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Innovations in the way healthcare is delivered are coming from
the developing world, not Europe or the United States, the
former UK health minister Ara Darzi told a conference.
Darzi, chairman of the Institute of Global Health Innovation,
told the conference on 26 February on healthcare innovation,
organised by the think tank Reform, that emerging economies
were more adaptable and willing to adopt new processes at low
cost.
“These innovations are seldom about technology but about
process. They do not compromise on quality but focus on price
reduction,” he said.
Viren Shetty, senior vice president in strategy and planning at
the Narayana Hrudayalaya hospital group in India, which
provides low cost healthcare in 15 hospitals throughout the
country, told the conference that his group’s model was not
new—it was simply about driving down costs and keeping an
eye on the numbers.
He told the conference, “We didn’t invent anything; we didn’t
come up with a silver bullet. We work every day towards
delivering what is there, at a price everyone can afford.”
The goal of the Narayana Hrudayalaya group, which is planning
to open a hospital in the Cayman Islands, is to charge $800
(£530; €610) for open heart surgery, down from the current
$1500 to $2000.
“One way we will [achieve this goal] is by maximising
equipment and facilities. We spent a lot of money on hospital
facilities and training nurses, so we had better make sure they
are used to the maximum,” he said.
“We have the largest paediatric ICU [intensive care unit] in the
world, and in any other part of the world this ICU would be
banned because of the way we keep children in such close
contact with each other. But our statistics show that it is as good
as anywhere else.”
The organisation, which was founded in 2000, keeps a very
clear eye on costs, he said. “Do people in the NHS know how
much a single department spends on sutures? Or how long your
equipment is used for?” he asked. The hospitals do not buy
equipment but pay for it on a per use basis.

“How much could the NHS save if you negotiated better,” said
Shetty.
He said that his organisation was able to innovate because there
was no state “backbone” holding him back.
Other speakers included Javier Okhuysen, a Mexican banker
turned social entrepreneur who co-founded SalaUno to provide
low cost cataract surgery throughout Mexico. He went to India
to learn about low cost, high volume clinical models in the
absence of a state healthcare system.
He said that his organisation followed a “no frills” airline model,
where different levels of service were offered depending on
how much a patient wanted to pay. It also provided microloans
to patients to help them afford the treatment.
“Efficiency is crucial. Our doctors are seeing an average of 60
outpatients per day and doing 100 [procedures] per
month—that’s 20 times what a private surgeon does,” he said.
“We were just two 30 year old kids with $1m in our pockets.
Imagine what the NHS could do with its billions,” he added.
Anant Kumar, chief executive of LifeSpring Hospitals, which
provides low cost maternity services to the “working poor” in
India, told the conference that most of his ideas for improvement
came from other industries, such as airlines, as healthcare
organisations would not help him.
He said that having little money had helped his organisation to
innovate. He said that his organisation did not use “superstar”
doctors because they could not afford them. Instead it
concentrated on quality and metrics.
“Every time there was a constraint on us, that helped us. If we
had the money the NHS had we wouldn’t have been able to do
what we have done,” he said.
He suggested that innovation was perhaps easier in India than
in developed countries because litigation was not a threat
hanging over Indian hospitals.
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