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Introduction	  
 
The triple threats of high costs, poor and unequal access, and uncertain safety 
and quality challenge health systems around the world. The need of the hour is to 
build sustainable health systems – systems that are affordable, accessible, and 
high quality – without eroding the economic capacity of communities and 
nations.  
 
In the United States, healthcare is not affordable for millions of people. Access is 
limited by geography, language, and provider availability. The system is also 
producing relatively poor outcomes, given the investments that are made.  In 
India, healthcare is not affordable for millions of people due to lack of an efficient 
public healthcare system. This situation leads to out of pocket expenditures. In 
the past few years, India has witnessed the genesis of numerous healthcare 
innovations that are not only cost effective but also strengthen the public 
healthcare system. These innovations have the potential to be transferred across 
markets and rapidly expanded in the US and other parts of the world.  
 
The University of California, Los Angeles (UCLA) Institute for Innovation in 
Health launched the Global Lab for Innovation in 2014 to scan for high value 
innovations from health systems around the world that radically reduce cost and 
improve access to healthcare, particularly those innovations that may be 
transferrable to the United States. UCLA engaged ACCESS Health International 
to conduct research and provide consulting services in India to support the 
overall goals of the Global Lab for Innovation. The Global Lab assembles teams 
and tools to identify such innovations and drives the adoption of these 
innovations at scale. The Global Lab is one such tool to define high value, 
sustainable innovations. The Global Lab aims to bring more than information 
and analysis to bear against the problems of healthcare access and cost. The 
Global Lab works directly with health system leaders and policymakers and 
convenes likeminded acceleration cohorts to share learning and expand 
innovations. The Global Lab was funded by a grant from the Robert Wood 
Johnson Foundation. This report is an outcome of the activities related to this 
project conducted by ACCESS Health International in India from October 29, 
2014 to May 31, 2015.  
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ACCESS Health International 
 
ACCESS Health International is a nonprofit think tank and advisory group 
dedicated to improving access to high quality, affordable healthcare in low, 
middle, and high income countries. A founding principle of ACCESS Health 
International is that lessons gained from analysis of best practice in healthcare 
finance and delivery systems developed by one country can be adapted for use in 
others. We specialize in knowledge transfer between health systems. Our goal is 
to ensure access to high quality, affordable healthcare for all, regardless of 
nationality or geography.  
 
ACCESS Health International analyzes and documents best practices and shares 
knowledge with those in government and the private sector seeking to improve 
access to high quality, affordable healthcare. We coordinate joint learning 
programs between and within countries for those seeking to improve the 
performance of their health systems. We provide support for implementation of 
healthcare financing and delivery reforms. 
 
We advise national and regional governments and the private sector on the 
design and management of healthcare finance and delivery systems. We establish 
long term relationships within each country to address both national and local 
healthcare needs. We identify and develop leaders in healthcare in the countries 
where we work. 
 
Through this project, ACCESS Health International identified promising 
solutions in healthcare delivery, profiled them on the Global Lab’s website, 
helping spread these solutions.  
 

Project	  Details	  
 

UCLA engaged ACCESS Health International to identify and invite innovators 
from India to be a part of the Global Lab for Health. Our goal was to identify and 
to profile high value healthcare innovations from India that have demonstrated 
improved outcomes and reduced healthcare costs in other systems. We helped to 
connect innovators in India with potential adopters of their innovations in the US 
and across the globe.  
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We conducted a scan across India to identify healthcare innovations. We focused 
on those solutions that not only radically improved cost and access but also could 
be transferred and expanded across diverse marketplaces, particularly in the US.  
We prepared an initial list of innovations that met these criteria. We reached out 
to the selected innovators and invited them to be profiled on the Global Lab for 
Health website. After thorough discussions with the innovators we had identified, 
we created profiles of each innovation using the tool i.e. the questionnaire. The 
profiles included basic information about the innovation itself. The profiles also 
included barriers and drivers to expansion in other settings and firsthand 
accounts from users who had adopted the innovation. Through the conversations 
with the innovators during the development of the in depth profiles, we collected 
a lot of information that could help UCLA and other interested parties gain a 
better understanding of Indian innovators and their interest in expanding to the 
US. We also provided feedback to UCLA on the user friendliness of the tool.  
 
 

Table 1: Summary of the Deliverables 

PROPOSED 
DELIVERABLES ACCESS HEALTH ACTIVITIES FINAL DELIVERABLES 

Profiles 

Identify innovations 
that meet established 
criteria. Work with 
about fifty innovators 
to submit for inclusion 
on the Global Lab 
website. 

ACCESS Health identified forty eight 
innovations from India. The UCLA team 
shortlisted twenty nine innovations that 
were relevant to the delivery systems in the 
United States. ACCESS Health reached out 
to those innovators. Some innovators were 
not interested in this opportunity. Some 
did not respond to the invitation. Fourteen 
profiles have been uploaded on the Global 
Lab for Health website. Discussions with 
some innovators are still in progress. The 
total number of uploaded profiles is 
expected to be sixteen. 

Fourteen profiles 
uploaded so far. 
Discussions with two 
more innovators are 
underway. The total 
number of uploaded 
profiles is expected to 
be sixteen. 

 

 

Case Studies 

Conduct at least four 
interviews with 
potential innovators 
about the opportunity 
to use the Global Lab 
platform to identify 
innovations to adopt. 

Interviews were conducted with 
innovators. After discussions with the 
UCLA team, the plan to develop case 
studies was dropped. The team decided to 
use the collected information for the report 
at the end of the project.  

No case studies to be 
prepared.  

Website 

Create content with the 

The content was created.  ACCESS Health 
subpage created.  
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Global Lab to develop 
an ACCESS Health 
subpage on the Global 
Lab website. 

Presentation 

Participate in the 
international meeting 
at UCLA in February to 
share the results of the 
India scan. 

ACCESS Health presented the case study 
on the GVK Emergency Management and 
Research Institute.  

Presentation and report 
are included in the 
appendix.  

Report 

Develop a report on 
work to present at the 
conference at UCLA 
and deliverables due at 
the end of the 
engagement.  

ACCESS Health prepared a project 
completion report documenting the details 
of the project and the lessons learned from 
conversations with innovators and 
adopters. 

Project completion 
report  

 
 

Innovators	  Profiled	  
 
We conducted a scan of healthcare innovations in India. Discussions with UCLA 
gave us a clear understanding of the kind of innovations to be profiled. We 
filtered our research and profiled fourteen innovations from India. Below are 
description of the innovations that have been profiled on the website, to date.  
 
Operation ASHA: The Operation ASHA innovation is an eCompliance system. 
eCompliance is a portable biometric identification system capable of identifying 
each tuberculosis (TB) patient and tracking drug regime adherence by a unique 
fingerprint. Operation ASHA works closely with the national TB programs in 
India and Cambodia to prevent and treat tuberculosis in hard to reach 
communities. 
 
3Nethra (Forus Health): 3Nethra is a low cost, single, portable, intelligent, 
noninvasive eye prescreening device that can detect five ailments: diabetic 
retinopathy, cataract, glaucoma, cornea problems, and refractive errors. The 
device provides an automated report indicating normal results or that a patient 
should see a doctor. The device connects the primary or secondary care centers 
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for remote diagnosis through telemedicine. The device reduces the direct and 
indirect costs of eye screening, making eye screening available for rural 
populations. 
 
ReMeDi (Neurosynaptic Communications): Remote healthcare delivery 
solutions (ReMeDi) facilitate remote diagnosis by capturing various basic 
physiological parameters. The technology has been designed keeping in view low 
resource setting and the constraints of the developing world. The technology 
integrates end to end healthcare ecosystem and is easy to operate by a paramedic 
or a non medical person. 
 
School Health Annual Research Programme (SHARP/School Health 
Services): School Health Services provides preventive and affordable health 
checkups to students across geographical, social, economic, and political 
boundaries. School Health Services works with parents, schools, and hospitals to 
create continuity of care across institutions. School Health Services uses 
technology to maintain student health records, manage supplies, monitor 
processes, and analyze information from various locations. School Health 
Services uses the data generated to advocate for policy changes.  
 
108 toll free number (GVK Emergency Management and Research 
Institute): Integrated medical, police, and fire emergency response services 
provide good quality prehospital care to patients free of cost. The service 
coordinates emergencies through a single toll free number that prompts 
assessment of the emergency and dispatches an ambulance for transport to the 
appropriate healthcare facility. The ambulance is staffed with an emergency 
medical technician to provide prehospital care. 
 
LifeSpring Hospitals: LifeSpring provides high quality, affordable, dignified 
maternal and child healthcare services that bridge the divide between low cost 
but overburdened government hospitals and high quality, high priced private 
clinics. The innovation is the uniqueness of the business model that LifeSpring 
Hospitals have developed. The model tackles operational inefficiencies found in 
the healthcare provider space to achieve sustainability at an affordable price, 
thereby improving access. LifeSpring Hospitals have made maternity services 
affordable to their target group: the working poor.  
 
