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ABSTRACT

Today in India 80% of hospitals are owned by pevaector whereas remaining 20% by Government sector

Indian Government spends 4.2% of its GDP on Heé&ltittors per 1000 population (0.47 per 1000) as asHospitals
beds per 1000 population (0.9 per 1000) is less that of WHO recommendation (3.3per 1000). Thepse of the study
is to analyse whether the existing Market of Hezlth Sector is feasible for setting an upcoming i@fided Hospital in
Ajmer, Rajasthan & to assess the Business Potdatighe venture for the same. Also to suggest pessible Healthcare
Service Model in order to achieve win-win situatifom everyone as well as to find out Ajmer’s popigia trends and
demographics as well as health care access anith lsaa¢ quality. The Ajmer district has more HoapBed: Population
ratio out of which more than 75% of beds are fampry care only. Therefore there is a wide scopedme up with

Multispecialty Hospital for secondary as well as ficertiary Healthcare needs. The hospital has a maential for

Cardiac, Ortho, and Oncology at present becauseptly other Healthcare service providers are refemly for OBGY,

Medicine and Eye in Ajmer, Rajasthan. Since Ragastis famous for tourism through this project weilldobe able to

position Rajasthan on the world map as not onlyspot for tourism but also for medical tourism.
KEYWORDS: Market Feasibility, Business Model, Upcoming HoapiPatient Care

INTRODUCTION
Executive Summary

This report summarizes a market feasibility stubdgttwas conducted in October 2012 in associatich @i
renowned firm. The aim of the study was to deteentime feasibility of an upcoming 120 bedded HospitaAjmer,

Rajasthan
Data collection occurred through
e Primary data collection
e Secondary data collection
« Benchmarking against leading Hospitals and
» Analysis by experts having experience in Healthédamning and Management.

* Professional literature, added to the database.
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Goals Underlying the Vision of the Hospital Consisbf the Following
«  Offering high-quality patient care
» Participating in advancing the role of health dartndia, and
» Positioning Rajasthan on the world map as not botyspot for tourism but also for medical tourism.

OBJECTIVES

This research is carried to study the followingeaives

e To study the existing Market for identifying the gsiility and viability of a new Hospital set up Ajmer,

Rajasthan
» To assess the business potential for the venture.

» To suggest best possible service & facility mixtloe client according to his requirements for a-win situation

for everybody
RESEARCH METHODOLOGY
Study of Primary and Secondary catchment areas
Primary data (according to the catchment area defined)
e 8 Multi specialty Hospitals of the city
e 30 Doctors Questionnaire.
e Personnel interaction with Executives of the conypan
Secondary Data
* Census Reports-2011
*  WHO Health Report
* Magazines
« Journals
+ Books
e Hospital's website
LIMITATIONS TO STUDY
» Does not include financial feasibility report
» The facility description is according to client'sstvlist, not standard.
» The feasibility report is pertaining only to hospiper say and not to any other paramedical Set-up.

» Size of the hospital and its service mix is sgv@sthe demand of the client.
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REVIEW OF LITERATURE
» Market Feasibility Report on Specaility and Multi-Speciality Hospitals in India

Prepared By: CYGNUS Business Consulting & Research, July 2009.

The Market Feasibility report on Speciality/ Mulipeciality hospital by CYGNUS constitutes of thdiferent

models for hospitals namely:
e 200 bed Multi-speciality hospital
e 100 bed Multispeciality Hospital and
e 100 bed Speciality Oncology hospital.
» Feasibility to Find Out Trends in Oregon’s Health Care Market & The Oregon Health Plan (Us)

Prepared By. Jeanene Smith, MD MPH, Administrator of DepartmehHuman Services, Office for Oregon
Health Policy and Research State of Oregon Feb 2009

Oregon's health care market has experienced signifieconomic, structural and policy Changes tffatiathe
way hospitals, health insurance plans, providets @mchasers Do business. This report is a broaiésentation of the

Health care marketplace in Oregon so policy ma&amsbetter understand the Challenges Oregon faces.
» Feasibility Studies: The Key to Evaluating Expansin Opportunity by Phillip Laux, MS

Hospitals experiencing increasing levels of finahaind market risk are turning to feasibility seglto determine
if they should offer new or expanded services. Taise study analysis is an overview and discussgeughness of the

entire feasibility process.
» Prof. Govind Ram Aggrawal (2008) Project managemenih Nepal, Nepal Ekta Publications
It studies the marketing viability of the projentterms of its ability to satisfy customer needs.
» Feasibility Report for a Medical College and Hospil in Ranchi, Jharkhand
Technopak provided the following deliverables to@B

