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Executive Summary 

Through this report, we have tried to establish the viability and the success of the Moynapur 

Rural Healthcare Foundation (MRHF). We have even tried to look at the potential areas of 

improvement for the foundation. To help us making the report and have a first hand experience, 

we went to the camp conducted by MRHF under the guidance of Dr. Binayak Deb, an esteemed 

cardiologist currently stationed at Rabindranath Tagore International Institute Of Cardiac 

Sciences, a Narayana Health (formerly known as Narayana Hrudayalaya) branch in Kolkata. 

Narayana Health (NH) stands behind MRHF and Dr. Shetty himself is very encouraging and 

supportive of the initiative taken by Dr. Deb.  

At the camp, we found that there were many people coming for the check-up, 100 on an average. 

But, almost of the people coming to the camp had some heart problem or the other. It seems 

that we need to work on our communication strategy so that all the people who have not got 

their heart check-up done could also come for the check-up. It will help us take preventive 

measures and help the potential patients a lot earlier about their condition.  

We also found that there are a lot of health conditions attached to the heart condition like 

obesity, blood pressure etc. With such health conditions also taken care of in the camp then the 

camp can become a true heart care camp.  

From business point of view, e-consulting should be controlled by MRHF because it has the right 

set of doctors who can easily connect with other doctors who can at least the people of West 

Bengal online if they can’t make it physically.  

As human beings, we need to have some sort of gain to keep us motivated to do something, be 

it financial or spiritual. So, doctors who come and join MRHF should be given due credit and 

appreciation in any communication media possible, either it is a local newspaper or in-house 

magazine or a meeting. It’s been two years the camps are happening and happening successfully. 

So, we can leverage it to attract other doctors belonging to West Bengal or who can speak Bengali 

so that the language barrier faced by the doctors and patients can be mitigated. MRHF needs to 
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grow if it needs to realize its dream of providing heart care to every patient in West Bengal at the 

least.  

The orientation of the camps and the conversation with Dr. Binayak Deb over a period of two 

days, gave us a glimpse of his vision. We felt that he wanted to create a social movement than to 

be an entrepreneur. In today’s era, a social movement needs to be changed to social 

entrepreneurship to be not only self-sustainable, but also scalable. We saw huge potential in the 

camp to be big. Patients coming there were not all poor. Many could afford the heart care. So, 

we felt that to be sustainable, MRHF could have a differential charges plan for the patients 

coming to its camps like Dr. G. Venkataswamy follows in Aravind Eye Care.  

Over two years, Dr. Deb’s image has become bigger than the movement. With no other leaders 

and able administrators deeply involved with MRHF, there are high chances that the movement 

would never spread beyond Moynapur and would not be able to take care of more than 200 

patients at a time. So, Dr. Deb needs to find people and train them so that they align themselves 

with his vision and bring about a better heart care system. 

Dr. Deb seems to be in talk with West Bengal Govt. If the talks culminate into contract, then 

MRHF can really realize its dream and can have help of better manpower in terms of health 

workers, interns and facilities. The district hospitals as well can be approached if it comes to 

fruition. With district hospitals, we can get trained staff and doctors. These people might not 

have motivation for any social work, but they definitely would have motivation to learn from an 

able leader and a renowned doctor. 

Our major finding of MRHF is that it needs to communicate strategically to not only attract the 

best doctors, administrators, health workers, interns, but also people to take preventive steps. 

Our idea of this report is to make it as comprehensive as possible with our limited knowledge so 

that it can act as a guideline for the MRHF in its endeavor. 