Life Circle Senior Services: Life Circle provides comprehensive subscription 
based home nursing services to senior citizens. Life Circle cross subsidizes care 
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for low income seniors who live in homes for the aged. Life Circle uses technology 
to improve the quality of nursing and operational effectiveness and efficiency. By 
replacing doctors with nurses and caregivers, Life Circle makes care for elders 
more accessible at home.  
 
SughaVazhvu Healthcare: SughaVazhvu provides subscription based disease 
management for chronic conditions such as diabetes, hypertension, and 
hyperlipidemia. SughaVazhvu provides services through a network of clinics. 
SughaVazhvu uses an integrated technology platform that helps the company 
manage the quality of care. SughaVazhvu tracks provider adherence to protocols 
and predefined care pathways in real time.  
 
KIDROP (Karnataka Internet Assisted Diagnosis of Retinopathy of 
Prematurity): KIDROP is the first public private partnership focusing on infant 
blindness from retinopathy of prematurity in India. KIDROP is also the largest 
tele-retinopathy of prematurity network in the world. KIDROP provides retinal 
screening and surgical intervention for premature infants in underserved areas. 
 
NanoHealth: NanoHealth is a social enterprise focused on reducing the 
socioeconomic burden of chronic diseases, such as diabetes, and cardiovascular 
diseases for people living in urban slums. NanoHealth is a unique combination of 
technology and a care model to ensure holistic chronic disease management. 
With Doc-in-a-Bag, low income groups are screened for diabetes and 
hypertension. 
 
AXIOSTAT (Axio Biosolutions): AXIOSTAT is a sterile, single use, 
nonabsorbable dressing intended for temporary control of bleeding wounds. It is 
made from glucosamine based natural biomaterials. Its hemostatic action is 
based on the charge interactions between dressing and blood components. The 
dressing has been designed specifically to be used for trauma. The dressing can 
be directly applied on any bleeding wound without prior preparation. 
 
Sanket(Agatsa): Sanket is a pocket electrocardiogram measuring device 
designed for patient use. Sanket is a user friendly, portable solution to measure, 
record, transmit, and interpret your own electrocardiograms. 
 
Genomepatri (Mapmygenome): Mapmygenome is a molecular diagnostics 
company that offers genetic reports and health histories with genetic counseling. 
The company provides actionable steps for individuals and their physicians 
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towards a healthier life. One of the innovations is Genomepatri, a revolutionary 
test that gives a new dimension to prevention and cure. Genomepatri helps one 
learn about inherited and acquired genetic health risks.  
 
Querent (Enlightiks): Enlightiks delivers scalable, agile and decision focused 
insights in the hands of healthcare providers and decision makers via its 
innovation called Querent. Querent uses complex mathematical, statistical, 
computational, and cognitive models, with a simple, intuitive user interface to 
predict an individual’s future state of health. Querent provides scalable, agile, and 
decision focused insights to healthcare decision makers. 

 

Feedback	  on	  the	  Tool	  	  
 
Innovators can submit a profile by creating an account on the Global Lab for 
Health website. ACCESS Health International worked directly with the 
innovators to submit their profiles. We actively engaged with the innovators to 
understand the user friendliness of the tool that we used to collect their 
information on the website. The tool is a questionnaire that the innovator is 
required to complete when submitting the profile. Below is the feedback that we 
received from the innovators regarding the questions in the tool.  

 
What percentage of savings has this innovation achieved for the 
target population?  

 
This question was unclear to the innovators. They reported a lack of clarity about 
the kinds of savings being asked about. The savings can be calculated are many. 
Savings can be immediate, from the reduction in healthcare expenditure by the 
patient or by the government, in many cases.  Savings can also be calculated by 
the number of productive lives saved. The innovators felt that the question 
should be more specific to ensure that we get correct and comparable 
information from the innovators.  

  
 
Please describe your innovation in less than three words. 
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The question was considered very restricting by the innovators. Sometimes, three 
words may not be enough to describe the innovation and thus can lead to 
incomplete information.  

 
Does the innovation impact patient engagement? 

 
The term patient engagement was unclear to some innovators. Some innovators 
confused the term with health seeking behavior. A description of the term would 
offer a clearer understanding to the innovators and help in gathering the right 
information.  

 
Does your organization belong to a collaborative or network 
focused on innovation and transformation?   

 
This question was considered unclear by the innovators. The innovators needed 
elaboration on the term used. Perhaps some examples of networks will assist in 
giving a better idea about the information being asked.  

  
How would you categorize your organization? 

 
Innovators suggested that there should be an option of “other” in the list of 
choices. Innovators also recommended the ability to select multiple options for 
this question, as some organizations fall into more than one category. Innovators 
reported that this question was repeated twice in the questionnaire but the 
choices for the answers were not the same.  

  
Does the innovation reduce costs and expenditure for healthcare 
per person or for the target population? 

 
This question asks about reduction of costs and expenditure for two different 
populations. The choices for the answer should have been: i. Per person ii. Per 
target population  
 

How long does it typically take to implement and achieve 
results? 
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This question can be divided into two separate questions. Some innovations take 
more time to implement and less time to achieve results. Some take less time to 
implement and more time to achieve results. The time taken to achieve results 
depends on the kind of results we are referring to. If the result is prevention of 
diseases, then achievement will take a long time. If the result is cost savings, 
achievement of this result has a different timeline. The innovators requested 
more clarity on whether the question refers to the results for the end user, for the 
organization, or for the adopter.  

 
What kind of organizations typically adopts your innovation? 

 
Some innovations are adopted without having any one specific organization 
adopting them (e.g. only a new payer in a new country). In those cases, the 
question is irrelevant. There should be an option “not applicable” for this 
question.   

 
What is the total initial investment typically required for 
adoption? 

 
Some investments depend on the population to be served by the innovation. The 
question is context specific and therefore difficult to answer.  

 
How is access improved?  

 
This question should allow the innovator to choose more than one option.  

 
Whether utilization based savings have been documented or not? 
 
This question is not included in the questionnaire. The input is needed to 
categorize the innovations.  

 
 

 
Please describe a typical customer.  
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It was not clear whether the typical customer referred to here is an adopter of the 
innovation or user of the product or service. 

 

Discussion	  with	  the	  Innovators	  
 

During our discussions with the innovators, we gathered their insights on 
different aspects of expanding innovations in different countries, different 
pathways for motivating innovators for reverse innovation, and possible ways 
that the Global Lab for Innovation can facilitate the adoption of innovations 
originating in India within the US. We also collected their thoughts about the 
opportunity to profile their work on the Global Lab website. Key insights are 
summarized below. 
 

What are some barriers to implementing innovations in new 
settings? 
 
Operation ASHA: “One of the biggest barriers to scaling in other countries is 
arranging funds to work in those areas. Another barrier is the lack of government 
support. We work as an extension of the government. Unless there is government 
collaboration we cannot work. In Vietnam, even though funds were raised, the 
government guidelines were such that it was impossible for us to have a high 
quality, low cost model.” 
 
KIDROP: “The greatest barriers are the ‘mental barriers’ of the caregivers, 
created by a mixture of poor awareness, inadequately trained personnel, and 
unwillingness to adapt to an innovation. Childhood blindness needs to be 
recognized as a problem by them and given priority.” 
 

What is the most important factor supporting replication in a 

new setting? 
 
Operation ASHA: “The most important thing for replication in a new setting is 
partnership either with the government, as happened in Cambodia, or with 
another organization working in the area, as happened in Uganda with Columbia 
University and Millennium Villages. These partnerships are essential to take the 
work forward.” 
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What support would you like to see from the Global Lab at 
UCLA? 
 
Operation ASHA: “The Global Lab can play a key role in our replication 
process. First, the Global Lab can support us by creating awareness about the 
need to work in tuberculosis and the readymade availability of a low cost scalable 
and replicable model, i.e. our use of local communities and technologies. There 
can be opportunities to partner with UCLA for lectures and talks to create 
awareness and advocacy all around the world.” 
 
Neurosynaptic Communications: “The Global Lab can assist in globalizing 
the solution. The five areas where we seek support are technology transfers, 
grants and funds to expand our innovation in developing markets, collaboration 
with likeminded innovators, globalizing the solution for new markets, and co-
creating appropriate solutions for the developing world.” 
 
School Health Annual Report Programme: “We would like the Global Lab 
to help us expand our operations in other areas and to help us to go to the next 
level.” 
 
Enlightiks:“UCLA can help build a network to bring together various actors 
within the healthcare innovation ecosystem globally including, but not limited to, 
trade unions, technology transfer organizations, venture capitalists, service 
providers, and donors and corporate foundations. UCLA can help to stimulate 
and facilitate knowledge sharing, define opportunity requirements, facilitate 
financial contributions from the private and public sectors, and offer a range of 
support to startups and innovators.” 
 
Agatsa: “Conducting trials for our device at UCLA.” 
 
Sughavazhvu: “Possible supports from Global Lab include opportunities for 
research collaborations to evaluate and disseminate the impact of the innovative 
strategies and opportunities for funding and networking.” 
 

What would be needed to motivate or incentivize other 

innovators to add their profile to the Global Lab website? 
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School Health Annual Report Programme: “A counter on the website that 
shows how many times the profile has been viewed and number of queries the 
person has received through the Global Lab website can be an incentive for the 
innovators to upload their profile.” 
 
