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ABSTRACT 

 The study is carried out in two phases – in the first phase of study- important quality and 

operational indicators were identified on the basis, which could elaborate on the health status 

of the existing population in the district and how efficient is the services provided to them by 

public and private sector individually. Aim: To compare the present status of public and 

private health care services in the district.ii) To make possible practical recommendations for 

closing the existing gap. In the second phase of study patient satisfaction survey was done 

through structured questionnaire by face to face interview in both hospital to find out how 

much satisfied were the patients from the population in the same district. Results: It was 

found that in private hospital bed occupancy rate was only 55 percent whereas nearby public 

hospital served with a bed occupancy rate of 128 percent. The existing lag in bed occupancy 

rate BOR in private sector and over burden of public hospital could both be overcome if 

healthcare was dealt as a unit rather then diffentiating on the basis of economies of the 

population. This could not just help in coping up for improving health scenario but also 

improving quality of services as a whole in both the sector. 
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PART I- INTERNSHIP REPORT 

Introduction  

 The Public Health Foundation of India (PHFI) was conceptualized as a response to growing 

concern over the emerging public health challenges in India. It recognizes the fact that 

meeting the shortfall of health professionals is imperative for a sustained and holistic 

response to the public health concerns in the country, which in turn requires health care to be 

addressed not only from the scientific perspective of what works, but also from the social 

perspective of who needs it the most. 

The Public Health Foundation of India (PHFI), is an autonomous foundation located in 

New Delhi, India. The foundation was created as a public-private initiative and launched by 

the Prime minister of India, Dr. Manmohan Singh in 2006 with the aim of enhancing the 

capacity of public health professionals in the country over five to seven years. The PHFI 

initiative was collaboratively developed over two years under the leadership of Rajat Gupta 

(Chairman, PHFI and Sr. Partner Worldwide, McKinsey & Company), the Ministry of Health 

and Family Welfare and Prof. K. Srinath Reddy (President, PHFI and former Head of the 

Department of Cardiology, All India Institute of Medical Sciences. The concept was 

collaboratively evolved through consultation with multiple constituencies including Indian 

and international academia, State and Central Governments in India, multi & bi-lateral 

agencies, civil society groups in India. 

The PHFI is working towards building public health capacity by: 

• Establishing a network of new institutes of public health in India  

• Establishing strong national networks and international partnerships for research  

• Generating policy recommendations and developing vigorous advocacy platform  

• Facilitating the establishment of an independent accreditation body for degrees in public 

health which are awarded by training institutions across India  

• Assisting the growth of existing public health training institutions  
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Three IIPHs are currently running in Delhi, Gandhinagar and Hyderabad. The Indian 

Institutes of Public Health (IIPH) established by the Public Health Foundation of India 

(PHFI) would aim to make their education and research activities relevant to India in content 

and context, while attaining standards which are qualitatively comparable with the best in the 

world. Each IIPH would provide multidisciplinary education focused on the multiple 

determinants of health and the skill sets needed for designing and implementing a broad 

range of multi-sectoral actions required to advance public health. 
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The Need for Public Health In India 

India faces a severe shortfall of public health professionals, and capacity building efforts are 

urgently required to address its emerging public health challenges. 

Public health has evolved as a multi-disciplinary science which deals with the determinants 

and defense of health at the population level so as to impact upon and improve the health of 

individuals in that population. It aims to focus on and influence the multiple determinants of 

health (economic, social, behavioral and biological) and to undertake and evaluate multi-

sectoral interventions to positively influence those determinants. It also involves the study of 

health systems, their structure and management practices as channels for delivery of health 

services for all sections of the population. 

As India experiences a rapid health transition, it is confronted both by an unfinished agenda 

of eliminating infectious diseases, nutritional deficiencies, unsafe pregnancies and the 

challenge of escalating epidemics of non-communicable diseases. This composite threat to 

the nation’s health and development needs a concerted public health response that can ensure 

delivery of cost-effective interventions for health promotion, disease prevention and 

affordable diagnostic and the therapeutic health care. 

There is a constant need for surveillance, monitoring and evaluation. The interventions 

proposed need to be evidence based, context specific and resource sensitive. Thus public 

health should emphasize health promotion, disease prevention and cost effective as well as 

equitable health care through collective actions at various levels (viz. macro, public and 

private) to address the underlying causes of diseases, and foster conditions in which 

communities or population groups may lead healthy lives. 
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Costing 

During the past few months I had been accounting the costing for District Hospital, Panchkula 

along side with my study so that the cost effectiveness could be calculated. This is   an essential 

part of this analysis. Nowadays   the  health systems in developing countries is faced with 

burgeoning need on one hand and limited resources on the other. Policy makers at various levels 

are engaged in developing cost-effective health interventions that ensure accessible and 

affordable quality care that concurrently serves the poor and vulnerable groups. 

To enable evidence based decision making, it is critical that they have information about the 

nature of costs incurred for providing selected services as per standard treatment guidelines. 

With the view mentioned  above , an effort has been made to estimate the costs incurred for 

providing the services as  STG’s across . 

Such Information on costing of health services helps in estimating the amount of resources 

required to provide healthcare services ensures better vigilance and decision making. Information 

on range of costs of healthcare services is a base of negotiation with healthcare providers. 

The two prime approaches followed to costing are ‘top-down’ and ‘bottom-up’. Top down 

costing takes the total cost of a program and allocates these costs on a per output basis. Thus the 

total cost of health services divided by the total number of clients to yield the average cost per 

patient. This method provided reliable mean estimates. Bottom-up costing or micro costing 

consists of identifying and costing the resources that are used for a specific patient .This method 

calculates each cost input that goes into an output. 

The top-down costing approach was used for the for District Hospital, Panchkula .  

 

 

 


