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Executive Summary

Indian Home Healthcare has evolved and grown to a USD 5.4
Bn market today. This segment is expected to grow to a USD
19.9 Bn market by 2025. This market has the potential to grow
an additional USD 5 Bn with the right impetus. With advanced
digital care seamlessly integrated to provide cutting-edge care
at the health seekers’ fingertips, this segment holds the latent
power to provide integrated, personalized care at scale to the
most peripheral areas.

India has multiple home healthcare
players providing healthcare across
preventive, promotive, chronic,
acute rehabilitative, and palliative
care in the comfort of the patient’s
home. Traditionally, 60—-80%
demand for home care has been
driven by senior citizens seeking
supportive long-term care at home.
However, the second wave of the
COVID-19 pandemic in India; has
highlighted Indian Home Healthcare;
as a sturdy pillar of support to the
Indian Healthcare continuum, by
providing advanced and safe care at
home.

The pandemic has introduced the
possibility of new avenues of care
delivery to health seekers, with
advanced, specialized healthcare
customized to their specific needs
and available on-demand, now
accessible outside institutions. The
emerging health seeker segment
with a higher disposable income has
the proclivity to pay for care that is
personalized, less disruptive to their
fast-paced lifestyle as well as
accessible at their fingertips.

Globally, home healthcare is
preferred, encouraged, and even
incentivized due to its cost
effectiveness and reach. Indian
home care has also matured
similarly with respect to its ability to
deliver digitally enabled, reliable,
and advanced care at home. This
industry is one of the fastest
growing segments in healthcare and
holds the potential to become a
hyper-scaled care delivery model.
This segment, strengthened by the
adoption of digital and virtual care
technologies, now delivers acute
and critical care at home and across
geographies.

The Digital, Geographic and Scope
unlock of the hyper-scaled Indian
Home Healthcare ecosystem;-relies
on the timely activation of
regulatory nodes and capability
building channels, with care
financing innovation being a pre-
requisite. A supportive foundation
and focused stewardship would
enhance the ability of the segment
to provide sustainable, quality,
patient-centric, and integrated care
across the healthcare continuum.
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@ Theglobal home
healthcare market is
estimated to grow to
USD ~390 Bn by 2026

FIGURE 1

O Additional USD 5 Bn
could be attributed to
Indian Home
Healthcare Market
from the value unlock
across the Scope,
Digital and Geography
moats in the next two
to four years.

Home Healthcare Enabling Care
Delivery Innovations Across the
Globe — The Big Shift

Reliable home care is not a distant promise anymore — it
has emerged as an outcome-focused, cost-effective and
personalized care delivery modality that caters to all kinds
of medical and non-medical needs of all age groups.

The global home healthcare market is
estimated to grow to ~ USD 390 Bn by
2026 from an estimated ~ USD 275 Bn
in 2020.1 The accelerated growth of
the segment across the developing
and developed world is bolstered by
strong consumer preference,
adoption of virtual care, and digital
tools. Reliability, accessibility, and
scale readiness have recognized
homecare as a mainstream care
modality worldwide.

Technology-powered, integrated

home care is emerging as a reliable,
outcome measurable, and scale-ready

Change Drivers and Value Unlock

r

HIGH-VALUE MOATS

Digital Unlock

solution to bring high-quality
healthcare to the patient’s doorstep.

The promise of home healthcare
holds the key to unlock sustainable
solutions to address the long-standing
global challenges of shifting disease
profiles, changing population
pyramid, transitioning family
structures, and the skyrocketing cost
of care.

India is now at a similar evolutionary
tipping point. We must evaluate
scalable, cost-effective, and
sustainable solutions to navigate
effectively through these challenges.

Geographic Unlock

Chronic

= Disease

AI Scope Unlock
i Aging

Burden

Cost of
Cohort Care

Nuclear

KEY CHANGE DRIVERS

Demand
Structure Gap

Family
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FIGURE 2

Value Pool

Chronic and
acute care

&

The advantage of home healthcare models is evident
from the fact that countries worldwide continue to
leverage it to create seamless integrated care delivery
systems with the benefits of lower cost of care, higher
efficiency, institutional capacity release, improved care

outcomes, and resource optimization.

Country

USA

Initiative

“Triple Aim” by the Institute
of Healthcare Improvement
proactively optimizes health
systems. 73% of people who
are differently abled prefer
home care and are now a
part of Medicare. 2

Outcomes

Medicare
expenditures per
patient was 39%
lower with post-
acute care at home.?

John Hopkins’ “Hospital at
Home” initiative for acute-
care delivery at home. Based
on identification and
recommendation by
physicians & the Emergency
Department, patients and
their homes are assessed,
and a personalized care
program (including
treatment plan and home
equipment) is designed
based on need. 3

32% cost
reduction and
33.33% reduction
in average length
of stay (ALOS)
realized for care at
home instead of
hospitalization. 3

Value Drivers

@ COST

LENGTH OF STAY

Mayo Clinic’s Advanced
care at home program
provides quality, tech-
driven, compassionate
care at home using Al-
powered clinical decision
support through remote
monitoring. 4

Real-time data
collection with
ambulatory care.
Doctors claim
faster recovery
with 30% lower
costs for both the
hospital and the
patient.4
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FIGURE 2

Value Pool

Country

Initiative

Outcomes

Long-Term
Care

B

-

Value Drivers

The Japanese Long-Term

Adoption of home

Japan Care Insurance (LTCI) has care services rose by
been implemented since 52% in the first year
2000, to fund newer care and by 82% in the
models to support Japan’s second year.5 The
rapidly rising geriatric initiative has
population. 86% of LTCI generated ~ 2 million
users gave a positive jobs within the first
feedback for home-based decade since its
care.> implementation.

Canada To address the needs of the 100% rise in home

RESOURCE LENGTH
OPTIMIZATION OF STAY
Digital Denmark
Integration
A2
e
il

rising aging population as
well as to support chronically
ill elders which accounts for
77% of the total elderly
population, the Ramnow
Commission recognized
home care as an essential
part of the Canadian
healthcare system. ’

Large-scale telehealth projects
in Denmark to support care
delivery and monitoring of
Chronic Obstructive
Pulmonary Disease (COPD)
patients remotely. &

care beneficiaries
within a decade. 82%
decline in hospital bed
days. ’

Auto-generated and
transmitted
diagnostic reports,
remote patient
monitoring at home
nursing care at home,
personalized diet and
rehabilitation at
home.

Localized
management of care
and services via
municipalities. 8
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FIGURE 2

Value Pool

Country

Initiative

Outcomes

Digital

Integration

Value Drivers

Iceland

Iceland has established an
interconnected health
information exchange system
with high security to support
clinicians seamlessly by
providing any data pertaining
to health care continuity. 8

Patient lifestyle
changes are updated
on mobile apps,
making it easier for
doctors to manage
medications and
care aspectsina
continuous manner
in real time . 8

Sweden

In Sweden, citizens are
empowered to monitor their
own health condition, by
following their heart rhythm
to detect atrial fibrillation
using smartphones or a
wearable device. 8

Pre-emptive and
preventive care
supported by real-
time patient health
status available to
physicians to
monitor condition
efficiently and
provide
personalized
ambulatory service
on demand. 8

PROCESS
EFFICIENCY

Norway

IMPROVED
OUTCOMES

Norway focuses on
developing a dementia-
friendly society, augmented
and aided in real time by
technology. 8

Technology-enabled
homes with
surveillance systems
for emergency
support, medication
reminders, and
telemedicine on
demand.

Electronic patient
journal using loT
provides real-time
data and increase
the efficiency of
caregivers. 8
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FIGURE 3

Globally, home care has stood the test of time and continues
to perform as a high technology-enabled, prevention-
focused, cost-effective, and scalable mode of care delivery to
sustainably provide high-quality healthcare in the patient’s
preferred care setting, i.e. the patient’'s home.

The Global Benefit Unlock For Patients, Providers, and Payors

Cost Effective

Measurable Outcomes

Stability in Costs

Transparency &
Fraud Detection

Infections

Improved Outcomes

Increased Access

Quality focus

Patient Satisfaction

D Payor

Global learnings indicate that
home care is a promising and
highly sustainable solution to
solve the key challenges of the

Connected & Integrated care

Convenience & Comfort

Continuity of Care

Customized Services

Prevention-
Focused
Promotive

Home healthcare
driving value unlock
across stakeholders

D Provider D Patient

Indian healthcare ecosystem with
significant value unlock.
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o Growing at 19%

CAGR, the Indian

Home Healthcare
market is expected to
grow to USD 20 Bn.

FIGURE 4

India should be no different from other countries in
unlocking the potential of home healthcare. Growing at 19%
CAGR, the Indian Home Healthcare market is expected to
grow ~2.5 times by 2025. The value unlock across Digital,
Scope of services, and Geography, will further increase the
market size in the next two to four years.

The Indian home healthcare
segment is also witnessing similar
evolutionary leaps on every front,
from business model innovations to
quality-driven outcome focused
care. The limited adoption of home
healthcare in India could be
attributed to low insurance
coverage, urban-rural divide, and
lack of integration on the care
delivery side. However, in the last
few years, Indian Home Healthcare
has emerged as a strong
component of the care continuum.
It has matured from supporting
basic nursing care at home to
providing critical intensive care at
home.

Indian Home Healthcare is moving
swiftly towards creating a well
differentiated, specialized yet holistic,
quality-driven, outcome-focused, tech-
enabled and integrated care delivery
ecosystem. Currently, the size of the
Indian Home Healthcare market size is
USD 5.4 Bn, and it is growing at a 19%
CAGR.

There is potential for an additional
USD 5 Bn value unlock by 2025 in this
segment, given the rapid pace of
evolution, government inclination
towards innovative and efficient care
models, increasing internet
penetration, and the consumer
mindset shift driven by the pandemic.

Redefining Indian Home Healthcare Growth

PAN INDIA

UNTAPPED
POTENTIAL & VALUE
UNLOCK ( USD 5 Bn)

Y-O-Y GROWTH

CURRENT STANDING OF

SCALE READINESS —»

LOCALIZATION

INDIAN HOME
HEALTHCARE ( USD 5.4
Bn)

>

BASIC CLINICAL CARE
CARE

WIDENING SCOPE

ADVANCED CLINICAL

>

PREVENTATIVE, PROMOTIVE,
PREDICTIVE AND PERSONALIZED
CARE AT HOME

>
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FIGURE 5

This potential value unlock of USD 5 Bn can be attributed to the
following moats of opportunities by activating three major
enablers, keeping India-specific dynamics in mind: (1) Digital
Unlock, (2) Scope Unlock, (3) Geography Unlock

Indian Home Healthcare Accelerated Growth Potential — Quadruple Size in

Five Years

USD 7.6 Bn

USD 6.4 Bn -
USD 5.4 Bn -

USD 19.9 Bn

USD 16.7 Bn .