Englightiks: “Access to partner ecosystem and business opportunities would be 
an incentive.” 
 
LifeSpring Hospitals: “The opportunity to collaborate, share experiences, and 
transfer technology are a few of initiatives that would certainly motivate most 
innovators to upload their profile.” 
 

Do you believe your model or innovative parts of it could be 
replicated in the US? 
 
Neurosynaptic Communications: “Yes, our telemedicine solution has 
immense potential for replication in US, with appropriate tweaking. We believe it 
can add tremendous value and reduce the cost of healthcare, particularly for 
rural, remote populations.” 
 
SughaVazhvu: “Our innovative chronic care management program is being 
showcased by the Brookings Institution in its series on Global Accountable Care 
as a disruptive strategy in managing diabetic care. We look forward to working 
with entities interested in replicating our rural primary care model as a whole or 
our technology innovation – health management information system or chronic 
disease management program.” 
 
Axio Biosolutions: “Yes. Currently, we are in the process of launching our 
product range in the US market. We believe we have a distinct advantage over 
current offerings and can add value to customers in terms of cost, performance, 
and safety.” 
 
NanoHealth: “Yes of course. The problems of underdiagnosis, poor treatment, 
and poor prescription compliance are universal. We offer a solution to tackle 
these.” 
 
Do you see a value in being profiled on the Global Lab platform? 
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Innovators acknowledged a huge value in profiling their work on the Global Lab 
website.  
 
Forus Health: “Profiling the work on the Global Lab platform will create 
awareness about the existence of affordable solutions for screening eye diseases.” 
 
Neurosynaptic Communications: “Profiling on the Global Lab will help in 
connecting with likeminded players for collaboration and help in exploring newer 
geographies for Neurosynaptic. If these objectives are addressed and fulfilled we 
can drive immense value through this initiative.” 
 
SughaVazhvu: “There is definitely a value in being profiled on the Global Lab. 
It is a valuable platform to showcase our innovations and impact while reaching 
out to fellow innovators to initiate valuable collaborations.” 
 
School Health Annual Report Programme: “Yes, we do see the value for 
being profiled in the Global Lab Platform so that we share our experiences in the 
field of healthcare with others and to get noticed by our funding agencies and 
Investors.” 
 
Mapmygenome: “It will enhance our brand value.” 
 
GVK Emergency Management and Research Institute: “This platform 
can create visibility. By narrating our experience, we are also consolidating our 
concepts. We are becoming confident. We get to know what is happening 
elsewhere. It becomes a learning experience for us also.”  
 
Enlightiks: “One needs a platform to engage with likeminded companies and 
complementary partners to build services and solutions that drive adoption and 
define value at a faster pace. This is one such platform that can offer us guidance 
and knowledge related to our area of interest. Every company today yearns to be 
“smart” and “connected.” Through the Global Lab, the strengths of our listed 
products and solutions can be highlighted. The Global Lab is facilitating a new 
way to innovate through co-creation and partnership. Cooperation and the way to 
harness collective intelligence are paramount to accelerate sharing of innovation 
across borders.” 
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Conclusion	  
 
The Global Lab has a strong network with partners in the United States. The 
Global Lab can play an important role in matching partners and stimulating 
collaborations. We have seen that effective matching requires face to face 
interaction. One opportunity for the Global Lab is to identify areas where 
partners in the United States face challenges, must change current practice, and 
can benefit from high quality and low cost solutions from other countries. It is 
also important to assess what partners in other countries can gain from 
collaborations. The general sense we found from the innovators is that they are 
not looking at exporting their solutions so much as they are looking for strategic 
partnerships to learn about other markets and jointly advance their 
solutions. Matching requires focus. The Global Lab could benefit from narrowing 
in on an area with relatively high demand in the United States and where we 
know relevant solutions exist, based on the results of this initial scan. Examples 
include the use of technology for care in the community, as offered by 
Nanohealth, and cost effective eye screening device 3nethra offered by Forus 
Health. 
 
The profiled innovations need to be analyzed further by the Global Lab. The 
Global Lab must make efforts to translate good practices and encourage 
expansion of such solutions in the United States. Nonfinancial supports, such as 
organizing networking events and peer learning workshops and conversations, as 
well as fostering connections with leading global health foundations and 
investors and pharmaceutical/medical device companies interested in business 
development opportunities can be some possible ways that the Global Lab can 
offer support. Facilitation of invitations and speaking roles at major global 
conferences and events is another avenue to support the innovators. 
 
Innovators are often focused on improving and fine tuning their solutions. To 
understand a remote marketplace requires bandwidth and focus. Returns on 
investment are not as evident as they are in familiar markets. The Global Lab can 
play an important role in decoding the US market for innovators whose ideas 
have potential for adoption in the US market. The Global Lab could create a 
framework to help innovators think through each dimension of their solution and 
how to make it suitable for the US context, including regulatory frameworks. 
Such support would help innovators adapt their products and services to the US 
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context. The Global Lab can play the role of a thought partner and a catalyst in 
this process.    
 
It takes resources to build businesses across geographies. Many of the 
innovations, which are focused on “frills free” products and services, operate on a 
modest surplus. In most instances, financial assistance, whether by way of grants, 
debts, or equity, would facilitate innovator decisions to attempt to expand across 
geographies.  
 
The Global Lab has an opportunity to influence the mode of knowledge transfer 
among innovators and providers. Knowledge transfer could entail an entire 
spectrum, from providing published information to sourcing specific information 
as required by the adopters. Such knowledge transfers are lighter on engagement 
on the innovator. Innovators do not have an opportunity to connect with the 
transfer, per se, in any significant depth in such transfers. At the other extreme 
are modes where the innovator and the adopter work together to adapt the 
solution, learn from the adaptation, and in so doing co-create a product or 
service that is ready for the US market and healthcare setting. Figuring out the 
financing mechanisms, for example, is complex for an innovator to address, at an 
individual level. In any knowledge transfer, the premise needs to be transparent, 
clear, and fair on the benefits, both to the innovators as well as to the providers.  
 
The Global Lab can help providers from the US prioritize areas where solutions 
are most needed. Such areas could be prioritized for conducting search and 
identification of solutions. Examples of needs in the US market where solutions 
are sought include the prevention of noncommunicable diseases, use of 
technology to improve compliance with prescribed drug regimens and reduce 
waste, use of paramedical workers to free up the expensive time of doctors and 
specialists, and community interventions to change consumer behavior (social 
determinants for health). There is also work to be done to ensure ownership of 
the innovation within existing health systems. Institutional frameworks, change 
management processes, and risk sharing mechanisms would need to be spelled 
out. The Global Lab can play the role of a facilitator to help adopters to think 
through these aspects.  
 
Incubators and accelerators could play a key role as facilitators. Incubators and 
accelerators could help innovators move easily across geographies by providing 
the innovators with a neutral space where they have support to learn and 
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understand the US health system and market dynamics, including 
entrepreneurial ecosystems.  
  
Together, we can build up a strong and growing community committed to 
expanding healthcare innovation worldwide. 
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Appendices 

 
Appendix 1:  
Database of Innovations  

 
INNOVATION 
 

DESCRIPTION WEBSITE 

Operation ASHA 

The Operation ASHA 
innovation is the 
eCompliance system. 
eCompliance is a low 
cost, local, and deep 
model that empowers 
communities. 
eCompliance is a 
portable biometric 
identification system 
capable of identifying 
each tuberculosis (TB) 
patient by a unique 
fingerprint. The terminal 
consists of an Android 
phone with a fingerprint 
reader attached. These 
phones are kept in a 
direct observed 
treatment short course 
(DOTS) center and are 
carried by treatment 
providers in a backpack. 
Operation ASHA works 
closely with the national 
programs in India and 
Cambodia to prevent and 
treat TB in hard to reach 
communities.  
 

www.opasha.org 

3Nethra (Forus Health) 

3Nethra is a low coat, 
single, portable, 
intelligent, noninvasive 
eye prescreening device 
that can detect five 
ailments: diabetic 
retinopathy, cataract, 
glaucoma, cornea 
problems, and refractive 
errors. The device 
provides an automated 
report indicating normal 
results or that a patient 
should see a doctor. The 

www.forushealth.com 
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device connects the 
primary or secondary 
care centers for remote 
diagnosis through 
telemedicine. The device 
greatly reduces the direct 
and indirect costs of eye 
screening, making eye 
screening available for 
rural populations. 
 

ReMeDi (Neurosynaptic 
Communications) 

Remote healthcare 
delivery solutions 
(ReMeDi) facilitate 
remote diagnosis by 
capturing various basic 
physiological 
parameters. The 
technology has been 
designed keeping in view 
low resource setting and 
the constraints of the 
developing world. The 
technology integrates 
end to end healthcare 
ecosystem and is easy to 
operate by a paramedic 
or even a nonmedical 
person.  
 

www.neurosynaptic.com  
 

School Health Annual 
Report Programme 
(SHARP/School Health 
Services) 

School Health Services 
provides preventive and 
affordable health 
checkups to students 
across geographical, 
social, economic, and 
political boundaries. 
Software maintains, 
stores, processes, and 
analyzes information 
from various locations. 
 

www.schoolindia.org 
 

108 toll free number (GVK 
Emergency Management 
and Research Institute) 

Integrated medical, 
police, and fire 
emergency response 
services provide quality 
prehospital care to 
patients free of cost. The 
service coordinates 
emergencies through a 
single toll free number 
that prompts assessment 
of the emergency and 
dispatches an ambulance 
for transport to the 

www.emri.in 
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appropriate healthcare 
facility. The ambulance is 
staffed with an 
emergency medical 
technician to provide 
prehospital care. 
 

