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Healthcare IT as a top of the line job

WHAT'S NEXT? Anandhi Ramachandran
discusses the prospects of careers in the

healthcare industry

ingata tremendous rate owin

fmignjtiaﬂves being adopted Io%
strengthening coverage and services and
increasing healtheare expenditure by pub-
lic as well as private players in addition to
the widespread adoption of technology. It
s predicted that by 2020, the market will
touch 5280 billion and its Healthcare In-
formation Technology (HIT) counterpart
will grow 1.5 times more than the current
growth of nearly $1 billion,

The most recent flagship govern-
ment initiative, Digital India, through its
e-health initiative, is set to address nfor-
mation asymmetry and below par access
at remote areas through technology and
portals, The new National Health Policy
2017 advocates extensive deployment of
digital tools for improving the efficiency
and healthcare outeomes through the
establishment of National Digital Health
Authority (NDHA).

Theimprovements inpublichealtheare

The Indian Healtheare industry is

spending, increased focus of the providers
on better financial management, growth
in eonsumer health awareness, their pur-
suance for quick response, quality care,
neamess of the healtheare unit all in tan-
dem with expansions in technology have
resulted intaking the healthcare outof the
confines of the hospitals towards a para-
digm shiftinusage of digital technologies
Some of the newer technological advance-
ments are:
w Electronic health record
w Portal technology (Collaborative data
exchange online)
 Sensors and wearable technology
u Telemedicine, telehealth
 Mobile devices (mobility), Remote,
realtime locating tools
# Cloud computing
» Wireless communication
Al these have resulted in an explosive
growth in areas like public-private part-
nerships, consultancies, development of
novel medical devices, analytical tols,

medical tourism, and also triggeredacon-
comitantopening of doors tofast growing
jobopportunities in HIT sector.

Work environment
A career in HIT enables remarkable op-
portunities to bring in value, quality, re-
liability, efficiency, cost-effectiveness and
better healtheare outcomes. Students
and professionals with a dual passion
for IT and medical, allied health sciences
havea great eareer possibility in this field.
‘The timing for such a career choice could
not be better: healthcare providers now
confront a huge procedural shift from
traditional methods of service provision,
to interaction with digital records, online
monitoring, workflow automation, tele-
medicine and mobile based practices.

This has ensured an increased depend-
encyon HIT specialists within all types of
medical and non-medical settings in all
gengraphical areas of the country cater-
ingdirectly or indirectly tohealthcare sec-
tor - private practices, hospitals, nursing
homes, laboratories, public health agen-
cies, insurance providers, consultancies,
and software companies.

‘The working environment confronting
aHIT professionalisdefined by the level
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which the employer has adopted the tech-
nology. The job responsibilities include a
plethoraof tasks from optimising the new
systems to providing training, documen-
tation, maintenance, trouble shooting to
requirement gathering, designing for a
new system as well.

Qualification

A career in healthcare information tech-
nology requires training in computer sci-
ence, business management and domain
knowledge related to hospital or public
health. Anyone with anappropriate Bach-
elor’s or Master’s degree (BSc, BSc Nurs-
ing, BPharm etc) or with medical (MBBS,
BDS) or computer degree (BTech) is eligi-
ble toenter the field.

They need to follow it up with special
courses in HIT like the one offered by In-
ternational Institute of Health Manage-
ment Research (IIHMR), Delhi. [IHMR
offers an AICTE and NBA aceredited
two-year programme with specialisation
inHIT thattrains the budding profesion-
alin requisite HIT skills.

Requisite skills

Inaddition to good computer application
and process understanding, a successful
HIT specialist should possess the follow-
ing skills: knowledge of healtheare deliv-
eryworkflow, problem-solving and critical
thinking, market research capabilities,
strong verbal and written communica-

business customers, team work, ability to
quickly learn and adapt, as both health-
care and technology are dynamically
changing fields.

Specialised skill training in any one of
the upeoming areas ike big data analytics,
system maintenance, user interface tes-
ing, cloud computing, mobile computing,
social media marketing, mHealth, Tele-
medicine ete will further helpadvance the
career prospects. There are numerousop-
partunities for career advancement from
technical toadministrative roles. The HIT
specialistsmay find themselves invarious
roles.

