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CEGET at GCNI under its Scaling -Up Anti-Corruption Collective Action
initiative with United Nations Global Compact (UNGC), New York held
its second ideation meeting to review and identify corruption challenges
and assess the Collective Action methodology to address it and to develop
a structured strategy and roadmap to promote transparency and
accountability in Healthcare Sector.

Rationale
Healthcare, by its nature, is complex, it is rife with information asymmetry
in terms of what services should be provided and what should be the price
of those services. Although regulations are in place to control the price
and quality of services provided, healthcare markets are complicated by
the frequent presence of a public–private mixed system. Its large size,
complex mix of actors, and asymmetrical information are relatively
unique to the healthcare sector and can make it prone to corruption and
diminish quality of governance.
Corruption or the abuse of power for private gain, in healthcare systems
includes bribes and kickbacks, embezzlement, fraud, political
influence/nepotism and informal payments, among other behaviors.
Anticorruption strategies such as transparency, accountability, and civic
participation can affect and address major corruption risks when done
through collective action. Transparency & accountability is a critical tool
that can help transform the way a nation's healthcare system operates. A
good governance, ethical and transparent practices will not only help in
assessing challenges of healthcare sector but also it will help to improve
the quality of life of people by preventing corruption through health
system strengthening.

The Session was moderated by Dr. Somnath Singh,
Programme Manager, CEGET-GCNI where he gave
a brief overview of GCNI and CEGET and its role in AntiCorruption Collective. He stated that the aim of brainstorm
sessions in ideation meeting is to get best ideas and create a roadmap for anticorruption collective action in Health care sector. Also, he shared that CEGETGCNI has been working to identify corruption challenges and contributing to
remove the bottlenecks through transparency, ethics and good governance.

What are the current challenges and areas for improvement in the effective
implementation of various anti-corruption strategies
across the healthcare value chain in India?
Mr. Rajesh Ranjan Singh, CEO, Wish Foundation India
highlighted that both primary and public health sectors
are important parts of the health care value chain in India.

Corruption is present in procurement, recruitment, absenteeism, data safety,
attitudes, dual working culture etc. He made a reference to DBT (Direct Benefit
Transfer) – but very low re-imbursements took place. His recommendations were
bringing Technology and Artificial Intelligence (Example - electronic medical
records), internal checks for

financial accountability and performance

measurement and community monitoring
NGOs etc. in audit.

system – involvement of CSO and



How to set “collective and responsive anti-corruption action strategies”
to strengthen the health system and patient outcomes in India?
Dr. Madhu Sharma, Regional Access Advisor, Drug for

Neglected Disease Initiative (DNDI) said that There is no
clear definition of corruption and it is difficult to define
it also. There is a “Transfer industry” in government
sector – good doctors do not want to work in rural areas and Indian
population size is too big and complex, range of stakeholders is too large

and hence the health sector becomes vulnerable. She made a reference to
Pre-Natal Diagnostic Techniques Act, 1994 where only very few
convictions took place. She recommended that we need community-based
mechanism to promote price transparency and accountability in
healthcare sector. Also, she made a reference to the framework in United
Nations Convention against Corruption.

What are the current challenges and areas for improvement in the
effective implementation of various anti-corruption strategies
across the healthcare value chain in India?

Mr. Birendra Raturi, International Director (SR Asia) said
that ccorruption in health sector must be redefined as it is
the matter of life and death. Affordable health care varies
from class to class and we need to focus on preventive healthcare.
Backward integration of hospitals must be analyzed (for example-Apollo
group getting into pharmacy). There are multiple bodies in India taking
care of corruption, UNGC must harmonize all their efforts through a
collective approach.



What, according to you, should be the quality measures for ensuring
transparency in healthcare value chain?
Mr. Rajiv Nath, Forum Coordinator, Association of Indian
Medical Device Industry (AiMeD) emphasised that the
public sector has seen reduced corruption with time, more
electronic methods have been used, creation of corporations at state level
but on the other hand, private sector has become a grey area.
Commercialization of hospitals has shifted the focus to shareholder

satisfaction and targets. Profit is fine but profiteering is not, and we must fix
price caps by bringing in more regulations.



How does transparency and community accountability affect the
functioning of an organization in healthcare Sector?

Ms. Priya Sharma, Founder Director, Jimmedari
Foundation highlighted that there is abuse of power
at ground level when it comes to distribution of health care services.
Civic participation by enrolling the common people and making them
participants in distribution system can help as they can challenge their

representatives. Also, referring patients to district or other public
hospitals can help. Concern of absenteeism must be tackled by logical
service-linked incentives. The corruption issues in healthcare need to be
resolved and it is possible only transparency and community ownership
in healthcare value chain.

Do you think that Transparency can immensely boost the system and
reduce all prevailing challenges and obstacles to ultimately uplift the
healthcare sector in India?
Mr. R.Kannan, Head of Performance Management
HINDUJA Group said that through CSR, Companies
have adopted villages and talukas. Employees are from
social study background and they are bringing best
practices. But there is lack of availability of doctors and nurses (all trained
nurses go abroad). To improve this, we need to double the capacity of hospitals
and reserve 50% of them at lower or affordable prices. We need more
collaboration in terms of country to country and Centre to state
Must create awareness on available digital facilities such as tele-consultation.
Focus on prevention than on treatment will reduce the disease incidence. Create

programs in local languages and document best practices and use them when in
need. All kinds of NGOs can help create awareness on corruption and set up a
collective action to promote transparency and good governance practices in
healthcare sector.