LifeSpring Hospitals 

LifeSpring provides high 
quality, affordable, 
dignified maternal and 
child healthcare service 
that bridge the divide 
between low cost but 
overburdened 
government hospitals 
and high quality, high 
priced private clinics. 
The innovation is the 
uniqueness of the 
business model that 
LifeSpring Hospitals 
have developed which 
has tackled operational 
inefficiencies found in 
the healthcare providing 
space to achieve 
sustainability at 
affordable price, thereby 
improving access.  
 

www.lifespring.in 

Life Circle Senior Services 

Life Circle provides 
comprehensive 
subscription based home 
nursing services to senior 
citizens. Life Circle 
makes healthcare more 
accessible to the elderly. 
Life Circle uses 
telemedicine, mobile 
computing aids, and 
sensor technology to 
provide specialized 
homecare. 
 

www.lifecircle.in 

SughaVazhvu Healthcare  

SughaVazhvu provides 
subscription based 
disease management for 
chronic conditions such 
as diabetes, 
hypertension, and 
hyperlipidemia. 
SughaVazhvu uses an 
innovative technology 
platform and human 
resource strategy to 

www.sughavazhvu.co.in 
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provide accessible care to 
rural residents. 
 

KIDROP(Karnataka Internet 
Assisted Diagnosis of 
Retinopathy of 
Prematurity) 

KIDROP is the first 
public private 
partnership focusing on 
infant blindness from 
retinopathy of 
prematurity in India. 
KIDROP is also the  
largest tele-retinopathy 
of prematurity network 
in the world . KIDROP 
provides retinal 
screening and surgical 
intervention for 
premature infants in 
underserved areas. 

www.kidrop.org 

NanoHealth 

NanoHealth is a social 
enterprise focused on 
reducing the 
socioeconomic burden of 
chronic diseases, such as 
diabetes, and 
cardiovascular diseases 
for people living in urban 
slums. NanoHealth is a 
unique combination of 
technology and a care 
model to ensure holistic 
chronic disease 
management. Using Doc-
in-a-Bag, low income 
groups are screened for 
diabetes and 
hypertension.  
 

www.nanohealth.in 

Vishwas 

Vishwas offers a wide 
range of preventive 
health services for the 
entire family. With an 
emphasis on patient 
centric design, Vishwas 
provides a homelike 
experience to its patients. 
 

www.vishwas.org.in 

COEO Labs 

COEO Labs is an India 
based medical 
technology startup 
company. The company 
develops innovative 
medical devices with a 
focus on emergency, 
trauma, and critical care. 
COEO Labs is working 

www.coeo.in 
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on several initiatives, 
including the prevention 
of ventilator associated 
pneumonia in intubated 
patients, faster and 
temporary management 
of complications of 
raised intracranial 
pressure in patients with 
traumatic brain injury, 
and a mechanical 
continuous positive 
airway pressure (CPAP) 
device for neonates with 
respiratory distress 
syndrome in resource 
constrained settings. 
 

Hansure 

Hansure is a wearable 
hand sanitizer dispenser 
that enables healthcare 
workers to clean their 
hands at the point of 
care. Clean hands before 
touching a patient is 
necessary to prevent 
patients from acquiring 
infections from the 
hospital environment. 
Hansure improves hand 
hygiene behavior among 
healthcare workers by 
simplifying access to 
hand sanitizer. Hansure 
can be conveniently worn 
over any clothing and 
carries sanitizer in 
disposable cartridges. 
The device is also useful 
in places where constant 
access to hand cleaning is 
problematic, such as 
temporary 
medical/emergency 
camps, blood donation 
camps, infectious 
diseases outbreaks, 
disease screening camps, 
and rehabilitation 
centers. 
 

www.observedesign.in/hansure  

AXIOSTAT 
(AxioBiosolutions) 

AXIOSTAT is a sterile, 
single use, 
nonabsorbable dressing 
intended for temporary 

www.axiobio.com 
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control of bleeding 
wounds. It is made from 
glucosamine based 
natural biomaterials. Its 
hemostatic action is 
based on the charge 
interactions between 
dressing and blood 
components. The 
dressing has been 
designed specifically to 
be used in a traumatic 
situation. The dressing 
can be directly applied 
on any bleeding wound 
without prior 
preparation. 
 

Healthi (Swasth Life) 

Healthi provides 
complete, clinically 
validated and easy to 
understand health 
profiles that incorporates 
key factors such as 
genetic disposition, 
quality of nutrition, level 
of physical activity, and 
lab results. 
 

www.healthi.in 

HealthFirstWorld 
(HealthMacro) 

HealthFirstWorld is a 
technology platform for 
preventive chronic 
disease management of 
diabetes by patients and 
doctors. 
HealthFirstWorld 
ensures a close 
collaboration between 
diabetic patients and 
healthcare providers to 
support disease 
management and 
treatment and prevent 
long term complications, 
such as damage to eyes, 
kidney, feet, and heart. 
 

www.healthmacro.com 
 

uChek (Biosense) 

uChek is a smartphone 
based portable diagnostic 
system that can perform 
a wide variety of tests, 
ranging from routine 
urinalysis to specialized 
tests, such as 
determining the albumin 

http://www.biosense.in/uchek 
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to creatinine ratio in 
urine and measuring 
blood sugar. uChek can 
work for a limited period 
without a power supply 
and has the ability to 
display geographical data 
for community level 
surveillance. 
 

Aravind Eye Care System 

Aravind is a network of 
hospitals in India and the 
largest provider of eye 
care in the world. The 
core principle of Aravind 
is that the hospital must 
provide services to the  
rich and poor alike, yet 
be financially self 
supporting. This 
principle is achieved  
through high quality, 
large volume care and a 
well organized system. 
Aravind provides free 
services to seventy 
percent of its patients, a 
subsidy that is financed 
by the full services 
provided to wealthier 
individuals. 
 

www.aravind.org 

Mobile Lab (Accuster) 

The Mobile Lab is a 
compact portable clinical 
laboratory in a suitcase. 
The Mobile Lab has 
backup power and 
contains all essential 
instruments, such as a 
biochemistry analyzer, 
centrifuge, incubator, 
data recorder/mini 
laptop with patient data 
management software, 
micropipettes, and other 
accessories. The Mobile 
Lab can be carried easily 
to the remotest  
places. 
 

www.accuster.com 

Swasthya Slate 

Swasthya Slate is a 
device that allows 
Android tablets and 
phones to conduct thirty 
three diagnostic tests on 

www.swasthyaslate.org 
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the mobile device. The 
Swasthya Slate includes 
specialized applications 
that help users perform a 
variety of screenings and 
health analysis protocols. 
The device allows users 
to deliver fast and 
accurate care at home, in 
clinics, or elsewhere. The 
device contains decision 
support tools to enable 
users to sound 
recommendations to 
patients. Swasthya Slate 
stores electronic medical 
records, both locally on 
the phone or tablet, and 
also pushes the data to 
the cloud. This cloud 
stored data supports 
offline/online operations 
and doctor on call 
services. 
 

DocEngage 

DocEngage is a 
comprehensive patient 
records management 
software that facilitates 
the delivery of holistic 
care to the patient. 
DocEngage manages 
thousands of patient 
records across clinics 
located in different cities. 
DocEnagage helps 
providers offer 
continuous care to 
patients and is accessible 
by mobile phone. 
DocEngage is a one stop 
place for patient records, 
including patient history 
and customized 
treatment plan along 
with analytics. 
DocEngage is seamlessly 
integrated with 
pharmacies and 
laboratories. 
 

www.docengage.in 

Sanket (Agatsa) 

Sanket is a pocket 
electrocardiogram 
measuring device 
designed for patient use. 

www.agatsa.com 
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Sanket is a user friendly, 
portable solution to 
measure, record, 
transmit, and interpret 
your own 
electrocardiograms. 
 

Renalyx 

Renalyx provides 
comprehensive care for 
kidney patients, ranging 
from screening the 
general population for 
chronic kidney diseases 
to disease management 
and dialysis for end stage 
renal disease. 
 

www.renalyx.com 

Fundus on Phone (Remidio 
Innovative Solutions) 

Fundus on Phone is an 
easy to use smartphone 
based eye imaging 
device. The device can 
perform high clarity 
imaging to screen for 
corneal pathologies, 
presence of cataracts, 
glaucoma, vitreous 
change, diabetic 
retinopathy, age related 
macular degeneration, 
and other eye problems. 
 

www.remidio.com 

Sattva Health 

Sattva Health offers 
services for expectant 
mothers and couples. 
Services include mental 
health guidance and 
support, breast feeding 
support, prenatal and 
postnatal yoga, and 
counseling. 
 

www.sattvahealth.in 

Perfint Healthcare 

Perfint Healthcare 
develops solutions for 
image guided 
interventional 
procedures, particularly 
in oncology and pain 
care. 
 

www.perfinthealthcare.com 

SwasthLife 

SwasthLife provides 
motivation and support 
for healthy living in each 
life phase. The website 
helps users find solutions 
for health issues related 

www.swasthlife.com 
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to nutrition and diet, 
mental health, physical 
activity, medical care, 
and pregnancy and 
lactation.  
 