Future

Many healtheare service providers have
already implemented HIT at different
stages and many more are slowly joining
the bandwagon. Theyare being supparted
by I'T companies too. In addition, public
hospitals are also gearing towards digital-
isation to meet greater efficiency. There
will be no dearth of opportunities in this
evergreen field in the upcoming years as
Indiamaves towards digital andaffordable

re.

tion, attention to detail and to customer  healthca

service, meeting the needs of the internal
departmentas well as those of clinical and

|‘T he author is assoctate professor,
THMER Delti)
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Dealing with management

The scope of healthcare industry
is widening tremendously,
bringing in a large pool of growth
in terms of employment

SANJIV KUMAR & SUMESH KUMAR

oday is the era of multispe-
cialty hospitals where doctors
are busy with clinicalworkand
neither has time nor skills for
management. This should be taken
care of by hospital managers. They
needto go through the daily complex-
ities and strategic decision making.
The demand for professional man-
agersishighinhealthcareinstitutions.

Pursuing postgraduation in this
field opens up opportunities in
diverse healthcare segments such as
bio-pharmaceutical, health insurance,
clinical research, government sectors,
and many others. There is a high level
of work satisfaction and remunera-
tion. Also, one has the flexibility of
working at varying locations from the
non-urban communities to metropol-
itan cities.

Students gain practical knowl-
edge about the nuances to adminis-
ter the healthcare facilities from a
domestic as well as global perspective.
There is a dire need to train the man-
agers with appropriate skills. The skills
required for such managers are:

Interpersonal skills: The ability to

interact well with the staff and clients
is very important for these profession-
als. Some believe that these skills are
innate but the reality is that with prop-
ertraining and practice they can also
be developed.

Leadership skills: They include the
ability to delegate authority, motivate
others and communicate effectively.
This helps them to take thoughtful
decisions and meet deadlines.

Analytical and goal setting skills:
This will enable a professional to col-
lect, scrutinise and analyse informa-
tion effectively. It will also help in effi-
cient decision-making. Students are
engaged in research projects. Goals
should be set in accordance with the
data analysed. The success of the
manager depends on the extent of
goals he achieves.

Entrepreneurial skills: The ability
to take initiatives, grab opportunities,
take risks and make decisions in
uncertain situations are the key skills
for successful managers.

In the current scenario, the scope
of healthcare industry s tremendous-
ly widening, bringing in a large pool

of opportunities in terms of employ-
ment. Besides the doctors and other
paramedical staff, this industry, looks
forward to qualified and specialised
management professionals who can
handle the administrative and the
management needs well.

The job profiles involve manage-
ment of the internal affairs of hospi-

tals. They must deal with critical prob-
lems encountered by hospitals and
other healthcare agencies and
respond favourably to such adverse
situations. Usually, these candidates
are placed in community hospitals,
rehabilitation facilities, outpatient
clinics, and hospices with flexible
work timings.

Some of the other job roles avail-
able in this field are hospital adminis-
trator, healthcare finance manager,
medical director, HR recruiter, blood
bank administrator, pharmaceutical
project manager among others.

The writers are director, IIHMR and assistant
professor, IIHMR, respectively
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Put the ‘care’ back into health

Apart from increasing spending, governments must ensure delivery of quality, accessibility, availability and affordability

SUMESH KUMAR | SANJIV KUMAR
ndia can certainly do a lot to
improve public health. Money
is not the only constraint, even
though we have been crying

hoarse that the Government needs

to double or triple its spending on
health. There are many other things

!hal need to be streamlined.

Improving healthcare delivery
systems ought to be the subject of
intense pollq dellberauon and de
bate because th

sources that function below par.
Our - physical strength, * mental

health and overall well-being are

and will continue to be comprom-
has far-reaching con-

sequences on the country’s eco-

nomic and social development.

It's clear that investing in health
is investing in the future. The Gov-
ernment spends about 115 per cent
of its GDP on healthcare. This needs
to increase to at least 2.5 per cent
over the next fiwyws to make any

the country hlnges on the health’ or
its citizens.

State of our children
Where does good health beg(rﬂ
With children. L

Bad health hampers perform-

ance, productivity and negatively
affects human capital develop-
ment. Health must remain a prior:
|ty Ior State governments as well.

istics in this regard are not too ﬂat
tering. Almost half of all deaths of
children below 5 is due to under-
nourishment. About 44 per cent of
children below 5 are underweight.

sumenpermuof infants are an--
aemic.

sanitation-safe water

the infection-malnutrition

cycle. If our children don’t get the

right start to life, they will remain

and  underde-

veloped compared with children in
the rest of the world.

Where does this leave our future,

workforce? We will remain an un-

healthy nation with human re-

need to work
collecuvery to ensure delivery of
quality, accessibility, availability
and affordability. Quality is driven
by market forces, but wh!n supply
ls limited compared to demand, it

takes a back seat. The governments
and health: itory bodies must
ensure that q standards and
minimum patient safety protocols
are enforced.

