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special focus

Chairman of Apollo Tyres Ltd, Onkar 
S Kanwar to initiate an integrated 
world-class healthcare system. Ar-
temis, spread across nine acres, 
took shape in 2007.  Over the years, 

the hospital has consolidated into a 
350-bed hospital that is abuzz with 
modern technology from simple hand 
wash to sophisticated surgical inter-
ventions.

A graduate from the University of 
California, Onkar Kanwar is a vision-
ary entrepreneur with a vivid vision for 
healthcare. One such initiative close to 
his heart is Apollo Tyres’s HIV-AIDS 
awareness and prevention programme 
for the trucking community. 

What are the latest 
technological advancements 
housed and provided at 
Artemis?
In terms of medical technology, Arte-
mis is replete with cutting-edge, state-
of-the-art medical technologies in all 

To begin with, please tell us 
about the inspiration behind the 
launch of Artemis Hospital?
Lack of quality healthcare in and 
around this place prompted the 

Maintaining Standards  
Par Excellence 

With grit and 
passion, Dr Devlina 
Chakravarty has 
steered the wheels 
of healthcare in 
various verticals. 
From a Radiologist 
to CEO, she has 
imbibed the values 
of an administrator 
who sets her own 
benchmarks. In 
conversation with 
Shahid Akhter, ENN, 
she talks about the 
making of Artemis
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dimensions of healthcare. In imaging 
(predictive, diagnostic and therapeu-
tic ), for  instance, we can mention 
a few of our equipments like 3 Te-
sla MRI,  64 Slice Cardiac CT Scan, 
16 slice PET-CT,  Dual-head Gamma 
Camera,  Fan-beam BMD, High-end 
Colour Doppler Ultrasound Sys-
tems,   Functional MRI Scanning us-
ing Non-Contrast Imaging for Cancers 
(DWIBS),  Image-Guided Radiation 
Therapy (IGRT) LINAC from Elekta.  
Add to this the Endovascular Hybrid 
Operating Suite and Flat Panel Cath 
Labs with stent boost technology. The 
list is simply endless.

What are the centres of 
excellence at Artemis?
Our Centres of Excellence include 
— Artemis Cancer Centre, Artemis 
Heart Centre, Artemis Neurosciences 
Centre, Artemis Joint Replacement 
and Orthopedics Centre, Artemis 
Minimally Invasive and Bariatric 
Surgery Centre, Artemis Renal and 
Transplant Centre, Artemis Birthing 
Centre Artemis Fertility Centre, Ar-
temis Critical Care and Pulmonology 
Centre,  Artemis Gastrosciences Cen-
tre, Artemis Liver Transplant Centre

What kind of emergency 
services can we expect at 
Artemis?
In case of an emergency, time is pre-
cious and every second counts. To 
cater to this, we have a round-the-
clock, comprehensive emergency 
and trauma-care facility at Artemis. 
Emergency Department, which be-
lieves in providing life-saving care, 
and is customised to meet the precise 
need of the patient. The department 
is supported by ambulance service 
which includes trained personnel (ex-
perienced physicians, highly-trained 
nurses and paramedics), and life-sup-
port equipment geared to cater to the 
needs of pre-hospital emergency care.

Our emergency service is based 
on three planes — save life, doctor 

•	 First JCI accredited 
hospital in Gurgaon

•	 WHO had 
declared Artemis 
as the winner for 
its	Asia	Pacific	
Hand Hygiene 
Excellence Award 
in 2010

on call, and finally the plan of treat-
ment devised and activated soonest 
possible.  Our ambulances are well-
equipped with advanced cardiac life 
support, and this includes doctors, 
nurses and paramedics on board. 
Further support comes from blood 
bank and the imaging centre.

Add to this air ambulance services 
that is pressed into action in case of 
life-threatening emergencies emerg-
ing in remote or distant areas. 

Artemis is very particular about 
accreditations and International 
Board	Certifications?
Yes, Artemis Hospital is the first JCI 
and NABH accredited hospital in Gur-
gaon. Besides, we have the NABL ac-
creditation.  Shortly, our blood bank 
and other centres of excellence will be 
accredited by respective boards.

The medical practices and pro-
cedures followed at Artemis are 
research-oriented and benchmarked 
against in the world. Certifications 
are not mandatory, but it spells the 
service and showcases the quality of 
the hospital. It gives the consumer a 
sense of assurance and confidence 
about the hospital, he is stepping in. 
Care and quality are two of the most 
important components in healthcare. 

We periodically monitor our services, 
some of them on a daily basis; some 
are weekly and so on. The idea is to 
ensure highest degree of patient sat-
isfaction.  Besides our internal audit 
it is better to be examined from an ex-
ternal agency as well.

Do you keep a tab on Hospital 
Acquired Infection (HAI)?
It is a part of the protocol, and we are 
very particular about all aspects of 
hygiene. This is precisely the place 
where board certifications and audit 
matter. 

In 2010, WHO declared Artemis as 
the winner for its Asia Pacific Hand 
Hygiene Excellence Award. We were 
selected on the basis of our dedica-
tion and commitment to incorporate 
proper hand hygiene practices. This 
included hospital design and layout 
designated for sinks (wash basins) 
with a 10:1 patient bed to sink ratio.
We ensure that all trolleys used for 
patient care are equipped with alco-
hol hand-rub dispenser. The hand hy-
giene compliance rate at Artemis as 
per the ‘5 Moments for Hand Hygiene’ 
is  80 percent, and random check on 
Artemis staff showed that 80 to 90 per 
cent of them were well-conversant 
with hand hygiene knowledge and 
techniques.

