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Ross Clinics was established by Dr. Devashish Saini in 2011 using personal savings and funds from an
angel investor. The vision behind Ross Clinics is to reach primary care that is accessible and affordable
for its target communities and improve the health of these families. Ross has a growing chain of multifacility health centers that aim to provide primary care through a network of family physician based
clinics spread across the city of Gurgaon. By establishing multiple centers adhering to the same
principles of clinical practice, Ross aims to increase access to primary care services that are predictable
and standardized. Ross plans to grow to 100 clinics by 2014. The business model is based on running
high volume low cost primary care centers that will achieve efficiency through economies of scale.

This report provides an in-depth understanding of the healthcare model setup by Ross Clinics – the
salient features of the model, challenges faced in implementing it, innovative approaches used and
strategies adopted. This report may be considered a first step towards analyzing the feasibility of
private equity investment in primary care sector and its scope as a solution to meet the growing
needs of this sector, especially in the developing world.

Introduction:
Gurgaon is the second largest city in the state of Haryana in India. It is spread over an area of 1,253 sq.
km and, due to its proximity to Delhi, forms part of the National Capital Region of Delhi. The population of
Gurgaon (as per the provisional report of 2011 census) is 876,824. The public health infrastructure of the city is
comprised of only two dispensaries and one civil hospital that are all run under the Employee State Insurance
(ESI) program1. To meet the demand for tertiary and secondary care in the region, ESI has tie-ups with seven
private hospitals for specialty and super-specialty care2. In stark contrast to this, there is an abundance of
private players in the tertiary and secondary care space (multi-specialty hospitals such as Medicity, Artemis,
Fortis, Paras, and Max, to name just a few) and the city is fast becoming the hub of medical tourism in India.
There exists a huge gap in the market for health care at the primary care level. This is despite the
mandate of Nation Health Policy 2002 which laid emphasis on preventive and curative initiatives at the primary
health level. In the current landscape of primary care in urban Haryana (and much of urban India) the bulk of
primary care providers are doctor entrepreneurs running private nursing homes and clinics and there is no
regulatory mechanism to monitor either the standard of the facility, quality of the practice or the cost of
services provided by them. Further, corporatization of health care has made specialized medicine a lucrative
career choice relegating family medicine to a lesser option and thus causing a severe lack of healthcare
professionals trained to provide primary care. Finally, with no regulation of prices in the private market for
healthcare services, the cost of healthcare including common treatments, basic diagnostics and family medicine
has become out of reach for a large portion of society, including the middle class.
Ross Clinics was established in 2011 with a vision to target this very gap. Ross has a growing chain of
multi-facility health centers that aim to provide primary care through a network of family physician based clinics
spread across the city of Gurgaon. By establishing multiple centers adhering to the same principles of clinical
practice Ross aims to increase access to primary care services that are predictable and standardized. Ross plans
to grow to 100 clinics by 2014. The business model is based on running high volume low cost primary care
centers that will achieve efficiency through economies of scale. Ross also aims to adopt standard clinical
protocols that will improve quality and accountability of care while achieving efficiency in the delivery of
affordable care.
The clinics are geared to provide multi-disciplinary care for the whole family through services like family
medicine, physiotherapy, and dentistry. The clinics serve as the first point of contact to their patients for all
their healthcare needs and strive to establish continuity of care by creating a relationship between the family
physician and the patient. The clinics provide health services for a wide range of needs including vaccinations,
diagnostic testing (Ross is a sample collection center for a diagnostic laboratory), and access to cheap and
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reliable drugs (Ross runs a pharmacy that procures and dispenses medicines that includes generic drugs). The
patients can also request a home visit by a physician if they can’t travel to the clinic.
Program Vision:

History and Background
Dr. Devashish Saini studied at the All India Institute for Medical Sciences, one of the most reputed
medical colleges in Asia, for his MBBS and then did his Masters in Health Informatics from the University of
Alabama. As a student, Dr. Saini became interested in internal medicine, seeing it as a specialization that could
improve preventive health and hence the overall wellness of a patient. He had always wanted to practice
medicine in his home country of India and nurtured his vision to make primary care the cornerstone of health
care infrastructure in the country. When he came back to India, he decided to revive the tradition of a family
physician which, though it had a long tradition in the country, had been abandoned by practitioners due to poor
salaries and lack of interest from patients, who had diminished faith in generalists and easy access to specialists.
Planning to become an entrepreneur, he went to S P Jain School of Management to study entrepreneurship. He
also joined Swastha India Services and helped them design low-cost low-overhead clinics. In 2011, he founded
Ross clinics with the vision to bring primary care closer to families and improve their health.