NeoBreathe (Windmill 
Health) 

NeoBreathe is an easy to 
use integrated neonatal 
resuscitation system that 
is suitable for field 
conditions. NeoBreathe 
will make it easier for 
frontline workers such as 
medical professionals, 
community health 
workers, midwives and 
other skilled birth 
attendants to perform 
neonatal resuscitation 
effectively – with 
minimal training. 
 

www.windmillhealth.weebly.com 

BEMPU 

Hypothermia and 
infection are among the 
top causes of newborn 
deaths. Regular 
temperature monitoring 
can enable early 
intervention. 
Temperature monitoring 
often goes overlooked in 
areas where nurses are 
few and parents are 
uneducated. BEMPU is 
developing an intuitive 
neonatal temperature 
monitor that empowers 
mothers to manage their 
newborn's temperature. 
 

www.bempu.com 

Healtho5 

Healtho5 provides 
healthcare providers and 
hospitals secure and 
device friendly 
healthcare products and 
services to improve 
efficiency and reduce 
errors. 
 

www.healtho5.com/products 

Genomepatri(Mapmygenom
e) 

Mapmygenome is a 
molecular diagnostics 
company that offers 
genetic reports and 
health histories with 
genetic counseling. The 

www.mapmygenome.in 
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company provides 
actionable steps for 
individuals and their 
physicians towards a 
healthier life. One of the 
innovations is 
Genomepatri, a 
revolutionary test that 
gives a new dimension to 
prevention and cure. 
Genomepatri helps one 
to learn about inherited 
and acquired genetic 
health risks.  
 

IndioLabs 

IndioLabs is developing a 
platform technology 
device for clinical 
applications in core 
tissue biopsy. 
 

www.indiolabs.com 
 

Querent (Enlightiks) 

Enlightiks delivers 
scalable, agile and 
decision focused insights 
in the hands of 
healthcare providers and 
decision makers via its 
innovation called 
Querent. Querent uses 
complex mathematical, 
statistical, 
computational, and 
cognitive models, with a 
simple, intuitive user 
interface to predict an 
individual’s future state 
of health. Querent 
provides scalable, agile, 
and decision focused 
insights to healthcare 
decision makers. 
 

www.enlightiks.com 

Aina Device (Jana Care) 

Aina is a mobile 
diagnostic platform that 
measures blood glucose, 
HbA1C, cholesterol, 
triglycerides, creatinine, 
and hemoglobin. This 
device can be used for 
inpatient management, 
self monitoring by 
patients, and screening 
by health workers. 
 

www.janacare.com 
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High Risk Pregnancy 
Tracking System  

The district 
administration designed 
the High Risk Pregnancy 
Tracking System to 
identify women 
undergoing difficult 
pregnancies and to 
ensure that they are 
provided with adequate 
and timely pregnancy 
related healthcare 
services. Rural health 
workers track pregnant 
women with high risks by 
marking a circle on her 
house and alerting the 
community and family 
members about her 
situation. This system 
has succeeded in 
building a participative 
environment in the 
district. 
 

 

e-Mamta 

e-Mamta is a service 
delivery initiative 
launched by the 
government of Gujarat. 
e-Mamta uses 
information to track 
pregnant mothers and 
children and integrates 
nonrecipients of services 
in the healthcare system. 
 

www.e-mamta.gujarat.gov.in 

Aarogyam 

Aarogyam addresses the 
issues of infant and 
maternal mortality by 
using information and 
communications 
technology to deliver 
health services. 
Aarogyam software sends 
automated alerts by voice 
message or SMS to 
beneficiaries reminding 
them of their pending 
appointments. Alerts are 
also sent to local health 
officials informing them 
about medical services 
due in the area. 
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Dr. SMS 

Dr. SMS helps users 
access essential 
information about 
medical services and 
facilities.   
 

 

e-Blood Bank 

e-Blood Bank is a web 
enabled system that 
electronically monitors 
blood collection, testing, 
storage, and final use or 
disposal. The objective is 
to provide safe and 
adequate quantities of 
blood, blood 
components, and blood 
products and to access 
the bloodavailability 
status at blood banks. 
 

http://ebloodbank.nrhmodisha.in
/ 
 

ASHA Radio (National Rural 
Health Mission, Assam) 

ASHA Radio is an 
initiative of the National 
Rural Health Mission of 
Assam that information 
to frontline health 
workers about various 
programs. ASHA Radio 
provides a direct line of 
communication with the 
community and helps to 
obtain feedback about 
access to National Rural 
Health Mission 
programs. ASHA Radio 
also helps frontline 
health workers stay up to 
date on aspects of health 
and hygiene. 
 

www.nrhmassam.in/asharadio.ph
p 

Ame Bi Paribu 

Ame Bi Paribu is an 
Odisha government 
initiative to reduce 
malnutrition among 
children under three. The 
program aims to 
institutionalize the 
process of learning from 
the community and 
establish living 
universities in the 
villages. 
 

www.unicef.in/Story/871/-Ame-
Bi-Paribu-Positively-Deviant 

Embrace Nest (Embrace 
Innovations) 

Embrace Nest is an easy 
to use, portable infant 
warmer that does not 

www.embraceinnovations.com 
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require a continuous 
power supply. Designed 
for hospitals and 
ambulances, it is used in 
neonatal intensive care 
units and wards and for 
transport when  skin to- 
skin care is not possible. 
 

DeenDayalChalitAspatal 

This program uses GPS 
enabled vans staffed with 
a doctor, nurse, lab 
attendant, and 
pharmacist to provide 
basic healthcare to rural 
populations. Due to the 
success of mobile health 
programs, the state 
government has decided 
to incorporate mobile 
medical units into its 
National Rural Health 
Mission program. There 
are various mobile 
medical units operating 
under different programs 
across India. 
 

 

World Health Partners 

World Health Partners 
harnesses local market 
forces to work for the 
poor. World Health 
Partners uses existing 
social and economic 
infrastructure and the 
latest advances in 
communication, 
diagnostic, and medical 
technology to establish 
large scale, cost effective 
health service networks. 
World Health Partners 
focuses on serving rural 
and other especially 
vulnerable communities. 
 

www.worldhealthpartners.org 

ArogyaRakshaYojana 

Arogya Raksha Yojana is 
a comprehensive health 
insurance plan that offers 
people in rural  
India affordable access to 
high quality healthcare 
through a network of 
renowned hospitals and 
clinics, supported by 

www.arogyarakshayojana.org 
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leading doctors and 
surgeons. 
 

Surya Clinics (Janani) 

Surya is a social 
marketing and franchise 
program that uses the 
largest private health 
sector network of 
practitioners and 
facilities in India to 
provide safe and low cost 
options for family 
planning, health, and 
reproductive health 
services in rural areas. 
 

www.janani.org 
 

Society for Education 
Action and Research in 
Community Health 
(SEARCH) 

SEARCH develops 
scalable models of 
community empowering, 
community based health 
interventions. SEARCH 
conducts research locally 
that is applicable 
globally. 
 

www.searchgadchiroli.org 
 

JANMA (Ayzh) 

JANMA is a low cost 
clean birth kit to help 
hospitals and nonprofit 
organizations prevent 
infection at time of birth 
and to reduce maternal 
and infant mortality. The 
kit contains simple tools 
recommended by the 
World Health 
Organization to provide 
sanitation and sterility at 
the time of childbirth. 
 

www.ayzh.com 

Ekjut 

Ekjut works to improve 
maternal, newborn, and 
child health and 
nutrition in underserved, 
marginalized 
communities through 
empowerment, 
community based 
interventions, and 
influencing good 
governance to improve 
access to and quality of 
services. 
 

www.ekjutindia.org 
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Appendix 2: 
UCLA Global Lab for Innovation International Meeting on Reverse 
Innovation – A Report  

 
Covel Commons, UCLA, attended by Sofi Bergkvist and Priya Anant, from 
February 10 to 12, 2015  
 
The University of California, Los Angeles (UCLA) Global Lab for Innovation, led 
by Molly Coye, convened an international meeting at the university, from 
February 10 to 12, 2015. The goal of the meeting was to launch the Global Lab 
platform and to explore, with carefully selected local and global participants 
(profiles attached), how global innovations could be sourced, transferred to local 
delivery systems in the United States, and scaled. The overall aim of the initiative 
is improve the effectiveness and the efficiency of the US healthcare delivery 
system by learning from frugal innovations from developing countries. The 
Global Lab is funded by the Robert Wood Johnson Foundation. The Global Lab 
works toward adopting innovations to make healthcare more affordable and 
accessible to the population in the US. 
 