USD 14.1 Bn -

Regulation & Governance
Capacity Building
Care Financing Innovation

2020 2021 2022

Digital Unlock — Healthcare systems
worldwide are adopting digital
innovation to create seamless and
boundaryless care delivery
modalities. From symptom checkers
to 360 degree 24*7 remote patient
monitoring, digitalisation is enabling
the metamorphosis of care delivery
from being “Reactive” to
“Proactive.”

2023 2024 2025

Indian Home Healthcare is currently in
the early stage of digital adoption and
technology integration. With
increasing provider inclination,
government drive for a national digital
agenda, and pandemic-induced shift
in consumer perception, digital
innovations alone have the potential
of unlocking exponential growth for
the home care segment.

Scope Unlock — There has been a
major expansion in the scope of at-
home services, from acute and
episodic care to long-term and
chronic disease management across
clinical specialties. Home-based
preventive and promotive care can
now be supported by a tech-enabled
smart home environment.

This extended spectrum of services
boasts of care solutions for all age
groups, disease profiles, and health
statuses, unlocking the untapped
zones in the diverse universe of
health seeker care needs.

Indian Home Healthcare 2.0 10



FIGURE 6

@ As the self-regulated
organized sector
grows, higher
employmentin the
organized sector will
support a safer and
better working
conditions.

Geographic Unlock — India is currently
in a state of rapid urbanization. This
has led to the rapid development of
infrastructure and facilities as a part of
the country’s Smart Cities Initiative
across 100 cities and towns. The
initiative focuses on the development
of health, housing, water supply,
sanitation, electricity supply,
education, mobility, safety and
security, IT connectivity, and

digitalization, while maintaining a
sustainable environmental balance
& strengthening urban
governance. These selected cities
alone are home to over 130
million citizens, thereby creating a
huge opportunity to target this
extended base of high-value
health seekers.

Employment Opportunities Driven By Above-Mentioned Potential Unlock

Homecare Market (FY20)

Organized,
1.1%

Unorganized,
98.9%

Booming demand and expedited growth
of organized home care players to lead
the growth of the organized sector from
1.1% to 2.4% of the total homecare
market by 2025.

A thriving homecare sector has the
potential to create 2.6 to 3.1 million
jobs by 2025.

Home care workforce in India (in lakhs)

Unorganized ®Organized

0.28 0.63
25.4
2021 2025

@CAGR 22.6%

The second wave of the COVID
crisis in the country highlighted, in
a true sense, the important role
home healthcare plays in the
larger care continuum. It not only
extended the healthcare capacity
across metro cities when the
entire healthcare system was

0.75

2025
@CAGR 30%

overwhelmed by the sudden surge
in demand, but also proved itself as
possibly the most effective and
efficient solution to India’s care
supply demand gap.
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O 21.5 million

COVID patients were
treated at home.

® 93% of coviD

patients recovered
utilizing home care
support. Only 7% had
to be moved to
institutional care. °

FIGURE 7

® Well-defined treatment
pathways, standardized
criteria for care at
home, and
technological
integration during the
pandemic
demonstrated the true
capabilities of Indian
home care.

Home Healthcare Innovations
Bridging the Supply-Demand Gaps
In Current Care Continuum

A significant consumer mind shift is being witnessed in
recent years. There is an increased focus on value-based,
scalable, viable, and sustainable business model innovations
that cater to the fast-evolving landscape in India.

Indian Home Healthcare has emerged

as a strong component of the
healthcare ecosystem by enhancing

care capacity during the pandemic. Its

actual potential was glimpsed during
the national lockdowns, showcasing
its capability for delivering care at
scale while allowing significant
capacity release in formal care
settings. An average of ~60% COVID
patients were treated at home.
Telemedicine services also gained
significant impetus during the
pandemic. The national telemedicine

service, e-Sanjeevani, completed over

Rapid Evolution of Home-based Care

three million online consultations,
within the first year of its
inception. 10

During the pandemic, the home-
based care model established
evidence for the components of a
viable, patient-centered, efficient
and sustainable model of care
across public and private sectors.
While consumers realized this
during the pandemic, the Indian
homecare players;-have, for many
years now, striven to align, deliver,
sustain, and demonstrate value in
the home healthcare environment.

National Lockdown

Pre-Covid - - 24 March 2020

Facility based care
& Fear of contact.

Restricted physical mobility

Second wave
"==-  Aug-Oct2020 - Mar-Jun 2021
Home base care for Integration of hospitals

asymptomatic& nen & home care.

COVID medical care 1
|
|

First wave

g A

fy

Overall well- Integrating Providers’ Standardized DiBita! & remote health
being at home Technology in acceptance protocols adoption with advanced|
care at home

0=

Post second
<. —
Eh-é

wave

Consumer Mindshift

1
1
|
$ home care
1
I
: towards Home Care

- From Trigger
to Permanence

Government
stewardship towards
standardizing care
outside hospitals

Healthcare Provider
& Seekerembracing
Digital Health
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O ~320 elderly in
India by 2050%°

will require care for
both medical and non-
medical needs.

o 60-80% of all home
care demand from
senior citizens; home
care a key enabler for
Active and Healthy
Aging at home.

FIGURE 8

Home Care Enabled Ageing in

Place

India’s elderly population will triple in
the next three decades to represent
20% of the country’s population by
2050. On average, the life expectancy
of an Indian senior at 60 years of age
is ~17-18 yrs. The Government of
India (Gol) and private sector
enterprises are striving to add value
to these silver years.

Studies have shown that Indian
seniors, like their counterparts across
the globe, prefer to age at home. The
Gol agenda of ‘Aging in Place’ also
aims to support and promote ‘Active
and Healthy Aging’ at home.
Changing family dynamics, rise in
chronic illnesses, and increasing
affordability have made Indian
seniors the largest consumer of
homecare services in India today.
This had led to the development of
multiple senior-focused products and
services.

The Home Care Differentiators

Home-based senior care services
today are strengthened with a
spectrum of digital health-focused
medical devices and solutions that
support active aging at home,
increase adherence to treatment,
enable home care management
and monitoring, as well as offer a
range of wearable emergency
response devices.

This future-ready avatar of senior
care delivery at home is well poised
to take Indian senior care delivery
to the next level of advancement
as not only the care modality of
choice of most seniors but also the
most sustainable and efficient one.

Cost optimization can be attributed
to Asset Light, digital optimization,
personalized care plans, reduced risk
of hospital-acquired infections
(HAIs), and preventive and
promotive focus to reduce disease

burden. %
L\
A\e{

[\

Decreased institutional stay, improved
recovery rate, better treatment
compliance, proactive care, prevention
of ICU psychosis, improved Quality of
Life

®

Quality care at doorstep, minimum
disruption to lifestyle, support to
family members, and available on
demand

()
v

=

Focus care plans, patient-centric
care environment, promotive
care driven by predictive
analytics, dignified end of life
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°42% decrease in

rate of re-
hospitalization,
observed in patients
choosing
Standardized Care
Plan at home under
the supervision of a
medical expert post
discharge

Post-stroke
Hemiplegia
patients (574
cases) achieved a
Barthel Index of 17
against
international
benchmark of 29.

Indian homecare is not only helping bridge the healthcare
supply-demand gap but also providing safe and specialized
acute, chronic, and geriatric care at the patient doorstep. The
largely self-regulated providers have demonstrated great
potential and readiness to scale to help overcome the
challenges of the Indian healthcare system.

Integrating the Care
Continuum

A steep rise in the demand for
healthcare and limited resources have
necessitated the immediate expansion
of system capacity while preserving
the highest quality of care. Homecare
plays a critical role in bringing this care
delivery innovation, integration, and
flexible care model to the Indian
healthcare continuum.

The outcome-focused approach of
present-day home-based care further
reinforces the reliability, safety, and
quality-driven home care ecosystem in
India.

In a study conducted by Apollo Home
Care, on execution of a standardized
care plan at home under the
supervision of a medical expert for
post-discharge patients (a cohort of
3,374 patients), the re-hospitalization
rate decreased from 36 per 1000
patients to 15 per 1000 patients within
a year. In another case study, a
structured, well-supervised care
approach at home led to a 2% drop in
rehospitalization rates among post
Coronary Artery Bypass Graft (CABG)
patients and a two-day reduction in
hospital length of stay in Total Knee
Replacement (TKR) patients.

The effectiveness of home care is
illustrated by a study conducted by
Healthcare At Home on a cohort of
119 stroke patients, demonstrating
that a home-based physiotherapy
program significantly improved
functional outcome in stroke
participants and improved
functional outcomes in terms of
activities of daily living. Post-stroke
Hemiplegia patients (574 cases),
achieved a Barthel Index of 17
against an international benchmark
of 29.

Kins Home Health too extended the
care from its hospital to its home
care services, benefiting the
patient as well as the releasing
capacity at the hospital. Kins
deployed a dedicated team of
experts and a standardized process
to closely monitor and delivery
high standard care at home,
leading to reduction in ALOS from
seven to eight days to five days, as
subsequent care was provided at
home. Lower readmission rates
was observed among geriatric
patients by almost 40%, resulting
in better quality-adjusted life-year
(QALY) and reduced financial
burden.

*Detailed case studies are in the case study section at the end of the paper.
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O out of 6,854 critical

care patients served
at home, (Jan 19 -
Jul 21) the
percentage of
patients who
required re-
hospitalization was
merely 7.51%
against the US
national average of
overall re-
hospitalizations of
16%.

Bringing Critical Care at
Home

Indian Homecare is continually
evolving, from basic care to skilled
nursing to complex critical care at
home, defining a new era of advanced
acute care delivery in the Indian
healthcare ecosystem.

A critical care setup requires a high
level of expertise and training, as it
involves the supervision of an
intensivist, continuous monitoring,
advanced medical equipment,
specialized care team, and precise
care protocols. Indian home care
players are not only bringing this
complex ecosystem to the patient’s
doorstep beyond the highly controlled
hospital settings but are also able to
set quality benchmarks in this space.

