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Editorial 137

TheHealth Carelndustry Needsa ChangeM od€l

The hedlth care delivery system is undergoing radica transformation,
technological advances are providing the infrastructure for new ways of
ddlivering careand consumersareexpecting careinamanner moreconducive
to meeting their needs. Today people are living longer than ever. The
discovery of new technology, innovative medicines, science, and research
dl have agreat impact. Standards of hedth profoundly influence economic
performance and qudlity of life. Quality management has become a mgor
concern in the delivery of health care. Concerns about increasing costs
combined with an increasing appreciation of the variability in hedth care
delivery practices has lead to the development of strategies to better
sandardize hedth care delivery. An organization’s qudity system conssts
of the management philosophy, vision, and corporate strategies by which
the organization conducts itself and alocates resources to satisfy patient
requirements. To excel a meeting patient needs hedth care organizations
must constantly improve system to serve customers.

Quadity Hedth Care means doing the right things the right the first time. An
organization's quality system congigts of the management philosophy and
vison by which it conducts. A quality system invokes the standards thet the
organization monitors to guide and regulate dl of its activities thet creste a
quality service.

Hedth caresystemsworldwidearestrivingtoimprovethequdlity of hedthcare
in an atmosphere on Evidence Based Medicine and Evidence Based
Healthcare. Hedlthcare is Constantly Evolving sharing the strain of
development in alarger world that is changing at incredible speed. Because
of dl the changes in hedlthcare, the ways in which qudlity is perceived,
pursued, and insured continues to develop. The process of development
coupled with increasing liberalization and globalisation across India has
enabled consumersto redize ther increasingly important rolein society and
governance. The consumer movement in India is as old as trade and
commerce.

It is important to distinguish between qudity of health (encompassing
heslth status assessment) and quality of hedlth care (encompassing the
structures, processes, and outcomes of hedth care). The gpplication of
hedlth, hedlth care needs assessments bridges these two aress. The ultimate
deivery of hedth carequality dependsas much ason andysisof theddivery
and outcomes of the health care for groups of patients (medical care
epidemiology) as on andysis of the care of individuas.

India has one of the most privatised hedth care systems in the world; over
80% of hedth care expenses are paid for by individuas. Hedth careisdso
one of the most unregulated sectors. There are substantia concerns about
the qudity of care given, especidly @ the moreinforma end of the range of
providers. Thisis particularly true for diseases of public hedth importance
such as tuberculos's, maaria, and sexudly transmitted infections.

Private Sector in Hedth is unregulated. Even where standards of care exist
they are hardly ever enforced, registration of nursing homes is more often
than not a very contentious issue, doctors are seldom held accountable by
ather their peer groups(eg. thelndian Medica Association) or by regulatory
authorities (Medica Council of India) or even through lega mechanisms
such as the Indian Pend Code and the Consumer Protection Act. With an
unregulated private sector and an unaccountable public sector the people
face tough times ahead.

Qudity is one of the mgor cornerstones of hedthcare dong with accessto
services and cogt. Qudlity improvement is a continuous effort to meet and
exceed the needs and expectations of the patients and other customers.
Putting patientsfirgt is the key to improving the qudity of hedlth. Planners,
managers, and providerscan design and offer servicesthat both meet medica
standards and treat clients as they want to be trested. Adopting a client-
centered gpproach often requires a shift in atitudes.

Private medica provison is the mgor condtituent of hedth care ddlivery
servicesin India Thequdity of care providedby thissector isacritica issue.
Professond organizationssuch as the Medica Council of India and loca
medical associationshave remained ineffective in influencing the behaviour
of private providers. The decision to bring private medica practice under
the Consumer Protection Act (COPRA) 1986 will beeffectiveinminimizing
malpractice and negligent behavior. The medica associations haveaso
argued that theintroduction of COPRA isastep towardsexpensive, daunting
and needless litigation. A number of other concerns have been raised by
consumer forums which focus onthe lack of standards for private practice,
the uncertainty and risks of medicines, the effectiveness of the judiciary
system, and the responsibility of proving negligence.

The poor never follow the rules of good hedlth, we often hear. But the rules,
in fact, are no guarantee of safe hedth in a system that is poorly regulated
and unaccountable to its users.

How relevant are these concerns? |s the enactment of COPRA redlly
appropriate to the medical sector? The paper argues that whilethis
development is a welcome step, we need to comprehensively look into the
variousqudlity concerns. Theeffectiveimplementationof COPRA presumes
certain conditions, the most important being the availability of standards.
QM packages should belocally developed and flexible rather than imported
“off-the-shelf” packages. A QM drategy should start with a client focus.
Client satisfaction is one of the most important results of good-qudity care.
Quality can be maintained if there exist a suitable set of laws on consumer
protection, provided at least these are reasonably well implemented. In
India, thetwo most common avenuesfor relief in hedlthcarearethe Consumer
Protection Act and civil courts. The various consumer commissions
established under COPRA inlIndiahavebegun playingakey rolein protecting
consumer rights, in spite of ther relatively recent origin.

To achieve excellence in hedlth care system patients, providers and systems
have to be involved in employing the principas of TQM.

Standards of Practice continue to evolve. New diagnogtic and therapeutic
interventions are continualy being developed. Benchmarking refers to the
process by which performance is compared to a standard. Re-engineering
refers to a fundamenta rethinking and radica redesign of processes to
achieve dramatic improvement in performance; when it is adapted to the
hedthcare ddlivery process, the term dlinica reengineering is used.
Relatively few approaches to supporting consumers in their use of the
private sector have been tested. They tend to have one or more of the
following ams: to improve consumer information; to make services or
products more affordable through some form of subsidy; and to create new
inditutions that give consumers greter authority to challenge care of poor
quelity.