Program goal:






Revive the family physician model
Provide preventive care, disease management (especially for non-communicable diseases that are becoming
prevalent in the middle class), and continuity of care through relationships established between patient and
healthcare professional
Provide multi-disciplinary care under one roof making healthcare convenient, accessible, and affordable
Expand to multiple centers spread across urban and peri-urban regions, achieving economies of scale and
making healthcare standardized and reliable

Program Description

Services Offered
Each clinic run by Ross Clinics is open for 12 hours a day, from 8am to 8pm. At each clinic there is a
family physician, a dentist, and a physiotherapist, as well as facilities for diagnostic and lab testing. The services
offered were chosen based on the health profiles of the community served. The most common ailments that are
experienced by urban residents are increasingly lifestyle-related non-communicable diseases like diabetes,
cancers and chronic respiratory problems and/ or occupation-related health issues like those that affect the
patient’s functional mobility3. Ross Clinics therefore has a physician and a physiotherapist at each clinic to
address these health impacts at the same site. The rational for providing these services, according to Dr. Saini, is
3
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that if these diseases are
detected at the onset or if
they can be entirely
prevented through awareness
on health and wellness issues,
the health outcome of the
population served can be
significantly improved4.
Further, it is observed
that work related stress and
the commute to work are
increasingly leaving
individuals with less time for
their personal needs,
including health related
issues. Patients coming to
Ross Clinics often seek
services that would meet
their multiple health needs
Dental Office at Sec 23, Gurgaon
under one roof. With that in
mind, Ross also has a dentist and sample collection facility at each of its clinics.
Each of the six Ross clinics has a physician available all hours that it is open, from 8am to 8pm.
Physicians from Ross Clinics are also available for home visits for patients who cannot commute to the clinic.
These patients are mostly elderly or disabled and have ambulatory problems. Dentists are available in the
morning hours from 9am to 1pm and again in the evening hours from 4 to 8.30 pm. For any dental emergencies
between 1-4 pm, the dentists are also available on call. There are currently two physiotherapists on the Ross
team who rotate hours between the six clinics and manage their patients through scheduled appointments.
They are also available for consultations for a few hours each at each clinic.
The clinics also have a fully stocked pharmacy to dispense medicines on site. The pharmacy maintains an
inventory of medicines most prescribed by Ross’ team of healthcare providers. To provide medicines at lower
costs, the pharmacist analyses requirements and finds the lowest cost generic drugs available in the market to
match those requirements. The management committee then approves the decision to procure these drugs.
Ross Clinics has tied-up with a provider for diagnostic and laboratory testing and has sample collection
facility at each of its clinics. The Clinic Manager at each clinic is provided training (for details refer to Human
Resource section) in phlebotomy and sample collection.

4
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Subscription Plan:
Ross Clinics also offers a subscription plan to its patients offering health services at discounted prices for
members. The primary aim of the subscription plan is make basic health care affordable for patients and to
incentivize positive health-seeking behavior. The subscription plan is offered at INR 299 (USD 5.40) for an
individual, INR 449 (USD 8) for a couple and INR 999 (USD 18) for a family of four (two adults and two children).
Each member of a plan is eligible for free consultations (up to six in a year), free follow-up visits (up to six in a
year), and discounts on dental procedures, pharmacy products, laboratory and diagnostic tests, vaccinations and
health-checks5.