How	is	the	flow	of	international	
patients, and how good is 
medical tourism at Artemis?
There is a regular influx of interna-
tional patients. Around 25 percent of 
our business comes from them. It is 
not just the war veterans from Iran 
and Afghanistan pouring in, but we 
also have patients from Europe.   

What are your future plans for 
the hospital?
In the near future, we intend to in-
crease the bed strength to 450, and 
by 2016, we will be introducing an-
other tower so that 1,000 more beds 
are added.  

Artemis Hospital
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Cygnus Medicare -the chain of ten 
super specialty hospitals, has carved  a 
niche for themselves. Dr Dinesh Batra, 
Director, Cygnus Hospitals, is a prime 
mover of various hospitals in India and 
abroad. He talks about his recent flagship 
hospitals with Shahid Akhter, ENN 

Colossus of 
Healthcare

In a short span of few years, Cygnus has illuminated the 
healthcare landscape.  Please share your journey so far.
 Cygnus Medicare is a company formed by a group of highly-skilled doc-
tors with a vision to open centres for specialised surgeries throughout 
North India.  For us, it is more of passion rather than profession. We 
share a common belief that every individual has the right to finest qual-
ity healthcare. Keeping in tune with our belief, we endeavour to provide 
the highest quality of healthcare to our patients by creating, using and 
disseminating knowledge through research and education. We further 
aim to run centres for specialised surgeries in those areas where super 
specialty care may be missing.

special focus
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If we look back at healthcare three 
decades back, it was the era of charita-
ble hospitals and nursing homes. Grad-
ually, the shift came with the advent of 
corporate hospitals. This changed the 
healthcare scenario.  People, now, have 
reservations about visiting charita-
ble hospitals that lacked critical care, 
handling of medical complications and 
emergency services. Apollo emerged in 
1990s, and that was the turning point. 
People were looking up at multi super 
specialty facilities under one roof. 

We observed the changing land-
scape, and four of us (all doctors) joined 
hands to create super specialty health-
care hub to cater to all the sections of 
the society. Currently, we are focusing 
on bringing super specialty care to B 
and C category town of North India. 
With this aim and vision in mind, Cyg-
nus Medicare was created in 2010, and 
we started to brush up these charitable 
hospitals and changed their outlook.  
By now, we have already acquired ten 
hospitals, and we are in the process of 
further expansion. This makes us the 
largest chain of multi specialty hospi-
tals in Haryana and Delhi. This is not 
about the numerical value, or strength, 
but it brings together the finest doctors, 
and the best of technology.

Please shed some light on your 
best performing hospitals
We strive to make all our hospitals a 
multi specialty hospital with best of 
infrastructures. Bensups Hospital in 
Dwarka Sub-City, for instance, is a 138-
bed multi-specialty hospital (14 beds 
reserved for the economically weaker 
section). The hospital is well-equipped 
for emergencies (E4E).

The golden rule during medical 
emergencies is to waste minimum 
possible time to provide medical care 
to the patient. The hospital boasts of 
the best infrastructure and faculty in 
terms of advanced ICU, NICU labs, 
modular operation theatres, state-of-
the-art fully digital cardio catheteriza-
tion Lab and other advanced life-sav-

ing infrastructure. During the past 12 
months, the hospital has helped 1,124 
cases of heart emergency, 147 cases 
of neuro emergency, 3,228 cases of 
trauma amongst a total of over 28,000 
casualties in the last 12 months.          

What core values you 
have emulated to bring 
transformation in healthcare?
Though we are late players, we have 
carved a niche for ourselves in health-
care. We believe in endless pursuit of 
excellence in all the fields—be it pa-
tient treatment, research or teaching. 
We believe in a more humane approach 
and touch. We don’t mind going the ex-
tra mile for our patients, doctors, col-
leagues and co-workers.

As India is a diverse country, we 
have patients, doctors, clinicians and 
staff workers from all parts of the 
country. We even have patients com-
ing in from different parts of the world 
for treatment. Therefore, we are al-

ways ready to treat any type of patient 
coming in with the rarest disease.

Our mission is to provide bench-
marked quality at affordable cost with 
the help of caring and efficient human re-
source. We believe that every individual 
has the right to finest quality healthcare 
at minimum possible cost and easy ac-
cessibility. To run centers for specialized 
surgeries in the population areas which 
lack in super specialty care, we aim to 
provide the global standards in health-
care to masses at affordable prices.  

Who are your growth capital 
partners? 
Our initial funding came from Somer-
set Indus Capital Partners, a private 
equity firm focussed on making health-
care investments in India. This funding 
supported us in a big way, and now we 
are going in for a second investment for 
further expansion.

Are Cygnus Hospitals 
accredited, and how do you 
view quality healthcare?
All our hospitals are in the process of 
NABH accreditation.  Pre-assessment 
has already been done. Irrespective of 
this, we aim at providing international 
standards in healthcare and most im-
portantly at affordable price.