Note: Everything that has been written ,directly or indirectly, has been written keeping Moynapur Rural Healthcare Foundation 

in view. All the tables have been taken from http://www.westbengalstat.com/default.aspx. And calculations have been run 

on the data using MS Excel; images taken from MRHF Magazaine 

http://www.westbengalstat.com/default.aspx
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Role of NGOs in Developing India 

 

There is no denying of the fact that entrepreneurship has come out as a national movement in 

response to the increasing knowledge, internet exposure and income of the people. Thus, 

educated and well-off people as well as people with a strong urge to do something for the society 

have come ahead and waged a war in terms of entrepreneurship against poverty and 

unemployment. The basic necessities of any person, in today’s world, are not only food, clothes 

and shelter, but also healthcare. There is a saying, which is proven right again and again, that 

with healthy body comes healthy mind. And it is the mind along with other body parts that takes 

us out of hunger, desperation and unemployment towards knowledge and betterment on the 

personal as well as on the professional front. So, it is very important that there should be social 

enterprises and social movements towards the improvement and prevention of Indian diaspora 

from the diseases and other potential ailments.  

India is the second most populous country of the world and has changing social, political 

demographic and morbidity patterns which have been drawing global attention in recent years. 

Nearly one million Indians die every year due to inadequate healthcare facilities and 700 million 

people have no access to specialist healthcare. As many as 40% of the 45 million cardiac patients 

in India are in the rural area where facility for diagnosis and treatment is scarce. A recent study 

by the National Commission on Macroeconomics and Health (NCMH) said the number of cardiac 

patients would be around 65 million. These figures have stressed the need to strengthen cardiac 

care in rural India. Cases of cardiac ailments in India are on the rise. Diabetics, hypertension and 

heart diseases have become common in rural areas too. The number of trained medical 

practitioners in the country are 1.4 million including .7 million graduate allopaths. However, the 

rural areas are still having difficulties in accessing the services of the allopaths as 74% of the 

graduate doctors live in urban areas serving only 28% of the total Indian population. The nurse 

population ratio in India in 2004 was merely 1:1250 which was grossly inadequate compared to 

that in Europe (1:150) and even less than various other emerging and developing countries like 

Sri Lanka (1:1100) and Thailand (1:850). Similarly the nurse: doctor ratio in the country was 1.35:1 
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compared to 3:1 in the developed countries.  The rural population should be made aware of their 

problems in an objective manner as well as the made aware of the possible solution available. Of 

the 700 million people living in approximately 636,000 villages in India, 66% do not have access 

to critical medicines and 31% of the population travels more than 30 km for healthcare in rural 

India. Rural healthcare in India is in a very dire state. Rural healthcare centers are critically short 

of trained medical people. 8% of the primary healthcare centers don’t have doctors, 39% do not 

have lab technicians, and 18% do not have pharmacists. Though a lot of policies and programs 

have been and are being run by the Government of India, but the success of these programs lie 

in their implementation. The condition of many primary healthcare centers is such that they are 

inhabitable for a doctor and are devoid of proper medicines. In such an environment, with even 

proper conditions to live for doctors, where government helps and has many health schemes 

going but unable to raise any unawareness campaign thereby limiting the rural people to have 

few choices or no choice at all at their places. They generally flock towards cities to get 

themselves treated. But, by the time they reach the cities, it’s already too late. It’s not that the 

rural people are not able to afford medical expenses. What we say is that for rural India 

affordability of medical care is not as much big an issue as much as accessibility of it. There are 

not properly equipped health centres in rural areas. The only tools that you can generally see 

there are a thermometer, a stethoscope and an inaccurate BP measuring instrument.  
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Operations and Strategy 

Let’s decipher now how we can take care of the issues and give the best possible medical care to 

the rural people at an affordable price. 

The steps that we need to take are: 

1. Awareness campaigns of government schemes 

2. Understanding the rural populace 

- Demographics of rural people 

- Common behavior patterns 

3. Customizing the services for them 

4. Making this a mass movement 

5. Training the people out there and inducting the people on payroll 

6. Increase the size of the movement and add other facilities alongiwth it. 

7. Collaborating with other medical fraternities 

8. E-consulting 

9. Creating leaders, giving them freedom to lead their way and guide them when required 

10. Sustain the movement 

11. Finding the right people 

The above steps are neither mutually exhaustive nor mutually exclusive. Underlying all these 

steps are the various management disciplines, like communication, organizational structure, 

marketing, operations, strategy and many more. The main reasons that we are doing it are to 

give a strong foundation to any social enterprise or movement. 