Home
Visit

Family
Physician

Physiotherapist

Dentist

Ross
Clinics
Sample
Collection

Pharmacy

Subscription Plans

Services Offered at Ross Clinics
5
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Infrastructure
Each clinic under Ross has the following spaces:







Front Office
Consultation room
Immunization/ Procedure room
Dental procedure room
Physiotherapy Room
Pharmacy

Other physical infrastructure includes:








ECG Machines
Blood Pressure Monitoring Apparatus
Sample collection and lab testing tools
Electronic Health Record Software
Dental Chair
Other consumables for dental procedures
Physiotherapy equipment

Electronic Health Record Software: Ross
Clinics uses Easy Clinic Premium for collecting
and managing its patient’s health records.
Easy Clinic is licensed software for doctors and
clinics, available in India since 2003. It provides
support for electronic medical records of
patients, prescription writing, drug database,
practice management and financial
accounting. It can be used both in singledoctor or multi-doctor settings. Easy Clinic
Enterprise, a higher version of the software,
can also be customized for multi-location
clinics. Ross Clinics plans to invest in this
version in its next phase of upgrades expected
in another year.
Source: Easy ClinicsTM, Copyright Novel
Medicare Solutions Private Ltd.

Human Resource
Ross team currently employs 33 persons, including clinical and administrative staff, servicing six clinics. The
organization structure (Figure 2) is quite flat with each clinic having an independent team responsible for
delivery of services. The structure has created transparency in the organization.
Executive
Director
Practitioners at each
clinic (Physician,
Physiotherapist, Dentist)

Clinic Manager

Marketing and
Operations
Manager

Supply Chain
Manager

Assistant Manager

Support Staff

Organizational Structure

Proposed Role, Not yet created
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Roles and Responsibilities:
Physician: The family physician provides episodic treatment and care, and advice and referrals as needed to his/
her patients. The physician also works to build a relationship with each patient where the two together review
the patient’s health status and make shared decisions about improved health targets. The physicians at Ross
Clinics are given opportunities and the required guidance to improve this dialogue with their patients. The
physiotherapist gives corrective therapy and advice for mitigating the root cause for the problem. The dentists
provide basic dental procedures like dental examination and cleaning, fillings, extraction, root canals etc.
Clinic Manager: All
operational,
administrative and
promotion related
issues at each clinic
are managed by the
Clinic Manager. The
Clinic Manager is the
face of each clinic,
becoming the first
point of contact for
each incoming
patient. He/ She is
also responsible for
coordinating with all
the stakeholders in
the system map at
each clinic. He/ She
coordinates with
existing patients for
Clinic Manager, Imtiaz Dhar
appointments and
follow-up, with the doctors to make sure they have all the resources they need, and with other staff to make
sure there are no bottlenecks in the system. If a problem is found, the Clinic Manager is the first responder to it.
The Clinic Manager is also trained by the in-house pharmacist for dispensing medicines. The Clinic Manager
receives training from an in-house specialist who is trained and experienced in Medical Lab Testing. Once
training is over, he/ she is responsible for collecting samples from patients that have been referred for
diagnostics by the physician. The Clinic Manager is also given training on record keeping and accounting.
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Patient Flow
Clinic Manager
receives patient in
front-office

Patient is led back to
Clinic Manager who
updates EHR & takes
next step (dispense
medicine, collect samples,
schedule next appointment
etc.)

Physician uses EHR
for background
data and consults
patient

Clinic Manager
records patient
data using EHR

Patient is handed
off to Physician

Supply Chain Manager: The Supply Chain Manager is responsible for inventory management, and procurements
for the in-house pharmacy present at each clinic. Besides the pharmacy, the supply chain manager is also
responsible for procurement of all medical technology and instrumentation requirements at the clinics. Once
the clinicians and management team make a decision to acquire any new equipment or tool etc., the decision
and a budget is provided to the supply chain manager who takes the necessary steps for the procurement.
Marketing Manager: The Marketing Manager as the name implies is responsible for marketing and outreach for
Ross Clinics. Ross Clinics organizes at least four to five health camps each week. The Marketing Manager is
responsible for organizing the camps as well as other community outreach programs. He/ She also liaises with
organizations/ schools/ colleges/ and corporations
Assistant Manager: He/ She will be responsible for expanding the visibility of Ross Clinics on the Web and
engaging its clients through social media. He/ she will build and consolidate Ross’ presence on the Web,
including its own website, business listings on other websites, and pages on social media platforms.

