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Apollo Telehealth Centres PPP projects
in India as of July 2020

Bangalore CSR & — - - 183 UPHC Centres

13 Million tele consults in 21 yrs
10,000+ per day now
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Digital Health Care in Public Private Partnership Mode
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Abstract

Background: Health care is provided in developing countries,
in a milieu of acute shortages of health care infrastructure
and personnel. Governments are realizing that digital health
through public private partnerships (PPPs) could address this

Keywords: PPP in telehealth, telehealth, remote health care,
telemedicine and PPP, telemedicine

Introduction
ublic private partnership (PPP) projects in health care
are a recent phenomenon in India. Figure 1 illustrates
the various PPP projects outsourced to Apollo Tele-
health Services (www.apollotelehealth.com). An Urban
Primary Health Centre (UPHC) is the first point of health care
contact, for those close to the poverty line, living in urban and
suburban areas. Through a PPP, Apollo Telehealth Services was
designated as the health care provider for 183 UPHCs across
nine districts of Andhra Pradesh, a state in South India.' In
addition to primary health care for a defined target population,
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NUMBER OF BENEFICIARIES CONSULTATIONS COMPLETED CONSULTATIONS AVERAGE FEEDBACK OF NUMBER OF FUNCTIONAL EMR UPTIME DOCTORS ONBOARD
PROVIDED TELEMEDICINE RESCHEDULED TELEMEDICINE SERVICES TELEMEDICINE CENTRES AT ( = )
SERVICES CHCS (TODAY)
CUMULATIVE TODAY CUMULATIVE TODAY CUMULATIVE TODAY 4 43 0/1 20 2359 ( 100 O %) 34
280,118 0 334,682 0 0 0

PATIENTS

SPECIALITY WISE COMPLETED CONSULTATIONS

Age (Years) Male Female

DERMATOLOGY 90598

. 1 . PHYSIOTHERAPY &
. REHABILITATION 8349~
Child (Below 15) 24,651 2377 PHYSICAL MEDICINE&
REHABILITATION 70

Youth (15-34) 46779 69.962 PAEDIATRICS 37735
~__ENDOCRINOLOGY 5951
Adult (35-59) 32,036 48556 |
Senior (60 & Above) 19730 14,633
ORTHOPAEDICS 41919
Total 123196 156,922

P
ONCOLOGIST 143~
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DOCTORS
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DR. D NEHA SING Female
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Mukhyamantr1 e-Eye Kendram
AP Tele Ophthalmology project

APOLLO TELEHEALTH SERVICES announces launch of
India’s largest PPP IN TELEOPTHALMOLOGY

http://www.thehindu.com/news/national/andhra-pradesh/naidu-
launches-cm-eve-service-centres/article 22626278 .ece

http://www.drugtodayonline.com/medical-news/nation/6.550-ap-to-
launch-tele-ophthalmology-clinics-in-ppp-mode.html

12t May 2021 : The 115 Mukhyamantri e-Eye Kendram Centres

have already catered to over 1 6,57 ,455 patients in just
168 weeks, 1 13 districts of Andhra Pradesh.



http://www.thehindu.com/news/national/andhra-pradesh/naidu-launches-cm-eye-service-centres/article22626278.ece
http://www.drugtodayonline.com/medical-news/nation/6550-ap-to-launch-tele-ophthalmology-clinics-in-ppp-mode.html
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Fig 14 Patients referred to Higher Centers
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PATIEMT MAME : | | DATE & TIME : 121082018

PATIENT ID E AGE & GEMDER |

TELEOPHTHALMOLOGY REPORT

RIGHT EYE LEFT EYE

Fig 13 Fundus report Illustration

OBSERVATIONS
HOTHEYES — BOTH E¥ES SEVERE NETIR GHANGES NOTED

WITH MACLILORPATHY
RIGHT EYE — HARD EXUDATES, MACULCPATHY +
LEFT EYE — HARD EXUDATES, CIRCINATE PATTERN, MACULCFATHY
AEFERRAL NOTE:  ADVISED REFERAL T HIGHER GENTER
FOR FURTHER EVALLAWATION (DT, FEa)
AMD MANAGEMENT

REFERRED TO: GEMNERAL CFHTHALMOLCGIST, AH-Mizidcu



MAK Services Snapshot — Apr 2021 \Eﬁtu

" pmeter | Wazi | Aoz | Camuiaie

TOTAL CONSULTATIONS 1,97,714 2,05,681 1,36,77,521
GENERAL OP CONSULTATIONS 1,83,235 1,92,241 1,24,91,412
SPECIALIST TELECONSULTATIONS 14,479 13,440 11,86,144
UNIQUE PATIENTS TREATED 1,45,250 39,039 31,99,845
LAB REFERRALS 28,977 26,293 21,53,033
LAB TESTS 91,263 80,801 85,07,289
ANC VISITS 11,774 10,230 5,72,627