The increase in public health
spending should be accompanied
by changes in where that money is
spent. A substantial part of public
spending should be channelised
into primary health as committed
in the health policy of 2017.

Desperate The state of public health
VSUDERSHAN

Offering better primary care will
+ help reduce the number of cases
where diseases or complications
progress to a point where they re-

m ementpmfexlmu]s mx
cilities and pmgrammes
Y. Healthcare ~the

hrgesxseaorshothimemsofun-
ployment and revenue g:nmnon.

ment, crisis management, and

supplycmmmmmednb
- improve - A multi-pro-

longed approach is necessary, and
its phmmﬂonneedstomn

It has grown at a

nual growth rate of 165 per cem
and is likely to be worth $280 bil-
lion by 2020.

But NSS figures over the last two
decades show a decline in the share
of public hospitals in treating pa-
tients. This could give monopoly to.
private players to hike prices of dia-
gnostics and medical

Public lntewenﬂon in healthcare
delivery needs to include monitor-
ing of both public and private deliv-
ery systems; ensuring ai ic
diagnostic facilities at affordable
cost; supplementing healthcare
with better municipal services
—clean air and water, pest control,

and

High healthcare costs and lack of
insurance coverage penetration of-
ten result in. greater out-of-pocket
expenditure for diaghosis, - con-
sultation and treatment.

Still, people today prefu private

- A robust

sewage sys-
tems, proper treatment of waste
and; including healthcare aware-
ness and physical fitness in the
school curriculum.
public healthcare sys-
!em is essential for transformlng

i

despite
cost because of the dxsmal quality

dla. Many pmhlems artse baause‘

and lack of and ac-

quire expensive and
treatment at tertiary healthcare
centres and cannot be cured.

To make it work

For a national health system that
works, we need more medical and
nursing schools and thousands of
health workers, particularly in
rural areas. What is urgently re-
quired is a multi-layered, qualified,
trained and committed workforce.
We need a large number of health

both rural and urban India.

Clearly, a lot needs to change. The
doctor-to-patient, patient-to-bed,
and ilabili til-

clinics are not managed well.

We need people who are quali-
fied and trained as hospital man-
agersand who can take care of man-
issues so that

isation ratios need to improve. The

unbridled rise in the cost of second-

ary and ukdary care treatment in

urban areas need to be checked.
and

doctors can focus on providing the
clinical care they are trained for.

Dr Sumésh Kumar is an assistant |

skllls among hospital staff and doc-
tors, soft skills and time manage-
ment, emergency health manage-

professor at

Institute of Health Mai

Research, Delhi, where Dr Sanjiv
Kumar is meglrmnr
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Move on generic drugs laudable, engage all stakeholders

By Dr Sanjiv Kumar

lIstake holders agree that the recent

move bythe Union gmvmmemask

ing phys:azms to pmscnbe generic

butmany have con-

cemns espeaally regarding the quality of
drugs which need to be addressed.

What is a generic drug? All drugs start
asbranded drugs. Pharmaceutical compa-
nies spend a large amount of money in re-
search and development of new drugs. In
order to recover these costs (average $1.2
billion foreadldmg) lhedmgsarepanem
edbythec
ﬁ'on{ selling the drug fora defined penod
of time (10-15 years). After this patent peri-
od is over, the patent expires and other
companies can make and sell this drug,
now called generic.

The generic drugs may be prescribed in
two ways - as generic (only generic name)
orgeneric brand (generic drug with manu-
facturer’s name in bracket). Generic drugs
are in no way inferior, it is the same drug,
butatalater stage in the life cyce of a
Ageneric drus;gmay be made and soldd!l;uvgé
different company and may have different
colour, packaging and inactive ingredients
but the active ngredient is the same.

Governmentsall over the world promote
generic drugs to bring down expenditure
on healthcare. In India annually, about 32
million people get pushed belw po\mv
line b
About two-thirds of this expenditure is on
medicines, making it a major reason of
poverty (NHSRC estimates). Generic med-
icines are cheaper than brand-name drugs
and hence will substantially reduce expen-
diture on health. In the US, the generic
drugs that draw allargenuﬂ)bergfma;g

(USFDA).