The participants of the meeting came from organizations that provide healthcare 
in the US, including Kaiser Permanente and AscensionHealth; innovators, 
including ClickMedix; policy groups, including the Network for Excellence in 
Health Innovation, Contact Care Innovations, the Ivey International Center for 
Health Innovations;Global Lab.docx and intermediaries like us, the International 
Partnership for Innovations in Healthcare Delivery from Duke University, and 
the Center for Health Market Innovations. 
 
The first two days of the meeting were structured with us beginning the 
conversation with our case study of the Emergency Management and Research 
Institute, asking questions about what needs to be done to bring such innovations 
to the United States. Following our case study presentation, the group from Duke 
and the Center for Health Market Innovations outlined experiences with 
sourcing, transferring, and bringing innovations to scale. Potential adopters of 
these innovations, including healthcare providers in the US and Canada, spoke 
about innovation transfer experiences, challenges faced, and lessons learned. The 
two days of presentations were followed by small group discussions on the third 
day to identify opportunities to work together to move the innovation transfer 
forward.  
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The key areas of significance that emerged were:   
 
Sourcing Innovations 
It is important to understand the problems for which we are sourcing solutions. 
Instead of sourcing single point solutions, it may be better to source multiple 
solutions that can be bundled and pitched to a group of potential adopters. The 
strategy could be similar to our quality collaborative strategy, of learning 
together. Questions were raised about how to source innovations that have 
demonstrated impact. There is a lack of evidence and there is a need to look more 
carefully at how impact is measured and how to translate results across contexts. 
It is important to have wide and deep networks to make sure we are able to 
source appropriate innovations.  
 
Transferring 
Potential adopters in the US could be actors beyond the provider community. 
Adopters may be payers, employers, and vendors. Adopter motivation may vary 
significantly. It is important to consider a charter model, through which adopters 
commit leadership, resources and a willingness to scale the pilot if it works. It is 
important to work through practical aspects of transferring solutions across 
health systems with varied regulatory, legal, and cultural contexts. Intermediaries 
could assist with facilitating such transfer. In some instances, it may be good to 
have a fund that could co-invest with the adopter to share the risk of failure. It is 
important to create some early successes so the idea of reverse innovation is 
validated in practice. The community, for example, patient groups, needs to be 
engaged at different levels during the transfer process because they are the 
ultimate beneficiary of innovation transfers.  
 
Scaling 
The questions in scaling an innovation are often the same as they would be in the 
case of a local innovation transfer. Questions of ownership to bring the solution 
to scale, change management, measuring impact, and integrating such 
innovations into the current health systems become important. 
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The most important takeaways for us were:  
 
Opportunity  
It is great to see the willingness of institutions in the US to try reverse innovation. 
The organizations represented at the meeting are energetic. We suggested our 
work in bringing good practices in aging from Sweden to the US as a potential 
starting point. Molly is convening a large challenge for Catholic Healthcare 
Association to showcase technology and aging related innovations. She wants us 
to present our experiences from Sweden at the summit organized by the Network 
for Excellence in Healthcare Innovation. Since Sofia is studying the systems for 
elderly care in the US and Sweden, we have an opportunity to understand the 
“pain points” in the US systems to which the identified innovations in Sweden 
(and potentially Singapore) could be relevant. We have an opportunity to assist 
and work with the Global Lab to ensure the success of this work.  
 
Partnerships  
We have been working with intermediary agencies, like the International 
Partnerships for Innovations in Healthcare Delivery from Duke University and 
the Center for Health Market Innovations. We have an opportunity to develop a 
broad base for this work and to deepen partnerships, both globally and in 
countries that we work, including China, to help us source appropriate 
innovations. We also haven’t tapped into many of the existing networks for 
innovations in the countries where we work. These potential resources include 
the incubators and networks for entrepreneurs. There is an opportunity to do this 
systematically. Sofi and Priya are meeting Results for Development to explore 
and scope the potential for collaboration much more clearly.  
 
Academic Collaborations 
There is an opportunity for us to work with institutions like the Network for 
Excellence in Healthcare Innovation and the Ivey School. These organizations are 
well established and have a wide network to reach out to when we want to 
communicate successful transfers of innovations. There is also an opportunity to 
explore the possibility of working on policy changes in collaboration. We could 
engage students from the schools in the US to work on this piece more actively.  
 
Products 
There is a need for a couple of products along this reverse supply chain. For 
example, there could be an innovation documentation toolkit; an innovation 
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translation toolkit; mathematic modeling to predict the success of an innovation 
moving from a developing country into the US context; and a tool for measuring 
the impact of innovation adoption on access, cost, and quality. We should discuss 
this internally and see what we as an organization and in partnerships with 
others are most excited about and work systematically on such products. We 
could partner with organizations like Contacts Care International and others to 
do so.  
 
Note: Sofi and Priya suggested that though “reverse innovation” is an accepted 
terminology, it would be better if we could do away with this directionality and be 
agnostic, even in the use of language in describing the source of innovation.  
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Appendix 3: 
 
Case Study Presented by ACCESS Health International at UCLA Global 
Lab for Innovation International Meeting on Reverse Innovation 

 

 

	  

	  

Case%Study%
GVK%Emergency%Management%and%%
Research%Institute%(GVK%EMRI)%

!
February(2015((
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ACCESS Health International 

ACCESS%Health%Interna/onal%is%a%
nonprofit%think%tank%and%advisory%
group%dedicated%to%improving%access%
to%high%quality,%affordable%healthcare%
in%low,%middle,%and%high%income%
countries.

“All$people,$no$matter$where$they$live,$have$a$right$
to$access$high$quality,$affordable$healthcare.”$

OUR$VISION$

WHO$WE$ARE$ COUNTRY$OFFICES$

Hong%Kong%
India%
Indonesia%
Mainland%China%
Morocco%
Philippines%
Singapore%
Sweden%
USA%

www.accessh.org$

Focus&Areas&

www.accessh.org&

ACCESS%Health%Interna/onal%Has%Eight%Focus%Areas



	  

	  

UCLA GLOBAL LAB FOR HEALTH   

	  
39 

	  

	  

	  

4"

Innova(ve"public"private"partnership"for"free"emergency"
response"services"covering"750"million"people!
!

"

!
"
"

"

"

"

Overview'

Access"
Financial"and"
geographic"

Quality"
Improved"skills"
and"
accountability"""

To"respond"to"thirty"million"
emergencies"and"save"one"
million"lives"annually."
"
"

WHAT"

HOW"

WHY"

By"a"private"organiza(on"providing"leadership,"
innova(on,"technology,"research,"training,"and"capacity"
to"execute"for"an"ever"improving"system.""
By"government"paying"for"the"services"and"providing"a"
toll"free"number"108"to"the"popula(on."

! Access to a universal toll free number 

! Availability of life saving ambulance to reach 
quickly to the nearest appropriate facility 

! Affectionate care by trained paramedics 

! Affordability by every citizen 
!

5!

Driving'Principles''
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Approach(

• Emergency victim or attendant dials108. Emergency Response 
Officer’s screen helps facilitate and scope emergency, assign 
strategically located vehicle (Ambulance/Police/Fire). 

SENSE 

• The vehicle/emergency team arrives at the location in the 
shortest possible time. GPS maps for quick response are used 
in the vehicles. 

REACH 

• Emergency Medical Technician (EMT) to provide passionate 
pre-hospital care based on evidence based  protocols while 
transporting patient to appropriate hospital. Emergency 
Response Center Physician (ERCP) advises patient care to 
ensure optimal pre hospital care. 

CARE 

• GVK Emergency Management and Research Institute assesses 
the quality of emergency care provided by collecting the 
patient’s or his/her attendant's feedback after forty eight hours 
along with the status of patient condition.  

FOLLOW 
UP 

Professionalism 

Patience  

Partnership 

Passion 

!

Public Private Partnership 
!  Direct capital and 

operational cost by 
government 

!  GVK funds for 
leadership, innovation, 
collaborations, research, 
knowledge transfer and 
quality assurance  

!  Tech Mahindra provide 
free information 
technology solutions as 
information technology 
partner 

7!

