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Executive summary

In a country with a large population, where too many citizens
are deprived of quality healthcare, his vision is to create

a world-class center that makes cancer care available to all
seeking it, irrespective of their financial capacity and
geographical location.

HCG is well known for never turning a patient away.
Twenty percent of their patients are below the poverty
line and cannot afford to pay for healthcare services.
How the company has achieved this tightrope walk of
serving the poor and the needy and closing patient care
gaps, while consistently leveraging high utilization

and reducing the cost of care per patient, has generated
great interest around the world.

The model used by HCG is based on a hub-and-spoke
approach. The hub is in Bengaluru, and 20 spokes span
Tier 2 and 3 cities across the country. By virtue of this
model, patients visit the spokes in close proximity for
diagnosis, routine treatment, and follow ups. They are
sent to the hub in Bangalore only if and when there

is a need for more intensive care.

By decentralizing care through the spokes, the model makes
basic cancer services available to patients who would
not normally be able to access care. And by centralizing
more intensive and expensive care in one hub, HCG
leverages high utilization while reducing the cost of care
per patient. Thanks to this astute model, cancer care has
become accessible and affordable to all.
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HealthCare
Global Enterprises (HCG)

Key figures (as of 2022)

22 comprehensive cancer centers?
3 multi-speciality clinics

>5,500 employees

>2,000 beds

>120,000 new patients per year

Equipment
32 Linear accelerators

17 PET-CT scanners
80 operation theaters

221 comprehensive cancer centers in India, 1 center in Kenya

4 Issue 34 - Siemens Healthineers Insights Series

Introduction

Healthcare planners in India have to face a multitude of
daunting challenges. India is the seventh-largest country
on earth by land mass, but it has the second-largest
population, with more than 1.4 billion people—nearly one
fifth of the world’s population. India is still very much

a developing economy,? and that is evident from the state
of the country’s health system. Though India has in
principle adopted a universal healthcare system, it is a deeply
challenged one, tasked with delivering care to a far-flung
and diverse population. The quality of available care in
several rural parts of the country is significantly lower than
in urban areas. Physician and resource shortages are an
ongoing problem in the deprived regions of India.

Against this backdrop, the Bangalore Institute of Oncology
was incepted in 1989, with the goal of consistently
providing high quality cancer care to all segments of India’s
population. Over time, the organization enhanced its
patient-centric model, improving its ability to provide
available and affordable oncological services.

In 2005, the company became HealthCare Global Enterprises
(HCG). The new organization’s stated vision was “Adding
life to years by redefining healthcare through global
innovation.” Seventeen years later, HCG has made significant
headway turning that vision into reality.



“In life and at work, I follow a simple principle aimed at
simplifying complex situations. Unless we simplify them,
we don't arrive at solutions but only end up multiplying
problems. If one succeeds in simplifying an issue,

one has understood the issue well.”

Dr. Ajaikumar’
Executive Chairman, HealthCare Global Enterprises Limited

Today, the company has brought advanced cancer care HealthCare Global Enterprises is the realization of one man’s
to the doorsteps of millions of people. It is one of the dream. Dr. Ajaikumar, a visionary “doctorpreneur” and a
largest cancer care providers in India, with a network of passionate oncologist, deeply believes that world-class
22 comprehensive cancer centers. The company relies healthcare should be made available to all, and cost should
on a highly qualified and specialized workforce of never become a barrier. HCG is the manifestation of his
approximately 400 oncologists and more than 1,800 nurses,  resolve to provide world-class cancer care to everyone who
and all of its centers are equipped with the advanced needs it.

technology needed to provide high quality cancer care
through surgery, radiation, and medical oncology, all
under one roof. More than 120,000 new patients place
their trust in HCG every year.

Comprehensive cancer centers
across India

~400

oncologists

>1,800

nurses

Bengaluru (hub)
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The challenge

The challenges facing an entrepreneur setting out to
improve cancer services across India are easily identified,
however daunting they may be. Indeed, these challenges
are well known to healthcare planners in a great many
other jurisdictions They can be classified into two basic
categories: Availability and Cost.

Availability

Availability and demand are flip sides of the same problem.
When almost one in every five people on the planet lives
in your country, you know you are going to have to
provide the whole range of cancer services, and availability
will invariably become an issue. In India, there were

1.2 million cancer cases in 2011, and 1.3 million in 2021.3

Rising demand

Cancer cases per year?
in million

2011 2021 2024

Early detection for cervical cancer
(stage | or stage I1)*

I 10% India
I /0% UK
I 71% U.S.