The world is moving towards generic
drugs. Letustake examples of two countries
- US and Canada. In the US, generic and
over-the-counter drugs account for about
80%0(!hesale.lmhe2009.d1ennh1wpr
pliers of generic drugs (about 40%) in the
US were India and China. In Canada (2011
Canadian Medical Association Journal),
generic drugs accounted for more than
three-quarters of all prescriptions, but ac-
counted for only 20% of spending on phar-

aceuticals.
The Medical Counul of Indiaand the In-
have recently accelerated
thetr “efforts to promote prescription and
use of generic drugs to bring healthcare

within the reach of the poor. The gover-
ment is committed to achieve universal
healthcare and move towards “right to
health” as stated in the recently released
2017 national health policy.

Promoting generic drugs nationally
builds on the rich experience across states
espemlly in Rajasthan and Tamll Nadu

W

T R

Inmed-
ncalai]eges. future doctors are taughtabout
pharmacological compounds (generic
drugs)only. nle)'laterleamaboutbmnded

i
drugsfromrep

P

activities of the ph eutical

AmotdmgmﬂwUmtedSmes}-oodand
Drug Administration, the generic drugsare
important options thatallow greater access
to healthcare for all Americans. They are
copies oberarldmme d:u§s and are the
form, safety, strength, route of administra-
tion, quality, performance characteristics
and intended use.

Yoand

generic drugs are equivalent to branded
medicines, there remains an undercurrent
offear towards generics inIndia. Even with
very effective quality control in countries
like the US, there have been concerns.
Astudy in the US found that of 43 edito-
rials in scientific journals, 53% expressed
negative views concerning generic substi-
tutions for branded cardiovascular disease
pharmaceuticals mosﬂv dueto advertising

bybrand against generic drugs

canbeassured that FDA-approved generic
drug products have met the same rigid stan-
dards as the innovator drug. All generic
dr by FDA have th high

and samegenencdmgscamials In India,

ﬂngwmmnme&mmgﬂm reg:
ulatorymech ddress corruption
and inducements to assure avmhbtluy of
quality genenicdrugstothe public nationally.
The pharmaceutical industry needs to en-
courage all manufacturers to adopt good
manufacturing practices, voluntarily or
through legal enforcement.

The recent decisions by the Medical
Council of Indiaand the government to pro-
mote generic drugs is welcome and will in-
creaseavailability of medicines ataffordable

the main concern raised by p
bodlesxslha!methtymgulamrymecha
isweak. This mayadverselyimpacton

quality, strength, purity and stabilty as
brand-name drug,s And, the genenc man-
ufacturing, packagis
pass the same quality standards as those of
brand name drugs.

Who loses and who gains with the pro-
monon of genenc drug,s’ It is 1mpomnt t0

ypro-

motion of generic medlanesandlherosr
tion being taken by different stakehold
in the current debate on generic drugs in
India.

The government must address the con-
cemns about promotion of generic drugs.

health outcomes.

World's pharmacy

Large generic manufacturers which have
made India “the phanmcyofd\e m'ld'
meetinter

trol, but the manufacturers catenngtothe
domestic marke! may not Conupuon and
induc

drugs being sold in the market remains a
major concern. Another concernis that the
choice of manufacturer of generic drugs
will shift to the chemist from the doctor
which may affect quality of careif the med-

ite convincing scientific evidence that  icine
Despice g

costand ¢ ducing poverty.

The concerns of the Indian Medical As-
sociation and other professional bodies re-
garding quality of generic drugs need to be
seriously addressed by the government. It
is important for the professional bodies to
collaborate with the governmentin improv-
ing access to affordable quality medical
treatment including medicines.

There is a need for the government to
engage all stakeholders in its noble efforts
to improve access, affordability, timeliness
of high quality medical care to reach uni-
versal healthcare and move towards right
to health in the country.

(The writer is Director, International Insti-
tute of Health Management Research, New
Delhi)
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GST 1In healthcare sector: hoping for positive impact

By Dr Sanjiv Kumar and
Dr Sumesh Kumar

r I Yo make the Indian Tax system more
uniform, Goods and Services Tax
(GST) has been introduced in India

from July1, 2017. Ithas been hailed as the

biggest tax reform since independence.
Parties on both sides othe political di-

The state component will go to the
state inwhich final transaction took place
and the central component will go to
central government. The GST is expecred
to increase the government revenue as
tax evasion will be checked and many
services that were not under the service
tax regime will come under GST. The
increase in government revenue will im-
in health and the social

videsayitisagood maydisa-
gree on preparedness to implement and
the rates on various goads. It will include
all taxes at various stages of value addi-
tion in the production process of goods
andservices—thatis buying raw material,
manufacturing of components and final
product, warehousing, and transporta-
tion and final sale to customer.