To understand things further we need to discuss the measures to be taken as mentioned above, 

in depth. It would help us gain a better and firmer perspective to problem of rural healthcare. 
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1. Awareness campaigns of Govt. schemes- 

People in the rural areas are mostly unaware of a lot of medical programs that are being 

conducted or floated by the government of India as well as the state. One such scheme is by West 

Bengal government, Sishu Sathi Program in which free treatment to children who require heart 

surgeries is provided irrespective of the economic condition of the parents. In April 2015, Mamta 

Banerjee announced free treatment for cardiac, cancer and blood disorder patients. There are 

many such schemes floated by central government as well. They should also be made aware of 

the various insurance schemes being provided by the government. With the awareness 

campaign, they would be able to realize the full potential of such schemes. The impact of it would 

be that government would have better data of the health of public and can make more informed 

schemes and budget allocation. Now, looking at the data table below, it seems government of 

India did not allocate any budget for the Cancer, Diabetes, Cardiovascular diseases and stroke to 

West Bengal. The main reason is hidden in the previous two years in which the expenditure 

reported by the state was Nil or close to Nil. 

Funds Released and Utilisation under National Programme for 

Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases 

and Stroke (NPCDCS) in West Bengal 

(2010-2011 to 2012-2013) 

(Rs. in Lakh) 

State 

2010-11 2011-12 2012-13 

GIA 
Released 

by GOI 

Expenditure 
Reported 

by the 
State 

GIA 
Released 

by GOI 

Expenditure 
Reported 

by the 
State 

GIA 
Released 

by GOI 

Expenditure 
Reported by 

the State 
(Provisional) 

West 
Bengal 

157.3 Nil 463.8 1.12 Nil 0 

India 3571.59 Nil 14455.4 391.59 2431.25 676.65 
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2. Understanding the rural population of West Bengal 

 

- Demographics of rural people 

 

 

The figure presents the total population in the rural area district wise. Now looking at the figures, 

we see that Nadia is one of the densely populated districts with rural area density being 1032 

people per sq. km. It’s not that very far from Kolkata and has at least 36 villages with population 

greater than or equal to 10000. It could be a good ground to increase the reach of any social 

movement near Kolkata. Thus resources will be near and the core desire of any doctor to help 

the society in the best possible way can also be achieved. We can also look at the district of 

Murshidabad as its highly populated, but considering it being farther than even Nadia, we can 

make it our next stop after Nadia putting Kolkata as the epicenter. 
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The socio-economic class division of rural households is a very useful tool to know the rural 

population income status and pay-ability and thus can be used for resource sharing. There is no 

denying that every model that we have comes with a flaw as there are numerous variables that 

come into play in the real life, but the above table would definitely take us closer to our goal of 

social welfare and sustainability of our movement. It will help us in better resource sharing and 

will help us in making our organization financially independent as with this we can understand if 

one person can pay for his medical expenses or not without directly asking his/her income. This 

can help us providing my differential pricing strategy based on the capacity of the patient to pay 

for the diagnosis or treatment 

To understand the patients and their behavior further let’s see at the literacy rate of rural West 

Bengal. 

 

District 

Total Rural Population Rural Illiterate Population % Illiterate Population 

Persons Male Female Persons Male Female Persons Male Female 

Bankura  3296901 1685777 1611124 1294249 511402 782847 39% 30% 49% 

Barddhaman  4639264 2373787 2265477 1640987 702231 938756 35% 30% 41% 

Birbhum 3052956 1561976 1490980 1220590 536315 684275 40% 34% 46% 

Dakshin 

Dinajpur 1439981 737771 702210 549320 242174 307146 38% 33% 44% 

Darjiling  1118860 566965 551895 382036 156183 225853 34% 28% 41% 

Haora  1775885 909519 866366 519619 227167 292452 29% 25% 34% 

SEC-Rural            Type of House 

      

