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Abstract:

This paper has the purpose to analyse the proposals of the people

interviewed  by  Sneha  Sharma,  Maja  Skipper  and  Emmanuel

François during their visit in the Moynapur health care camp. The

paper will first explain the issues raised by both the people working

in the health camp and the patients and then suggest solutions to

these issues.



Introduction:

During the two days we have been visiting the healthcare camp, Sneha, Maja and myself

interviewed both people working in the healthcare camp and people going to the camp to

consult the doctors. We asked them several questions. One of these was if they could see

room for improvement in the services provided by the foundation. The idea was to see if it

would be possible to improve the health camp. We also assisted to a meeting between the

doctor  at  the  edge  of  the  project,  Dr.  Binayak  Deb  and  some members  of  the  local

population. The paper will present the main issues that have been pointed out, both by

the  doctors  and  the  local  population,  and  suggest  some  solutions  that  could  be

undertaken in order to address these issues.



Room for improvement and issues:

When we asked which improvements could be done, we received several responses. One

of the issue is that the villagers have low and unstable revenues. They may not have the

money they would need to go to the city and see a doctor when they need to see one. And

when they are going to the city, they cannot work during a day. Another issue is that,

even if the doctor from the health camp tell them that they need to see a specialist in

some kind of health issue they do not know who to see and where to go exactly. Another

issue is that some villagers are reluctant to see the doctor. They are afraid to face the

reality. In their mind, as long as the doctor did not told them that they were sick, they are

fine. Another issue is that even if the villagers are really grateful for the health camp and

that they know that it will come every three or four months, they would like to be more

aware of the dates and places it will be held. A villager told us that he would like if they

could have access to an ambulance. Someone working in the healthcare camp told us that

the main room of improvement would be to get access to more doctors. Another thing

that had been rose as room for improvement is the e-consultation. All these issues were

pointed out by people that we interviewed. The following points will give solutions that

could be undertaken by the Moynapur Health Care Camp to address them.



Monetary issue:

The first issue that will be covered is the monetary one. Basically, the health care camp is

needed because people in this area have almost no access to health care.  There is no

doctor in this area and before the health camp, the local population had to go to the city

if they needed to see a doctor. Plus, the villagers had no idea about the heart diseases and

awareness had to be rose. The villagers have now access to the health care camp but they

still sometimes have to go to the city to be cured and took in charge. The villagers have

low and unsecure revenues and struggle to find the money to do it.

To asses this issue, a solution could be to give them the opportunity to get access to

financial services, like insurance. Indeed, they have revenues and sometimes they have

enough to spare for the days were they would earn less or nothing. I am not suggesting

that the Healthcare Camp start  giving financial  help to the local  population,  but the

organization has good contacts in the area and his well reputed. They could use their

position to help a financial institution to implement itself in the area, providing insurance

or micro-finance services to the population.



Coordination with other health care services:

The  second  issue  is  related  to  other  than  heart  diseases.  The  Moynapur  project  is

principally focused on the heart diseases and rising awareness about these sicknesses. It

gives free of charges consultation to the local population and can redirect them to other

specialists  if  the  patient  needs  it.  The  issue  is  that  the  patients  that  need  a  specific

treatment have to go to the city and they generally do not know where to go and who to

see. In order to address this issue, the health camp could try to make a partnership with

another organization in the city that could take in charge the patients that need more

than the health care camp.

Reluctance to consult the doctor:

The third issue that had been brought to our concerns is the reluctance of the villagers to

go to the camp and to consult the doctors. The health camp had already achieved a lot in

raising the awareness of the heart diseases and if all the patient interviewed were grateful

and enthusiast about the healthcare camp. Though, some of the people interviewed raised

the issue that a certain mentality has still to be overcome in some heads of the villagers.

Indeed, people do not like to be sick, they think that, even if they do not feel well, it will

pass. They prefer not to see the doctor because if they see him and that he tells them that

they are sick, they will really be sick. If they do not know, they might be healthy. If they

are not sick, they can continue to work and to feed their family, if they are sick they will

have to go to the doctor and be treated. It is easier for them to not know, that way they

do not have to think about it and they do not have to face it.