Portea observed that out of the 6,854
critical care patients treated at home
(Jan 19 —Jul 21), the percentage of
patients who required re-
hospitalization was only ~7.51%
against the US national average of
overall re-hospitalization of 16%.
Portea provided an ICU setup at home
with efficient nursing and supportive
care for a patient diagnosed with
stroke with seizure episodes and
vomiting. Post stabilization at the
hospital with tracheostomy care,
oxygen support, and bed sore care,
the clinical team recommended home
health care services to avoid any

HAI and prolonged hospital stay.
With the help of continuous
monitoring and care, an
expedited closure of
tracheostomy without any
oxygen support was achieved,
bed sores healed, and the patient
is now independent and back to a
normal life.

Clinical cases of patients with
Prostate Cancer, Hypertension,
Deep Vein Thrombosis (DVT),
Chronic Kidney Disease (CKD),
Dementia and Sepsis or complex
cases such as diagnosis of Central
Pontine Myelinolysis (CPM) with
pontine infarction, sepsis, lower
respiratory tract infection, right
side pneumonia, acute kidney
injury, decompensated chronic
liver disease, portal hypertension,
coronary artery disease with left
ventricular dysfunction and
multiple bedsores were taken
care of at home in the Critical
care setup enabled by Critical
Care Unified. These showed
faster recovery with
improvement on the Glasgow
Coma Scale, discontinued suction
process, improvementin
swallowing, limb movement
stimulation from regular
physiotherapy, improvementin
bedsores, mobility, and many
such parameters.

*Detailed case studies are in the case study section at the end of the paper.
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O with quality of care,
the economic burden
was also observed to
reduce approximately
by 50%.

Adding Health Span to

Life Span

Geriatric care, long-term care, and
palliative care are some very
important aspects of care that not
only require specialized skills but also
demand focus around patient dignity,

comfort, and improvement in quality
of life.

One Life Homecare enabled care at
home to address the following critical
needs:

1. A geriatric patient with cancer who
underwent a complex surgery was
provided care at home in the presence
of doctors and nurses with close
monitoring and regular assessment.
The round-the-clock specialized care
led to the complete recovery of the
patient. The key focus areas were the
promotion, restoration, and
maintenance of the patient with the
maximum level of comfort, function,
and health through good quality care
with a consistent focus on clinical

outcomes.
2. End-of-Life care for a cancer patient,
leading to pain-free, ambulated, and
comfortable last days in the comfort of
the home. Along with a dignified end-
of-life and quality care, the economic
burden was also reduced by ~50%.

High quality of homecare in India can
further be evidenced in a study by
Health Care At Home, with 221 critical
patients showing a marked
improvement in quality of life,
personalized care led to an increased

survival in end-of-life cases with a
~19% success rate.

Indian patients are demonstrating
greater trust in the Indian Home care
system and providers by choosing
extended long-term arrangements with
providers compared to the earlier
preference for episodic care and skilled
nursing care.

While serving a 2.5-year-long
engagement with a geriatric patient
with multiple chronic conditions and
comorbidities with a history of recurrent
hospitalization, Portea deployed a group
of specialized staff to initiate pain
management, rehabilitation, and
continuous monitoring to ensure
medication compliance, therapy
compliance and condition management,
which led to a pain-free life with
regained mobility, improved quality of
life, and cost saving.

Addressing Pandemic
Challenges

Amid the COVID pandemic’s first and
second waves, the entire healthcare
system of the country was highly
strained with issues ranging from bed,
oxygen and ventilator availability to
physical contact restrictions. The
Indian home care ecosystem emerged
as a critical component of care
continuum and bridged the gaps.

Apollo Home Care addressed the
needs of over 25,000 COVID patients
at home from over 120 locations
across India — 10,000 in the first wave
over five months and 15,000 in the
second wave over six weeks) in the
comfort of their homes in a cost-
effective, convenient, and
compassionate manner.

*Detailed case studies are in the case study section at the end of the paper.
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© over four lakh
patients were
managed remotely
across multiple
locations in India
including Tier 2,3
and 4 cities.

0o Early identification
and treatment of
11,130 cases of dental
fluorosis, 1,191 cases
with vision issues and
124 critical cases of
severe infection
amongst 100,000 tribal
students, studying in
462 institutions spread
across 33 remote
locations in Telangana.

Portea deployed a ten-day COVID
home isolation program focusing on
the holistic care of asymptomatic
and mildly symptomatic COVID
patients from the first wave, which
continued through the third or
Omicron wave. Over four lakh
patients were managed remotely
across multiple locations in India,
including Tier 2,3 and 4 cities.

Health Care At Home employed a
remote monitoring protocol to bring
contactless COVID care to the
patient’s doorstep with focus on
lowering cost of care and risk of
HAls, while providing safe and high-
quality care.

Critical Care Unified served a critical
COVID-19 patient with respiratory
failure, CKD, shortness of breath,
visible swelling of the lower limbs,
atrial fibrillation, pneumonia, and
sepsis with septic shock and history
of cancer.

Data and Digital Integration
Transforming Home Care

Real-time data with technology holds
the potential to transform the way
care is being delivered as well as
accepted.

Evidences are available for these
innovations that are paving the path
for the Indian home care ecosystem’s
transformation. The life insurance
sector is seeing a rise post COVID.
The pandemic showed that the
established methods of risk
assessment would not suffice, for all

scenarios. CallHealth re-imagined this
process through digital innovation. A
protocol for virtual KYC, with strict
quality control and error checks, was
deployed, leading to successful
processing of 35,000 applications,
20% reduction in efforts, and 2.5X
faster application processing with less
than 0.5% error rate.

Another such initiative was service
innovation for pre-policy medical
tests for completing risk assessments
by digitally connecting the insurer to
the patient and the patient to the
diagnostic labs. CallHealth is driving a
real-time data driven command
center with 600 processes, 35
businesses, and tens of thousands of
officers to create a seamless digital
ecosystem for home care services.

Another example of the digitally
enabled care continuum is
CallHealth’s engagement with the
Tribal Welfare Department of
Telangana for periodic health
screening and remote monitoring of
approximately 100,000 tribal
students, studying in 462 institutions
spread across 33 remote locations in
Telangana. CallHealth has deployed
trained healthcare workers who can
provide primary care for these
students at their doorstep as well as
triage an online call with a remote
doctor. This has helped identify
11,130 cases of dental fluorosis,
1,191 cases with vision issues, and
124 critical cases of severe infection,
which have been effectively
controlled and treated through a
combination of telemedicine and field
staff.

*Detailed case studies are in the case study section at the end of the paper.
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O critinext, an e-ICU
monitoring protocol,
showed significant
reduction in infection
and re-hospitalization
rates as well as
reduction in the cost
of care, (reduction of
30,000 on average per
day per readmission).

Such digital integration not only
enabled health monitoring but also
moved a wide range of diagnostics
such as Optometry, Audiometry,
Sleep Study, X-Ray and so on moved
to the comfort of being done from a
patient's home. more than 100,000
patients and 30,000 Orders in
Hyderabad between Jan 2020 till
now. The model enables the
customer to have the flexibility of
choosing the labs, while the sample
is collected from the convenience of
one's home

HealthCare At Home conceptualized
and implemented “Critinext,” an e-
ICU monitoring process in a cohort
of 506 patients.

The protocol involved virtual
evaluation by experts, real-time
incident management, and 24/ 7
electronic monitoring using
‘Critinext’. The study showed
significant reduction in infection and
re-hospitalization rates as well as
reduction in the cost of care (30,000
reduction on average per day per
readmission).

Indian Home Healthcare players are
undertaking scope-of-care
expansion, extension of geographical
range, and digital enablement to
create a robust, holistic, and
seamlessly integrated care
ecosystem.

*Detailed case studies are in the case study section at the end of the paper
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FIGURE 10

80% of all care is

being delivered at
home today ! and is
ready to be hyper-
scaled.

The great Indian
healthcare shift from
hospital care to ‘Care-
Anywhere’

Enroute unlocking the actual potential, the converging
synergies across the home care ecosystem will augment the
exponential growth and bridge the demand-supply gap.

Hyper-Scale Ready Indian Home Healthcare

SUPPLY POTENTIAL

DEMAND

ol $2Bn $1Bn V) $2Bn
G Digital Unlock l Scope Unlock Geographic Unlock
@ V5% Hr.l.sr:li‘tal V¥ 40% Health W 20%  Operational
visits expenses Cost
Asset light business ' Care Delive
M 5 ol . A ry
/ﬂ\ model & digital ® R?SO_WC? *‘f Gfeographlc -@- Innovation &
Innovation Optimization widespread = augmentation.

Value for money Standardized quality care Accessible & Convenient

Preventive & Chronic & Rehabilitative Long term Palliative
Promotive Care Acute Care Care Care Care

CARE CONTINUUM

Unlocking the Digital, Scope &
Geographic potential is aligned to
sustainably provide cost-effective
high-quality care. Hyper-scaling this
will eventually open cascading
opportunities for Indian Home
Healthcare models.

The shift in demand from the
consumers is an accessible care
continuum that is contactless,
instant, and modeled on a ‘care-
anywhere’ mode. Home health care
augmented by digital tools can not
only meet these requirements but
also be efficient, standardized, and
quality driven.

The Asset Light Homecare business
model enables basic care provision at
home. The advancement in the scope
of services, digital potential, and
expansion of geographic reach can be

leveraged. This will help in scaling up
the existing and future models of
care with very high viability to deliver
high-quality care; in a sustainable
manner aided by resource
optimization in the rapidly evolving
healthcare ecosystem.

The data-driven hyper-scaled model
of home healthcare holds the ability
to scale up consumer interactions,
leading to greater revenue
generation while unlocking value
streams for all.

A wide spectrum of care has already
been enabled. Hyper-scaling today’s
Indian Home Healthcare continuum;
will help tap the underlying
potential. This will empower and
sustain the vision of inclusive
affordable healthcare for all Indians.
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@ Visualizing the Hyper-Scaled
Home Healthcare in India

Home care in India is all set to transform to a ‘Hyper-Scaled
Care Anywhere’ model. From qualifying as a mainstream
care modality to being the preferred mode of care and adding
value to the entire healthcare ecosystem, the Indian home
care segment has the potential for exponential growth via
Digital, Geographic, and Scope unlock in the near future.