Recruitment Principles:
When hiring a new team member, the recruitment team at Ross Clinics most importantly looks for a
commitment to work in the field of family medicine and a desire to work for the community targeted by Ross
Clinics. In addition, the team also looks at the following credentials and skill-sets in a candidate:
7




For Physicians/ Dentists/ Physiotherapists: a minimum of a Bachelor’s degree and successful completion of
internship period
For Clinical Staff (Supply Chain Manager, Dental Assistant, Lab Technician): Minimum of a Bachelor’s
degree/ Certification in relevant field (Pharmacy, Medical Lab Testing etc.) or at least 1-2 years of training
under a qualified practitioner in the relevant field

Training:
Each member of Ross Clinics goes through a training period focusing on specific skills:




Physicians/ Dentists/ Physiotherapists: Training on how to use computers and use the Electronic Health
Record Software
Clinic Manager: Training on how to use, store, and dispense medicines; Training in phlebotomy and sample
collection and storage. In the first two months after recruitment, clinic managers rotate between clinics
All members of the staff are given a basic training on customer service management for both in-person and
over-the-phone patient interaction

Continuing Medical Education and Career Advancement:




Ross Clinics looks out for opportunities to expose their team of doctors to external trainings on quality and
clinical process improvements. Ross does not yet have a formal training program. However, every new team
member goes through an orientation process which exposes them to the culture and the guiding principles
of the organization.
The pharmacists at Ross are encouraged to assist in procurements and supply chain management for the
clinical and dental offices, as well as other medical technology related procurements

Market Dynamics

Target Segment
Ross Clinics currently provides services in two different types of communities – urban and peri-urban.
Five out of the six clinics in the chain currently service urban areas (residential sectors in the city of Gurgaon,
Haryana) and only one is currently established in a peri-urban area – Manesar in Haryana. In the urban
neighborhoods, Ross Clinics is targeting the middle class communities. These are families with annual household
income between INR 340,000 to 1,700,000 (USD 7310 to 36,550 at 2009-10 price levels) according to a study by
Centre for Macro Consumer Research wing of the National Council for Applied Economic Research's (NCAER)6.
Within this group, Ross Clinics has established its clinical settings in neighborhoods with families from the lower
spectrum of this income class. The population that each clinic can serve ranges from 10,000 to 12,000.
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In the peri-urban regions, Ross Clinics attract patients from a more diverse income range, going from
middle income families in the area to the very low income families (the bottom 20% to 60% of the population).
Manesar is an industrial town with a large presence of firms in manufacturing and allied sectors. The region
serviced by Ross Clinics
there has a large population
of workers employed in
these factories. Ross Clinics
has tie-ups with six such
factories/ corporations for
providing employer
sponsored primary care
consultations. At each of
these firms a physician from
Ross Clinics provides
consultation from Monday
to Friday from 2 to 5pm.
Some of these firms have
also engaged Ross for
providing immunization
services to its employees.

The clinic in Manesar also provides in-patient services

Health Patterns of individuals from the target segment that Ross Clinics is serving
Urban Centers - Gurgaon
Ross Clinic staff notice an increasing incidence of obesity, undetected hypertension, and undetected diabetes.
However, these patients are increasingly becoming aware of the importance of preventive care, and
immunization.
Peri-urban Centers - Manesar
Ross Clinic staff have seen an abundance of dental problems due to poor oral hygiene and use of tobacco based
products. They also receive trauma patients from the factories they have tie-ups with. Many patients come to
the clinic from these regions seeking treatment only after the illness has flared up and needs immediate
attention.

Demand (within the target segment)
In terms of having access to a doctor, there is a definite demand in the parts of Gurgaon served
by Ross Clinics where recent urbanization has brought in a lot of residential development but not all homes have
convenient access to basic health care needs. Some parts of the area have a high concentration of specialists,
and some are completely devoid of any services. Ross Clinics provides its services in these areas that have no or
9

negligible presence of health service providers, especially in primary care. Ross Clinics wants to build its
presence in high density middle class urban areas with clinics present within walking distance of its patients.
Awareness for preventive health is still low and the clinicians create awareness among their
patients to come for regular check-ups and monitor their health indices. The primary challenge here is to win
the confidence of the patients and also to build a trust for the family physician.