Where do you see Cygnus 
hospitals five years from now? 
Today, we have five hospitals in Hary-
ana at Sonepat, Panipat, Karnal, Kruk-
shetra and Bahadurgarh. Four of these 
hospitals are well connected to each 
other, and can be reached within 30 min-
utes. These hospitals receive a high rate 
of trauma cases, almost 200 each day. 
We are trying to address this section by 
way of strengthening E4E (equipped for 
emergency services) set up.

Out of 21 districts in Haryana, only 
three can claim medical coverage by 
way of tertiary care. What about the 
remaining 18? We endeavour to fulfill 
this gap and come up with healthcare 
facilities so that everyone benefits.  

 � Cygnus Bensups Hospital  
Dwarka

 � Cygnus J K Hindu Hospital 
Sonipat

 � Cygnus Hemraj Jain Hospital 
Pitampura

 �  Cygnus Sanjiv Bansal Hospital 
Karnal

 � Cygnus Super Speciality Hospital 
Krukshetra

 � Cygnus Magnus B S Sanjivini 
Hospital, Bahadurgarh

 � Cygnus Maharaja Agarsain 
Hospital, Panipat

 � Cygnus Kalwati Hospital  
Kohand

 � Cygnus Sonia Hospital  
Nangloi

 � Cygnus Orthocare Hospital  
Hauz Khas

Cygnus Network
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Please tell us about the genesis 
of Dharamshila Hospital?
The year 1990 witnessed the founda-
tion of North India’s first comprehen-
sive cancer care centre. The effort 
was initiated by a group of concerned 
relatives and friends of cancer pa-
tients who felt the need to provide 
complete cancer treatment under one 
roof. A non-government voluntary 
organization - Dharamshila Cancer 
Foundation and Research Centre 
(DCFRC) was dedicated to the cause 
of making cancer treatment available, 
accessible and affordable. The initial 
phase took off with 100 beds in 1994 
and the hospital land area was 8097 
square metres. By 2006 the hospital 
bed capacity had expanded to 300 and 
today the hospital is spread across 3.5 
acres of land.

Around 1994, the first mammog-
raphy machine was installed and the 
following year Leukaemia wing was 
introduced along with blood bank with 
blood cell separator. Spiral CT scan-
ner was installed in 1998 and the next 
year saw the inauguration of Nuclear 
Medicine Dept and TMT.

In 2001 we installed LOGIQ 500 
PRO – the most advanced ultrasound 
machine with colour Doppler capabil-
ity. The following year, we installed 
state-of-the-art digital, dual energy, 
Linear Accelerator and Eclips 3D 
treatment planning system.In 2003 we 
installed high speed NXI digital dual 
slice CT Scanner. 

By the time we celebrated our 
tenth anniversary, we started upgrad-
ing our existing structure. For in-
stance, the blood bank saw the induc-
tion of Heraeus deep freeze and cold 
room facility with storage capacity of 
8000 FFP units and 2000 blood unit. 
Simultaneously, Endoscopy Suite was 
revamped with state-of-the-art video 
endoscopes, video colonoscope and 
colposcope.

The year 2005 saw the construc-
tion of a new hospital building. In 2007 
the name of Dharamshila Cancer Hos-

?????????   ?????????special focus

Leaders in comprehensive cancer treatment, 
Dharamshila is a healthcare giant to reckon with. 
Dr Sandeep Chatrath, CEO, Dharamshila Hospital 
shares his vision, milestones and mission with 
Shahid Akhter, ENN

Ushering a New 
Era in Oncology
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pital And Research Centre (DCHRC) 
was changed to Dharamshila Hospital 
and Research Centre (DHRC).

With so much of pioneering 
steps, where does DHRC stand 
today?
Gradually, other allied services like 
Neurosurgery, Cosmetic and Plastic 
Surgery, Dental and Faciomaxillary 
Surgery, Orthopaedics, Gastroenter-
ology, Nephrology and Urology etc 
were added. This was done in keep-
ing  with the healthcare needs of the 
community. 

Simultaneously we strengthened 
the preventive, diagnostic, therapeu-
tic, rehabilitative, palliative and sup-
port services under one roof. Moreo-
ver, we continue to add cutting edge 
technologies and follow the interna-
tional treatment protocols to ensure 
the best outcomes by way of care and 
treatment.

We strive for the highest quality 
standards of treatment, patient sat-
isfaction and safety. Adding quality to 
life and improving cure rates are our 
hallmark. All this has helped us to en-
hance our referral base and today we 
have patients from India and neigh-
bouring countries.

What technological 
advancements have been 
introduced lately ?
We offer Third Generation Radiation 
Technology i.e. Elekta Synergy VMAT 
with IMRT, IGRT, SBRT and SRS / SRT 
and Respiratory Gating Capabilities 

and best Treatment Planning systems 
like Monaco, CMSxi0, ERGO++ and 
Plato.

Elekta Synergy Linear Accel-
erator with triple photon and seven 
electrons energies is the latest tech-
nology that delivers targeted and pre-
cise radiation with the help of highly 
sophisticated software.  It delivers 
personalized, safe, efficient and high 
quality radiation with enhanced dose 
conformance as per the tumour size, 
shape and pathology. With this new 
technology, total integral radiation 
dose has been reduced to one tenth 
and treatment time to only 2 - 3 min-
utes as against 30 minutes with older 
technology. This leads to higher tu-
mour control probability, reduced 
probability of secondary tumours and 
minimal side effects.