Current & Future Demand for Healthcare « Mappinghaf Primary & Secondary Catchment for the propasied
Need Gap Analysis, Latent & Apparent Demand « Bngfiof similar models, domestic & internationalsgessment of
their strengths, differentiators « Proposed Bugsnk®del, Size and Service mix Infrastructure, MatiEquipment &
Information Technology Requirements « Manpower piag for all categories of staff, Physician and l#fscEngagement
Strategy ¢ Roll out order and plan * Financialduding Investments, Revenue, Operating expensesPaaoiitability. o

Master Plan for "Gyan Gram ¢ Market Outreach Program

Impact Factor(JCC): 1.5432 - This article can be denloaded from www.impactjournals.us




| 50 Nitin Sippy & Shital Naikwade |

N P v Q
WEALTH & HEALTH
HOW MUCH ARE COUNTRIES SPENDING TO KEEP THEIR PEOPLE HEALTHYY
£
The Patient Protection and Affordable Care Act, also known as Obamacare, was recently upheld by the Supreme Court, seeking to make healthcare
more affordable for all Americans. But how much is the U.S. spending to keep its people healthy compared to other nations around the world, and
how long are people living in each nation? Using data provided by the OECD and the CIA World Factbook, we have made the comparisons for you.
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Figure 1: Global Healthcare Spending Chart

Indian Healthcare Market — Medical Equipment

10500 Growth of medical equipment market

et 3000 '
]

Fyzo0e | Fr2010 | Fr2o11 | FY2012 | FY2013 | FY2014 | FY 2015
Homecare / handheld devices 310 a7s 461 563 687 338 1022
“ Therapeutics 345 397 456 525 803 694 798
wPatient Monitoring 1000 1170 1369 1602 1874 2192 2565
mimaging 2195 2646 2954 2426 3074 4610 5248
Total in Rs.cr 3250 4490 5240 115 7140 8335 9735
in USD mn 820 455 1115 1200 1520 1775 2075

Source: ISA
Figure 2: Medical Equipment Market in India

India's Share in Global Health Problem
e 17 per cent of the population
e 17 per cent of the total deaths
» 23 per cent of child deaths
* 26 per cent of the childhood vaccine preventabégide

* 20 per cent of maternal deaths
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68 per cent of leprosy cases
30 per cent of tuberculosis cases

10 per cent of HIV infected persons

HEALTHARE DRIVERS IN INDIA

HEALTH CARE DRNERS

Increase in adoption
‘of heaith insurance

Figure 3

BRIEF PROFILE OF RAJASTHAN

Recognized as the land of the kings, state of byavRAJ' itself means rule.
Rajasthan is a state where tradition and glory rimeite midst of colors.

Rajasthan, covers 10.4% of India, an area of 342s@@iare kilometers is the largest state of theuBlapof India

by area.
It is located in the northwest of India. With tldty hills of Aravali- one of the oldest
mountain ranges of the world and the golden saméslof the Great Indian Desert,

The state is blessed with beautiful forts and pedamhich mark their heritage glimpse on the worladbmThe

history of brave rulers attracts tourists fromaalér the world to this Exotic Place
Jaipur is the capital and the largest city of tiages
Rajasthan is divided into 33 districts and seversiins.

The state has 33 administrative districts. Jaipuhé state capital; Jaisalmer, Udaipur, JodhpjimeA Bikaner,

Alwar, Amber and Chittorgarh are the other keyesitand towns in the state.
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Table 1: Demographic, Social and Health Profile oRajasthan Compared to India

Indicators

Population (2001) in millions

Rural population (% of total)

Population Density (persons per sq km)

Decadal population growth rate, 1991-2001

Crude birth rate (CBR)

Crude death rate (CDR)

Sex Ratio (Census 2001)

Total Fertility Rate

Sl | | | B W R —

Institutional deliveries (NFHS-III)

=]

Infant mortality rate (IMR)

Maternal Mortality Ratio

12

Population below poverty line (%)

Human Development Index (HDR, 2001)

Scheduled Caste (%)

Scheduled Tribe (%)

Female literacy rate (Census 2001)

Rajasthan | India
56.51 1028.61
76.6 72.12
165 324
28.41 21.34
28.6 23.8
7 7.6
922 933
3.2 2.7
322 38.3
68 58
445 301
15.28 26.1
0.424 0.619
17.15 16.2
12.56 B.2
439 53.7

SourceNRHM study report on Nursing services — 2012

Profile of Jaipur

Note: Ajmer is one of the densely populated areas next to Jaipur.