Market Competition
The regions served by Ross clinics have a significant presence of single practitioner based clinics
but most of these clinics are run by doctors with specializations other than family medicine. One of the other
private players also providing the same or similar services in the region is Max Healthcare which runs a number
of programs: the Healthy Neighborhood Program, made up of dedicated programs for different needs within the
community; Home Care Services, for home visits; and Happy Family Plan, a subscription based program for the
entire family’s health needs. Another private provider is Medanta – The Medicity, also based in Gurgaon.
Medanta is primarily a multi super-specialty institute but has a fledgling internal medicine department with a
cadre of physicians and a focus on patient-centered adult care7. Medanta also organizes educational programs
for training primary care physicians in non-communicable disease management.

Value-add program provides
Through early detection, close monitoring and strong patient-doctor relationships, Ross aims to
change the health prognosis of its patients. Towards this objective, it also conducts several educational,
informational, awareness and outreach based initiatives. Preventive care, focus on wellness issues, and multidisciplinary care under one roof are the value-adds Ross Clinics aims to provide its patients. In addition, at its
health-check camps, Ross Clinics doctors find on average at least five to six cases of undetected diabetes or
hypertension and other non-communicable diseases (out of 40-50 patients screened).

Financial Model

Capital Cost
Initial costs for Ross Clinics have
ranged from INR 400K-700K
(about USD 7500 to 13000),
though the peri-urban center
started with much lower capital
cost. Initial costs depend upon the
scale of operation and the kind of
facilities; for example, a full-
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fledged pharmacy adds about 2-3 lakhs of start-up cost.

Operational Costs
Operational costs are
approximately INR 1500,000
(USD 28000). Each Ross Clinic
aims to get sustainable in a year
and break even in two years
which will require about 15-20
patients per clinic per day.

Utilities and Other Admin Costs

10%

Real Estate

30%

Remuneration

60%
0

Revenue
The consultation fee is
INR 150 (USD 2.8) in urban
centers and INR 100 (USD 1.88)
in Manesar/ Rural Centers, with
a discount of 50% for patients
with coverage under the
Employees State Insurance, and
a discount of 33% for those
covered under Ex-servicemen
Contributory Health Services
CHS and Central Government
Health Services cardholders
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Impact

Since its establishment in 2011, Ross Clinics has served over 65000 = patients. To maximize their impact on their
target community, Ross has adopted and designed several internal systems and activities that will help it reach
its goals.

Goal1 – Volume of patients
Activity: Health Check-up Camps
Ross Clinics’ primary outreach tool is the health check-up camps. Every week four to five camps are conducted in
the target communities of its six clinics. The camps have a conversion rate (patients from these camps coming
back to Ross for their health needs) of almost 40%.
11

Goal 2 – Market Penetration
Activity: Several
Ross Clinics has its six clinics in quite diverse settings
including residential neighborhoods, community shopping
centers, office areas and industrial towns. The clinics have
seen more walk-ins and better community recognition in
areas where


They have had a longer presence (Sec-56)





The clinic location is prominent (DLF PH III)

Community Support: One of the clinics - in a
prominent market location has many patients
for dentistry (7-8 a day) and is also providing
leads to the physician ‘s office.
The clinic manager at this location has been
successful in connecting with the local
community including other stores in the
market community. Many employees from
other stores, including Apollo Pharmacy (also
in the same shopping center), send their
customers to Ross Clinics.

Ross has done several health camps (Sec 47)
Tie-ups with local industries (Manesar)

Goal 4 – Make Primary Care Affordable and Convenient
Activity: Several




Ross model provides multi-disciplinary healthcare (family medicine, dentistry, physiotherapy, pharmacy,
and lab testing), which is not just convenient and accessible but also cost saving, thus making healthcare
more affordable.
Ross Clinics has built a model (based on the ‘demand for treatment’ profile of its target communities) that
narrows down the requirements and lowers the capital expenses to only those items that are needed to
provide maximum care in an optimal environment. At some clinics the cost of instrumentation and
infrastructure needed (for e.g. in dentistry) are also shared by the partners/ providers. Sharing costs and
resources has enabled Ross to scale faster.

Goal 5 – Clinical Outcomes
Activity: Several


The clinical model adopted at Ross Clinics strongly encourages patient – doctor dialogues. Much emphasis is
laid on building a relationship towards shared decisions for positive health outcomes.