Patient focused interventions, Regulatory involvement (acceptable
standards), Incentives, I T-based interventions, Organizationd interventions
(culture change and Quality Management philosophy) - changing
organizationa behavior (clinicd audit, CQI), and Hedthcaredelivery models
(innovativeinterventionsinresourcing, organization and delivery of services)
can go along way to improve the qudlity.

There are other potentia approaches to strengthening the position of
consumers in private medical markets - direct consumer education;
information about prices, and socid marketing gpproaches could prove
useful inpublicizing suchinformation. Although regulation and accrediitation
can play an important role in sending clear and transparent signals to
consumers about which providers are registered and meet minimum
requirements in terms of structure, equipment and gtaff.

Regulatory approaches, including consumer protection legidation, have
helped to highlight these practices but have done little to control them.
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Private providers may lack access to essentia diagnostic services and
treatments. One approach has been to provide them with prepackaged
drugs for common conditions such as malaria and sexualy transmitted
infections.

Social marketing, Use of vouchers and Consumer protection: Qudlity can
be maintained if there exist a suitable set of laws on consumer protection,
provided at least these are reasonably well implemented. The two most
common avenues for relief in the arena of medica care are the Consumer
Protection Act and various civil courts. It is not surprising that the various
consumer commissions established under the Consumer Protection Act
(COPRA) of 1986 have begun playing a key role in protecting consumer
rights, in spite of their relatively recent origin. The main rationale for
COPRA wasthat it could offer aquicker and chegper way for consumersto
address their grievances. Certainly, a number of cases related to insurance
and medica negligence have reached these courts.

The mgor issue in regulation is implementation, which has typicaly been
extremely wesk. Regulation is unlikely to have had a mgor impact on
private providers or on market structure and explains the widespread
development of the informa private sector. Growth of the private sector is
largely determined externdly, even when enabling meesures intended to
support the sector are in place. Important opportunities to regulate, before
the private sector becomes both palitically and economicaly strong enough
toress, should not bemissed by low-income countries. Regulation seemsto
be a function of the market as well as, potentidly, an influence on it.
Science and technology have profoundly influenced the course of human
civilization. Science promises its unlimited potentia to bring revolutionary
changes in human lives for better. The governments should ensure the
fullest use of scientific developmentsfor the well-being of people and whole
of human kind. We must take science to the people. Research and
development indtitutions must be managed imaginatively and efficiently to
advance and utilize science and technology for hedlth development in the
best possible manner.

Quadity improvement is a revolutionary ideain hedth care. The idealis to
rase the level of care-no matter how good it may dready be-through a
continuous search for improvement. Quality improvement must become
anintegra and essentid part of an ingtitution. Making qudity atop priority
requiresfundamental changesin organizationd culture, ingodsand guiddines,
and in daily operations. QM must be driven from both the bottom and top
of the hedth system. Persstence is crucid. It remains a chdlenge to find
innovative approaches that improve the qudity of hedth service divery.
Quadity in hedlth carewould substantialy improveif only someway could be
found to secure more comprehensive and systematic uptake of the findings
of biomedical research and devel opment throughimplementationineveryday
clinicd practice. Thereis need to developing vaid guidelines. Public hedlth
should be concerned with not only the hedlth and hedlth care needs of
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populations but with the quaity of care provided to the population. To
contribute effectively to improving the qudity of patient care it isimportant
that public hedlth physiciansdeve op experienceof themethodsfor achieving
improvement.

The dominance of private provision in the hedth systems of low-income
countries makes it vital to conduct more research into understanding and
influencing their behavior and to experiment morewith dternative strategies.
In particular, researchis necessary on the success of demand- Sde srategies,
which could both complement and increase the effectiveness of interventions
targeted at providers.

The organizationad commitment to continuoudly improve the qudity of
the patient care is the centra concern of hedth care ingtitutions. CQI
relates to the processes for change and ingtitutional development, and
focuses on getting the best out of your resources. Quaity improvement
should be aregular, expected, familiar, inevitable part of professond life. A
holigtic view of qudlity is one that emphasizes the results of addressing
trends and improvements over time.

An increase in aging population is one of the most dramatic demographic
trends in the world today. Many eders present many complex diseases and
reguire complex care and disease management. The chalenge aso presents
many opportunities in the hedthcare fidld and a shortage of providers in
rurd arees.

The hedlth care industry needs a change mode that will facilitate alearning
environment to enable clinicians to manage change while smultaneoudy
devel oping hed th care workerswho are knowl edgeeble about contemporary
hedth care practices. Clinicians need to engage in deliberations about new
mode s of care. Thiswill necessitate awillingnessto scrutinise closdly their
exiging practices and not continue to atempt to gpply outmoded processes
and practices. There needsto be acloser dignment between the consumer’s
actua needsand theroles, functionsand activitiesof nurses. Thiswill require
chdlenging old-world viewsif weareto capitdise on thisopportunity for re-
conceptudizing and organizing hedthcare delivery.

The chalenge is to find ways to improve upon the existing situation in the
hedlth sector. A potentid for improvement exists in areas including the
overdl costs of care, financid equity, and the qudity of care. A sustained
improvement in these areas would play a significant role in advancing the
primary god of hedth policy — hedth, itsdlf.
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