Logistics:

The camp are well organised. The patients are took in charge when they arrive at the

health camp. They know to which doctor they have to go and everything works well. No

one seemed to be lost and all the activities were well planned. For example, the Doctor

Binayak Deb held a presentation about heart diseases to raise awareness about the heart

diseases, to make people understand how it happened and what to do to avoid it. The

presentation was made with the support of a power point presentation. The slides where

writen  in  the  local  language  (Bengali)  and  all  the  patients  were  present  to  see  the

presentation. As said, the organization of the camps is well planned. Though, one of the

issues  raised  was  that  the  dates  of  the  camp were  shared late.  The  local  population

seemed to say that they would have liked to know the dates and places where and when

the camp would be held more in advance. 



Ambulance

A patient told us that an ambulance would be a major improvement. Even though, the

implementation of an ambulance seems dificult, it would need tremendous resources to

buy an ambulance and pay the ambulance driver, the complain should not be ignored. The

idea beneath it is that some people in the community are still feeling that geting access

to health care is dificult. 

Doctors

When we asked to the crew what was restraining the camp to happen more ofen and to

reach more people. The crew pointed out that the infrastructures and the logistic were not

what limited the impact of the health camp but the limited number of doctors willing to

go to Moynapur to give free consultations to the rural population living there.



E-Consultation

What the crew pointed out also was the e-Consultation. As almost everyone in Moynapur

has access to a phone, the e-Consultation could be a way to make a selection between the

small and heavy cases. Some cases could be handled even without a physical consultation

and the camps would therefore only concern the heavy cases while the small cases would

be handled by phone.



Solutions:

The solutions suggested are divided in two parts as follow: partnership and Aravind’s

model. The first part will first explain what is a partnership and present diferent types of

partnerships. This section will then regroup the issues that could be overcome and which

kind of partnership would be needed.  The second part will first compare the Aravind’s

Model to the Moynapur rural health care foundation in order to see on which point they

are similar and on which sides they are diferent. Then, the paper will go trough the ideas

that  could be taken from Aravind and could improve the service of the camp.



Partnership:

The idea of the partnership is that two organizations can help each other to achieve a

goal that none of the organizations could achieve by itself, or with dificulties. There are

diferent  types  of  partnerships.  Some  partnerships  are  made  between  a  non  profit

organization and a profit  organization or  between the government and a non private

organization  and  are  called  cross-sector  partnership,  some  partnerships  are  made

between two community based non-profits  and some partnerships are made between

donors organizations and recipients.1 In that way, the partnership are categorized by the

type of the organizations that are working together. There is another way to classify the

partnerships.  It  is  by  determining  the  primary  characteristics  of  the  partnership.  The

partnership  can  take  very  diferent  forms  going  from  sharing  information  or  a

coordination of the eforts to the share of resources or volunteers.

The Moynapur Healthcare Camp has already a partnership with a larger organization.

The idea of the partnerships suggested here would be of another kind.

The  Moynapur  Rural  Health Care Foundation is  well  implemented and is  fulfilling is

mission to address hearth diseases and rise  awareness  about these sicknesses  and to

provide free health care to the poor population of Moynapur which cannot aford and

cannot access to health care. Still, the population have dificulties to get access to other

specialized healthcare services. A partnership with an organization in the city, to help the

villagers of Moynapur and put them in contact with specialists is the type of partnership

that  I  recommend.  The  Moynapur  rural  health  care  foundation would  not  make any

project with the other organization, but would use its position and contacts to help the

other organization to be accessible from the local villagers.  If  a doctor had to send a

patient to a specialist, he would therefore put the patient in contact with the organization

that would help the villager to get access to the service that he or she needs.

To  assess  the  monetary  issue,  I  would  suggest  that  the  Moynapur  Rural  Healthcare

Foundation  contact  a  financial  institution  that  provides  micro-finance  services  and

suggest  it  to  implement  itself  in  Moynapur.  The  MRHF (Moynapur  Rural  Healthcare

1Partnerships: Frameworks for Working Together. ‘Chapter 2 – Partnership type’ On line, accessed the 27th of  

November 2017. URL:“htp://www.strengtheningnonprofits.org/resources/e-

learning/online/partnerships/default.aspx?chp=2”.

http://www.strengtheningnonprofits.org/resources/e-learning/online/partnerships/default.aspx?chp=2
http://www.strengtheningnonprofits.org/resources/e-learning/online/partnerships/default.aspx?chp=2


Foundation) would therefore not make any loans and give any money but will use its

network and knowledge of the local communities to help the micro-finance institution to

build trust and to improve the situation of the people in this area.