Use of electronic health record (EHR) has increased efficiency and enabled some level of uniformity in
clinical processes across the different clinics. With EHR routine processes like registration, billing, patient
history etc. have become standardized and computerized and are done by the clinic manager. This has freed
the doctor of routine administrative tasks allowing him/ her to spend more time with the patient.
Dr. Saini also states, “EHR will promote evidence
based treatment, facilitate monitoring of clinical
processes and improve quality and accountability of
care.”

12



The Ross team of family physicians is a mix of retired family physicians that have many years of experience
from the public sector and young medical graduates looking for field experience. This is a good opportunity
for cross-training between the two profiles of doctors enabling them to share their experiences and
knowledge with each other.

Goal 6 – Promote Preventive Care
Activity: Health Camps, Subscription Plans




Physicians and other members of Ross team promote and create awareness on preventive care by sharing
patient information and promoting a dialogue with the patient. They expect that these strategies will
improve health outcomes of their patients and prevent the onset/ escalation of diseases by early detection.
To encourage patients to seek health advice, Ross offers subscription plans that incentivize positive healthseeking behavior like health checks, prompt consultations on an occurrence of disease symptoms and
regular follow-up.
According to Dr. Saini only one percent of
Ross patients currently use the subscription
plan. He hopes that once Ross has
established itself in the community and
created brand recognition, more families
will adopt the plan.

Challenges

Reestablishing Family Medicine: A key challenge that Ross is facing in the current healthcare system is
reestablishing the concept of family physician and winning the trust of its target population as the provider of
first point of care

Winning the Community’s Confidence: Ross Clinics is only a little over a year old and in some of
its communities it has been around only for a few months. It has to compete against existing
providers to establish it as the p referredprovider.

Operating a low-cost, high volume model – To provide care at low cost and low margin to patients in its
target community, Ross needs to have a high volume of patients. Ross has not generated such volumes yet,
especially due to the two challenges listed above.
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According to Dr. Saini poor patients in rural and urban areas alike seek care from
local medical practitioners due to the comfort factor, “He speaks my language, has
known me for many years, and is cheaper.” Based on his experience Dr. Saini
believes, “For a health provider to establish itself in a rural community, they need
to have a strong backend support, and also have a community front which will
establish the center in the community – it’s not just about availability or
accessibility, or even affordability – but there is a need to address the information
and awareness gap (which can be done either by the govt. or a non-profit).” There
are similar challenges to working with the senior population in urban communities.
Dr. Saini believes that trust is a key factor explaining why older patients often
prefer to go to their traditional doctors rather than Ross doctors, even though
traditional doctors can be inconvenient to access and they can’t always provide the
frequent and close monitoring that the patients require.

Lack of Providers (Physicians/ Dentists/ Physiotherapists) – There is a severe shortage of doctors willing to
practice family medicine. Among the new medical graduates, most candidates seek government jobs (especially
in Physiotherapy). Most medical graduates who join Ross are also preparing for post-graduate education and
leave Ross as soon as they get admission into a post-graduate program. The dentists in the Ross team are mostly
young female dentists who have moved to the city after getting married. Many of these dentists leave Ross due
to other family commitments or move out of the city when their husbands change jobs.

.

Dr. Saini strongly feels that the government should create policies
and programs that would help family medicine gain more
recognition as a residency program

Lack of Community Mobilizers to Promote Primary Care: It’s important to have community mobilizers who
could create awareness about preventive medicine and the concept of family medicine. While rural areas have a
fair presence of community mobilizers, urban areas completely lack such services and any government support
in the sector is missing.