Besides all associated diseases 
of cancer patients, DHRC seem 
to have forayed into other 
specialities as well?
Besides cancer care services, we have 
proliferated into diagnostic services 
and have also added a wide range of 
multi speciality services. We have also 
achieved a pioneering step by com-
missioning Dharamshila BMT (Bone 
Marrow Transplant) Centre with 21 
beds.

We offer BMT as a treatment op-
tion for a variety of congenital and 
acquired disorders of children and 
young adults, eg Leukemia, Lympho-
ma, Myeloma, Thalassemia, Aplastic 
anaemia, etc.

Our in-house stem cell processing 
and BMT Lab covers a wide range of 
diagnostics like flow Cytometry, mo-
lecular diagnosis, etc.

What is DHRC’s role in mentoring 
the next generation in 
healthcare?
We contribute to the pool of trained 
and skilled manpower in healthcare. 
We were first in India to start three 
years full time doctorate course - DNB 
Medical Oncology in 2002, DNB Surgi-
cal Oncology in 2003 and Post Basic 
Diploma in Oncology Nursing in 2010. 
In 2004, we enrolled the first batch of 
studentsin Radiation Oncology.

Besides fellowship programmes in 
head and neck Oncology and Oncopa-
thology, we also have diploma courses 
in medical technology in various verti-
cals like medical laboratory technolo-
gy, X-Ray and imaging technology and 
operation theatre technology. 

DHRC is one of the best cancer 
hospitals in India. How about 
the influx of patients from 
neighbouring countries?
In harmony with our vision to fight 
cancer and win the battle against can-
cer, we have become leaders in com-
prehensive cancer treatment and this 
draws a lot of patient from around the 
world, not just neighbouring coun-
tries. We help to detect cancer at an 
early stage and thus save time, money 
and most importantly life of a patient, 
which has attracted patients from 
across the globe, not only for cancer 
but also for other specialities and su-
per specialities as well.  

 � Dharamshila is the first and the only cancer hospital of India accredited  
by NABH 

 � Dharamshila Labs are accredited by NABL

 � Dharamshila BMT Centre is India’s first and only world class facility for blood 
and Marrow stem cell transplantation for patients without fully matched 
family donor
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Apollo Hospitals is believed by 
many to be the most preferred 
destination in healthcare 
delivery. Why?
Since its inception in 1983, we have 
strived to develop Apollo into one of the 
best multi-speciality hospitals chain. Be 
it the doctors, infrastructure or tech-
nology, we have always been driven by 
the passion of ‘patient first’. With over 
9000 beds, and almost all specialities in 
54 hospitals, we can certainly claim to 
be the most sought-after destination in 
healthcare. Our passion can be gauged 
from the fact that Indraprastha Apollo 
Hospitals became the first hospital in 
India to be internationally accredited by 
the Joint Commission International (JCI) 
and today we have 8 JCI accredited and 
10 NABH accredited Apollo hospitals. 

What initiatives have been taken 
by Apollo Hospitals in the field of 
medical research?
The Apollo Hospitals Educational 
and Research Foundation (AHERF) 
is an independent entity recognized 
by the Department of Scientific and 
Industrial Research (DSIR) as a 
“Scientific and Industrial Research 
Organization(SIRO)”, to carry out 
research, educational and train-
ing programmes in quest of quality 
healthcare. AHERF, in collaboration 
with other institutions in India and 
abroad, is working on several re-
search projects that have a bearing 
on the health, social, economic and 
industrial needs of India. Some of the 
research areas are clinical aspects of 
stem cells, molecular diagnostics, per-
sonalized medicine, genomics, new 
trials in therapies and drugs, integra-
tion of traditional Indian medicine into 
modern healthcare, etc. Our consult-
ants are actively involved in clinical 

?????????   ?????????special focus

Questions Prof Anupam Sibal, Group Medical 
Director, Apollo Hospitals Group, New Delhi, 
when asked about stringent quality control 
and technological usage in hospitals. In 
conversation with Shahid Akhter, ENN, he 
shares his optimism in healthcare and the 
best practices in Apollo hospitals

‘Why Not in India?’
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research and publish many research 
papers in high impact journals. Our 
“Apollo Medicine” journal is indexed 
on Science Direct and included in the 
Directory of Open Access Journals.

Please trace Apollo Hospitals’ 
contribution to medical 
education?
In a tertiary healthcare institution, 
clinical excellence shares a symbiotic 
relationship with academic excellence 
with emphasis on training and re-
search. Various post graduate and post 
doctoral medical education programs 
are being offered at Apollo Hospitals 
group. Fifteen hospitals of the Apollo 
group currently offer the Diplomate of 
National Board (DNB) and Fellowship 
of National Board (FNB) programs 
in 38 specialties and subspecialties. 
Besides these, other post graduate 
diploma and fellowship programs ac-
credited to national and international 
universities are being offered. There 
are a 1000 postgraduate medical train-
ees at Apollo currently. Our first un-
dergraduate medical college, Apollo 
Institute of Medical Sciences and Re-
search (AIMSR) was started at Apollo 
Health City, Hyderabad, in July 2012.

We organize close to a 100 major 
CME programmes every year. Eminent 
medical experts from around the world 
come together to discuss latest develop-
ments in various specialties including 
lectures, live-surgical cases, discussions 
and so on. We organized the Cancer Con-
clave in Chennai this year with partici-
pation from over 500 eminent pioneers, 
researchers, medical practitioners from 
India and across the world.

