
Excellence in Health-Care
Can be Achieved better with Philantrophic Motive
Established in 1954, Sir Ganga Ram Hospital took off with 
100 beds. Today it is a 650 bedded  multispeciality hospital 
where around 1500 patients attend the OPDs every day.The 
Hospital has a 1:5 bed-employee ratio with 500 doctors. 

Dr. B.K.Rao,Chairman, Board of Management and 
Chairman, Department of Critical Care and Emergency 
Medicine at Sir Ganga Ram Hospital  in conversation with 
HEAL India Editor, Shahid Akhter.

Dr. B.K.Rao is widely known for his 
pioneering efforts in establishing the 
speciality of Critical Care Medicine 
and promoting its growth over the last 
twentyfive years to its present state of 
excellence.

Dr.B.K.Rao articulated and implemented 
a novel 5-year pilot telemedicine project 
for providing modern health care 
facilities in the rural areas to improve 
their health care indices. He also 
initiated mobile telemamography van 
project for the rural women population 
of the adjoining states to provide 
mammography for early detection of 
breast cancer. Besides numerous awards 
and achievements,  Dr.Rao’s name 
was announced on January 26 for the 
conferment of the prestigious ‘Padma 
Bhushan’ award by the Hon’ble President 
of India.

HEALINDIA: Today people are dying from lack of 
health care and simultaneously almost double the 
lives are lost due to over treatment. True, state-
of-the-art medicine is improving care and saving 
lives but it is simply over done and misused. Too 
much commercialization of medicine and high tech 
treatment ensures that doctors, hospitals and medical 
companies enrich themselves, leaving patients in the 
lurch. How can this be curbed ? Can anything be done 
to control costs and strive towards health for all? 
BKR: Optimization of health care i.e. neither under 
provision nor over provision of affordable quality 
care should be the main objective of health care 
providers. Moral hazard, especially in insured 
patients is an evil for which many remedies 
have been suggested, practised and successfully 
implemented to some extent. 

Reasons for commercialization: It is not only the 
medical fraternity, which is to be solely blamed.  
There are many factors, a few of which are as follows:

Imposition of CPA on this profession which has 
made the professionals unduly alert and defensive, 
as most of the human beings are risk averters and 
doctors are no exception. The professionals have to 
pay a substantial indemnity premium to cover up 
the costs in case of any unforeseen eventuality.Too 
much expenditure on medical education, specially in 
private colleges and for studies abroad. Exorbitant 
cost of living specially in urban areas and desire as 
in others to become rich overnight. A bandwagon to 
overlook antibiotic and other drug related policies 
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and prescribing glamorous drugs, investigations 
and other health related items. System of cuts and 
promises of trips abroad and cross references even 
for minor ailments.

So commercialization has a loose parallel to 
pleonaxia and is a byproduct of so many factors 
as mentioned above and which seems to have no 
visible end. Under-provision 
of services in the rural areas 
is not a new phenomenon as 
little or no incentive is given 
to the professionals posted in 
areas with little or no basic 
amenities. 

HEALINDIA: Can steps be taken 
to ensure that doctors become 
more accountable for what they 
prescribe and why ? 
BKR: Remedies of Moral 
Hazard:- 
Credentialing of health care 
providers both doctors and hospitals.

Penalizing the providers for violations of laid down 
norms; filter clinics for referring to higher facility; 
more induction of Doctors with Family Medicine 
background to minimize cross references; prevention 
of adverse selection; substantial incentives for rural 
posting ; prescription audit in hospitals; feed forward 
and random periodic medical audits after discharge 
of patients from hospital.

HEALINDIA: What qualities are expected from a 
medical administrator to ensure that the hospital 
remains a healthy place for healing?  
BKR: An administrator is supposed to follow 5 
content principles of management i.e. efficiency, 
efficacy,expertise, loyalty and accountability.

In addition he should be a corridor and not a room 
manager i.e. a believer of MBWA(Management By 
Walking Around); be in possession of real time 
information as “ Forewarned is Forearmed”; report 
regularly to superiors, suggest and take effective 
measures to correct any deviation; take holistic view 
of hospital activities round the clock etc. 

HEALINDIA: Let’s talk about the philanthropic nature 
of Sir Ganga Ram Hospital,Which is based on a trust 
and is still showing profits. How does this compare 
with corporate hospitals which are a definite no no 
for poor middle class who can’t afford the spiraling 
cost of expensive treatments? 
BKR: Critical Success Factors (CSFs) of Sir Ganga 
Ram Hospital include - self sustaining model with 

total equity and no debt, management run by doctors, 
doctors giving back to the hospital a part of their 
income for future development, cost consciousness 
without affecting quality, continuing medical 
and other training programs for all categories 
of employees, excellent HR practices which are 
employee friendly, no compromise on quality (e.g. 

almost zero infection rate 
thus minimizing readmissions 
and unnecessary cost to both 
patients and the hospital etc.)

We have differential bed 
categories and pricing systems 
for all economic sections of 
society. The basic motto is 
not profit like corporates but 
service, which is by conviction 
and not under any compulsion. 
Surpluses automatically follow .

HEALINDIA: Sir Ganga Ram 
Hospital is the first choice for treatment for people 
of Delhi and its neighbourhood. Do you have 
programmes, (like mobile clinic) to reach the masses 
who are living in remote areas and can’t afford to 
come to Delhi ? 
BKR: Community Outreach Programs: 
Sir Ganga Ram Hospital has very strong outreach 
programs and to name a few - Mobile clinics daily 
to JJ clusters, adoption of villages for education, 
free distribution of various items of daily use and 
medicines, clothes, computers, dietary supplements, 
utensils etc, free tubectomies and antitubercular 
dugs, participation in National Programs e.g. 
vaccinations, pulse polio and family welfare etc.

We are also Involved in “ Bhagidari” with Govt. of NCT 
of Delhi, free donation of equipment to NGOs and 
other needy hospitals.

We regularly conduct CMEs for outside doctors, 
various village resource centres in remote villages 
in Haryana, Rajasthan and Himachal Pradesh are 
connected with Sir Ganga Ram Hospital through 
telelink for consultation etc.

HEALINDIA: Sir Ganga Ram Hospital has a rich legacy 
of distinctions, like the first whole body CT Scan 
unit in Delhi, first Bone Bank in India etc. Any such 
programmes and projects in pipeline? 
BKR: The department of Endovascular Surgery 
has already initiated stem cell therapy. A hospital 
wide network of Pneumatic system for transporting 
samples, pharmacy items and records etc. is also in 
the pipeline. HI
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