Future Plans

14

Ross Clinics aims to scale to 100 clinics by 2014. Dr. Saini states that finances are available (both professional
and individual). However on the capacity front, there is a demand for skilled persons, especially paramedic staff
and doctors who are willing to work in family medicine.
Haryana Urban Development Authority, the agency responsible for urban planning and development of the city
of Gurgaon, has planned the residential sectors in such a way that each sector has one plot/ parcel of land
earmarked for a health clinic. Ross Clinics plans to achieve this level of penetration in the residential
communities of Gurgaon.
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ROSS CLINICS – QUICK FACTS
Ross Clinics, launched 2011
Implementing organization: Ashish Healthcare

Program Goals:






Revive the family physician model
Provide preventive care, disease management especially for non-communicable diseases that are becoming
prevalent in the middle class, and continuity of care through relationships established between patient and
healthcare professional
Provide multi-disciplinary care under one roof making healthcare convenient, accessible, and affordable
Expand to multiple centers spread across urban and peri-urban regions, achieving economy of scale and
making healthcare standardized and reliable

Delivery Features:







Deliver low cost primary care
Address other life-style related health disorders faced most frequently by patients in the target pool
o Dental care
o Physiotherapy
Make Ross Clinics a one-stop shop to meet all primary health requirements
o Dispense medicines
o Collect samples for lab testing
For those who can’t commute to the clinic, provide home visits

Market Presence:



Currently running six clinics in urban and peri-urban areas of Gurgaon, Haryana, India
Future plans to scale to 100 clinics by 2014

Business Strategy:


Keep cost of delivery low by:
o Minimizing capital expenditures (CAPEX)
Ross Clinics has built a model (based on the ‘demand for treatment’
profile of its target communities) that narrows down the CAPEX to only
those items that are needed to provide maximum care in an optimal
environment.
16

o





Sharing resources: Dental surgeons are allowed to setup their dental office in a Ross clinic thus
bringing down CAPEX for both providers
o Investing in an efficient supply chain and inventory management
 low-cost procurements including generic drugs and medical instrumentation
To provide medicines at lower costs, the pharmacist analyses the requirements and finds the
cheapest generic drugs available in the market to match those requirements. The
management committee then approves the decision to procure these drugs.
 inventory based on consumption patterns minimizing wastage
 maintaining a lean inventory and sharing resources between clinics
Affordable care for patients by:
o Charging consultation fees lower than average market rates and other for-profit service providers’
fees
o Saving time, money and effort by providing multiple services under same roof (dentist,
physiotherapist, lab testing, pharmacy)
o Passing-on practice benefits to their patients: Lower costs for generic drugs, lower rates for
laboratory testing
o Discounts and add-on services (Discretionary fee waivers given to indigent patients – The Clinic
Manager consults the management team to determine the use of these waivers. Discounts are also
provided to patients covered under National and State Health Systems such as Employees State
Insurance or Central Govt. Health Schemes)
o Promoting positive health seeking behavior: prevention, early detection and early intervention can
save costs
Achieve sustainability by:
o Focusing on high volume of patients
o Finding parallel revenue sources (laboratory testing, pharmacy)

Other Innovative Strategies:
Improve access to quality care:
 Each clinic is well-located in areas which were not already served by other clinics, had high footfall (such as
main streets, shopping centers etc.), and are within walking distance of most neighborhoods
 The Ross model provides multi-disciplinary healthcare (family medicine, dentistry, physiotherapy, pharmacy,
and lab testing), which is not just convenient and accessible but also cost saving, thus making healthcare
more affordable
 Use of electronic health records (EHR) has enabled efficiencies and made standardization possible. By
standardizing and computerizing routine processes like registration, billing, history taking, and preliminary
diagnosis, the EHR facilitates monitoring of clinical processes and frees the doctor of routine administrative
tasks allowing him/ her to spend more time with patients
Bridge the human resource gap:
 Efficiently using staff skills
a. Clinic Managers also assists doctors, administers vaccinations, collects samples and dispenses
medicines
b. Pharmacists also doubles up as Supply Chain Manager, Inventory Manager, etc
 Using a cadre of staff similar to physician assistants and dental assistants who are trained to handle all
routine maintenance and preventive tasks.

17



The Ross team of family physicians is a mix of retired family physicians having many years of experience
from the public sector and young medical graduates looking for field experience. Ross provides a training
platform for these young doctors, as the senior doctors share their experiences and knowledge with junior
doctors.