Education Pucca  Semi Pucca Kuchha 

Illiterate R4 R4 R4 

Literate but no formal School R3 R4 R4 

Upto 4th Standard R3 R3 R4 

5th to 9th Standard R3 R3 R4 

S.S.C./H.S.C. R2 R3 R3 

Some college but not graduate R1 R2 R3 

Graduate/Post Graduate(General) R1 R2 R3 

Graduate/Post Graduate(Professional) R1 R2 R3 
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Hugli  3390646 1722945 1667701 1001102 413178 587924 30% 24% 35% 

Jalpaiguri  2812495 1437286 1375209 1096191 464930 631261 39% 32% 46% 

Koch Bihar  2529652 1304916 1224736 912429 398524 513905 36% 31% 42% 

Kolkata 0 0 0 0 0 0 0% 0% 0% 

Maldah  3447185 1768336 1678849 1715508 806927 908581 50% 46% 54% 

Murshidabad  5703115 2917822 2785293 2509613 1204137 1305476 44% 41% 47% 

Nadia  3728727 1921112 1807615 1374641 639676 734965 37% 33% 41% 

North Twenty 

Four Parganas 4277619 2196554 2081065 1348253 603528 744725 32% 27% 36% 

Paschim 

Medinipur 5190771 2641721 2549050 1048974 428880 620094 20% 16% 24% 

Purba Medinipur 4503161 2322562 2180599 1674954 674713 1000241 37% 29% 46% 

Puruliya 2556801 1304208 1252593 1181941 445588 736353 46% 34% 59% 

South Twenty 

Four Parganas 6074188 3109219 2964969 2087310 892367 1194943 34% 29% 40% 

Uttar Dinajpur 2644906 1362469 1282437 1411617 648828 762789 53% 48% 59% 

West Bengal 62183113 31844945 30338168 22969334 9996748 12972586 37% 31% 43% 

 

From the stats in the table above, it’s clear that more than 43% of the people are illiterate. To 

tell them anything would be very difficult using print and ad media.  So, for them word of mouth 

publicity would be a very potent mode of communication but convincing them is very difficult as 

they feel scared because most of them are poor and have been suppressed by the rich for ages.  

 

District Sub Centres  PHCs  CHCs  Sub Divisional Hospital  District Hospital 

Dakshin Dinajpur  248 18 8 1 1 

Uttar Dinajpur  344 18 8 1 1 

Darjiling  230 22 12 2 2 

Kooch Bihar  406 29 12 4 1 

Maldah  511 35 15 1 0 

Jalpaiguri 537 38 14 1 2 

Howrah  448 41 15 1 1 

Nadia 469 47 17 2 1 

Puruliya  485 52 20 1 1 

North Twenty Four Parganas  742 52 22 3 2 
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Medinipur(E)  706 53 24 3 2 

Birbhum  484 58 19 1 2 

Hugli 660 59 18 3 1 

South Twenty Four Parganas  1068 61 30 3 2 

Bankura  564 69 22 1 1 

Murshidabad  832 69 27 4 0 

Medinipur(W)  858 84 29 2 1 

Barddhaman  765 104 35 3 1 

Total 10357 909 347 37 22 

  

Now looking at the number of sub-centers and PHC, Bankura has more PHCs than at least 70% of 

the districts in West Bengal. Seeing this table and the other tables above it, it seems that when 

Bankura after having the third highest number of PHCs in the district is devoid of specialty 

medical services, then the other districts definitely need more attention. West Bengal definitely 

needs good medical care not just in Bankura, but other districts as well. From the tables above 

we can make a path to the districts to approach taking Kolkata as the epicenter. Considering the 

population, number of villages with more than 10000 population,  and the medical facilities 

available, as already said, it would be a good move to have the next stop at Nadia and then at 

Murshidabad. The density of the village will make communication and logistics easier. 