There are web broadcasts on a wide 
range of our ongoing CME programmes, 
and other such academic events. We 
hold an annual International Congress 
on Patient Safety which is attended 
by over 850 delegates and 75 speakers 
every year. 

How does accreditation 
substantiate the level of quality?

 � Touched 39 million lives

 � 9 million Preventive Health Checks

 � Patients from 120 countries

 � 1,52,000 Cardiothoracic Surgeries

 � 10,000 Joint Transplants 
Replacements in 5 years

 � First Liver Transplant in Children and 
Adults

 � First Multi Organ Transplant

 � Over 1300 Kidney Transplant

 � Over 500 Bone Marrow 
Transplantation

 � Over 1700 Liver Transplants

 � Busiest Solid Organ Transplant 
Programme

Apollo Hospitals

Accreditation translates into patients’ 
satisfaction, and this comes from the 
quality of care that one gets. We aspire 
for the highest-level of quality care go-
ing beyond accreditation and to achieve 
this we have various protocols in place. 
Standardization of processes and meas-
urement of outcomes ensure quality 
care for the patients which is objective, 
trackable and amenable to improve-
ment wherever required. The Apollo 
Standards of Clinical Care (TASCC) was 
implemented across Apollo Hospitals to 
standardize processes and outcomes for 
clinical excellence and patient safety.

It encompasses six initiatives - 
Apollo Clinical Excellence dashboard 
(ACE), Rocket ACE (RACE), Apollo 
Quality Program (AQP), Apollo Mor-
tality Review (AMR), Apollo Incident 
Reporting System (AIRS) and Apollo 
Critical Policies Plans and Procedures 
(ACPPP).

ACE and RACE are clinical bal-
anced scorecards incorporating 25 

clinical quality parameters involving 
complication rates, mortality rates, 
one-year survival rates and average 
length of stay after major procedures 
with international benchmarks.

TASCC scores showed a steady 
increase from 216 in April 2012 to 293 
in Dec 2013 showing increasing stand-
ardizationof processes and improving-
outcomes. 90,000 patients admitted to 
Apollo every quarter benefited.

What technological 
advancements can one expect 
at Apollo?
We are on the forefront of investment 
in technology because it is a crucial pil-
lar of healthcare. If a new technology 
pops up, we should be aware of it, and 
certainly incorporate it, if found to be 
productive and useful, so that our pa-
tients could get the maximum benefit. 
To name a few, we have with us 3 Tesla 
MRI, PET-CT (4), Cyberknife, Novalis 
Tx (5), 320 Slice CT, HIFU, DaVinci Ro-
botic systems (4), PET-MRI, Brain Lab 
Navigation System, HDR Brachyther-
apy, DSA Labs, Hyperbaric Chambers, 
Fibroscans and Endosonography. The 
list is fairly long. We are also expecting 
to install the first proton-therapy unit in 
South Asia in 2016.

Apollo is hailed as a hotspot in 
medical tourism. Please share 
your achievements so far.
At Apollo Hospitals, we strongly believe 
that India will find its rightful place as 
the Global Healthcare Destination. We 
have developed international delivery 
capabilities and demonstrated our glob-
al excellence in almost all specialities.

We treated over 1,10,000 foreign pa-
tients from across the world last year .  
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Please tell us something about 
the inspiration behind Paras 
Healthcare.
Paras Healthcare, is a venture of pas-
sion, dedication and achievement. The 
real inspiration behind the hospitals, 
now the healthcare chain, is my father 
Chaudhary Ved Ram Nagar, who was 
determined to ensure that his children 
excel in education and in life. He en-
couraged entrepreneurship, and always 
believed in providing the community 
with the resource that it lacked in. 

How do you compare the 
services and infrastructure, at the 
time of inception in 2006, with 
what you have achieved today?
Evolution is a part of growth and de-
velopment, and for a tertiary care hos-

pital it is imperative. The systems, 
processes, trainings, and most 

importantly the manpower has 
to grow every year. Today, Paras 
Hospitals, Gurgoan is a 250-bed 
leading tertiary care hospital of 
the region. Moreover, the hos-
pital is now recognised as the 
foundation stone of the upcom-
ing healthcare chain. 

Paras Healthcare – Gur-
gaon, NewDelhi, Patna – 
equipped with the doctors and 
clinicians of repute, has been 

special focus       

Where Quality 
Meets Care

Dr Dharminder Nagar, Managing Director, 
Paras Hospitals is a visionary entrepreneur 

whose business acumen  and love for   
technology keeps him to  the fore. He 

discusses his  robust healthcare vision and 
mission with Shahid Akhter, ENN

june / 2014
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able to establish itself as the leading 
healthcare chain in – Neurosciences, 
Cardiac sciences, Orthopaedics and 
Joint Replacement, Cancer Treatment 
and Mother & Child Care. 

What technological 
advancements your healthcare 
chain has introduced lately?
We strongly endorse the skills of our 
doctors. For us technology is a way 
that enables our doctors to perform 
better.  Paras Hospitals, Gurgaon has 
been the first private hospital in Delhi 
& NCR to equip itself with a stan-
dalone Image-guided Tumour Naviga-
tion tool. This technology helps our 
exceptionally skilled neurosurgeons 
to have functional MRIs and Tractog-
raphy during the surgery. It is mostly 
useful in deep-seated tumour sur-
geries- this type of surgery is rarely 
performed by neurosurgeons in other 
parts of the country. Dr V S Mehta, 
Director Neurosciences, Paras Hospi-
tals, has been the driving force for es-
tablishing Paras Hospitals, Gurgaon 
as the leading Neuroscience centre of 
this region.