Heat Map
Physical Infrastructure

Adequate for the clinic; Maintenance and upkeep can be improved

Value-added services

Comprehensive care at each clinic (Dental, Physiotherapy, Laboratory testing,
Pharmacy) found very useful by clients. Subscription model is still too young to be
assessed

Outreach Techniques

The two approaches used primarily - health check camps & industrial tie-ups -have
been successful so far. Should explore other outreach methods

Clinical Protocols

No formal organization-wide clinical protocols in place

Recruitment and Training

Heavy reliance on retired physicians or fresh medical graduates; Training mostly on
the job

Workforce Retention

High turnover rates among younger members of the team

Scalability

Lack of standardized clinical protocols, absence of formal training models, and high
turnover can all impact the quality of care and implementation of services when
scaling up. Over and above these, the lack of trained family physicians will also be a
constraint to scaling up

Sustainability

Successfully created multiple revenue streams with other health services that have
heavy demand (dental, physiotherapy, pharmacy and lab testing services)
Prices comparable or below other for-profit providers; Discounts for ESI/ CGHS/
ESHS

Affordability

Accessibility

Each clinic is well-located in areas which were not already served by other clinics,
had high footfall (such as main streets, shopping centers etc.), and are within
walking distance of most neighborhoods
Entry to the clinic not very convenient - Most of the clinics are not on the ground
floor and cannot be accessed by a wheel-chair. The stairs too are not very suitable
for very sick patients or those with ambulatory problems

Adaptability for pro-poor
implementation

Clinic in Manesar can be a good testing bed for using the family physician model in
peri-urban and rural areas. The questions one can seek to answer from this practice
are:
1. Can quality care be provided in rural and peri-urban areas without increasing the
cost of care?
2. How does the consumer in these markets perceive quality?
3. What alternative revenue streams can a clinic employ in these markets?

Legend:
Green – Is working well for the organization
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Amber – Has scope for improvements
Red – Has scope for major improvements

ANNEX I
Visit Details
Visit Dates
Visits made by

:
:

June 20-21, 2012
Lipika Ahuja, Intern
ACCESS Health International
CEMS, ISB Hyderabad, India
MPAff. 2013 LBJ School of Public Affairs
UT Austin, Texas, USA

Mailing Address

:

Ashish Healthcare
SCO 65, First Floor
Main Market, Sector 56
Gurgaon – 122001
91-9990505859
91-9812061906

Website

:

http://www.rossclinics.com/

Email Address

:

info@rossclinics.com

Implementer

:

Dr. Devashish Saini

Funders (if any)

:

Personal/ Family Source

City/ Country of Headquarters location :

Gurgaon, India

State/ Province / Country of Operation :

Haryana, India

City/ Village of Operation

:

Gurgaon

Stage

:

Start-up

No. of Clients served

:

65000

Income level of clients served

:

Lower-middle to middle class (Income Quintiles
served

Legal Status

:

Private, for-profit

Year Launched

:

2011
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Clinics/ Sites Visited

:

Site 1

Shop #2, First Floor
Main Market, Sector 23
Gurgaon – 122017
House No. U-16/49
DLF Phase III,
Gurgaon - 122002
House No. 861-P
Sector 47,
Gurgaon – 122003
Shop #109
Main Market, Sector 31,
Gurgaon – 122001
Kasan Road, Manesar,
Gurgaon - 122050

Site 2

Site 3

Site 4

Site 5

Clinics/ Sites Not Visited

:

Site 1

Program Team Met
1.
2.
3.
4.
5.

SCO 65, First Floor
Main Market, Sector 56
Gurgaon
:

Dr. Devashish Saini, Founder and Managing Director
Dr. Rakesh Yadav, Dentist
Dr. Chandan Jha, Physiotherapist
Nitin Ahuja, Supply Chain Manager
Imtiyaaz Darr, Clinic Manager – Sec 23; Trainer – Lab Technician
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Disclaimer
The case study has been compiled after primary and secondary research on the organization and has been
published after due approval from the organization. The case has been complied after field visit(s) to the
organization from June 20-21 2012. The author of the case or ACCESS Health International are not obliged or
responsible for incorporating any changes occurred in the organization after receiving the due permission from
the organization to publish the case. The case study has been developed with a specific focus to highlight some
key practices/interventions of the organization and does not cover the organization in its entirety.

Copyright
© ACCESS Health International and Results for Development Institute/Rockefeller Foundation

This work is also registered under Creative Commons license. This license allows you to download and share this
work as long as you credit us. But you cannot change any content in any way or use the content commercially.
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