© 74% ot The opportunity moats driving the reorg.anization as a result of
o patients prefer | transformation of a subscale segment | learnings from the challenges and
E;)Irlr;it?zrr:;p;iervisitin to a hyper-scale mainstream care opportunities highlighted by the
2 hospital o lab. 12 | modality lie in the three key zones pa'nd.emlc. Thls.created a major
Digital, Geographic, and Scope Unlock, | shift in perceptions, motivation,
driving the metamorphosis of Indian and aspirations both at the health
home care from ‘Care At Home’ to seekers’ as well as the care
‘Care Anywhere’. Additionally, on the | Providers’side. Itisimportant to
health seeker part, these unlocks will | capitalize on these shifts fast and
address the two most important leverage each tenet of this change
© A consumer survey aspects — accessible and affordable in favor of the Indian home care
study showed 49% quality care. segment to ultimately benefit the
consumers willing to entire healthcare ecosystem.
pay for care at home.™ Indian healthcare is experiencing a

range of reprioritization and

FIGURE 11 Fhe-Enabler Interaction and Value for Stakeholders
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FIGURE 12

While Scope, Digital, and Geographic
unlock will together initiate the growth
spree for the Indian home care
segment, USD 5 Bn is just the tip of the
actual potential of this segment. The
continuous seamless interplay of

Roadmap to Unlock USD 5 Bn

WIDENING
SCOPE +

DIGITAL

g2 )

INTEGRATION +

these three components will
expedite the evolution of hyper-
scaled home care in India,
characterized by a boundaryless,
borderless, and data-driven
predictive care focused care model.

GEOGRAPHIC
FOOTPRINT

USD 5 Bn as a beginning of the possible unlock of Home Care
potential in India

BOUNDARYLESS
CARE

BORDERLESS
CARE

DATA
DRIVEN

Pay

Bringing Care Close Analytics-based

Virtual First Care
Care Anywhere:
Taking Care Beyond
Traditional Care
Settings

Continuum

Indian healthcare ecosystem is one of
the fastest evolving segments in the
world. However, unlike developed
countries, the classification into
primary, secondary, tertiary,
quaternary care, and so on is yet to

to Health Seeker -
Integrated Care

Predictive Care and
Digital Therapeutics
Augmenting the
Outcomes

happen.

As a result, the entire healthcare
system is overwhelmed by
increasing care needs and
inadequate resources.

Indian Home Healthcare 2.0 21



FIGURE 13

Home care has emerged as a strong
component that brings the required
flexibility to the current healthcare
context to decongest existing
traditional care delivery, adequate
resource deployment, and cost
efficiency. It is also playing an
eminent role in expanding the reach
of care beyond the modern India
with the metros, Tier 1 and Tier 2
cities to Bharat or the semiurban
and rural parts of the country
without compromising quality and
outcomes. Both developed and
developing countries, such as
Australia, UK, USA, Nordic Countries
and many more, have already set a
strong precedent for how home
healthcare is fostering the efficiency
of their healthcare systems
efficiency and the overall country’s
health outcomes.

Indian Home Healthcare is already in
its advanced stages in terms of its
capability and capacity to deliver
specialized care with comparable

outcomes according to both national
and international traditional care
benchmarks.

Given the rising disease burden,
changing population dynamics,
increasing cost of care, & challenges in
access to care, the Indian health
ecosystem needs a robust triaging
system to keep tertiary and
quaternary care systems focused on
specialized care. Home care is in the
best position to support this process
and seamlessly maintain the continuity
of care. For example, chronic
conditions and long-term rare
conditions with major components of
care management and procedures that
do not require dedicated attention of
super specialists’ & can be performed
at home. In this manner, home care
players can connect the missing dots
in the continuity of care and between
the clinicians and their patients,
leveraging their well-trained
workforce, standardized processes,
and digital capabilities.

Potential Zones for Home Care Intervention

A. UNIQUE CONDITIONS WITH LONG TERM SPECIALIZED CARE (RARE DISEASES)

[ XXX

sssssew

=

) USD 34Bn

Potential Opportunity
alone addressing the
= care needs in Children

0 group with an
95 A) engagement period of

5-10 Years/ patient

96 Mn+

Individuals
Impacted (50%
Children 0-15Y)

450+

Rare Diseases Care Management &

only 5% Medicine
component
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FIGURE 14

© 75% of all deaths by
2030 is projected to be
because of lifestyle
diseases.

SCOPE UNLOCK: India is undergoing a
shift in population demographics and
trends from increasing proportion of
the elderly to an emerging affluent
class, from changing patient behaviors
and preferences to the rising tide of
tech savvy millennials. Over the next 5
to 10 years, Indian homecare must
action a plan to hyper-scale the
existing offerings & maximize care
delivery to the convenience-seeking,
high-paying, tech-oriented Indian
population. According to a survey by
an industry body, 54% of the people

surveyed prefer lab tests, medicine
delivery, and clinical care at home.
The baby boomers and millennials
born in the technological era are
most likely to retire with high
disposable incomes. This segment is
willing to pay the “convenience
premium.” Even though lifestyle
diseases will account for a three-
fourth of all deaths by 2030, it is still
not the key area of focus for
institutional care settings that are
mainly focused on acute care and
curative therapies.

Potential Zones for Home Care Intervention

B. CHRONIC CONDITIONS WITH SPECIALIZED CARE (DEMENTIA)

¢ =

6 Mn+

Cases by 2025 with
current annual
progression of 4%

USD 600

Annual expense for
early onset cases in
India-

20 Years

Average life
expectancy post
diagnosis-

USD 76 Bn

Opportunity Moat

The important zone that can be
augmented by home care players is
that of high-cost, low-value minor
procedures, where resource
deployment and time cost is much
higher in terms of cost-benefit ratios in
traditional care settings. From
overflowing waiting areas to
inadequate utilization of trained
resources, these areas need
immediate attention. These minor
procedures include a wide range of

procedures from suture removal to
incision and drainage and wound
care to adult immunization. There is
adequate evidence even in the
current context showing comparable
/ better outcomes when these are
performed at home. Along with
these, non-surgical cases requiring
long-term care that block hospital
beds could also be considered for
home care models for better
efficiency and reduced risk of HAls.
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FIGURE 15

FIGURE 16

Potential Zones for Home Care Intervention

C. HIGH POTENTIAL MINOR PROCEDURES

10 Mn+

Minor procedures
performed annually
in Indian traditional
care settings

4 Mn+

Can be performed
at home today
with comparable
outcomes

[XEXE¥]

USD 134 Mn

= Potential segment to
address for home care
to address by 2030

XX

6 Mn +

is the base case
potential by 2030
for homecare to
address.

GEOGRAPHY UNLOCK: Over the last
decade, institutional care providers
have focused on expanding beyond
tier 1 cities. However, this traction
is limited to tier 2 geographies. The
majority of emerging urbanizing
India is yet to experience high-
quality healthcare in their
neighborhoods. The government is
focusing on the creation of over 100
smart cities that will in house over
130 million people in the future.
These smart cities, along with their
rapidly

urbanizing neighboring towns and
villages, presents enormous
opportunity to expand the digital as
well as physical outreach of home
care services.

The awareness and confidence that
high-quality, affordable care is
possible at the patient doorstep for
people in these areas, beyond the
current model of travelling to seek
care in tier 1 cities that is cost-and
time-intensive, will create significant
traction and enhance the adoption
of home care services.

Fhe Potential Zones for Home Care Intervention

D. ACCESSIBLE CARE FROM INDIA TO BHARAT

i
2.3%

Annual
population
growth rate

HE

100

Smart cities to match
metros and tier 1
cities in terms of
infrastructure and
facilities
advancement

[SEE SN

159 Mn =

Current
population of
these 100 cities

13 Mn +

Potential cohort
with one or more
chronic conditions
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O INR 2.05 trillion is
proposed by the govt.

for smart city
developments and
technological
advancements. 13

Over 60 million
nation wide e-
consults till 2021
across the
Government-
supported telehealth
infrastructure

FIGURE 17

Digital Unlock: The adoption of
digital and virtual health offerings
during the pandemic merely
provided an entry into a universe of
possibilities. Patients can now
envision services from “wellness at
home” to “ICU at home” as the new
normal of healthcare being
delivered at home.

Similar interest and confidence is
evident amongst investors towards
home care, digital innovations, and
virtual care companies. Digital
penetration and adoption bring
along the capture of structured
data, which in turn provides
opportunities to scale and
monetize.

Home Healthcare 2.0 Equation

Digital health, a USD 200 bn
promising opportunity segment, is
growing at a CAGR of 25-30%. From
‘Remote Health Monitoring’ to
‘Cloud Physician’ to ‘Virtual
Wellness’, digital health holds
multiple high-value high
opportunity zones as drivers of the
‘Hyper-Scaled Model of Home
Healthcare’ for the future.

These components, intervention,
and opportunity zones are together
driving the need-based impetus for
the evolution and emergence of
home healthcare and redefining its
new equation in India.

Transformation
Lever

Opportunity Moats in
Across Care Continuum

Digital, Scope, and Geographic
Unlock

Regulatory &

Input Levers +
Governance

Capacity Care
Building Financing

I

Dimensions of
Impact

+ of Care

Care

Spectrum Access to
Quality

Outcome Seamlessly Innovation
Focus Connected in
Care Financing

= Accelerated

Outcome

B Future & Scale
¥ Ready Care

4

Data Driven
Rapid Decision

HYPER-SCALE INTEGRATED HOME HEALTHCARE MODEL
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FIGURE 18

Need-Driven Impetus for Hyper-Scale Model

ilingness to Pay Fo,
Value Care

Seeker
Needs

Home-based care be
financed for efficiency
with mea'sured n'eeds, Nc;ed hD;lven Preventive care that is Pre-
standardized delivery, ' us 5 °|'f emptive, Predictive, and
and reliable transition. yper->caling Promotive | Curative care

encompassing critical care €
at home | Long-term care

| Palliative care —
comfortable end-of-life
environment

Specialized, high-quality
and personalized; care
available in the
environment and at
preferred time

Home Care Model
Reengineering

Evolution of Hyper-Scaled Care Model

Seamlessly Connected, Holistic, and Cost-Effective
Care at Health Seeker's Doorstep
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©® Indian Home

Healthcare constitutes
around 3.6% of the
total healthcare
expenditure.

15-20% of the
healthcare ecosystem
is likely to shift to a
virtual care model,
including remote
monitoring.

FIGURE 19

The foundational levers
for achieving the vision
of hyper-scaled ‘Care
Anywhere’ require
regulatory, financing,
and capability focus.

Reimagining Indian Home
Healthcare 2.0

The Indian home care segment is at an inflection point
of transforming into a hyper-scale, viable, and
sustainable segment that will leverage the technology,
government support, and market variables to redefine
the care continuum of tomorrow.