‘These taxes were levied by multiple
authorities such as

riemmman(s of health.

It will also provide transparency and
certainty in the tax system. [t will improve
(heeasenrdmnf business. India’s current

is 130 out of 190 countries. Glabally, GST
is seen as a simple, efficient and success-
ful form of indirect tax reform which will
contribute to accelerate economic growth
by replacing th multiple, ineffi-

state and central governments. The final
customer will pay GST while purchasing

om the last dealer. Thus, it is not a new
tax but replaces all taxes which were lev-
ied arall the previous stages in production
and sale process with one tax. Now there
is one tax with two components - state
components and central.

clent, irrational and complex indirect tax
systemin India.

Mostof the countries (160) in the world,
especially the ones with advanced econo-
my have GST or similar rax system, some
have beenin place for more than 50 years.
These include France (first to implement
in 1954), China (1994 modified in 2016),

Japan, Malaysia, Australia, New Zealand,
Singapore and Canada. Globally, there
are more than 40 models of GST.

India’s GST system is closer to that of
Canada with two components (state and
the centre). The countries introducing
GST have faced short-term disruptions
such as protests, inflation spikes, burden
on small businesses etc, before the ben-
efits start emerging.

India has four slabs of taxes (5, 12, 18,
28 and on some goods sin tax of 40%)
where almost all other countries have

anly one slah lherels no doubt that GST

going ta reduce. The GST will give hassle

everysectorof the
ecommy in lndu. so the experts are u-y

tothe pharma
companies.

dre]rgmwth umierthe umﬁiﬂgﬁl

GST and medical d and equip-
ment: The manufacturers of medical

care is one al the fastest growing sec-
‘tors of the economy with lots of potential
in terms of revenue and employment.
Healthcare is a wider term that mainly
includes pharmacy, medical devices,
medical insurance, diagnostics and ather
components of medical care. The GST
is going to affect all the components of
healtheare in various ways.

GST and pharmaceutical industry:
About two thirds of the out of pocket ex-
penditure on healthcare is on drugsin In-
dia. The burden of all the taxes on drugs in
‘general was about 13%in the pre-GST pe-
riod and the current GST is 12% asawhole
including ayurvedic drugs. The medicines
for HIV-AIDS, malaria, tuberculosis and
diabetes will be imposed 5% GST.

The GST on drugs produced under
excise-free manufacruring zone is yet to
be clarified. The best thing for the pharma
‘companiesis that their cost of purchase is

 joining the party as medi-
cal devices and surgical equipment are
proposed to be taxed 12% under the GST.
‘The previous burden of taxes on the medi-
cal devices and equipment was over 13%
including all the bunch of taxes.

So 1% tax benefit is visible under the
new taxsystem for the medical device and
equipment industry. This will clearly give
a boost to the industry and the consumer
will also share the benefits in terms of
lower price and affordability.

‘GST and health insurance: There is
lot of seope for health insurance in India
where the coverage under health insur-
anceis only 18%in urban and 14%in rural
India in 2016. The GST rate on the insur-
ance sector is 18% as against 15% service
taxin the pre-GST era. Itclearly indicates
that the health insurance premiums are
going to increase.

GST and diagnostics: There is an ex-
pected rise in the prices of diagnostics

such as blood tests, X-rays, MRI and strip-
based diagnostics as they are put under
either 12% or 18% slab which is higher
than the previous taxrate. In the pre-GST
era, the 10-15% of out of pocket expendi-
tureison diagnostics which isexpected to
increase in the post GST period.

‘The GST will cerrainly increase the
government revenue with more transpar-
ency in the tax system that will further
simplify the tax structure. The economy
isexpected to grow at a faster rate. Every
sector of the economy would have its
share in the growth of the economy in-
cluding healthcare sector.

In abroad spectrum, it is an analysing
phase for the healthcare sector to see
the impact of GST. The experts of the

‘e sector are confident that the
post-GST period will bring in strategic
change and create a positive environment
by minimising the obstacles and com-
plexitiesin the growth and have a positive
impact to bring down the cost of health.
(Dr Sanjiv Kumar is Direcror and Dr
Sumesh Kumar, Assaciate Professor at
International Institute of Health Manage-
ment Researeh, New Delfi) .
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SOLVING