o Common behavior pattern 

When you go to a village, it’s very difficult to communicate with them if you don’t speak their 

language. And as a doctor, it becomes very difficult for you to convince the people there to follow 

you because they would not trust you as you are a stranger. It is true that trust is one thing that 

needs to be there even in cities for a doctor to proceed for surgery. But, in case of mere diagnosis, 

we don’t have any preference of any particular lab because we know that these are standard 

procedures that are same. So, there is not a distinguishing factor. And a city person can always 

get a second opinion because of the abundance of doctors there, but there are a lot of issues 

with the uneducated, illiterate people of the rural. They don’t trust you because they are unable 

to grasp and comprehend what is happening even if that is for their own good. They rely on word 
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of mouth of their close friends or relatives. These cases of suspicion become more profound 

when the talk is of some organ like heart, kidney, live etc. They believe that the people living in 

cities are cheats and thugs. It is their naivety that is not letting them grow. It is very difficult for 

the government to reach to them and tell them of any schemes that it has launched for them. 

Numerous surveys have been conducted. The research shows that over a period of time rural 

people have stopped expecting from the government. So, even if government makes any scheme 

for them it becomes very hard to reach them. If someone comes from city and tells people that 

he would do a free check-up of them, then the word “free” itself will give them enough reasons 

to be suspicious and therefore even your honest intentions might not work. Rural people are 

unaware of many things and therefore are more sensitive and less sensible than city people. The 

information asymmetry plays its part here. One can say that TV is the biggest reason for their 

behavior. They see things (ads) on TV and tend to believe them, but when they ultimately use 

the product they feel frustrated and cheated. Besides, they trust their villages’ hakims and quacks 

more than the doctors from outside. 

In rural India, one need to develop trust, a sense of belongingness, respect, the common 

language, and collaborate with the educated people of rural Indian to get a chance to convince 

the rural people to get anything done. Once they trust you they can go to any length under your 

guidance. 

 

3. Customizing the services for them 

Now, in medical treatments, even if it is very expensive and you believe your going to village and 

delivering that service either free of cost or at an affordable price will be more than enough for 

the success of you mission of social welfare, then one needs to think twice. Even if one service or 

product is delivered free of cost or at a lower price, one needs to understand this from a business 

point of view because business studies and research has given us many theoretical and practical 

lenses through which if one sees things then one can remove the various loopholes in the product 
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and service and thus make the product/ service extremely successful. Therefore, one needs to 

customize the services to reach his audience. 

 

4. Making the health care a mass movement 

The healthcare in rural India is in very precarious state and seeing the literacy rate, income level 

and awareness level of the villagers, it becomes very difficult for them to get the healthcare they 

want. One need to see a medical service being provided to rural Indian as a mass movement 

because rural healthcare even after 69 years of independence remains a largely unchartered 

territory. We can learn from the way NH and Arvind eye hospital have grown. There several other 

organizations as well which are working great. But, West Bengal desperately needed one. Doctors 

talking with the people in their local vernacular are a must and a mutual sense of belonging for 

both the doctor and the patient is a must in rural healthcare. 

 

5. Training the people out there and inducting the people on payroll 

It is very important that for an organization to grow rapidly and in the intended direction, one 

needs to have vision and the right set of people working towards the mission. With the dearth of 

health workers in the rural areas, people from the local area itself need to be trained and 

inducted in the movement/mission/ enterprise. It becomes imperative for the organization to 

get a structure and select the right set of people for its regular work. Once people are selected 

they should be hired on permanent payroll. Permanent payroll gives a sense of safety to the 

employees and they are no more bothered about livelihood. Training people to health workers 

is not an ardent task and also doesn’t require people to be highly educated.  
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6. Increase the size of the movement and add other facilities alongiwth it 

Since MRHF has been present in Moynapur for over two years, it has developed a reputation for 

itself there. It has got a place for itself there. We can make that place as our base, and set-up 

camps at other places as well. We can generate enough leads with the people coming to the 

camps, other people we come in contact with in our profession our during any kind of interaction 

and take this movement there. 