Comparaison with the Aravind Model:

The two organizations have some similarities (leadership, rural areas, vision, formations,

relationship of trust with the patients and education/raise awareness of the population)

and some diferences (only free health care, no use of a large number of nurses). This

section will  start  by looking  on which points  they  are  alike  and then focus  on their

diferences and which ideas could the MRHF take away from the Aravind’s model to

improve its services. 

Both organizations are focused on deserving a certain type of health care service to rural

population that are characterised by a poor population that have no or almost no access

to health care services and is spread over a large area (in opposition to the cities where a

large number of people are concentrated on a small area). Both organizations have the

vision that health care should be afordable to anyone and are led by a doctor with a

strong and inspiring leadership. Both organizations believe in educating the population

by rising awareness and providing formations to the locals to make them a part of the

health care sector. Finally, both organizations are building a relationship with the local

population, enhancing a climate of trust and respect.

Nevertheless, the two organizations are not similar on every points. While the MRHF is

providing free health care services to the poor and rural population of Moynapur, the

Aravind Eye-Care System is providing eye-care services to everyone but is charging the

rich more, and use this over charge to allow the poor patients to pay less. To make its

system sustainable, the Aravind Eye-Care System made its best to lower all the costs and

one of the things that it used was to provide nursing formation to the local population in

order to get access to a lot of nurses and used them to be sure that all the patients that

were seen by the doctors could not be treated by a nurse, like a filter. Every employee is

used at its best. By doing so, they succeeded to decrease drastically their costs and to

become the most competitive Eye-Care company. That is the major diference between



the two organizations, one is relying on donations while the other found a way to be self

suficient.2

By looking to the Aravind’s model, some solutions to the issues raised can be found and

some  room of  improvement  can  be  saw  with  another  light.  The  e-Consultation  and

logistics, are two points that are connected to the use, by the Aravind’s model of a new

and  innovative  way  of  working.  The  e-Consultation  could  be  a  way  to  atract  more

doctors. If the MRHF can get doctors to work from the city, the doctors going to the

camps would therefore be more eficient. The foundation could expand his reach. Indeed,

if the doctors are reluctant to leave the city to make free consultations during their week-

ends, they might be willing to spend a few hours to help the rural population. By having a

way to filter the diferent cases, the patients treated by the e-consultation would not need

to go to the camp and the number of people that would be helped by the foundation

could grow. It would make the process more eficient.

For the logistic, using the phones of the local population to send them a SMS to make

them aware of the dates and places of the camps would be a way to ensure that everyone

is aware of the presence of the camp and can make some arrangements to reach it.

Conclusion:

This  report  regroup all  the  issues  still  present  and  room for  improvement  that  were

revealed by the interviews we made during our visit of the healthcare camp. Two main

solutions were found to assess most of the issues. The first solution was to find some

partnerships that could help the population in a way to provide them with others services

that would improve their access to healthcare services. The second solution was to take

the good ideas of  Aravind’s model,  that is  not so diferent from the Moynapur Rural

Healthcare Foundation’s model. It highlight some recommendations collected during the

interviews. Still, this paper do not provide any solution to overcome the reluctance to see

the doctor. I can only suggest to the MRHF to pursue its eforts in raising awareness. 

2Aravind Krishnan, 9th of December 2015. Harvard Business School.‘Aravind Eye-Care System – McDonaldization of 

Eye-Care’. On line, accessed the  27th of November 2017. URL: “htps://rctom.hbs.org/submission/aravind-eye-care-

system-mcdonaldization-of-eye-care/”.

https://rctom.hbs.org/submission/aravind-eye-care-system-mcdonaldization-of-eye-care/
https://rctom.hbs.org/submission/aravind-eye-care-system-mcdonaldization-of-eye-care/
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