Currently, Indian Home Healthcare
constitutes approximately 3.6% of the
total healthcare expenditure as
compared to the approximate 8.3% in
developed countries.!? Insurers
showing inclination towards and
IRDAI's nod on allowing coverage of
home care services'# as an add-on to
existing or new policies will drive the
adoption even faster. These drivers
together are presenting a significant
impetus for growth in the near future,

With timely activation of
Governance regulatory nodes,
capacity building channels, and
care financing innovation, this
number increases multifold. The
Indian Home Healthcare could be
reimagined as a technology-driven
hyper-scaled segment with a
quality-focused patient-centric
care spectrum, driving viability
and innovative financing products

to ensure sustainability.
particularly when the organized home

care segment is growing at a CAGR of
~ 40%.

Levers for Hyper-Scale: From Vision To Reality - Indian Home Healthcare 2.0

Enabling Safe & Standardized ‘Care Anywhere’

) |

Infrastructural s P
Foundation for ‘Digital L ey A Homecare ready
Unlock’ ; L Workforce &

L e N ) Institutions’

|
| Financing Levers for

.. | Indiaas well as Bharat
™ |

=
\-‘\f{

Nurture e
Innovation &
Entrepreneurship

e,

Rebuilding ‘Home as the care environment’
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Key Levers to Enable Indian
Home Healthcare 2.0

FIGURE 20

3 - Indian Home

Healthcare 2.0
[

; ; To Here
Recognize and mainstream I

9 homecare providers
License and regulate care
providers and workforce
Accredit homecare

o
=)o

INTEGRATE CARE
FINANCING INNOVATIONS

Outlining the integrated
care continuum

@ principles of efficient
financing of homecare

enablers for
entrepreneurs

INITIATE CAPACITY
BUILDING EPICENTERS

Essential enablers,
{:o:} foundational
{:CE} components, and
criterion for safe care
delivery

ACTIVATE REGULATORY &
GOVERNANCE ENABLERS

Delineate homecare —
(") services and care
r standards

Define components of care

provision at home
Criteria for care-at-home

DIGITAL ENABLEMENT

From Here

'y
Indian Home

‘ Healthcare Now

—3 — DEFINE —— DEVELOP —— REGULATE —— RECOGNIZE !
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FIGURE 21

Key
Recommendations

Regulatory/
Governance

Registration and
licensing for home
care providers akin to
hospitals in Clinical
Establishments Act,
2010

Rationale

Establish minimum
standards for home
care providers

Streamlining and
standardizing care
delivery

Solution Canvas : Regulatory and Governance focus

Call to Action by Government

‘National Home care licensing standards and
Regulatory Authority’

Mandatory registration of all players providing
facilities outside care institutions
Tiered-registration as per scope of services with
minimum standards defined for each tier including
the following:

Infrastructure requirements — Care provision, home
modifications, equipment, patient transfer facilities

Workforce credentials and privileges

Workforce ratios and mandates for operational
parameters (recording hours, billing standards, staff
safety, patient-to-staff ratios)

Equipment standards (mandates on certification,
standards, safety)

Linkage to Telemedicine and Telehealth

Inclusion into Clinical establishments act or as a separate policy
1. Regulate & mainstream the large unorganized segment
2. Ensure safe care delivered to patients
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FIGURE 21 Solution Canvas: Regulatory and Governance focus

Ke .
y . Call to Action by Government
Recommendations
2 | Medical care i. Defining care pathways and integration criteria
delivered outside with institutional care, i.e.; initiation, referral,
institutions to be handover’ discharge
integrated with

institutional care ii.  Clinical care standards for care delivery outside

institutions including the following:

Rationale
. Qualification / initiation criteria for care at home
Care continuity
. Referral / termination / discharge criteria:
Developing an
integrated . Handover standards
ecosystem

iii. Home modification, equipment, and monitoring
standards by care pathway

1. Standardizing care at home

Guidelines for care eligibility and financing

3. Directional principles for innovation in home care technology
development

B

3 | Accreditation i.  Accreditation mandatory for insurance, public
standards for home reimbursement, and Government initiatives and
care schemes
Rationale

ii. Home care accreditation standards to include
standards for the following:

Accrediting home a. Care provision & patient safety

care delivery for an b. Remote medical monitoring equipment standards-
inclusive c. Home care digital tools / Medical wearables
environment. standards

Telemedicine and Telehealth Standards
Safe home device standards

1. Regulate and mainstream the sizeable currently unorganized segment.
2. Build patient and clinician trust.
3. Ensure delivery of safe care to patients.

Impact
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FIGURE 22 Solution Canvas : Capacity Building focus

Key
Recommendations

Call to Action by Government

2 Capacity Building . .
A. Recognize homecare workers & professionals

00090 as an allied and Healthcare professional
thth]hP category in the National Commission for allied
and healthcare professions act, 2021

B.  Toinclude all categories of homecare workers
Specific role to deliver Home based care like —

1| Addition to ‘The * Family Physician
el e et e || C Homecare Aids / Attendants
allied and healthcare . Nursing Aid§ / Attendants / Assistants
professions act, 2021’ ’ e
. Others

Rationale

Recognize & govern
Home Care personnel as
‘Allied & healthcare
workers

2| standardized training A.  Creation of curriculum and training standards for

and curriculum for home care personnel:
home care personnel i Identification and definition of homecare

. personnel roles with qualification criteria
Rationale . . ., . .

. . B. Skill Council of India’s (National Skill Development
Creating a specialized . . . L
Corporation [NSDC]) existing minimum training

homecare workforce

criteria for home care personnel to be modified for
relevance with respect to changing consumer
expectations
i Inclusion of bedside manners
ii. Soft skills and bedside manners
iii.  Patient and staff safety
C. Technical education to include digital tools and remote
medical equipment training
D. Inclusion of home care training under existing
Government Initiatives - Pradhan Mantri Kaushal Vikas
Yojana (PMKVY) is the flagship scheme of the Ministry
of Skill Development & Entrepreneurship implemented
by the NSDC. The objective of this skill certification
scheme is to enable Indian youth to undertake
industry-relevant skill training that will help them
secure a better livelihood.

1. Standardized industry-relevant trained care of specialized homecare personnel
2. Fulfil the workforce requirement of a rapidly growing sector

Impact
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FIGURE 22

Solution Canvas : Capacity Building focus

Ke .
y . Call to Action by Government
Recommendations
3 Multiple learning A Institutionalization of multiple models of learning
modalities to allow flexibility and interest from aspirants
. (Adding skills and upskilling certifications for
Rationale . . .
o o existing professionals to conduct a wide range of
Efficient utilization of
o procedures)
existing and . . .
i Full-time as well as part-time courses for
development of a new s
employed individuals
workforce

ii. Include as a part of nursing and medical
curriculum

iii.  Add-on / Bridge courses for ANM/ GNM nursing
and other allied healthcare workers

iv.  Remote learning modes for grassroot level
workers — ASHA / PHC / CHC level staff

B. Engaging private sector in the training and
development of public workforce for home care.

C. Focused training modules on Elder Care, Care of the
Disabled, Mother and Childcare, Mental Health and
Palliative care.

1. Career and skill upgrade opportunities for existing personnel
2. Enhanced uptake of courses
3. Improved employability of allied healthcare professionals

Licensing and A.
registration of home
care personnel akin to
other skilled medical
professionals

Role-based licensing of specialized skilled
homecare professionals with periodic renewal
mechanisms

B. Inclusion of Ethics Framework for ethical behavior,

Rationale safety (Patient & Staff) etc.

Standardized licensing of
caregivers for home
healthcare

1. Credentialing and verification of home care providers and staff
2. Improved patient safety and care quality
3. Providers supports with the reliability of skilled staff
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FIGURE 23 Solution Canvas: Care Financing Focus

Key
Recommendations

Call to Action by Government

3 Care Financing
A. ‘National Home care licensing standards’
& i Mandatory registration of all players providing
facilities outside care institutions
ii. Tiered-registration as per scope of services with
1 | standard Treatment minimum standards defined for each tier including
Guidelines based on the following:

international . .
protocols such as * Infrastructure requirements — Care provision, home

NICE and Japanese modifications, equipment, patient transfer facilities

rlelines * Workforce credentials and privileges

Rationale

Defined care protocols
and guidelines to
support development
of insurance products * Equipment standards (mandates on certification,
standards, safety)

* Workforce ratios and mandates for operational
parameters (recording hours, billing standards, staff
safety, patient-to-staff ratios)

iii. Clinical care standards for care delivery outside
institutions including:

» Qualification / Initiation criteria for care at home
* Referral / termination / discharge criteria-
* Handover standards

B. Defined care eligibility standards-
* Well-defined initiation, referral and termination criteria=

* Equipment and staff criteria defined for all modalities of
care delivery, especially digital and remote care

1. Insurance coverage of home healthcare services and products

Impact

2. Enhanced adoption and reduced OOPE
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FIGURE 23 Solution Canvas: Care Financing Focus

# Key Recommendations Call to Action by Government

2 Financing for an A. Demarcated home care areas guided by
Integrated institutional “what can be done at home MUST be done at
and home-based care home”
continuum i. Mandated inclusion of proven homecare

modalities for coverage in public and private
insurance
Rationale B. Incentivized medical care at home via a
Care financing for care GIPSA-like model with define homecare
packages-

continuity and an

. . i. Clearly defined “end of institutional care” and
inclusive care ecosystems

“start of home care” in each package

ii. Defined referral modes and mechanisms
between institutional and home care providers
iii. Prioritized adoption in Government schemes.
C. Standardized needs assessment for
transparency and uniformity

g 1. Innovative insurance product providing cost benefits to health seeker
S and volume benefits to the provider
- 2. Ensuring viability, sustainability, and adoption at scale-
3 | Business financing A. Ten-year tax holiday for new entrants;; this could
enablers be associated with care delivery in Government
focus areas or schemes.
B. Tax breaks to incentivize care delivery in semi-
urban and rural areas
C. GST benefits as laid out for institutional healthcare
providers
° 1. Attract entrepreneurial interest, investment to the sector.
g 2. Improve reach of services to the peripheral levels
Homecare adoption | A- Creation and inclusion of homecare packages
4 | in Govt. insurance into govt. sponsored insurance schemes —
schemes & PMJAY packages, CGHS scheme, ESIC etc.
programs Inclusion in Ayushman Bharat primary care
packages.
B. Packages to include Homecare provision for
Elder Care, Care of the Disabled, Mother and
Childcare and Palliative care
- 1. Improved choice for convenient care options to a large population
o of patients
g' 2. Reducing cost of care for the schemes

3. Building patient & clinician trust in homecare options
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FIGURE 23 Solution Canvas: Digital Enablement Focus

Key
Recommendations

Call to Action by Government

4 Technology
Integration A. Data sharing between providers

E B. Patient access to data and visibility to patient’s family
[

peb]

C. Defining the data security for report uploads and
prescription documents on telehealth portals
Define data privacy

1 and security D. Patient consent for Telehealth related data capture,
regulations storage and use
Rationale

Creating a

transparent care

delivery system

Ensuring trust,

safety, and

privacy=
?g 1. Digital care delivery and integration of care
g 2. Incentivize adoption.