Poor 

Pregnant 
Women 

Problem 

Pediatrics 

Problem(Addressed(by(Public(Private(Partnership(
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Background+

!  Philanthropist recognized 
suffering due to lack of 
emergency transport in 
hometown 

!  Invested in forty 
ambulances in Hyderabad 
using state of the art 
technology 

!  State government 
requested system 
expansion with public 
funds to cover entire state 
of eighty million  

!  Public private partnership 
launched with ninety five 
percent paid by 
government and five 
percent by GVK EMRI 

NEED$
2005$

2007$

!  Gujarat adopted the 
model 

!  Takes four months for 
new state to adopt the 
model 

!  Seventeen states/union 
territories have adopted 
the model  

!  >nine thousand 
ambulances across these 
states 

!  Responds to 22,350 
emergencies per day  

!  Customizations for local 
context such as boat 
services and special 
vehicles to manage 
pregnancies and winter 
conditions  

ADOPTION$

!  Emergency medical 
technicians in hospitals 

!  Managing mother and 
child tracking 
facilitation center with 
outgoing calls for the 
entire country 

!  Manages police and 
fire calls in Andhra 
Pradesh 

EXPANSION$

2007$ 2012$

2014$

2013$

2014$

9"

Roll$Out$in$New$States$in$Four$to$Six$months$

"Source:"Team"analysis;""GVK"EMRI"interviews"

Establish Relationships: One to three months   

!  State government for funds and regulatory 
permissions 

!  Hospitals for Memorandums of Understanding 
!  Milestone: Memorandums of Understanding with 

state government 

!  Acquire assets   

Acquire Assets: Two to four months  
!  Construct call center and office  
!  Acquire ambulances as per requirement  
!  Establish infrastructure for technology and 

training 
!  Hire employees and setoff training 
!  Milestone: Roll out of first phase 

Build Capability: Three to four months months  

!  Prepare for next phase of roll out  
!  Get funds for next phase 
!  Establish police and fire dispatchers  
!  Set off training programs  

1 2 3 4 5 6 MONTHS 
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! Seventeen states and 750 million 
people 

! > nine thousand ambulances 
! > 22,300 emergencies per day 
! 1.1 million lives saved since inception  

Current'Operations'

Source:  GVK EMRI 

System design and structure  

Integrate Sense Reach and Care 1 Replicate using a regional approach 4 

Ensure economies of scale  2 
Consider lower cost technological solutions before 
investing in highly sophisticated, but unproven 
technologies 

5 

Set service levels pragmatically, after understanding 
the business economics 

3 Invest in research to drive continuous improvement 6 

Sense  

Single number for all 
emergencies 

7 

Co-locate all call 
handlers into single 
location 

8 

Simplify processes to 
deliver complete 
service (i.e. from 
receipt to dispatch) 
in a single call 

9 

Prioritize incoming 
calls based upon 
severity 

10 

Reach  
Establish standard 
paramedic cadre 

11 

Standardize 
Ambulance variants  

12 

Deploy ambulances 
to optimize fleet 
usage 

13 

Tailor ambulance 
design to local 
needs and 
economics 

14 

Talent to run an EMS 
is often scarce, so 
invest in training 
capabilities 

15 

Care  

Establish networks 
and relationships 
with downstream 
providers early 

16 

Employ physicians 
into your call center 
to make qualified 
medical care 
available on-demand 
at economic prices 

17 

Ensure long term sustainability via partnerships 
and strong leadership  18 

11 
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Sense,&Reach,&and&Care&for&Seventy&Five&Thousand&People/Day&

Resources Service level impact 

‘Sense’ 
(Call center 
dispatch)  

! Ninety six percent of calls 
responded within two 
rings 

!  Call taker freed up in 
ninety seconds for next 
call 

! Geographic Information 
System(GIS)/Geographic 
Positioning System 
(GPS)technology 

!  Call center separating 
receive and dispatch 

!  1,800 call center staff 

!  Immediate qualified 
assistance by trained 
Emergency Medical 
Technicians (recruited 
after psychometric test) 

!  475 doctors  
!  Fifty three thousand 

Emergency Medical 
Technicians and pilots 

!  Vast network of hospitals  
!  Stanford University real 

time support 

! More than nine 
thousand ambulances 
with trained pilots 
guided by technology 

!  Reach within fifteen 
minutes urban/twenty five 
minutes rural 

!  Fuel efficiency  
!  Low out of pocket 

expenditure  

‘Reach’ 
(Ambulance)  

‘Care’ 
(Pre-hospital 

care)  

!  Increase attractiveness 
of GVK EMRI 

!  Facilitate higher studies 
for best performers 

Approach 

! Offer and align 
performance 
incentives   

!  Encourage pro bono 
participation  

! Offer and align 
performance incentives 
with government 

!  Recognized as 
professional organization 
with operational 
excellence 

! One CEO per state 
!  Five hundred 

leadership positions  

Leadership !  Pro bono support from 
local corporates 

13#

Research(to(Ensure(Optimal(Use(of(Assets(

 Source: EMRI Report on Forecasting RTAs; interviews  

GVK Emergency Management and Research 
Institute Response   
!  Emergency Medical Technicians trained to 

respond to poisoning cases 

!  Specific medicines carried in ambulance 

!  Suction equipment in ambulances  

!  Collaborations with hospitals near highways 

!  Extrication equipment in ambulance  

!  Splints, IV, and oxygen equipment placed in 
ambulance for accident victims  

!  Ambulances strategically deployed near 
highways during peak hours  

!  Call center staff redeployed during peak hours  

!  Ambulance with female Emergency Medical 
Technicans deployed 

!  Fetal monitor placed in rural ambulances 

Research insight  

Seventy five percent of 
suicides due to poisoning 

About forty percent of 
emergencies responded to 
are road traffic accidents 

About sixty percent of 
accidents between 11 pm 
and 4 am 

About fifteen percent of 
calls related to 
pregnancies  
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279$

0.005 

0.008 0.013 

14$

Salaries Information 
Technology Costs, 

Others 

Total  

11 
8.6 

Salaries 

2.2 

IT Costs, Others Total  

“Sense”'Costs'in'the'US'Compared'to'GVK'EMRI'

US$$/$capita$

US Sense Costs/Capita 

US$$/$capita$

GVK EMRI Sense Costs/Capita  
(Twenty five percent of emergencies) 
 

378 139 

274$

Costs range from US$ 
4.6 -18/ capita across 
PSAPs in US 

• Minnesota State (US$ 
14) 

• NENA study (US$ 18) 
• PSAP (Warren) (US

$10) 
• Bernalilo County (US

$4.6) 

National cost of 911 
estimated at US$3.5 
billion (average US
$11/capita) 

 

Ratio of US costs to GVK 
EMRI costs required to 
serve one hundred 
percent of emergencies 

Cost$difference$is$
mainly$due$to$
higher$human$
resource$costs$and$
decentralized$
system$increasing$
infrastructure$cost$
in$the$US$

Source:  GVK EMRI 

15#

20 

“Reach”(costs(in(the(US(compared(to(GVK(EMRI(

 *  Excludes infrastructure depreciation, depreciation, on communication equipment, support Human Resources, radio equipment 
cost, local taxes 

Fuel 

2#

Maintenance 

3.5#

Medicines 

26#

Total  

20#

Human 
Resources 

0.5#

0.12#

HR 

0.06#

Fuel 

0.08#

Maintenance 

0.01#

Medicines 

0.27#

Total  

US$#

US Reach and Care Costs/Capita 

US$#

GVK EMRI Reach and Care Costs/Capita (Twenty five percent of 
emergencies) 

40 1.6 5 70 

Benchmarks  

!  “Typical costs per 
trip range from 
$200-230 in the US if 
you consider only 
ambulance Human 
Resources, 
maintenance, and 
medicines” 

– Jerry Overton, 
Coalition of 
Advanced Emergency 
Systems  

!  Average hourly cost 
for emergency 
transport = $125 
(North Eastern EMS 
report on 
Ambulance 
benchmarking) 

Ratio of US costs to GVK 
EMRI costs required to 
serve one hundred 
percent of emergencies 

Source:  GVK EMRI 
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The$Innovation$

• Saving#on#human#resource#cost#though#task#shi5ing#with#Emergency#
Medical#Technicians#supported#by#remote#doctors#real#?me#

• Use#of#generic#medicine#and#bulk#procurement#
• Ambulances#with#fuel#efficient#management##

COST#

• One#call#center#per#state#(up#to#two#hundred#million#people)##
• Compared#to#one#call#center#per#fi5y#thousand#popula?on#in#the#
United#States##

ORGANIZATION#

• Research#ins?tute#for#con?nuous#analysis#of#performance#and#areas#
for#improvement#

• Ambulances#not#kept#at#central#loca?on#but#preNlocated#close#to#
areas#with#high#likelihood#of#emergency#based#on#historic#paOerns#

• Research#partnerships#with#Stanford#for#real#?me#support###

RESEARCH#

• Technology#has#been#developed#in#partnership#with#companies#
(Google,#Tech#Mahindra)#

• Integrated#Emergency#Response#Service#for#medical,#police,#and#fire#
emergencies#with#single#universal#toll#free#number#108#

TECHNOLOGY#

17 

Sense   

Reach  

Care    

!  Response within two rings to all 
calls  

!  Call taker freed up in ninety 
seconds for next call 

Source: GVK EMRI 

!  Research wing to predict trends 
and analyze data  

Nonexistent 

Performance 

EMRI service 
levels 
potentially 
superior to 911 

US 911 GVK EMRI 108 

!  Percentage of cases reached 
within defined service metric 

!  Number of owned fully equipped 
ambulances 

!  Existence of on call medical 
assistance and telemedicine  

Owned by  
EMS Providers 

Research    

!  Public Private Partnership model Organization  

Key service parameters 

!  Percentage of population 
covered 
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GVK Emergency Management and Research Institute is considered one of the world’s most 
successful public private partnerships in health. Replication within India has been driven by 
political interest and evidence on cost effectiveness. There is now major opportunities for 
international expansion.  