91% China
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That number is expected to rise to 1.4 million by 2024.3
The triggers of this projected rise range from demographics
of a ballooning population to growing exposure to risk
factors such as tobacco, alcohol, processed food, and air
pollution.

Even more daunting than the numbers India knows about
are the numbers it is not aware of. Recent reports suggest
that there are a huge number of undetected cancer cases
in the country, and that the actual number of cases is

somewhere between 50% and 100% higher than reported.*

India also has significant challenges with early cancer
detection, a prerequisite for collective cancer care. One
study has shown that the rates of early detection for
cervical cancer, stage | or stage I, sit at just 10% in India,
versus 91% in China, 71% in the U.S., and 70% in the UK.

A further challenge to availability comes in the form of
healthcare providers—specifically their numbers, and their
locations. Simply put, there are far too many people for
the number of healthcare providers, and the rural/urban
divide makes that situation much worse.

India has about 17 active health workers per 10,000 people,
far below the WHO's threshold of 44.5 trained health
workers per 10,000.°

In terms of the number of doctors, the basic numbers are
somewhat better. In 2019, India had 0.93 physicians per
1,000 people.® That is fewer than countries such as the
U.S. (2.64) and Germany (4.39), but it is close to the WHO
recommended ratio of 1 doctor per 1000 people.®” The big
problem in India, though, is that too many patients live in
doctor-deprived regions. Sixty-five percent of Indians live in
rural areas.® However, only 41% of doctors and 37% of
hospital beds are in rural areas.®'° The rest are in cities. For
the majority of people who live in India’s rural and sparsely
populated areas, the only way to obtain healthcare is to travel
long distances, which can be expensive and burdensome.



Dr. Ajaikumar’
Executive Chairman, HealthCare Global Enterprises Limited

In the context of cancer, this means that many people are
not diagnosed because they have not visited a doctor

for screening or cannot obtain care because the nearest
hospital or cancer specialist is too far away.

Cost

As noted above, India does have a universal healthcare
system, but it is at best only a partially successful one. The
number of public hospitals that provide services to the
poor is on the decline, while the number of private luxury
hospitals that cater to the wealthy and to medical tourists
is on the rise.

Medindia is a leading online provider of health information,
applications and services for consumers, doctors and
healthcare professionals. In 2015, the Medindia Medical
Review team sounded a warning about the fact that
people from poorer sections of Indian society who have a
greater need for medical attention receive less care than
people who are rich and have fewer needs.

“Due to the high cost of healthcare, poorer people delay
treatment, and this aggravates their existing health
problems. With limited public healthcare options, people
are forced to make large out-of-pocket payments at the
point of service. It is estimated that 100 million people
fall into poverty each year only because of their healthcare
costs.”™

Seven years after that warning, the situation remains grim.
The average income in India is US$ 2,000-2,500 per
year. Out of this already low income, approximately 55%
of overall healthcare expenses have be paid out-of-pocket.”
The average Indian would have to work for several years
to afford cancer care in India, and several decades to afford
itin a country such as the U.S.

Limited availability

Active health workers
per 10,000 people®

1 7in India

44. 5 WHO threshold

Rural population®-'°

I||:.>

® 65% People in rural areas
® 41% Doctors in rural area

S

* 37% Hospital beds in rural areas

Limited ability to pay

2,000-2,50

0

Average income
(US$, per year)

55%

Out-of-pocket
healthcare expenditure'?
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The solution

HCG had a fair idea going in what the challenges were
going to be. They were entering a healthcare
environment known for providing limited availability to
care generally, and to cancer care specifically, and
where a great many patients did not have the purchasing
power generally regarded as necessary to access
high-end cancer services.

What they have accomplished, and where they
accomplished it, is in many ways remarkable. HCG has
become a market leader in India. They have addressed
the near-constant need for investment in costly
technology. They have made cancer services available
to millions of people who might previously have gone
without. And in the process, they are a model for
other healthcare systems around the world who face
similar constraints and could benefit from HCG's
experience.

Hub-and-spoke model

Availability: Closing patient care gaps
through decentralization

Hub-and-spoke

To address the availability problem, HCG adopted a
“hub-and-spoke” approach to cancer services. The team
understood that early detection, followed by treatment,
are key to controlling the spread of cancer. And a prerequisite
for this is that screening services and early treatment

be available for patients, in close proximity to their place
of residence.