 

7. Collaborating with other medical fraternities 

One needs to interact with other medical fraternities to get the desired set of medical 

practitioners for the healthcare movement. The more places are explored, the better doctors, 

healthcare workers, aligned with one’s vision, one will get. Looking at the Doctors: Population 

ratio of India, it might give the impression that there is dearth of doctors in India, but the number 

is quite big if looked in absolute terms. Doctors really want to do good to the society as that is 

what is taught to them during their days of education, but the lack of infrastructure and support 

let them feel dejected. Even these doctors need motivators and leaders and that is why a 

visionary can move them to do good for the society. The other reason for collaboration with a lot 

of medical fraternities is that it will give you a big pool of doctors who can relate themselves to 

West Bengal. Most of the people just need initiation and leadership and they will follow. Anna 

Hazaare movement for Lokpal Bill is a big example of this.  People from various walks of life came 

to support him because they believed in the cause. Same way, collaboration will lead to more 

doctors getting connected to with the cause. 

  

8. E-consulting 

In today’s India, even in West Bengal, everyone is connected with each other with mobile phones 

and internet connection can also be availed at many of the villages. So, instead of being physically 

present with the patients, one can provide consultancy to them remotely as well. It will save 
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patients time and money as well as doctors’ as they would not have to travel much. While, 

conversing with Dr. Deb we felt that it is a good move in case of a repeat patient. 

 

9. Creating leaders, giving them freedom to lead their way and guide them when required 

Sometimes a leader gets so emotionally invested in the movement that he doesn’t want to let go 

of the control. This impacts the growth and the potential large scale impact of the movement 

and the movement keeps confined to a very small scale. It is true in the sense that one person 

can handle only a small scale enterprise. The leader sometimes needs to be snapped out of that 

environment. That’s why a leader should always keep building next generation leaders, which 

would help the movement scale. 

 

 

 

 

 

NH- RTIICS team at Moynapur Heart Camp 
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10. Sustain the movement 

It’s easier to start a social movement than to sustain it. It looks glamorous initially to say in our 

peer circle that we are doing something for the welfare of the society, but continuing with the 

movement takes a lot of courage. When we see that there is not enough financial or social gains 

coming out of it, we tend to quit the program. With the sustainability, we not only want to make 

the movement financially independent, but also keep the people involved with the movement 

encouraged and passionate about it. Here, we can talk about two major resources required to 

make the movement sustainable: 

i. Financial resources 

ii. Human resource 

Any institution needs financial resources depending on the scale. If the scale is small, then it can 

be done as a part of philanthropic work and not worry about the returns. But, research has shown 

that these kind of works are short lived and don’t involve the philanthropist directly in 

implementation and execution of the projects. With increasing scale one needs funding and 

support from other organization till the organization become self-sustainable. 

Human resources become the most important part of social movement/enterprises. If we can 

train them ourselves, it would be good. But, if we are constrained by resources, say in terms of 

time or money, we can collaborate with other organizations for the betterment of society. 

Human resources are required for- 

1. Day-to-day operations and check-up 

2. Administration 

3. Expert consultation 

4. Maintenance 

 

1. Day-to-day operations- E-consulting of MRHF would require day-to-day operations and 

for that we need people with decent knowledge of operating a laptop and internet. With 



P a g e  18 | 22 

 

these IT people, we also need health workers who can do routine check-up, are trained 

enough to help a patient and can operate equipments, like ECG machines. 

2. Administration- We also need people to keep track of the operations and maintain 

records for the work done and work in process. This will help us create a strong database 

of our patients and we can monitor them. To do so, we should take their photographs at 

the time of registration. If possible, we should take their id proof as well. If we maintain 

a need database on patients, then we can help them better in the long run and can save 

us as well from any potential pitfall. A clean database will help other organizations, 

including government, as well and we can build a better system alongwith these 

organizations. 