Adoption(

!  Interest'from'the'government'
!  Success'in'other'states'of'India'
!  Unmet'needs'
!  Economies'of'scale'(technology,'
training'and'research)'

!  Poli<cal'mo<va<ons'
!  Local'geographical'factors'
!  Local'manpower'
!  Governments’'ability'to'contract'

!  Looking'to'scale'to'more'states'with'
addi<onal'services'(police/fire'
integra<on,'Emergency'Medical'
Technician'in'facili<es)'

!  Aim'to'scale'from'nine'thousand'to'
thirteen'thousand'ambulances'and'
from'forty'two'thousand'to'sixty'
thousand'staff'in'2015'

'

Na#onal'

!  Cost'effec<veness'
!  Unmet'need'
!  Economies'of'scale'(technology'and'
research)'

!  Healthcare'system'of'the'country'
!  Resources'of'the'country'
!  Local'manpower''
!  Governments’'ability'to'contract'
'
•  GVK'EMRI'has'resources'and'
mandate'to'replicate'interna<onally'

•  Consul<ng'or'build/operate'model'
•  Tech'Mahindra'offers'its'informa<on'
technology'services'for'free'in'India'
but'interna<onal'adop<on'would'
incur'addi<onal'cost'

Interna#onal'

What brings the 
opportunity? 

What are the main 
barriers? 

Way forward 

Impact'

• GVK Emergency Management and Research Institute has 
contributed to a reduction in households’ out of pocket 
expenditure on transport for hospitalization by thirty seven 
percent* 

• Transparent use of public funds 

EXPENDITURE 

• More than ninety percent of the population is aware of GVK 
EMRI in Andhra Pradesh 

• Manages 170,000 calls per day (>three hundred thousand with 
police) 

• About 191,000 people have been trained 

AWARENESS 
AND QUALITY 

• Significant reduction in maternal mortality** (about fifteen 
percent) 

• One third of the deaths due to road traffic accidents can be 
prevented by good pre hospital care. GVK EMRI is attending 
twenty percent of the one third.  

CARE 

• Brought emergency response to the political and policy agenda 
• Built support for public private partnerships and enabled many 

other solutions to scale through similar contracts with 
governments 

POLICY 

* Difference in difference analysis between Maharashtra and Andhra Pradesh between 2004 and 2012 
** Evaluation by Stanford completed and to be published 
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Questions)for)Discussion)

• Cost estimates adjusted for public private partnerships? 
• How to assess what components are relevant? 
• How to manage constraints with regulation?  

Assessing 
innovation 

• How to identify the opportunities? 
• Who would be the partners for adoption and what would be 

their motivations? 

International 
adoption 

• What would motivate the innovators to engage? 
• What formats of engagements are most likely? 

Provider 
motivation 

• How to manage expectations? 
• What is the role of the Global Lab and its partners in evaluating 

opportunities and connecting and guiding partners? 
Next steps 
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Appendix 4:  
 
Presentation on Experiences With Innovators, Presented by ACCESS 
Health International at UCLA Global Lab for Innovation International 
Meeting on Reverse Innovation 

 

 

 

UCLA%Health%Global%Lab%for%Innovation%
User%Experiences%%

!
February(2015((
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ACCESS Health International 

ACCESS%Health%Interna/onal%is%a%
nonprofit%think%tank%and%advisory%
group%dedicated%to%improving%access%
to%high%quality,%affordable%healthcare%
in%low,%middle,%and%high%income%
countries.

“All$people,$no$matter$where$they$live,$have$a$right$
to$access$high$quality,$affordable$healthcare.”$

OUR$VISION$

WHO$WE$ARE$ COUNTRY$OFFICES$

Hong%Kong%
India%
Indonesia%
Mainland%China%
Morocco%
Philippines%
Singapore%
Sweden%
USA%

www.accessh.org$

ACCESS Health International 

ACCESS%Health%Interna/onal%is%a%
nonprofit%think%tank%and%advisory%
group%dedicated%to%improving%access%
to%high%quality,%affordable%healthcare%
in%low,%middle,%and%high%income%
countries.

“All$people,$no$matter$where$they$live,$have$a$right$
to$access$high$quality,$affordable$healthcare.”$

OUR$VISION$

WHO$WE$ARE$ COUNTRY$OFFICES$

Hong%Kong%
India%
Indonesia%
Mainland%China%
Morocco%
Philippines%
Singapore%
Sweden%
USA%

www.accessh.org$
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!  Create visibility of the work helping innovators to: 
!  Globalize the solution  
!  Communicate with potential partners, clients, and staff 
!  Motivate staff 
 

!  Experts of the Global Lab platform could review the 
innovation and facilitate pathways to expand it. 

4"

Value&of&Global&Lab&Platform&

Neurosynaptic Communications: 
!  Technology transfer 
!  Funds for scaling up innovation for developing markets  
!  Collaboration with likeminded innovators for co-creation of solutions 
!  Adopt solutions for new markets / geographies 

Operation ASHA: 
!  The Global Lab can play a key role in the replication process  
!  Raise awareness about the need for work in TB  
!  Raise awareness of the availability of low cost scalable and replicable model 

using local communities and technologies  
!  The two cofounders do extensive awareness and advocacy all around the 

world and would be delighted to partner with UCLA for more lectures and 
to promote the innovations  

Ways%the%Global%Platform%Can%Support%%
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!  Neurosynaptic Communications: 
!  Telemedicine has immense potential for replication in the US 

with appropriate tweaking. Telemedicine can add tremendous 
value and reduce costs of healthcare, particularly for rural and 
remote populations  

!  GVK Emergency Management and Research Institute:  
!  Our solution can make the Emergency Medical Services in the 

US more cost effective  

!  Forus Health:  
!  3nethra can be a very cost effective solution for diagnosing five 

eye ailments through one device 

Replication+in+the+United+States+

!  Tangible opportunities to collaborate with partners in 
other markets  

!  Opportunities to transfer technologies  

!  Access to funds 

!  Other innovators will be motivated to profile on the 
Global Lab if the website featured a counter showing 
profile views and number of queries the innovation has 
received through the Global Lab website 

Motivations)
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!  Innovators seek clarity on the next steps once the 
innovators have submitted their profile  

!  How is the Global Lab different from profiling the 
innovation on other websites such as the Center for 
Health Market Innovations? 

!  How is the submission of the innovation profile going to 
help the innovators? Are there any tangible benefits? 

!  Is UCLA going to make recommendations to the 
innovators who share their profiles  

Questions)from)innovators))

!  Innovators may need support to communicate their 
innovations (e.g. how to compare costs) 

!  May need formal engagement with innovators to build 
trust – gain more information on cost  

!  Clarity on how the objective of adoption in the United 
States is to be achieved and how the Global Lab will 
engage with innovators  

!  Information about priorities for adoption in the US could 
guide the search for solutions 

Suggestions*from*ACCESS*Health**



	  

	  

UCLA GLOBAL LAB FOR HEALTH   

	  
53 

 

 

!  While saving content, the page sometimes freezes  
!  While saving content, some sections are highlighted in 

yellow. No information is available regarding what is 
missing or what went wrong.  

 

Technical)Issues)
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!  What percentage of savings has this innovation achieved for the 
target population?  
!  Unclear what kind of savings (many low cost innovations are made available 

to people that could not afford the alternative)  

!  Please describe your innovation in less than three words. 
!  Restricting 

!  Does the innovation impact patient engagement? 
!  The term patient engagement considered unclear. Does it refer to health 

seeking behavior? 

!  Does your organization belong to a collaborative or network 
focused on innovation and transformation?   
!  Considered unclear  

!  What is meant by integrated delivery system? 

Unclear(Questions((Per(Innovators(

!  What percentage of savings has this innovation achieved for the 
target population?  
!  Unclear what kind of savings (many low cost innovations are made available 

to people that could not afford the alternative)  

!  Please describe your innovation in less than three words. 
!  Restricting 

!  Does the innovation impact patient engagement? 
!  The term patient engagement considered unclear. Does it refer to health 

seeking behavior? 

!  Does your organization belong to a collaborative or network 
focused on innovation and transformation?   
!  Considered unclear  

!  What is meant by integrated delivery system? 

Unclear(Questions((Per(Innovators(
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!  What kind of organizations typically adopt your innovation? 
!  Some innovations are adopted without having any one specific organization 

adopting them (e.g. only a new payer in a new country), in those cases, the 
question is irrelevant. There should be an option for N/A.  

!  What is the total initial investment typically required for adoption? 
!  Some investments depend on the population that has to be served by the 

innovation. It is context specific.  

!  How is access improved?  
!  Should allow to choose more than one option.  

!  Whether utilization based savings have been documented or not? 
!  This question is not included in the questionnaire. The  input is needed for 

categorizing the innovations.  

!  Please describe a typical customer.  
!  Does it mean ‘adopter’ or ‘user of the product/service’? 

Suggestions*to*Modify*Questions*

!  There should be an option to review all the answers 
once it is completed, before submission.  

!  Will the innovators be informed that their profile is 
available on the website? ACCESS Health should also 
get notification once the profile is online.  

Suggestions*from*ACCESS*Health**