2 Digital infrastructure A. Enhancing the reach and strength of the digital
support for care infrastructure — internet connectivity, digital
delivery devices , Telehealth etc. that support care
Rationale dellvetry beyond Tier 1 cities and close to

remote areas
Enable home-based
. B. Leverage digital routes to address Mental Health
care delivery to the
. across the country

last mile
s
< 1. Home care reaching last mile leveraging Telehealth components
= 2. Care needs fulfilment in remote areas

3 Environmental A. Prioritized inclusion in-schemes for indigenous
support for MedTech and Telehealth development — PLI
innovations and Scheme, Draft Research & Development Policy
entrepreneurs in 2021, PPO applicability for Government schemes —
the space PMJAY, NDHM etc.

Rationale
Boosting the
budding innovation
in home health
©
s 1. Support care provision at scale
£ 2. Developing entrepreneurship in the space
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FIGURE 24

It is evident that Indian Home
Healthcare holds immense
potential and capability. This is also
reinforced by the performance of
the sector and acceptance amongst
patients, providers, and insurers. It
is critically important to initiate a
precise set of actions to unbridle

this multi-billion dollar segment that
is ready to augment and transform
the way care is perceived and
delivered in India to serve the 1.2
billion people with rapidly evolving
care needs and spending capacity.

Indian Home Healthcare 2.0 — Call to Action Summary

Registration
process for home
care service

Quality accreditation
specific to home care

Formal process for
staff training,
credentialing,
incentivization, and

providers

M i

Insurance coverage

< B

Government Provider

verification

\

Payer Staff safety

for all home
healthcare services
and products

Defined virtual care delivery
standards, integration, and
adoption guidelines

guidelines and
regulations —
Awareness and
enforcement

Scope Enhancement
Uﬁ] Geographic Outreach
E} Digital Endorsed Care
“ Reliable Care Delivery

@ Quality driven Impact

&
F Prioritizing Wellness

v

Q Regulatory Framework
=

O .
D:g Standardized Safe Care

@8 capacity Building

& Financing Home
Healthcare

L LR LT

Indian Home d
Healthcare 2.0
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FIGURE 25

Conclusion

Visualizing Indian Home Healthcare 2.0 Ecosystem
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Hyper-Scaled

Unique Position
and Integrated
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Relevance to + | Expand the — Home Care
all Healthcare Countrv’s Care
Stakeholders v Unburdened

Delivery Capacit
e Tertiary Care

INTEGRATING HOME HEALTHCARE,
MAINSTREAMING AND REGULATING THE
UNORGANIZED HOME CARE MARKET

A Potential USD 19+ Bn Segment by 2025

\4

Enabling Benefits for the Entire Healthcare Ecosystem

GOVERNMENT

CARE PROVIDER

| Quality Care Delivery in Tier 2 & Tier 3| Employment
Generation | Optimized Healthcare Spending

2.6t0 3.1 Mn 100%-120% pricing gap for breakeven, Homecare
jobs can be created by an efficient option. A study showed an operating cost of
a thriving homecare INR 7,000 - 8,000/bed/day for a new hospital in Tier 2
sector by 2025. and 3 cities vs a revenue of INR 5,000/bed/day.

Decongestion of Tertiary and Quaternary Care facilities | Supply
Demand Balance| Continuity of care | Optimized deployment and
use of resources |

4 Mn+

Minor procedures can
be done at home today.

42% decrease in rate of re-hospitalization,
observed in patients opting for standardized
care plan at home post discharge.*

Optimized Cost of Care | Digitally Enabled Health Data Analytics |
Enhanced Transparency | Increased Adoption of Insurance

Up to 50% reduction in cost of
7.51% vs. 16% (US National

care is observed in patients
Average) re-hospitalization rate receiving care at home (Post-
among critical care patients

operative care, Long-term care
receiving care at home in India *

Personalized care plans | Reduced risk of HAIs | Care at
Doorstep| Minimum disruption to lifestyle | Dignified end of life
| Healthcare Cost Saving

21.5 Mn covip patients were treated at home.

* Based on observations and study conducted by Indian home care players
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Case Studies

in Alphabetical Order

INTEGRATING THE
CARE CONTINUUM
e BRINGING
SPAN TO LIFE CARE AT
SPAN HOME
o

We are your family

- E
a X oer CallHealth? F_QC]
% A Everything about health

@ Critical Care UnifFied

Compassion with Passion

’ HealthCare KINSHOME HEALTH
“HOME T

BRINGING CARE CLOSE TO YOU

By your side

xxxxxxxxxxxxxxx

— C A\

=

— T

=
DATA AND DIGITAL ADDRESSING
INTEGRATION PANDEMIC
TRANSFORMING CHALLENGES

INDIAN HOME CARE

Indian Home Healthcare 2.0 38



Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Striving through the Pandemic” - COVID “Stay | (Isolated) at
P APOIL 1O home” program received the FICCI Healthcare Excellence
/A wemesen iy Award 2021 by addressing the needs of asymptomatic or
mildly positive COVID patients.

Context

A 14-day remote monitoring home-based program during the first and
second waves of COVID: clinical care | rehabilitation | emotional and nutrition
focused | professional care givers | home delivery of COVID isolation kit

Initiative: Remote Care Setup at Home

24/7, app enabled, continuous monitoring | effective systems and protocols |
Good incentivization for care givers | Partnership with local care providers for

@ amplified reach | Cost transparency |Periodic consultations: physicians,
physiotherapists, dietitians, and motivational experts-

Outcomes (Qualitative and quantitative)

* Average hospitalization rate is 4.6%.

}} * Mortality rate was less than 0.5%.
* Reduction in the hospital infrastructure burden.
 Significant cost saving for families that were financially affected during the
pandemic.
* 25,000 cases were handled at home from over 120 locations in
India.
Key outcomes: Higher efficiency | digitally enabled | cost effective | sustainable & scalable
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

P ¥ APOL LO" “Follow your heart program” by Apollo Homecare was
/f. wesreyour oty d€SigNeEd for post-operative cardiac care,-for patients who
have undergone;-Coronary Artery Bypass Graft (CABG).

Context

The integrated CABG care continuum program is designed to reduce the rate
o of rehospitalization and improve clinical outcomes
/ A year-long study was conducted on the data for 100 post-CABG patients who
initially had a rehospitalization rate of 8%

Initiative: Integrated Care at Home

24/7 remote monitoring | continuous monitoring of the patient’s vitals |
structured and holistic two-week care plan | Supervised trained staff | post

@ discharge assessment | scheduled calls from caregivers | multidisciplinary care |
personalized care plan followed | periodic specialist consultation=

Outcomes (Qualitative and quantitative)

» Rehospitalization rate reduced to 6% from 8 %.
* Reduction in LOS by one day in patients without comorbidities
}} * 100% medication compliance
* Improved sugar control in diabetics during post op period
* Improved blood pressure control in patients with hypertension
* Better international normalized ratio range in patients who underwent valve
replacement surgery

Key outcomes: Higher efficiency, digitally enabled, personalized care and Quality of Life=
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APOLLO
P/’: We are your family

Context

/Q

Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Back on your toes - Fast Track TKR” is an integrated care
program designed to deliver post hospitalization care to
past Total Knee Replacement (TKR) patients and facilitate
home-based early rehabilitation / mobilization.

Fast-track daycare TKR is an advancement in knee surgery whereby the patient is
discharged on the same day / 24-48 hours after the surgery. The objective is to
reduce ALOS, reduce unwanted visits to the hospital and have a reduced risk of
HAIs in the post-op period.

Initiative: Holistic Care at Home

®

This program is facilitated by physical and virtual consultation with all the
stakeholders in the care plan along with a remote monitoring device to monitor
the real-time vital parameters of the patient. Site assessment is performed, and
feasibility measures are calculated. Post assessment of the patient, the specialist
doctor is connected to a nurse who is stationed at the homecare setup to provide
care according to the plan. Periodic consultations are organized based on the
medical requirement of the patient

Outcomes (Qualitative and quantitative)

» -

Reduced length of stay in the hospital by two days

Reduction in cost of care for patient

Zero DVT incidence in the first 15 days

Improved pain management

Better blood pressure and sugar control

No unplanned Emergency Department visits

Primary consultant updated through digital medical records and wound site images
Early mobilization of operated limb

Reduced risk of HAIs

Key outcomes: Higher efficiency, cost savings, digitally enabled, personalized care, faster
recovery, and Quality of Life-
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

CallHealth® “eEnabling the New Age Tech Enabled Data Driven Ecosystem to
Fevinasbenthel™ - prive High Quality Care to Elders at Their Doorstep”

Bringing the Power of Technology — Data — Clinical Expertise to create a Patient-
Centric Virtual Home Care model

- ﬂ INTEGRATED DIGITAL ECOSYSTEM
(a)
2
s E - CGM | DIGITAL
w o= STETHOSCOPE |
4 === DIGITALECG| HOLTER
6 CallHealth PATIENT | | PFT| FUNDOSCOPY
w DOCTOR CallHealth MHO
2 REMOTE ———» PATIENT ——— DEVICE ——» REAL-TIME DEVICE—
= MONITORING ASSESSMENT INTEGRATION DATA AUTO-
% TRANSFER TO EMR
[] PATIENT CENTRICITY AT THE CORE
0 PLATFORM
= N _ @ HOME
o) Services that can be Services that require a @ CENTER
7 . . )
m delivered virtually should  physical touch should be Only such services that fail
% be delivered virtually. delivered “at Home.” the other 2 principles should
© Eg, Tele-m-almology < be facilitated at the Centre.
= E.g.; Diabetic Retinopathy
[] REAL-TIME ACTION
Understanding Understanding Delivering Continuous Process
Customer Behaviour Health Conditions Quality Care Monitoring
n
¥
8 Executive Operational Clmlc'al Entity-Level
= Intelligence Intelligence Intelligence Intelligence
)
= [] GRANULAR MONITORING
5 Configurability
m Enablement for each ‘entity’
600 — 2501000 differently for different
Processes Entities Detailed Relationship Map geographies
Correlation | Dependencies Real-time e'scalatlon
| Al Algorithms and resolution of issues
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

CallHealth © Data-driven, tech-enabled new age care delivery model

Everything about health

| ‘@ Granular-Level Real-Time Data
& &

“N Data Monitoring Management

Organization:

. e eve) Understanding
160+Assoc!ates E)@o\,\\‘_ e“(;e O@ Customer Behaviour
10,000+ officers \ntelhd : —~0

; ™ » Most vs rarely engaged
35+ Businesses — o entities
’ » Most robust and least
dependable entities
135+ Sub-
Businesses \
Jevet
G\'\n'\ca_\ \é(\ce O Understanding Health
77+ Roles e % Conditions
o * Real-time control and
600+ Processes proactive aIer_ts o
(e.g.-Sample * Resource optimization
Collection)
e\'a\\o
900+ Scenarios % Leve! o .
. 4eNCe Delivering as Promised
i * Disease Incidence Surveillance

1500+ Activities ° - Multi Corelations
 Curative to Promotive

1600+ SOPs :
Entity Level
Intelligence O ; ; :
5000+ Tasks g Worm'’s eye view of each moving part
o * Integrated Health Services
" * Value vs Volume
250,000 Entities * Purchase predictions & targeted marketing
(e.g.; Disinfect the v
entry site)
CORE

Real Time Correlations | Dependencies | Al enabled analytics | Entity
Configuration based on Geography
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

o “Re-imagining Risk Assessments for Insurance”- As the

Everything aboutheatr _INSUraNce industry witnesses growth due to the pandemic.