In our Cardiac Sciences Depart-
ment, Paras Hospitals, Gurgaon, has 
evolved and adopted the latest clinical 
recommendations. Today, 98 percent of 
the patients are treated through Tran-
sradial Catheterisation. Our entire 
interventional team, under the leader-
ship of Dr Tapan Ghose, is equipped to 
perform Transradial procedures—a 
technique still rarely used by the car-
diologists due to the requirement of 
extensive skill and training. 

In Paras HMRI hospital, Patna, we 
have launched the regions first PET-
CT. This technology is the first in Bihar 
and Jharkhand. It is an integral part of 
the oncology centre in Patna.  

What are the centres of 
excellence at Paras Healthcare?
The pillars of Paras Healthcare are 
Neurosciences—Neurology and Neuro 
Surgery; Cardiac Sciences—Cardiol-
ogy and Cardiac Surgery, Oncology and 

Oncosurgery, Orthopaedics and Joint 
Replacement, Spine Services, Mother 
and Child Care.

What kind of emergency 
services can one expect at 
Paras Hospitals?
Paras Hospitals has well-equipped 
emergency care services. We have a 
reputed team of trauma experts — 
Emergency Clinicians, Cardiologists, 
Orthopaedics, Vascular and Plastic 
Surgeons. Due to the location of the 
hospital, we receive a number of emer-
gency cases. We are able to provide 
urgent and immediate care to the pa-
tients who may have issues ranging 
from a cardiac emergency to an acci-
dent. Our emergency, pharmacy servic-
es are available 24 X 7. At all times, we 
have specialised doctors in the hospital 
to ensure that timely clinical interven-
tion is provided to all.  

What about care and quality?
Paras Hospitals, Gurgaon, strongly be-
lieves in quality and patient delivery. 
We were the first hospital in Gurgaon 
to achieve NABH and NABL accredita-
tion. Today, Paras Hospitals, Gurgaon, 
has a tremendous outpatient and in-
patient flow, hence for us, quality care 
and healthcare delivery is a continuous 
and persistent effort.  

Has Paras Hospitals tapped into 
medical tourism?
Paras Hospitals has always believed 
in the vision of establishing itself as 
the preferred healthcare provider to 
the community – for domestic patients. 
However, due to the presence of an 
exceptional team of reputed doctors, 
we receive patients and treatment re-

quests from all over the world. Our in-
ternational patient cell has been able 
to establish its network in a number of 
Gulf and African countries. The num-
ber of international patients visiting 
Paras Hospitals has been growing eve-
ry year by the continuous efforts and 
involvements of our doctors in promot-
ing our services internationally.

Are there any expansion plans 
for Paras Healthcare??
Today, Paras Healthcare has three 
running commissioned hospitals. Our 
presence is now beyond Gurgaon, and 
today, we have a centre in Delhi, Paras 
Spring Meadows, a sought-after centre 
for mother and child care.  According 
to our mission of providing healthcare 
services to regions where the same is 
not easily available, we now have a 
350-bed hospital in Patna, Paras HMRI, 
a tertiary-care hospital with a well-
equipped cancer centre.

In the second half of the year, we 
shall be launching a hospital in Darb-
hanga (135 kms from patna)—Paras 
Global Hospitals. It would be the first 
hospital in the region to have an ICU, 
cardiac facility and full-fledged in-
house diagnostics.

Also, soon we shall be coming up 
with a 500-bed green field project in 
NCR. The same shall have the state-of-
the-art cancer-care centre. 

Paras Healthcare shall continue to 
expand in unexplored markets.  

“We strongly 
endorse the skills 
of our doctors. For 
us technology is a 
way that enables 
our doctors to 
perform better
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special focus

Located in the heart of Faridabad, Sarvodaya Hospital 
has evolved into a multi super-specialty medical 
institution. Dr Rakesh Gupta, Chairman and Medical 
Director, Sarvodaya Hospital in conversation with 
Shahid Akhter, ENN, talks about his passion and 
problems in healthcare

Please tell us about the 
healthcare facilities taking 
shape at Sarvodaya since its 
inception in 1997.
Late in the mid-1980s, I was ensconced 
in Sector 19, where I worked in vari-
ous capacities in different healthcare 
set-ups. I was catering to the middle 
class, but I was not satisfied with my 
little contribution and performance. 
I always looked beyond the small 
hospitals, and thought of creating 
one super-specialty centre, where all 
three verticals (clinical care, medical 
research and academics) of health-
care could be pursued under one roof. 
Further, the focus was on affordability 
and medical excellence.

The opportunity came in 1997, 
when we finally created an integrated 
healthcare system. Gradually, we were 
able to increase the bed strength, ex-
pand our infrastructure and install 
state-of-the-art technology. The moti-
vation or the philosophy behind Sarvo-

daya Hospital is ‘Sarve Santu Nirama-
ya’ or ‘Happiness for all’. 

Today, the hospital has a capacity 
of over 300 beds with a fully opera-
tional super-specialty wing in place. 
Our team of doctors are committed 
to exceptional care amidst a sense of 
professional approach with a person-

‘Happiness  
for all’

al touch.  They add value to their work 
to help patients recover faster. Add to 
this their passion to heal patients and 
their constant drive towards higher 
quality outcomes is unmatched.