! _PUNJAB

PAKISTAN

GUJARAT

HARYANA

Map net to Scale

UTTAR PRADESH

MADHYA PRADESH

Figure 4

Jaipur, also popularly known as tRénk City, is the capital and largest city of the Indiantestaf Rajasthan,

having an area of 14068sq.km.

Founded on 18 November 1727 by Maharaja Sawai idghSl,

population of more than 3.1 million.

the ruler of Amber, The city today has a

Jaipur is one of the finest planned cities of Inthaated in the semi-desert lands of Rajasthan.

The city which once had been the capital of theltgynow is the capital city.

The very structure of Jaipur resembles the tasteeoRajputs and the Royal families. At preseripulas a major
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business centre with all requisites of a metroanlitity.

« Jaipur has some big and famous areas in IndiaMikesarovar, Vaishali Nagar, Sanganer, Jhotwada,aABdri,

and Raja Park etc.
» Jaipur district is a centre for both traditionatlanodern industries.

» It is famous as largest exporter of gold, diamond atone jewelry in Asia and the only City finispiiblue

diamond, or tanzanite, in the world.
e Jaipur is a very famous tourist and education dastin in India.
Profile of Ajmer
« Ajmer District is a district of the state of Rajaah in Western India.
* Aj' meaning Brahma andmer' meaning hill; thig\bode hills of Brahma is surrounded by Aravalli Mountains
* Ithas an area of 8,481 kmz2, and a population oB2513 (2011).

» Ajmer district comprises of 8 cities: Ajmer, Sarwagishangarh, Kekri, Kiranipura, Nasirabad, Vijagaa,
Pushkar.

« Ajmer is regarded as the centre of education imfban.
e The city of Ajmer is the district headquarters.

e The district is situated in the center of Rajasttaan is bounded by Nagaur District to the norétipur and Tonk

districts to the east, Bhilwara District to the ggwand Pali District to the west.
» Ajmer continues to be a popular pilgrimage centreboth Hindus and Muslims.

» Dargah Sharief, the tomb of the Sufi sd{iiwaja Moinuddin Chishti is equally revered by both the communities

and Urs fair attracts thousands and lakhs of piigrévery year.

» ltis also the base for visiting Pushkar (11 knm) aacient Hindu pilgrim town for the temple of Bra.
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Figure 5: Catchment Area Identification

PARTICULA | AJMER JAIPUR TONK BHILWAR PALI NAGUR

RS DISTRICT |DISTRICT |DISTRIC |[A DISTRICT  |DISTRICT
T DISTRICT

Population | 2584913 | 6663971 | 142171 | 2410459 | 2038533 | 3300234
1

Growth rate 1866 2691 1733 1927 1199 1925

(%)

Population 305 508 198 230 165 187

densgx

(sq.km)

Figure 6: Profile of Catchment Areas
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HOSATAL'S SURVEYED

NUMBER OF
HO SPITAL NAME AREA BEDS

ittal Hospital Aymer 150
=i Francis Hospital Aymer 250
Deepmala Pagararni Hospial Amer - 's]
AR Hospial Beaaer S0
Shree ParsvanathJain Hospral Bemwer 00
am ehiHos| Bhilwara 300
=mt. Kesar Bai Soni Hospial Bhikvara 100
TWarble City Hospital Kizangah 00

DISTANCE OF ADJOINING HOSPITALSIN AJMER
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Figure 7: Hospital Surveyed — At a Glance

Table 2

. . St. Deepmala Shree Ram Smt. Kesar .
gvapétﬂz Hhcn)gt?:al Francis Pagarani Hc?s-Ki-taI Parashvanath Snehi Bai Soni M|e_1|r(l)asle iglty

Y P Hospital Hospital P Hospital Hospital Hospital P
TotalNo | 150 250 40 300 100 300 100 100
of beds
General 75 150 20 190 60 200 NA 50
Beds
Twin 20 10 8 46 24 36 NA 14
Sharing
Single 10 30 8 30 5 30 NA 9
Room
Delux 5 3 NO - - 7 NA 8
ICU 25 25 4 20 6 15 NA 10
NICU 5 30 NO 5 5 6 NA 4
PICU 5 - - 4 - 6 - -
Labour
Beds 5 2 - 5 - - - 5
Dialysis 3 - 6 - - - - -
Major OT 3 4 1 2 3 4 3 4
Minor
oT 2 1 - 1 3 2 1 1
Av.OPD 350 250 225 200 250 375 350 135
per day
Occupanc
y 80-90 60 45-55 70-80 70-80 70-8Q 70-80 40-45
Rate(%)
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Service Mix of Hospitals
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Figure 9: Facility Mix of Hospitals
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ANALYSIS OF INSTITUTIONAL SURVEY
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Figure 11: Number of Hospital Beds