AFTER HOURS / BookwaRk

HEALTHCARE

ISSUES

VENAFTERNEARLY

seven decades of
Independence
and a 8-9 per cent
growth ratein the
recent past, two-thirds of
Indians do nothave access
totap waterand aclean
toilet, over a third are mal-
nourished, while a million-
and-a-halfchildren die
before they turn five.
Millions continue to die or
suffer from communicable
diseases such as tubercu-
losis, malaria, and other
infectious diseases, which
are notonly treatable but
also atan incredibly low
cost. Such systematic
inequities necessitate the
negotiating presence ofa
strong and assertive state.
The directive principles
under Article 47, states
“the level of nutrition and
the standard ofliving of its
people and the improve-
ment of public health as
among its primary duties”,
Nowhere does India’s Con-
stitution explicitly state

¥ BY ASHOK K. AGARWAL
ER TR T WA RS RN

health as a fundamental
human right. Sujatha
Rao, former Union Health
Secretary, in her book, Do
We Care? India’s Health
System, has analysed the
challenges facing India’s
health system.

The initial chapters deal
with evolution of India’s
health system, health
financing and governance
issues. The second part of

herbook has acritical anal- |

yses of implementation of
polices. The evolution of

——— India’s Health

System
K. Sujatha Rao

the health sectorin India expenditure shocks.
beginning with the Joseph The cavalier mannerin
Bhore Committee (1946) which health budgets were
to the developmentsin the reduced by the Central gov-
initial yearsafter Indepen- = ernmentduring the three
dence and constituting the years of the 12th Five-Year
various Expert Commit- Plan (2012-17) exacer-
tees to Alma-Ata Declara- bates such apprehensions.
tion (1978) and goingon to Reduced public spending
the First National Health and the aggressive pushing
Policy in 1983 is appropri- of public-private partner-
atelydescribed. ships can be a dangerous

Rao argues that healthy cocktail in these times.
people generate wealth Thebook also givesa
and thatill-healthanddis- = vivid account of privatisa-
ease significantly impact tion of medical educa-
the growth momentum tion, as also nursing and
India’s 40 per centyoung allied services, which has
and productive population = grown exponentially since
can be, and is, an enviable 1993 on account of three
advantage, but only if they factors — liberalisation
are healthy. Sick people do of the economy, fiscal
not produce wealth. Clear- | crises and the insertion of
ly, India’stragedy has been Clause 10(a) to the Medical
its failure to provideaccess =~ Council Actof 1956 that
to fundamental public centralised all powers
goods — clean air, safe for the sanction of col-
water, sanitation, hygiene, | leges, determiningstudent
nutritious food, and basic strength, and introduction
healthcare — and ensur- of courses in the health
ing security tovulnerable ministry. This reduced the
populations from health role of the MCI to thatof an
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B COUNTRY NEEDS
HOSPITAL MANAGERS

Minister of state for health and

family welfare Faggan Singh SITERN 1 ¢

Kulaste has said that the country ‘2 [ ~~~’ SRS
) needs trained hospital managers. - f - ' qu" ’é? t\“{ W ‘

He was speaking here ata convo- - | AN T Y V

cation hosted by International : B ,‘, A q /‘ b\ § ‘

Institute of Heath Management & e '3 &
) Research. “The national health .

policy stresses the promotion of . one lakh fifty thousand sub centres

health and wellness for all. With . into health and wellness centres

this objective in mind the govern- : acrossthe country.” SD Gupta

ment has decided to upgrade - chairman, IIHMR Jaipur University.

“

Rashtriya Sahara — page — 5, 7" june, 2017




Amar Ujala, Date- 7" June 2017,
Page No-7

Hindustan Hindi — Date- 7*" June,
2017, Page No- 7

WY Yeed] oI 39 4 ged1 A G
73 foodll WaTeeman | dulw wWRa A9 73 B e aer |
@1 & Wy gt o gl Tugm o @ i <o F 59
& H T WRY Jaud] O Fwdd s | Gorkt 1 I8 Hl @8l
& = wea i 2017 ¥ 91 @ i 9sa o guea @
WY P TR WIOR 7 W F $F G U Bal B WD Bg 4
TG D3 DI BN (AT 5 | T8 B TST ScHL SRICAC Ah
B Hivric REd ATEATETITEIR @ ATed S WHRIS B 5=
afafer @ o 9T Heitd oY B ¥ | ook ¥ WiRd &9 @ 9
@G THIOT Y g2 SND! | B galadl 84 @1 aTd Wior
B FY B8T & 56 GunE, 09 WU | 90 99nE @ 8850
TEEE B T B |

151
14iz
&

]

3
o3 g
L

g

|
4
%
&

%%%%?
§%‘§
15>
g%%@

-

Z:
dy

ad 83

q
I%i

¥

4

8

Sk
=

(&)
&




The Tribune — Date- 5" June 2017, Page No- 2

‘Healthcare
system faces
challenges
inruralareas’

TRIBUNE NEWS SERVICE

NEW DELHI, JUNE 4
Admitting that healthcare
delivery system in the
country is faced with many
challenges, Minister of
State for Health and Family
Welfare Faggan Singh
Kulaste stressed the need
for trained hospital man-
agers to caterto the growing
healthcare needs and opti-
mal utilisation of available
resources in the country.