The hub-and-spoke approach serves the above need.
Under this model, the hub is in Bengaluru. There are 20
spokes in Tier 2 and 3 cities across the country, so that
patients are able to present themselves without traveling
long distances and high travel cost or time lapses.

.99‘ g’r ia

—_
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Virtual care at home
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The spokes focus on diagnosis, routine treatment, and
follow-up. They are equipped with laboratory, pathology,
linear accelerators, nuclear radiology, radiology, and
radiation oncology. Essentially, they act as gateways to
the hub. The typical patient journey starts with screening
and diagnosis at the spoke. Post diagnosis, if required,
the patient is sent to the hub for treatment. Post treatment,
the spokes take back responsibility for the patient, for
follow-up chemotherapy and routine treatments.

HCG has been able to manage the cost of developing new
spokes primarily through astute brownfield investments,
collaborating with existing facilities in the areas where
they want their spokes to be, and upgrading those facilities
by investing in capital such as new diagnosis or radiation
equipment. A real benefit of this approach is that it in
effect brings local doctors under the HCG umbrella—a way
of introducing the organization and establishing immediate
recognition and credibility within the community.

Virtual care

In addition to spreading its physical presence far and wide,
HCG has also understood, and acted on, the need to
expand a virtual presence. As Dr. Ajaikumar succinctly
puts it, “I've always had this concept of a virtual hospital—
one where the parking lots are empty, but the hospital is
still doing good. That's the ideal situation we should
strive to bring about.”

The COVID-19 pandemic provided all the justification

Dr. Ajaikumar would ever need to deepen his interest and
faith in virtual care. HCG significantly expanded its
telehealth capabilities during the pandemic, ensuring that
patients only come to the hospital when that in-person
visit is absolutely required. Otherwise, they receive access
to a virtual visit via email with appointment details, and
can then join the visit via web browser or a mobile app.

Cost: Reducing the cost of care
through centralization

HCG never turns a patient away. The core belief is that
everyone should have access to health care. Consequently,
approximately 20% of HCG's patients are below the poverty
line and cannot afford to pay for treatment. 60% are from
the middle class, and another 20% are affluent, often
able to pay for extra luxuries and services such as upgraded
rooms." This top-line money is used by HCG to subsidize
the discounts and free services it offers to poorer patients.

It is a measure of Dr. Ajaikumar’s gift for innovation—
his exemplary “doctorpreneurship”—that has improved
availability of care through decentralization, while making
costs manageable enough to subsidize lower-income
patients through centralization; specifically, through the

care he offers at his hub in Bengaluru.

Patients’ ability to pay

20%

affluent

60%

middle class

60%

below poverty line

YN
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Dr. Ajaikumar’
Executive Chairman, HealthCare Global Enterprises Limited

Essentially, HCG is able to manage the high costs of cancer
care and make services available and affordable for all
patients, without sacrificing outcomes, by centralizing the
most cost-intensive tasks. This reduces the cost of care
per patient and allows for the generation of additional
revenue streams.

The hub in HCG's hub-and-spoke model, the Centre of
Excellence in Bengaluru, performs high-end imaging,
therapy, and other complicated procedures. In addition,
the hub supports the HCG spokes by providing access

to centralized quality control and assurance services,
established treatment protocols, and centralized treatment
planning services, e.g. for robotic radiosurgery. Finally,
the hub provides tele-radiology services, digital pathology
services, and access to advanced technologies like
molecular imaging and nuclear medicine.

“Today | can proudly say that whatever technology
MD Anderson has, we have it at our center in Bengaluru,”
says Dr. Ajaikumar.™

HCG's use of the hub-and-spoke model combines the
advantages of both decentralization and centralization.
Through the above-mentioned decentralization via

the spokes, HCG can close patient care gaps and drive
utilization. Thanks to centralization at the hub, HCG can
leverage high utilization and reduce the cost of care
per patient. PET imaging is a clear example—where other
providers perform, on average, three to five PET CT
scans per day, HCG performs 20.
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Leveraging other providers

HCG has been able to keep up, and sometimes lead
the way in new technology, by offering its services to
other providers, thereby creating additional revenue
streams. If investment in a particular piece of
equipment cannot be justified based on the HCG
patient base alone, equipment can be purchased and
made available to other providers for a fee.

This approach enabled HCG to become one of the first
hospitals in India to begin working with Cyberknife.
Not only were external specialists such as radiation
oncologists, neurosurgeons, urologists given access to
the equipment for a fee, but they could also request
training, again for a fee.