Context

y

Curating Digital, Geographic and Scope unlock to provide a
solution-oriented framework.

Virtual process with KYC as per IRDAI | Quality control (QC) for reports |
Integrated with insurer portals | Defined model for conducting comprehensive
pre-policy medicals as required | Appointment booking to medical completion
defined seamlessly.

Initiative: Redefined solutions for Insurance

®

CallHealth delivered a digital solution (Tele and VMER) to meet the
requirements and unlock value for insurers.

Virtual medical examination with underwriting inputs | Point-of-sale risk
assessments | Digital authentication for fraud prevention - Aadhar integration, live
photo, geo-tagging | Paperless process with live QC checks | Complete
transaction trail | Hybrid (pre-policy health checks | Digital aids for an omni-
channel service | Curated network of NABL accredited diagnostic centers |
Connected devices for onsite vitals capture

Outcomes (Qualitative and quantitative)

» .

Processed 35,000 applications for leading Insurers in 2021.

Cost per medical reduced by 60%

Applications processed 2.5X faster

Error rates less than 0.5%

Reduces underwriting effort by 20%

Completed 25,000 medicals in 2021 with leading insurers

Reached 70% home visit penetration in metros and 35% in non-metros

Case conversions increased by 20%

Demonstrated zero leakage in the model with no escalation or fraudulent reports
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Dignity in senior years”- Improved outcomes with critical care at
Egim'ggiliga;ﬁ’g:is'jif home, driven by personalized care with continuous connect with
the patient and family.

Context

Disoriented elderly patient with gastrointestinal bleeding, chronic kidney disease,
o respiratory failure, pneumonia, atrial fibrillation, adenocarcinoma colon, and
/ fluctuating creatinine levels. They required periodic blood transfusion at the
hospital and continuous oxygen support.

Initiative: Critical and Rehabilitative Care at Home

At home, a setup was created to monitor the patient continuously, with suctioning
done every four hours and blood transfusion performed at home twice a week. Bed

@ sores were addressed, along with medication management and physiotherapy.
Perineal care was provided, and Ryles tube installation to provide a high protein
diet. Along with expert care, emotional support was offered to the patient and the
family, and weekly video consultations were provided.

Outcomes (Qualitative and quantitative)

With close clinical support at home and regular monitoring, the patient’s condition
improved. The patient no longer requires oxygen support and is able to breathe
naturally. The patient is conscious and oriented. Key vitals are stable now, and the
patient can move and stand with support, communicate with family members, and

}} has started consuming food orally. Gastrointestinal bleeding stopped, and no blood
transfusion was required. Ryles Tube continues to be used only for medicines.
Neurologically, the patient has improved. Regular physiotherapy is being done to
stimulate and improve his lower limbs.

Key outcomes: Personalized care, improved lifestyle, faster recovery, and
Quality of Life
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Adding Productive Life Years”- Improved acute care at home

Cri‘fical Care Unified gnd saving the life of a young citizen residing in a remote

Compassion with Passion

Context

y

location.

A young patient hospitalized in a different city;-was diagnosed with Central Pontine
Myelinolysis (CPM) with pontine infarction. The patient was also diagnosed with
sepsis, lower respiratory tract infection, right side pneumonia, acute kidney injury,
decompensated chronic liver disease, portal hypertension, coronary artery disease
with left ventricular dysfunction, and multiple bedsores.

Initiative: Critical Care Setup at Home

®

The Clinical Team immediately implemented the Care Plan at the patient’s home in
a very remote area. Ventilator support with PC mode and oxygen was administered
15L per minute. When unconscious, the patient was on Tracheostomy; continuous
suction and NORAD @ 15 ml/hour was being administered during unstable vitals,
and central line was inserted. The Glasgow Coma Scale (GCS) score was very poor,
and the entire body was swollen. Antibiotics were being administered with minimal
output.

Outcomes (Qualitative and quantitative)

»

Initially, NORAD @ 15ml/hour injection administered. It was administered initially
for two days, and then the tapering off process started. Vitals were managed, and
after a week, ventilator weaning off process began CPAP mode was applied for
ventilator, and then T-PIECE was used during the day. The patient’s GCS score
improved, and oxygen support stopped. After 15 days, T-PIECE was also removed;
the patient was breathing naturally with an improved Braden Score of 23. The
central line was removed after 15 days. The patient’s condition improved and
wheelchair mobilization started. Five days later, decannulation was completed, and
all antibiotics were stopped as the patient’s condition improved considerably. The
GCS score improved, and the family was highly satisfied.

Key outcomes: Personalized and consistent care, faster recovery, and Quality of
Life-
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

HealthCare “Digitally augmented skilled care”- Increased transparency
of care delivery with efficient and noticeable outcomes for
care-seekers as well as care givers.

By your side

Context

y

A five-month-long observational study was conducted on 506 patients to create ar
effective clinical governance by leveraging technology. This study included care for
critical patients in a home care setup with documentation audit, incident
management and E-ICU monitoring process.

Initiative: Critical Care Setup at Home

®

Continuous monitoring of the patient was performed and documented digitally,
with a Critical Evaluation team receiving a real-time trend chart of the patient’s
condition. A nurse was assigned for the patient and audited for her efficiency on a
regular basis. An incident management tool helped resolve situations and
emergency conditions efficiently. 24/7 monitoring was performed electronically
using “Critinext,” where a specialized doctor evaluated the condition of the
patient and adopted corrective measures proactively.

Outcomes (Qualitative and quantitative)

»

A remarkable reduction in HAI was witnessed along with increased efficiency,
thereby resulting in increased patient and family satisfaction. At the end of the
study, the error rates reduced drastically and thus diminished the readmission rate
of the patient. An average reduction of INR 30,000 per day per readmission was
incurred along with an increased retention rate, leading to a 20% surge in the
revenue from an existing patient.

Key outcomes: Higher efficiency, improved quality of care, emergency care and
highly personalized and focused care.
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

HealthCare Prevention based enhanced care”- With digital dashboards

Context

y

providing continuous care in order to reduce infection rates

P/ among the catheterized critical care patients’ cohort.

A well-regulated home-based study was conducted for a year with ~40 patients
admitted every month with an indwelling catheter. The aim was to reduce
Catheter Associated Urinary Tract Infection (CAUTI) rates per 1000 device days
among the ICU patients who were admitted with urinary catheters.

Initiative: Critical Care Setup at Home

®

Continuous tracking and reporting was performed, and the CAUTI organisms were
identified. Standard reporting environment was maintained, and guidelines were
fixed to develop initiatives. A checklist was developed with protocols for patient
hygiene and infection control practices. A central evaluation team continuously
monitors the patient with specialized consultancy provided through the virtual
mode to take corrective and preventive measures.

Outcomes (Qualitative and quantitative)

»

CAUTI rates reduced from 12.87 per 1000 device days to 1.6 within 9 months that
further reduced to 0 within a few months. Additionally, the staff was trained and
eventually adopted working in synergy with the required care and reporting
incidents diligently.

Key outcomes: Higher efficiency, improved quality of care, emergency care and
reduced infection rates
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Capacity release of specialized focus”- Advanced Homecare

KINSHOME HEALTH 5cross specialties and geographies to support focused delivery

Context

y

Initiative:

®

of specialized care at hospitals

Realizing the need for quick discharge but continued care for patients at home,
Kins Hospital started Kins Home Health.

Data showed that a substantial number of patients, especially geriatric patients,
came for multiple readmissions for complications that could be managed at
home with the help of basic paramedical support and connected medical devices
for remote monitoring. Managing at home would save costs and reduce
overburdening the hospital beds.

Remote Care at Home

A team of doctors, paramedics, and executives was deployed for Home Care
specifically, and strategic partnerships with medical devices and medical
technology companies (SaaS-enabled) were developed and deployed. Daily
patient assessment, paramedical support, and regular monitoring of patients was
performed at home virtually. For patients residing in remote areas with limited
resources, receiving care digitally with technology as an enabler was initiated.

Outcomes (Qualitative and quantitative)

»

Readmission for geriatric patients reduced by 40% resulting in better QALY and
reduced financial burden. ALOS reduced from 7-8 days to 5 days as care was
shifted to home.

With life expectancy and NCDs on the rise, disease-specific (Palliative, Post
Surgery, Stroke, Geriatric etc.) homecare as well as providing quality care for the
patients is emerging.

Key outcomes: Consistent care, faster recovery, digitally activated, cost savings
and Quality of Life-
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Multi-dimensional home care (physical, emotional/mental
and active palliative care)”- to improve the health-related
Lve WellAways™ qyality of life of patients with advanced illnesses

ONE LIFE

Context

The main goal of palliative care is to improve the health-related quality of life of
o patients with advanced illnesses. Maintaining quality of life at end of life; requires
/ a multidimensional approach. A middle-aged male patient diagnosed with Renal
cell carcinoma with lung and brain metastasis underwent ten cycles of radiation
therapy and chemotherapy.

Initiative: Palliative Care Focus

One Life Home Healthcare’s clinical team went to the patient’s home for
assessment; the patient was conscious and oriented, with a GCS score of 15/15
and was hemodynamically stable. The clinical team prepared a Clinical Care Plan

@ for the patient, in view of monitoring vitals, pain management and wound
management. The patient was given wound care, back care, and catheter care
along with psychological support. A pain score of 7/10 was recorded by a visual
analog scale, and as the pain score was severe, it was managed with opioid
patches. Gradually, the pain score reduced to 2/10, and the patient ultimately
became pain free after a period of six months.