Kulaste was addressing
the eighth convocation of
the International Institute
of Health Management
Research here.

The minister said the
healthcare delivery system
is facing many challenges,
especially in rural and far-
flung areas, and also
touched upon the Central
government’s National
Health Policy, 2017.

The government has
decided to upgrade 1 lakh
50 thousand sub centres
into health and wellness
centres in a timebound
manner, he said.
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New frontiers in medicine

As healthcare providers move to digital platforms, more career opportunities come to the forefront

W ANANDHI RAMACHANDRAN
The Indian healthcare industry
is growing at a tremendous
pace, thanks to initiatives being
adopted to strengthen cover-
age, services, increasing
healthcare expenditure by
public as well as private players
and the widespread adoption
of technology. It is predicted
that by 2020, the market will
touch US$280 billion and its
Healthcare Information Tech-
nology (HIT) counterpart will
grow 1.5 times more than the
current growth of nearly US$1
billion. The recent flagship gov-
ernment programme, Digital
India, through its e-health initi-
ative, is set to address informa-
tion asymmetry and sub par
access in remote areas through
technology. The new National
Health Policy 2017 advocates
extensive deployment of digital
tools for improving healthcare
outcomes, by setting up a Na-
tional Digital Health Authority
(NDHA).

Improvements in public
healthcare spending, increased
focus on better financial man-

g growth in

health awareness, pursuit of
quick response, quality care,
and nearness of the healthcare
unit, all in tandem with expan-
sions in technology have resul-
ted in taking healthcare out of
the confines of the hospitals to-
wards a paradigm shift, with
the usage of digital
technologies.

Newer technological ad-
vancements have resulted in
explosive growth in public-
private partnerships, con-
sultancies, development of
novel medical devices, analyt-
ical tools, medical tourism and
also triggered a concomitant
opening of doors to fast-grow-
ing job opportunities in the
HIT sector.

Students and professionals

with a dual passion for IT and
medicine, or allied health sci-
ences have a great career pos-
sibility in this field. The timing
for such a career choice could
not be better: healthcare pro-
viders now confront a shift
from traditional methods of
service provision to interaction
with digital records, online
monitoring, workflow automa-
tion, telemedicine and mobile
based practices. This has en-

“sured an increased depend-

ency on HIT specialists within
all types of medical and non-
medical settings. The job re-
sponsibilities include a pleth-
ora of tasks from optimising
new systems to providing train-
ing, documentation, mainten-
ance, trouble-shooting,  re-
quirement gathering, and
design.

A career in HIT requires train-
ing in computer science, busi-
ness management and domain
knowledge — related to hospit-
als or public health. Anyone
with an appropriate bachelor’s
or master’s degree (BSc., BSc.

Emerging field: Intersection of medical and digital care.

Nursing, B. Pharm.), medical
(M.B.B.S, B.D.S) or computer
degree (B. Tech) are eligible to
enter the field. They need to
follow it up with = special
courses in HIT like the one
offered by International Insti-
tute of Health Management Re-
search (IHMR), Delhi.

Skills

In addition to good computer
application and process under-
standing, a successful HIT spe-
cialist should possess the fol-
lowing skills: knowledge of
healthcare delivery workflow,
problem-solving and critical
thinking, market research cap-
abilities, strong verbal and
written communication, atten-
tion to detail and customer ser-
vice, meeting the needs of the
internal department as well as
those of clinical and business
customers, and teamwork.
Also, the ability to learn and
adapt, as both healthcare and
technology are dynamically
changing fields. Specialised
skill training in any one of the
up and coming areas like big

Freshers may expect salary
packages anywhere from
three to eight lakhs per
annum.

data analytics, system mainten-
ance, user interface testing,
cloud computing, mobile com-
puting, social media market-
ing, mHealth, or telemedicine
will further help to advance the
career prospects.