Similarly, HCG's US$1.5 million investment in a cyclotron,
a mini nuclear reactor that produces raw materials

for PET CT scanners, was partly amortized by selling raw
materials to other hospitals.’

HCG also provides telemedicine, teleradiology, and
telephysics offerings to other national and international
hospitals for fixed fees, and they share laboratory
space with other organizations for rent.



Healthcare is about people

Beyond the continual focus on the twin issues of availability
and cost, HCG spends much of its time focusing on
having highly qualified people delivering the services offered
and ensuring the best possible experiences for the people
receiving those services.

A top-notch workforce
for the best possible care

HCG believes that the most valuable resource of any
oncology center is its workforce—the physicians and nurses.
The center of excellence in Bengaluru brings in specialists
from all over India. They come to HCG because they
know they will find modern technologies, highly efficient
processes, and the latest research. Moreover, they can

be sure that they are working with highly competent and
well-trained colleagues.

The experts at HCG work closely to make excellent treatment
plans available for patients. In cancer care, it is crucial

to provide the right treatment at the right time and in the
right way. HCG follows a centralized planning system to
establish protocols and care plans from surgery and
radiation to chemotherapy and immunotherapy. It is a team
effort with the needs of the patient as the sole focus.

Building a culture of compassion to
improve the patient experience

In healthcare today, there is a great deal of focus on patient
experience. HCG believes that patients must feel as
comfortable as possible in a situation that is almost by
definition uncomfortable. Cancer is a dreaded disease,
and cancer patients tend to be extremely vulnerable. A
culture of compassion and support is hence critical.

Compassion. Comfort. Respect. The HCG team has
seamlessly woven these elements into the fabric of the
care that it offers. When patients are in the hospital, they
are in the care of not only doctors and nurses but also
social workers. At the hub in Bengaluru, one social worker
takes care of four beds, working with the patients on
pain management, emotional issues, diet, and holistic
physical exercises such as yoga.

HCG also adheres to the concept of integrative oncology.
Family members are included in the care process as much
as possible, so that they gain an understanding of the
illness their loved one is dealing with, and thereby provide
the best possible support throughout the entire therapy
period.

Needless to say, patients tend to feel most comfortable
at home. The hub-and-spoke model allows them to receive
much of their care either at home or nearby, without
having to travel long distances.
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Conclusion

If you ask him what makes his team proudest about HCG,
Dr. Ajaikumar will point to its success in delivering

world class cancer treatment and outcomes in a country
where healthcare spending is low, and a great many
patients have little or no money.

He will explain, for example, how well HCG's patient
outcomes compare to other high-quality cancer care
providers in other parts of the world—including, as the
Harvard Business Review has noted, in developed
countries.”™ HCG recently compared its 5-year survival
rate for breast cancer with that of a major cancer provider
in the U.S. The 5-year survival rate at HCG is 83%, while
the rate at the U.S. hospital is 81%.

HCG's international sites

Iraq

Vietnam

Kenya
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In addition, HCG's success and growth are also reflected
on the financial side. HCG has tripled its revenues in the
last ten years.

The other point Dr. Ajaikumar would highlight is that he
and his team are not interested in resting on their laurels.
As successful as they have become at offering cancer
treatments, they are working just as hard to help their
patients avoid the need for treatment. To that end, they
have made prevention integral to their focus.

HCG has garnered a lot of attention in India with its highly
effective social media prevention campaigns. One
memorable HCG ad shows adults puffing on a cigarette
through their children’s mouths, highlighting the fatal
effects of tobacco on smokers as well as their families. The
HCG vision may be “adding life to years,” but they are
also keenly interested in adding years to life.

They are also interested in growing their organization and
continuing to expand the availability of cancer care to
those who need it. "My vision is to have one standard of
high-end care across centers in India and the emerging
markets,” says Dr. Ajaikumar. The company has its sights
set squarely on Africa. It already operates a site in Nairobi,
Kenya, and is looking for other partnerships in countries
such as Democratic Republic of the Congo, Ethiopia, Nigeria,
Tanzania, and Uganda. In addition, HCG now operates
sites in Baghdad and Ho Chi Minh City, and it is on the
lookout for other sunrise opportunities to expand across
Asia. All of HCG's international sites are linked to the hub
in Bengaluru. The “G” in HCG stands for “Global,” which
symbolizes its ever-expanding horizon across the globe.
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