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ABSTRACT

This article provides review of Impact of Trainiramd Development in Indian Healthcare. We review the
literature focusing on the benefits of training ate/elopment for individual and team, organizatom society. India is
the second most populous country in the world #edhiealthcare structure in the country is over &oed by increasing
population, because off the death rate has declingtdthe birthrate continue to be high in most bé tstates.
Expenditure on health by the government continoelset low. It is not viewed as an investment buteaias dead loss.
India faces the challenge of sustaining adequats,lskill mix, quality and distribution of humaesources for health,
across states and especially in poorer rural aiRasl areas are served by over a million ruraktiiianers, many of
whom are not formally trained or licensed. Since thost disadvantaged are more likely to receivatriient from less

qualified providers, India’s human resources faaltiechallenge present a further hurdle for asgueuity in healthcare.
KEYWORDS: Quality Improvement, Health Challenge, Equity inaecare

INTRODUCTION

Healthcare is the diagnosis, treatment and prewerdf disease, illness, injury and other physicad anental
impairments in humans. Access to health care vatesss countries; group and individual largelyuefced by social
and economic condition as well as the health pdiéh place. The delivery of modern healthcare dép@n groups of

trained professionals and paraprofessional conuggther interdisciplinary teams.

Healthcare sector touches the life of everyone. Mtd@&n healthcare industry is seen to be growingpid place.
Both government and private sector are strivingd har establish strong healthcare to achieve quality affordable
healthcare for all. Indian hospitals are estahtighinemselves globally as world class facilitieeotlyh National and
International accreditation. Consumer are also iméeg more and more engaged in making informed @eciabout their
health and well aware of cost associated with thiEszgsion. In order to remain competitive, healtegaroviders have to

now not only look at improving operational efficignbut also at the ways enhancing patient expegienerall.

With the increasing population and changing epidéwgy of diseases, it has become a mandate to repie
standards of healthcare on whole right from printaeglthcare centers to district hospitals to mpétisalty Tertiary care
hospitals. There is need to develop healthcareesystased on quality practices. Quality is the amgwer issues like
affordability, healthcare for all and also to edidbindia as healthcare destination. India hasagotige potential but at the

same time lack of basic facilities is hinderingdr®wth to be able to reach its peak. CEO, doctbs nursing staff and
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front office person working for the same institutieey all find the need for continuous training.cfirology becomes
obsolescent after a time, so people need to updheaeselves continuously in their own arena. Hetheee is need for
training. Hospitals, today have realized the neeshied their image of cluttered and chaotic plbtare health and quality
conscious Indian customers and International petiare on the lookout for cheaper yet superiortheate facilities,

which in turn have given a new dimension to conoétare and indirectly to training and developnsrgnario.

As is anticipated, since more and more trainedatectechnicians of Indian origin abroad are rehgno India,
there will be a continuous need and necessity dorytg and training employees. As we move forwarth healthcare
reform, it will be particularly important in rurareas that providers work together, perhaps in ert\@rrangements, to
address the scarcity of resources that rural pessidften face and to improve the overall efficientcare throughout the
healthcare continuum.

Essential Training given to Employees in Healthcare

Soft Skills: Soft skills play a vital role in hospitals to aage emotionally distraught people who come to the
hospital and expect empathy and attention. If th# s not well trained to handle the custometftdly, it can backfire on
the image of the hospital. Some of the soft skiligining programmes conducted at Manipal Hospitatlude
self-awareness, confidence-building, inter-persbekils, team spirit, corporate communication, &ebral management
and leadership. Job-specific training and technsgdlls training are continuous programmes condiicteoughout the
year at the hospital.

Leadership Programmes:the behavioral skills of its employees, hospitase initiated leadership programmes
for its attendants. An attendant meant to trang&ients from the OT to the ward needs to undedsthe importance of
the process. Through training on process leadetbiggmportance can be instilled. For a managés iitnportant that he

achieves team work, resolve personal issues andogxterformance out of his team.

"Also the in-house customer should get prompt raspdrom various departments. All this is possiken you

train your employees with regards to what to dayladt time, and how to resolve the issues.

Internal Team-Building: Training programmes are also effective platfornas fnternal team building.
When employees from different departments of a it@ispome together by dint of a training initiatjvie gives them an

opportunity to understand each other better.

An activity-based leadership programme conductddwanbai’'s Hinduja Hospital had executives and mansg
from 20 different departments come together fouia gontest. This initiative proved instrumental forming a bond and

increasing the efficiency of the hospital.