There are numerous oppor-
tunities for career advance-
ment, from technical to admin-
istrative roles. HIT specialists
may find themselves in various
roles. To name a few: health-
care IT executive, health in-
formatics technician, chief
medical information officer,
healthcare business analyst,
project manager/developer/
trainer, EMR consultant/imple-
mentation manager, clinical in-
formation manager/associate,
HIT research associates, and
mHealth and telemedicine
specialists.

Freshers may expect salary
packages anywhere from three

to eight lakhs per annum. Work
experience equips profession-
als with more knowledge of
HIT and makes them adaptable
to shoulder advanced respons- '
ibilities culminating into quick
career growth in terms of job
and salary advancements.

Future ahead

Many healthcare service pro-
viders such as Max, Fortis,
Medanta, AIIMS, and Shankara
Netralaya have already imple-
mented HIT at different stages,
and many more are slowly join-
ing. They are being supported
by IT companies such as De-
loitte, Cerner, Alscripts, Wipro,
Napier, TCS, Reliance, and
Akhil Systems through their
products and services. In addi-
tion, public hospitals are gear-
ing up for digitalisation. There
will be no dearth of opportun-
ities in this evergreen field in
the coming years, as India
moves towards digital and af-
fordable healthcare.

The author is Associate Professor,
IIHMR Dethi.
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ANGRY | REACTION, m Survey finds delay in attending to patient one of the causes of frustration

Many doctors face ire of patients and kin

DC CORRESPONDENT
HYDERABAD, JULY 9

Three out of four doctors
have faced the threat of
violence — either physical
or verbal — from patients
or relatives during the
course of their work,
according to a survey car-
ried out by the
International Institute of
Health Management
Research (ITHMR) and the
Indian Medical
Association (IMA). About
12 per cent of them were
subject to physical assault.

The survey found that 75
per cent of doctors faced
verbal abuse, which is the
most common form of vio-
lence and 51 per cent com-
plained of threats.

Those who were physi-
cally assaulted stated that
they felt angry, frustrated
and scared. They also felt
fatigued and suffered from
low self-esteem thereafter.
The survey was published
in the National Medical
Journal of India.

The survey found that
most of the attacks on doc-
tors occurred during peak

Yy

M The Indian Medical
Regulation 2002 sets
down the following actions
to be taken on daily basis
for prevention and regulation
of violence against medical
professionals:

m Proper record-keeping
of every patient.

M Patient’s grievance should
be redressed with the utmost
care. A separate committee
can be formed for the same.

M INFORMATION SHOULD BE DISPLAYED IN THE HOSPITAL
THAT ANY VIOLENCE OR SIMILAR ACTIVITY ON THE PREMISES

LOSS OF A NEAR ONE

M Transparency regarding the
hospital, staff and the treat-
ment should be followed.

W Proper coordination with the
local and state medical associ-
ations necessary.

M False promises should be
avoided at any stage of the
treatment.

M Immediate
plaints should be made at the
time of violence with evidence.

olice com-

IS A PUNISHABLE OFFENCE.

hospital hours, emergency
medical interventions or
post-surgery.

It found that patients and
their relatives often get
frustrated due to lack of
coordination between the
hospital administration at
the time of admission,
delay in attending to the

patient, demand of
advance payment, with-
holding of the dead body
pending final settlement of
hospital bill and unethical
practices by certain doc-
tors.

The situation at hospi-
tals is becoming risky as
physicians, however con-

scientious or careful, can-
not tell what day or hour a
patient or his relatives
would resort to malicious
accusation, blackmail or
file a suit for damages.
The survey found that
patient’s lack of under-
standing of technical mat-
ters, unreasonable high

expectations and high cost
of healthcare were some
reasons that the patient
and their relatives resort-
ed to violence against doc-
tors.

Dr Sanjiv Kumar, direc-
tor of ITHMR, said, “There
are 156 laws applicable to
hospitals, but it is not the

remedy to bridge the trust
gap between medical pro-
fessionals and public.
Doctors need to introspect
their conduct as sensitivi-
ty is one of the most
important factors in deal-
ing with emergency cases
and those being treated in
intensive care units. The
relatives have to be han-
dled with care and the hos-
pital unit must not
demand money at every
stage.”

Prof. A.K. Agarwal, who
was a part of the survey,
said, “There is a need to
understand behavioural
issues that govern rela-
tives. This requires appro-
priate management by the
hospital administration,
The doctor-patient com-
munication must be clear
and transparent. Doctors
must not make tall claims
and critical issues must be
properly explained to the
patients and their rela-
tives. One person from
among the patient’s rela-
tives should communicate
with the doctor. Too many
relatives make things diffi-
cult for doctors.”
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