Outcomes (Qualitative and Quantitative)

Advanced age, restriction on daily life activities, increased disability, and chronic
disease negatively affect the quality of life of this patient who had been diagnosed
}} with carcinoma. The pain was managed with opioid patches. Till the end-of-life, the

patient was pain-free, ambulated, comfortable and surrounded with loved ones at
home.

Key outcomes: Improved quality of care, efficient palliative care, highly
personalized and focused care-
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Integrated comprehensive critical care” to help individuals te
ONE LIFE improve their day-today functions and live with greater
independence, and to promote the patient’s optimal level of

‘Live Well Always’
well-being.

Context

A 62-year-old female presented with complaints of severe neck pain that had been
getting aggravated on movement for two months, with upper and lower limb

/’ numbness, which had increased in the past 15 days. Patient had gotten admitted
in a hospital and was diagnosed with Tubercular spondylodiscitis C2-C3 with
progressive symmetrical incomplete quadriplegia. The patient also underwent
wound debridement with anterior column reconstruction.

Initiative: Critical Care Setup at Home

On assessment, the patient was semiconscious and disoriented with a poor GCS
score. Hemodynamically unstable, the patient-maintained saturation at 98% with
5 liters of oxygen support. The patient had a tracheostomy tube, Ryle’s tube, and

@ silicon catheter. The patient also had a grade-2 bedsore in the left gluteal region
and incomplete quadriplegia (muscle strength grade 2/5). Active physiotherapy
had been started. Gradually, the patient was weaned off from oxygen support
while maintaining 98% saturation on room air.

Outcomes (Qualitative and quantitative)

One Life’s clinical team plays a key role in making a difference in the lives of
patients; who stay at home and receive essential home care. With the help of an

}} experienced and qualified physiotherapist conducting regular physiotherapy, the
patient’s motor power improved in all four limbs. With robust monitoring and
care provided by the qualified nursing staff, the bedsore healed completely, and
catheter-related infections were completely prevented. The patient was weaned
off from oxygen support and maintained adequate saturation in room air with the
help of the clinical team (medical officers and nurses).

Key outcomes: Higher efficiency, improved quality of care, critical care, care
continuum, cost-efficient and highly personalized and focused care.
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Creation of efficient seamless integrated care continuum” by
ONE LIFE  partnering and coordinating with hospital and healthcare
‘Live Well Aways' providers

Context

A 79-year-old female presented with complaints of breathlessness and weakness
of both upper and lower limbs. The patient had multiple comorbidities and was a
R known case of coronary artery disease, type-2 diabetes mellitus, systemic

/ hypertension, Parkinsonism, Irritable bowel syndrome, hospital-acquired
pneumonia, recurrent urinary tract infection, Bronchial asthma, Ischemic heart
disease, and Chronic kidney disease. She got admitted and was diagnosed COVID-
positive and as having intra cranial hemorrhage, bilateral axonal neuropathy, and
Guillain barre syndrome.

Initiative: Care Coordination

On assessment, the patient was unconscious, disoriented, hemodynamically
unstable and maintaining saturation at 93% with 5 liters of oxygen. The patient was
on lines and with tracheostomy. The patient had grade-3 bedsore in the bilateral
gluteal region. The patient also had weakness in both upper and lower limbs and
required muscle strengthening, for which active physiotherapy had been started.

@ Gradually, the clinical team started weaning off the trial. After careful monitoring,
the patient was successfully weaned off from oxygen support. Two-hourly suctioning
of the tracheostomy tube was performed. Chest physiotherapy and breathing
exercise continued. With continuity in clinical care, results were encouraging and
positive: 1) The patient began to move all the limbs except the right upper limb. 2)
Oxygen saturation was being maintained at 93% at room air. 3) A semi-solid diet was
taken orally and tolerated well. 4) The patient’s bed sore healed completely.

Outcomes (Qualitative and quantitative)

With an extremely competent clinical team in handling chronically and critically ill

patients, One Life Home Healthcare achieved various milestones with this patient
}} such as initiation of oral intake, improvement of GCS score, healing of bedsore,

improvement in muscle strength, weaning off from oxygen support and maintaining

saturation at room air. Amid the COVID pandemic, hospital bed availability was

scarce, and even the most critical patient was unable to get admission in a hospital.
Chronically ill patients who required clinical monitoring were unable to be admitted
to hospitals. At such trying times, home healthcare organizations have proven to be

true healthcare partners to hospitals and the government.

Key outcomes: Care coordination, care continuum, process efficiency, cost
efficient and highly personalized and focused care.
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Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“From Critical Care at doorstep to Chronic Condition Management
PORTEA w ] ) ]
AT at home “— Home care providers making technology-enabled quality
and reliable care available in the comfort of the patient’s home with
24*7 Remote Monitoring (Healthspan Added to Lifespan)

Context

Complex Clinical Profiles Managed at Home : Elderly | Multiple Comorbidities —
o Hypertension , Diabetes | Recurrent Hospitalization | Comatose | Brain Stroke
/ Episode | Spine Surgery Patient | Amyotrophic Lateral Sclerosis| Progressive
Interstitial Lung Disease| Ventilated | Catheterized | Backache| Weakness in Limb
| Disc Prolapse | Urinary incontinence |Dementia | Dengue

Initiative: Care Setup at Home

Service Portfolio Provided in the Comfort of Home : Robust application of Remote
Monitoring using digital platform and connected devices | 24*7 Vital & Chronic
Condition Monitoring leading to prevention of risk of end organ damage and
recurrent hospitalization | Ventilator Care with Oral Feeds | 24x7 BiPAP Support

@ through a tracheostomy tube | Tracheostomy care and regular suctioning | Speech
Therapy and Rehabilitation Assistance| Specially Curated Critical Care Set Up &
Services at Home for - cancer, severe pneumonia / COPD, congestive heart disease,
stroke, polytrauma and transplant cases | Regular Visits from doctors, critical care
specialist, therapists and nutritionist.

Value PREVENTIVE 24*7 EMERGENCY DEDICATED HEALTH
Additions VACCINATION ASSISTANCE MANAGER

Outcomes (Qualitative & quantitative)

}} Out of 6,854 critical care patients served by Portea at home (Jan 19 —Jul 21), the
percentage of patients who required re-hospitalization was merely 7.51%
compared to the US national average of overall re-hospitalizations of 16%.

Long Periods of Engagement Savings in Cost of Care Improved
4 M to 2.5 Years 70% savings observed Quality of Life
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Context

/0

Initiative

®

Case Studies Evidencing the Potential Unlock in
the Indian Home Healthcare Ecosystem

“Technology led remote management” of COVID patients across
different corners of the country during all three waves of the pandemic.

A ten-day COVID home isolation program | Focused on holistic care of
asymptomatic and mildly symptomatic COVID positive patients | Initiated during
the first wave | Continued through the third/Omicron wave | Over four lakh
patients managed remotely | Multiple locations in India including tier 2,3, and 4
cities.

* Provision of COVID kit including vitals monitoring devices

* Daily telecalls by health workers to monitor vitals and symptoms; all patient data
recorded on the EMR system

* Periodic doctor video teleconsultations done through the portal

* Periodic nutritionist and psychologist teleconsults/counselling

* Coordination for transfer to hospital in case of deterioration of condition, with
provision of ambulance and availability of hospital bed

* Provision of 24x7 helpline and a dedicated health manager

Outcomes (Qualitative and quantitative)

»

*  Services are continuing from April 2020 till date.

* Hospitalization rate of 2.94%

*  Reduction in hospital infrastructure burden / more beds available for sicker
patients

*  Huge cost saving by the patient / family

*  Expert medical care available in the most remote parts of India
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Home Healthcare Market- Global Outlook Forecast 2021-26 Arizton

The Future of Home Care Project — May 2014
https://www.ahhgi.org/images/pdf/future-whitepaper.pdf

"Hospital at Home" Programs Improve Outcomes, Lower Costs But Face Resistance
from Providers and Payers
https://www.commonwealthfund.org/publications/newsletter-article/hospital-home-
programs-improve-outcomes-lower-costs-face-resistance#3

Hospital-level Care at Home? Mayo Clinic Offers New Model for Patients
https://www.today.com/health/mayo-clinic-offers-advanced-healtthcare--patients-
home-t228876

Long-term Care Insurance in Japan- MHLW Japan
https://www.mhlw.go.jp/english/topics/elderly/care/2.html

Supply of Long-term Care: Care Workforce
https://www.eria.org/uploads/media/9 RPR FY2018 08 Chapter 4.pdf

Home Care in Canada: From the Margins to the Mainstream
https://www.healthcarecan.ca/wp-
content/themes/camyno/assets/document/PolicyDocs/2009/External/EN/HomeCareCa
nada MarginsMainstream EN.pdf

A Nordic Story About Smart Digital Health
https://norden.diva-portal.org/smash/get/diva2:1297054/FULLTEXTO1.pdf

https://www.hindustantimes.com/india-news

Ministry of Health and Family Welfare
https://pib.gov.in/PressReleaselframePage.aspx?PRID=1705358

Is Home Healthcare Market Ready to Take off in India?
https://keshbagri.medium.com/is-home-healthcare-market-ready-to-take-off-in-india-
37e0dbf0a51e

Changing Consumer Preferences Towards Health Care Services: The Impact of COVID-
19
https://www2.deloitte.com/content/dam/Deloitte/in/Documents/life-sciences-health-
care/in-Ishc-Deloitte HealthcareConsumerSurvey-new-noexp.pdf

Ministry of Housing and Urban Affairs
https://smartcities.gov.in/
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Change Drivers and Value Unlock

Global Home Healthcare Models

The Global Value Unlock For Patients, Providers, and Payors
Redefining Indian Home Healthcare Growth

Indian Home Healthcare Accelerated Growth Potential — Quadruple Size in
Five Years

Employment Opportunities Driven by Above-Mentioned Potential Unlock
Rapid Evolution of Home-based Care
Home Care Differentiators

Advanced Indian Home Healthcare Ready for Hyper Scaling

Hyper-Scaling Ready Indian Home Healthcare

Enabler Interaction and Value for Stakeholders

Roadmap To Unlock USD 5 Bn
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Potential Zones for Home Care Intervention

Home Healthcare 2.0 Equation

Need-Driven Impetus for Hyper-Scale Model
Levers for Hyper-Scale: From Vision to Reality - Indian Home Healthcare 2.0
Recommendation Framework
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