What are the centres of 
excellence at Sarvodaya 
Hospital?
Sarvodaya Hospital has set bench-
marks in multi-specialty with excep-
tional work performance. This sets 
in place, its recognition as a centre of 
excellence, providing super-specialty 
services in Cardiology, Cardiothoracic 
and Vascular Surgery, Cancer Care, 
Neuro Sciences, Minimally Invasive 
Surgery, Gastroenterology and GI Sur-
gery, Orthopedics and Joint Replace-
ment, Urology and Nephrology.

Centre for gynaecology and ob-
stetrics is another state-of-the-art 
hub that provides comprehensive 
care under one roof. We have the most 
advanced equipment to provide ma-
ternity health care services. Our fa-
cilities include ante-natal care, high-
risk pregnancy, besides conventional 
gynaecology.

What support services are 
available at Sarvodaya 
Hospital?
This constitutes the blood bank, labo-
ratory and the imaging services. They 



june / 2014
ehealth.eletsonline.com 53

utes, and the treatment starts from 
there itself.

If it is a case of heart attack, the 
treatment should commence soonest 
possible. Any delay may jeopardize 
the outcome. Following admission 
into the hospital, an emergency car-
dio angiogram can be performed to 
detect the blockages in the artery.

24-hour Heart Service at SHRC 
is equipped with two mobile inten-
sive-care unit ambulances, nine-bed 
heart care beds, two Echocardiogra-
phy machines, Cardiac Cath Lab for 
emergency Angiography, Angioplasty, 
full-fledged heart surgery operation 
theatres, cardiac rehabilitation and 
life-saving fitness programmes to pre-
vent recurrence of heart attacks.

Do you cater to international 
patients?
Yes, we have International Patient 
Care Centre. We endeavour to provide 
a one-stop care for such patients, and 
their family members. Our services 
begin with tele-consultation and pre-
departure evaluation. We facilitate 
visa and other travel arrangements, 
including air-ambulance service.  We 
have a choice of rooms from private to 
luxury suites, interpreters are avail-
able, and all this is monitored through 

personal-relationship executive, round 
the clock.

Prior to the patient arrival, our 
team of doctors evaluate the case, and 
provide the cost and treatment plan 
prior to patient arrival.

What are the healthcare courses 
offered by Sarvodaya Institute of 
Allied Health Sciences (SIAHS)?
Sarvodaya Institute of Allied Health 
Sciences (SIAHS) is aimed at improv-
ing Healthcare Services by enhanc-
ing the number of trained primary 
and supportive health-care workers. 
Sarvodaya Nursing Institute offers 
specialized training to nurses, para-
medics and hospital support staff. 
Medical education, in these verticals, 
is backed by practical training and ex-
posure at Sarvodaya Hospitals.  

As you are in close proximity to 
the villages, do you encourage 
awareness programmes so that 
you can reach out to them?
Yes, at Sarvodaya Hospital, we consid-
er ourselves accountable to the com-
munity. Indian healthcare scenario is 
vexed with various issues like non-
availability, non-affordability, lack of 
quality, lack of awareness, prevent-
able measures and so on. 

Considering this lacuna, Sarvo-
daya Hospital and Research Centre 
conducts multiple Community Out-
reach Programmes as its commitment 
and obligation towards the poorer sec-
tion of the society. The primary aim of 
these programmes is to address and 
redress the imbalance by providing 
quality and advanced healthcare to 
the deprived and the underprivileged.

We conduct regional camps, and our 
focus is on clinical examination, diag-
nostics, treatment and surgeries to the 
underprivileged. Regularly, we reach 
out to them with extensive awareness 
programmes with the aim of providing 
the community with knowledge on pre-
vention, benefits of early diagnosis and 
treatment of health issues.  

are well-equipped with state-of-the-art 
technology. Each department is self-
contained, and replete with essential 
services. Blood bank and Transfusion 
service, for instance, incorporates 
Clinical Biochemistry, Haematology, 
Clinical Pathology, Immunology and 
Serology, Microbiology, Histopathol-
ogy and Cytology. 

Your focus on care and quality.
We are very particular about care 
and quality. We scrutinise the feed-
back from our patients, and try to see 
if there was any room for improve-
ment, or if we missed anywhere by 
way of care or time lapse or any other 
detail that suggests an improvement 
or remedial measure. To ensure what 
we say and to bring greater visibil-
ity, we went in for NABH and NABL 
accreditations. Besides, patients,  
even our staffs feels greatly motivat-
ed to see quality measures in place 
and practice. 

How good is your response in 
case of emergencies?
Our emergency number 0129-4184400 
can be activated to summon an am-
bulance service from your home. In 
Faridabad, the ambulance is expect-
ed to reach your home within 20 min-
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When was the Sitaram Bhartia Institute of Science and 
Research founded and what it its legacy? 
Sitaram Bhartia Institute of Science and Research (SBISR) was 
founded in 1979. It took off under the aegis of its first director, Dr N 
Gopinath, a renowned cardiologist noted for his expertise in heart 
bypass surgery. The institute conducted one of the largest com-
munity based studies of coronary artery disease in India. It 
then took up a large study of blood pressure in Indian school 
children. Similar studies yielded valuable information on 
the risk factors for cardiovascular disease in our country. 