3. Expert Consultation- We need doctors for expert consultation. We need to reach other 

doctors and persuade them into our cause. Without doctors, we can’t cover the vast 

expanse of West Bengal faster. We need to cover not just one part of district, but many 

districts, as the health care condition in West Bengal is worse and these non-

communicable diseases with specialty requirements are not even in the priority list. 

4. Maintenance- We need to have dedicated staff for the maintenance of the equipments 

and cleanliness of the facilities. 

 At Moynapur, we have dedicated space and people for administration. We can make this place 

as our headquarters and take the movement ahead to other places. 
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Communication Strategy 

Communication strategy is integral for the success of any health programmes. Based on 

population, urban or rural, the strategies will definitely differ and hence effective communication 

strategy needs to be devised to increase the awareness among the target audiences. Any health 

programme, devoid of sound communication strategy, is bound to have limited impact.  

In a public health programme such as Moynapur Rural Health Foundation that runs as NGO, it 

requires the support of the doctors and other volunteers who could assist during the camps. 

Hence for an effective and successful runs of the camps, communication strategy needs to be 

devised not only for awareness among the patients but also among the doctors, volunteers and 

companies who would like to contribute. 

We are going to discuss the communication strategy in two parts. First part will discuss with 

regards to the patients and the second part will discuss with regards to doctors, volunteers and 

companies.  

Members of MRHF 
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Let’s take up the communication strategy for the patients… 

1. Banners: The heart camps have become synonymous to Dr. Binayak Deb. This is obvious 

as well since Dr. Deb is founder of the organization. This helped to give credibility to the 

camps. But now the patients prefer to get checked by him. Any other accompanying 

doctor is seen to be less credible, no matter how skilled they are. Hence, we recommend 

that banners should either be designed to include the names of accompanying doctor 

along with Dr. Deb or no names at all. In case the names are included then the font size 

should preferably be the same. 

2. Mic- canvassing:  At least 30-40% patients coming to the camp are illiterate. Hence, we 

recommend that Canvassing content should include the accompanying doctor names. 

3. Awareness creation session: A lot of people in India still don’t know the symptoms of 

heart diseases. Often it is mistaken for much simple health issues like acidity, etc. MRHF 

should start to conduct awareness camps at regular intervals. These sessions would 

pertain to teaching the public about the various heart diseases and if these diseases could 

be identified. The sessions could be conducted in places like schools, Panchyats, and other 

social gatherings. 

 

Now let’s take up the communication strategy for the doctors, volunteers, pharma/other 

companies… 

1. Website: A website could be created to provide the latest news on the camps. This 

would be a great way to promote MRHF among the doctors. The website could list 

the contributions of the doctors toward MRHF. In other words, the website would 

help create a good image about the doctor.  

2. Creating a team:  A mix team of residents and interning doctor could be created that 

would organize camps under the supervision of Dr.Deb. A positive feedback from the 

team will help encourage other doctors to organize and contribute in their own way. 

3. Volunteers: Camp promotional activities start a month before the date. This time 

could also be used to encourage locals to volunteer to join the camp activities and 
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facilitate in smoothing run of the camp. To volunteers, it should be emphasized that 

getting attached with MRHF is a matter of great pride. 

4. Pharma/other companies: It could be emphasized to the companies about the reach 

and good publicity that they would be getting by helping in the camps. 

 

 

 

 

 

A patient consulting Dr. Deb during the Heart  Camp 

Board of Trustees with the Chief Patron 
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Financial Strategy 

Till now the average cost of a camp has been around 12000 rupees. But if we scale, then the cost will go 

up. In Moynapur, we have not been bearing any infrastructure/rental cost. So, the rental cost and the 

equipment cost as well might go up. 

MRHF has already got the blessings of Narayana Health. Dr. Deb. has already been in talks with many 

renowned and philanthropic personalities. It seems money is not a concern for the short term and for 

the coming 5 years as well.  

We concluded, after having a deep conversation with Dr. Deb, that financials will never be a concern 

for MRHF. It was the strategic aspect of operations and communication that was the major concern 

and thus has been the focus of the report. 

Image of the MRHF meeting 