Whether and how management flaws lead to corruption? How
is good governance important in ensuring effective health care
delivery?
Mr. Sharad Chandra Mishra, AGM, OTPC India highlighted the Importance of
the role of good governance in curbing corruption in health sector and made a
reference to Sustainable Development Goals.

What are the principal corruption risks in healthcare and what would be
the selected mitigation strategies?
Mr. R. C. Gupta, Former Executive Director (Finance), GAIL
said that there is corruption in asset creation and hospital
maintenance. Training and education of doctors must include
ethics and Internal controls in systems.
E-procurement must be encouraged as there is less scope for
corruption. Audit and inspection – corrective action based on the audit
results. Digitalization, collective action, awareness of available government
facilities, regulation of prices and punishing the actual defaulter to reduce
the recurrence of crime.

What is the Role of academic institutions in driving collective action for
healthcare transparency.
Dr. Shiv Tripathi, Professor and Dean (Training),

IIHMR University, Jaipur, Rajasthan/India, emphasized that
transparency is related to information, Cost and
Quality (process, output of services). Designing of an
information system for stakeholders to come together and
contribute. Creating an environment where we are forced to follow a
transparent route would be an effective approach to combat/reduce
corruption in healthcare sector. Structured research on corruption risks and
the approaches to address it will help in understanding corruption issues in
healthcare value chain and the need and strategies to overcome corruption
challenges..

What are the forms of corruption in healthcare and medicine?
Ms. Tanya Bhatt, Medical Social welfare officer with
Lady-Harding Medical College, Delhi, highlighted that
Corruption today is systemic and multi-dimensional
(seen in construction of infrastructure to purchase, supply
of instruments and medicines etc., over billing of insurance
claim). Involvement of multiple parties in corruption in healthcare sector.
There is lag of vigilance committees – they exist but there is no awareness of
their working. Patients need more power of filing a complaint. Vigilance and
civil society must come together. Lack of price transparency. Patients come to
know of the cost after billing only. Medicines cost more than doctor
consultations. Lack of trained professionals for use of technology. There is a

need to develop human capital in health sector.

In the Open Discussion session, Mr. Rajesh Ranjan Singh said that we need to
keep the momentum going and such initiatives should not be one-offs. We must
take this to state level.

Dr. Madhu Sharma made a reference to National health policy 2017 where the
role of Panchayati Raj & National digital health movement (online
procurement etc.) are highlighted.
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The Session was concluded by Ms. Shabnam
Siddiqui, Officiating ED, GCNI and Director,

CEGET appreciated the recommendations of the experts to
improve and strengthen transparency and accountability in
Healthcare value chain. Towards the next step, she shared that
there will be formation of a committee with sub-committees
dedicated to each sector. We need to remove communication
gaps and involve people from across the sectors to strengthen
Anti-Corruption Collective Action in India especially for
strengthening Healthcare Value Chain in India.
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Centre of Excellence for Governance, Ethics and Transparency
(CEGET)
GCNI established the Centre for Excellence for Governance, Ethics
and Transparency (CEGET) in 2015, with the overall objective of
developing a premier knowledge repository that conducts innovative
action research and training, provides a platform for dialogue and
communication and facilitates systematic policy initiatives for
strengthening transparency and ethics in business. The goal of
CEGET is to bring in diverse stakeholders on a common platform to
exchange best practices, deliberate upon challenges and make
policy recommendations to promote responsible business standards
and transparency and ethics in general (URL: http://ceget.in/ )
Global Compact Network India (GCNI)
The Global Compact Network India (GCNI) was formed in 2000 and
registered as non-profit society in November 2003 to function as the
Indian Local Network of the UN Global Compact (UNGC), New York.
Global Compact Network, India (GCNI) is the first Local Network
globally established with full legal recognition. As the UNGC local
arm, GCNI has been acting as a country level network in providing a
robust platform for Indian businesses, academic institutions, and civil
society organizations to join hands for strengthening responsible
business practices. Our ‘10 Principles in the areas of Human Rights,
Labour, Environment and Anti-corruption’ provide a common ethical
and practical Framework for Corporate Responsibility - and the 17
‘Sustainable Development Goals (SDGs)’ adopted in September
2015, by all 195 Member States of the United Nations including India
(URL: http://globalcompact.in/ )

United Nations Global Compact (UNGC)
United Nations Global Compact (UNGC) is the largest voluntary
corporate sustainability initiative in the world with 13000
corporate participants and other stakeholders over 170
countries, offering a unique platform to engage companies in
responsible business behaviour through the Ten Principles
focusing on human rights, labour standards, the environment
and anti-corruption. The UNGC pursues two objectives:
"Mainstream the ten principles in business activities around the
world" and "Catalyse actions in support of broader UN goals,
such as the Millennium Development Goals (MDGs) and
Sustainable Development Goals (SDGs)”. Moving forward, the
UN Global Compact and its signatories are deeply invested and
enthusiastic about supporting work towards the SDGs