SBISR was established with a spirit of serving society 
through research and the motivation was to establish ex-
cellence in healthcare delivery, research and education.

With the passage of time, we have evolved into an 
organization that combines medical research with ex-
cellence in patient care.

When did you shift to patient care and what 
was the outcome?
Our research continues to focuses on collecting health-
related information, translating evidence-based guidelines 
in clinical practice, developing cost-effective interventions for 
improving care, investigating factors influencing disease development, 
and analyzing medical literature for developing clinical guidelines.

In 1995, we decided to broaden our range of activities and thought 
of providing a sustainable base for research. The ground work was 
laid by eminent physicians and surgeons from All India Institute of 
Medical Sciences. Professors J S Guleria (Padma Shree), the late M M 
S Ahuja, R Tandon, I K Dhawan, and V L Bhargava were among the 
early faculty members to join. Today they serve as outstanding care 
providers and role models for the next generation of doctors

?????????   ?????????special focus

‘Need to Inform 
the Patients 
Transparently’
says Abhishek Bhartia, Director of 
Sitaram Bhartia Institute of Science and 
Research, a nonprofit hospital, that has 
carved a niche in women’s health. In 
conversation with Shahid Akhter of ENN, he 
focuses on the changing scenario in birthing
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What clinical specialities and 
services Sitaram Bhartia offer?
Our specialities are spread across 
from anaesthesiology to urology, with 
special focus on obstetrics and gynae-
cology. We offer radiology and diag-
nostics, laboratory tests, pharmacy 
and preventive health check-ups.

Sitaram Bhartia is noted for 
women’s health. Tell us more on 
the services in this speciality?
We care and support women in every 
phase of life, from adolescence to 
menopause. True, Sitaram Bhar-
tia is a leading centre for women’s 
health. The patients admitted here 
rate Sitaram Bhartia high on desir-
able outcomes and quality of care. In 
obstetrics, our comprehensive birth-
ing program spans a duration of nine 
months. It lays emphasis on education 
and empowerment as key elements 
for a fulfilling journey to motherhood. 
An inter-disciplinary team consisting 
of obstetricians, women’s health edu-
cators, physiotherapists, nutrition-
ists, paediatricians and nursing staff 
deliver the comprehensive program. 
When it comes to labour, delivery and 
post-delivery care, Sitaram Bhartia 
offers a safe and satisfying birthing 
experience. The patient is comfort-
able with physical and emotional sup-
port that reduces the need for medical 
intervention and improves infant out-
comes. The mother is given lactation 
counselling, and informed about post-
discharge care after the delivery.

What are your views on the 
surge in caesarean rates?
Cesarean section is a major surgery 
and like all surgeries, it carries risk.  
Recently, the American College of Ob-
stetricians and Gynecologists issued 
a statement that “pregnant women 
plan for vaginal birth unless there is a 
medical reason for a cesarean.”  They 
pointed out that cesarean delivery can 
increase the risk for infections, blad-
der and bowel injuries, and serious 

complications in future pregnancies.  
They noted that babies born vaginally 
have fewer respiratory problems.  
Thus as a society we should be con-
cerned about high cesarean rates that 
are not medically justifiable.

How does one decide or choose 
the doctor and the hospital ?
Many of us do extensive research be-
fore buying a mobile phone or a car, 
booking a hotel for a holiday or even 
selecting a new restaurant.  But when it 
comes to choosing a doctor, many of us 
do little more than get a word-of-mouth 
reference. Unfortunately, what often 
drives patient satisfaction and thus rec-
ommendation of a practitioner to oth-
ers is “bedside manners” and may not 
always reflect evidence-based medical 
practice. Doctors are picked on reputa-
tion, and yet some of the most popular 
doctors have undesirable outcomes 
such as high cesarean rates!

Is it important for maternity 
providers to disclose  
Cesarean rates?

Most hospitals don’t collect data on 
clinical outcomes – they may not 
have electronic health records or 
lack the manpower to manually col-
lect the data. Doctors and hospital 
administrators may also be hesitant 
to disclose quality-related data be-
cause of concerns about misuse by 
competitors or patients. Yet these 
concerns should not hold back ef-
forts at promoting transparency 
if we want healthcare to become 
better and safer. The National Pa-
tient Safety Foundation of USA has  
identified transparency is “the most 
important single attribute of a cul-
ture of safety.”

We at Sitaram Bhartia Institute 
are taking a step towards becoming 
more transparent and accountable to 
our patients by disclosing cesarean 
rates of our staff Obstetrics and Gy-
necology (O&G) unit. We are not only 
disclosing the rates in our unit, but 
are also providing guidance on how to 
interpret those rates.

What are the cesarean rates at 
Sitaram Bhartia?
Our staff O&G unit delivered 561 ba-
bies in 2013 with a cesarean rate of 
40 percent. This rate is much above 
the 10-15 percent rate recommended 
by the World Health Organization and 
the average rate in countries like Swe-
den (17 percent), UK (26 percent) or 
USA (33 percent). However, our 2013 
rate is an improvement over the 52 
percent rate in our own unit in 2011 
and the 65 percent rate reported by a 
leading health insurance company in 
India for their claims.  

We are not only 
disclosing the 

cesarean rates in 
our unit, but are 
also providing 
guidance on  
how to interpret 
those rates