IMMUNIZATION VISITS 26,399 19,919 13,35,496




65 Yr. male (Mr. RS- RM01.0000001085), came to Telemedicine OPD, CHC- Kevlong on
Saturday, 8™ August around 3.45 PM with severe chest discomfort. Coordinators
recorded:Pulse-45, BP: 110/60, ECG taken immediately reviewed by ER Specialist at
Chennai at 4.02PM. Vitals checked again- PR - 57/Min, BP 90/60mm Hg

Local doctor asked to look for signs of failure & start IV fluids followed by Disprin 325mg
stat, T.Atorva 80mg, T. Clodipogrel 300mg stat & Tramadol 50 mg slowly with Emset. PR -
dropped to 46/min, SPO2 -94%. Repeat ECG showed ST elevation in Leads II, ITII & aVF
with reciprocal changes in chest leads suggestive of Inferior Wall MI. After ruling out
contraindications, immediate Thrombolysis with Streptokinase was done at the remote
centre telementored by the ED consultant.

Youtube link for Ram Singh Video: https://m.youtube.com/watch?v=qAed7Vz87Z3A
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. R REMOTE
What makes eUPHC unique ‘Aeglpl&s

Front Runners

- First Digital PHCs in India

- First PHCs to be converted to Health &
Wellness Centers

- Phase | — 164 centers ISO 9001 certified

- Providing Continuum of Care through
eUPHC

Operational Efficiency

- 99% uptime of services

- Lab test results delivered within 2 hours

- Tele-consult TAT of 15 mins

- Neat and clean centers across both zones

- Daily availability of ANC & Immunization

Upgraded infrastructure with complete digital connectivity

Innovations

- Paperless eUPHCs

- Data storage in cloud servers to
achieve data privacy

- Real-time dashboard availability for
KPl monitoring

- Resources trained in person &
virtually

- CDSS and Triage software used

- Usage of Internet Of Things ( 10T) &
Internet Of Medical Things ( loMT)

Quality Mgmt & Improvement

- More than 80% doctors are maintaining
above benchmark clinical quality

- External quality assurance for Labs with
CMC, Vellore

- FDA & CE Equipment in laboratories

- KPI developed by Postgraduate Institute of
Medical Education & Research, Chandigarh

Resource Utilization

- 8 hours of availability of Medical Officer

- 365 days availability of services

- Full working hours availability of
laboratory & pharmacy

- Real Time attendance monitoring for
1100+ resources

Impact Created

- 18% of catchment area catered by eUPHCs

- 20 Lac lives touched in close to 3 years of operation
- 77 Lac of OP visits

- 7.8 Lac Specialty Tele-consults

- 50 Lac Lab tests delivered

K.Ganapathy © May 10




MAK Awareness Activities
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Tele Consults & HUB
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Economic Viability of Tech enabled Remote Health Care

Calculated Cost 728.20m INR ( 10m US $) on Lab tests mean cost per test
X 3807 (51US $). Actual cost incurred X 584.84m (8 m US$) @ UPHC’s
mean cost per test T946 (12.8 )

Only 31% of tests available @T'eRHC centres available in PHC’s
Lab tests cost 28.84% of that 1n private labs

Cost per specialist teleconsultation @QPHC R 165 (US $ 2.2)

Ref: Ganapathy K, Das S, Reddy S, Thaploo V, Nazneen A, Kosuru A, Shankar Nag U. Digital Health
Care in Public Private Partnership Mode. Telemed J E Health. 2021 Apr 5. doi:
10.1089/tmy.2020.0499. Epub ahead of print. PMID: 33819433.
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SPECIAL CORRESPONDENT

NEW DELHI

Prime Minister Narendra
Modi on Monday interacted
with doctors across the
country dealing with the se-
cond wave of the pandemic,
urging them to include oxy-
gen audits, forming teams to
provide telemedicine’servic-
es to those undergoing
home isolation and in rural
areas and the new challenge

of mucormycosis.
The meeting, held over vi
_deo conferencing, saw the
Prime Minister also stressing
on psychological care along

with physical care. “This

Jong battle against the yirus
must be challenging for the

SPECIAL CORRESPONDENT
CHENNAI

Starting Saturday, doctors
: will provide tele-medicine
¢ services to all COVID-1S pa-
¢ tents under home guaran-
tine in the 15 zones of the

plainlocl Ltol oF

Corporation Commission-
: er Gagandeep Singh Bedi on

)

~ in home quar

Corporation hires 135 doctors to offer:

I

Narendra Modi

medical fraternity, but the
faith of citizens stands with
you in this fight,” he is re-
ported to have told the doc-
tors. ;
He appealed to doctors to
. form. teams for telemedi-
cine, train final year MBBS

students and interns to en-

Tele-medicine sefvice for those -
fine starts tOdaYé

assistance to COVID

-19 patients

smore doctorsto St
1edicine services

sure that all tehsils have tele- ~ pri

medicine services, and that
home isolation should be
gu'lded' by SOPs (standard
operating procedures). He
briefed doctors on the ef- |
forts being made to ramp up J
capacity of medical resourc-
es required, and said vacci- |
nation of health care work-

ers had paid dividends in !
! adequate

terms of safety. The doctors
shared best practices and
their experiences through
both the waves of the pan-
demic, including proper and
improper use of medicines.
The meeting was attend-
ed by NITI Aayog members
and Health Secretary Rajesh
Bhushan,

Wor
fort
s
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H CHENN
| The
i Teste
whether focus volunteerhad  : [ man
visited, whether symptoms setf
had reduced or worsened : ingi
and whether sanitation has ;| A
been done or not. It gives = the
feedback about the Corpora- Thi
tion’s work. Doctors will join
the call centre on Saturday;”
Mr. Sunkarasaid.
Mr. Bedi on Friday or-
dered special vaccimation : Wa
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A telemedicine initiative by farmers

helpline as there were

daociors or private heaith (a

Cility In his vicinity, The

o who attended 1o the

er learmt of the symot
»

J!i"l.!l prescribed the me
cines, besides advising |

to take rest. He recovered

tally and called back ¢
press his gratitude,” 5
Shanthakumar
Another farmer
Jayapura, cited hi

toms and the doctors calle
him for testing bel ‘ 1

mencing treatment
“In a crisis period, 1
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Corporation begins
relemedicine services

135 doctors have been recruited for the purpose

telemedicine services for
COVID-19 patients on home
quarantine in all zones of
the aity.

1 L,
s

1 i

of Parliament Davanidhi Ma-
ran and Thousand Lights
MLA N. Ezhilan.

According to the data
compiled by the Corpora-
tion, around 4% of the pa-
tients on home quarantine

ired treatment at hospi-
co1= ae lanct 14% nf the Da-

cy assistance. The Corpora- ©
tion doctors would monitor
all aspects of home quaran-
tine, including medicing,
food, isolation, i

and emergency SUpport.
Disposal of waste in yellow
bags from patients on home.
quarantine  would be

camps at152locationstocoy- : €O

: Friday announced that 135
er at least one lakh residents

: doctors had been hired fora  Adequate manpower: A total of 300 doctors will be hired to

assist over 30,000 COVID-19 patientsin home quarantine.

jod of three months. A t0-

first doses and 5.06 lakh se- i

== The Govt, administration,

tal of 300 doctors would be
hired to provide tele-medi-
cpe services for over
30,000 COVID-19 patients in
home quarantine. The re-
¢ maining doctors were ex-
: pectedtojoin shortly.

:  gachdoctoris expected t0
© call patients at least once a
: day to provide the services
: free of cost. Accordingto da-
. ta compiled by the Greater

Adyar zone, which was the
first professionally managed
facility among the 15 zones.
Other zones Wil start call
centres shortly.

Over 8% of patients in
home quarantine Were
found to be depressed and
have received counselling
from psychologists.

The civic officials have
.3 taling ipitiatives tO

Centres are vacant and such
beds will be used to isolate
them. |

Corporation South Region
Deputy Commissioner Raja
Gopal Sunkara said the first
zonal call centre had been
set up at the Adyar zone of
fice, with 24 callers for each
of the two shifts. The call
centre at the zones had facil-
itated in the identifying of

cond doses had been admi-

nistered so far. Kiosks were
set up at 100 locations t0 dis-
tribute masks to the city
residents.

He visited the Injambak-
kam hospital and inspected
oxygen beds. Three such fa-
cilities in Injambakkam, Ton-
diarpet and Nandambakkam

have oxygen beds.
The Chennmai Trade

every

stakeholder of the Health
| Care ecosystem in INDIA has realized, accepted that social

distar.1cing is here to stay . ICT is as important as O2 and
Hospital Beds, Indian Healthcare is becoming DIGITAL



The nicest thing about the future 1s that it
always starts tomorrow

4 : “ The future a’int what it used to be”

" Thou Shalt - Mark Twain
Digitally Transform!

Digial ransfornatien (s changing the way we 0o amythisg In our lives, and herelore can’l be igaared
Iy anyase. We ogials wiry aisag with concrete case stuxdies of how stae compunies and povl
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