
setting, all the resources must be analysed and
then goals should be set accordingly. The success
of the manager also depends on the extent of goals

he achieves.
Entrepreneurial skills: The ability to take ini-
tiatives, grab new opportunities, risk taking abil-
ities and decision-making in the uncertain situ-
ations are the key skills for a successful managers.
In the current scenario, the scope of health-
care industry is tremendously widening, bring-
ing in a large pool of opportunities in terms of
employment. Besides the doctors and other para-
medical staff, the healthcare industry today, looks
forward to qualified and specialised healthcare
management professionals who can handle the
dministrative and the t needs well.

JOB PROFILES
The job profiles offered to healthcare man-
professionals involve of the
internal affairs of the hospital or medical insti-
tution. Being a professional in health care man-
agement, you also have to deal with critical man-
problems enc d by hospitals and
other healthcare agencies and nd favorably
to such adverse situations. Usually, these candi-
dates arc{:laccd in community hospitals, reha-

bilitation facilities, outpatient dinics, and hospices
with flexible work timings.
Some of the other job roles that 2 person can

get placed on, upon pursuing post graduation in
Healthcare Management are as a hospital admin-
istrator, healthcare finance manager, medical
director, HR recruiter, blood bank administrator,
pharmaceutical project manager, etc.

Today, the healthcare industry has identified
and realised the importance of management pro-
fessionals and specalised administration staff for
improving medical infrastructure and healthcare
facilities. The trained professional develops
diverse knowledge and understanding to holis-
tic management of health/ hospital services. They
are sought after by Government as well as the pri-
vate/ corporate sector.
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