Figure 10: Type of Hospital
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Rige 13: Average Patients Referred Every Month

Figure 12: Average OPD per Day
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Figure 15: Total No of Surgeries pdbay

Figure 14: Reasons for Reference
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Analysis of Doctor’s Survey
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Figure 18: Reasons for Referrals for Doctors Figure 19: Need for New Hospital
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Figure 20: Interest to Join New Hospital

Figure 21: Shortage of Manpaw
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Figure 22: Patient Willingness to Pay for Quality Gire

PARAMETER POPULATION

A PRINCIPAL (100% Population)=11, 44,216 11,44,216
B SUBORDINATE (PopulationB0 %) =48 742 49742
T PERIPHERAL (Population25%}=7, 81,183 7,681,183
DAEC Total population (2011) 19, 75,141

Decadal growthrate of Rajasthan 2144 %
E Population Growth (2011-13} 460
F=D+E Estimated populationin 2013 20,59,835
G Migration/ Medical tourism contribution in 2013 19,000
H=F+G Total Gatchment Population 20,778,835
I=75% of H Patients referto go private Hospital (75%) 15,59,126
J Mo of beds required per day (H/365) 4271
K Total Beds in Catchment area (2011)
L=60% ofK No. Beds available in Private sector2011 (40%) R
FromM Mo. of beds requiredin Private sector 2013 477
KM Supply- Demand Gap (2013) 1539

Inference: Ajmer can still absorh 1539 bed's.

Figure 23: Need — Gap Analysis
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RECOMMENDATIONS

Aggressive marketing has to be done with respegtaking a new brand entity in the Region.
Tie up with Big brands for co-branding will work wders (Such as for Ophthalmology, Pathology, cardia)
Required to give a corporate look.

The hospital has a huge potential for Ophthalmgld@grdiac, Ortho, Oncology, but presently other ltheare
service providers are catering only for OBG, Meutcand Orthopedics.

NABH accreditation will play a vital role, sinceltdate not many of the hospitals are accreditaed the

proposed hospital can claim to be one of its kira/jgling best Quality Care services.

A State of the art Dental clinic can be establisteia number of patients come for abroad For inéadial

surgeries.

For Radiology al6 Slice CT scan can be startediratite next one year MRI, Mammography TMT can dieo

started providing all advanced diagnostic factitie

A Cosmetic clinic- As majority of the time, peopitavelling from abroad are insured. But, unfortefatosmetic
surgeries are not covered under insurance. Sircedst is Too high outside, patients fly down tdidnfor such

surgeries.

Potential Thrust Areas

Orthopedics

Ophthalmology

Cardiac

Oncology

Cosmetic surgery

Dental

High end Obstetrics - Gynecology with IVF
LDRP suites

Day care centre

High end Diagnostics

Alternative Medicine
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CONCLUSIONS

This research finds that Ajmer district has morespital Bed: Population ratio out of which more thégs% of
beds are for primary care only. Therefore there Wgide scope to come up with Multispecialty Hodpitet secondary as
well as for Tertiary Healthcare needs. The hospited a huge potential for Orthopedics, Cardiac,olagyy, High end
Obstetrics - Gynecology with IVF, Day care centte. &ince Rajasthan is famous for tourism, throthgd project we
could be able to position Rajasthan on the worlg @& not only hot spot for tourism but also for mabtourism. Single
Specialty Hospitals is other feasible option totdtaRajsthan. Thus the existing Market of Ajm@gjasthan is feasible to
start a 120 bedded Multispecialty Hospital whdtdlee services will be available under one roofickhwill fulfill the

existing gap of healthcare needs of the population.
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APPENDICES
ANNEXURE

Questionnaire to Doctor's
» Reasons for referral of patients to other hosgiltals
* Advanced Medical care

» Complex Cases
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» Others

Is there a need for a new Hospital?

* Yes

* No

Are you interested in joining a new hospital?
* Yes (full time)

e Yes( Part time0

* No

* No comments

Is there a shortage of manpower?

* Yes

* No

Are patients willing to pay for quality service?
* Yes

« No

QUESTIONNAIRE FOR INSTITUTIONAL SURVEY (HOSPITALS)

Type of hospital?

Number of hospital beds?

Average OPD/ per day

Average patients referred to other hospitals evaspth
Reasons for Reference?

Total number of surgeries per day

Distribution of surgeries per day

Total manpower of the hospital
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