Technical Training: The technical work front of training and developinana hospital includes aspects like
evaluation of patients by technicians from ECG,&rMT, X-Ray, and also anaesthesia techniciangsiptan assistants,
cath lab technicians and nursing care professiomal&rontier Lifeline Hospital (FLH), Chennai, athese aspects of
training are provided to the newly-joined techmigaand nurses by the already trained staff membieos.a hospital of
international repute like FLH, where a patient mpdor a heart ailment, the need for immediaterdibn is a necessity.

Hence, it is important that the staff at all levisl$rained to handle emergency patients,"

Keep Looking Ahead
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Depending on the need and vision, Indian hospitaie moulded their training structure. At Hindujadgital,
the HR department identifies the training needgsoémployees for the calendar year, comes up avithlendar and sticks
to it. Depending upon the type of programme, asieciis taken to conduct the training programmerimlly or to
outsource it. The main parameters are the categbpeople who are to be trained, the subjects oitlwthey need

training and the kind of output the hospital iskiog at in the end.

Max Healthcare has a full-fledged centralised trgjncell in the form of Max Institute of Medical Edation
(MIME), which takes care of all its technical traig requirements. On the other hand, soft-skilld aervice training is
handled by the HR department. "It is not the qoesbf benefits, but what works best for an orgaiosa If we have
resources within the company, why not utilise théanipal Hospital widely used the concept of "Thagnthe Trainer’,
where an internal resource is identified for thisggamme, who then assists the training departteenbnduct various

training programmes.

Every employee needs training related to his agpieitte job. "We also conduct programmes in Maré&thiour
attendant category and try to ensure that all caieg of employees undergo training,” Even HODsdnbkehavioral

training. "He should know how to deal with the aumsers and the first customer is his staff.
Newer Methods

However, all training programmes need not be baamiroriented. Hospitals have discovered that eslagris
equivalent to a virtual classroom where a profesifrom his own centre learns the curriculum. itezdre have installed
Edusat for DNB candidates and tele-lectures aralaeyg conducted from Southampton General Hospltid, and also
from eminent professors in the field of cardiologgydiac surgery and anaesthesia, using tele-nmedfacility, For the
training purpose and awarding the qualificatior, llospital has tied up with IIT (Chennai) for medibiotechnology and
BITS-Pilani for physician assistant courses. UrtierManagement Development Programme (MDP), hdspstgen send

their employees to hospitals abroad for training.
India’s top leading health cares which really fazsusn Training and development of their employees:-

Global Hospitals Private Ltd. provides specialty care and multi organ trangplion services in India.
The company provides its transplantation servicediver, heart, lung, kidney, and bone marrowallo offers medical
and surgical gastroenterology, minimal access syrgardiology and cardiothoracic surgery, livegatment, nephrology
and urology, orthopedics and joint replacement.eriml medicine and critical care, pediatrics, gyphegy,
ENT, radiology, imaging, and anesthesia servicesweall as laparoscopic training and DNB servicesadldition, the
company provides laboratory services in the ardasltoasound, X-ray, bone densitometry, colonosGoBy scan,
Doppler, echocardiogram, endoscopy, holter momitgrimammography, MRI scan, sigmoidscopy, and smtom
Further, it operates a nursing school. The compaay incorporated in 1998 and is based in Hyderabmatia. It has

additional locations in Hyderabad, Bengaluru, ahémai, India.

Fortis Healthcare Limited owns, operates, and manages multi-specialty tasplits healthcare facilities offer a
range of specialty medical services, such as cardme, orthopaedics, neurosciences, metaboliaskse renal care,
oncology, and mother and child care, as well asradbrvices, such as cosmetic surgery, ophthalmpmgmonology, ear
nose throat care, and dermatology. As of April 213, it operated a network of 76 hospitals, apipnately 12,000 beds,
approximately 600 primary care centers, 191 dag specialty centers, and approximately 230 diagmaesinters in the
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Asia Pacific region, including India, Hong Kong,n§apore, Australia, New Zealand, Canada, Dubai, La@nka,
Mauritius, Nepal, and Vietnam. Fortis Healthcarenited was formerly known as Fortis Healthcare @)diimited and
changed its name to Fortis Healthcare Limited imndi2012. The company was incorporated in 1996ishdsed in New

Delhi, India. Fortis Healthcare Limited is a subaigt of Fortis Healthcare Holdings Private Limited.

Apollo Hospitals Enterprise Limited provides healthcare services primarily in Indiguvitius, Bangladesh, and
Kuwait. The company's healthcare facilities offexatment for acute and chronic diseases in primsggpondary, and
tertiary care sectors. Its tertiary care hospipaisvide care in approximately 50 specialties, idelg cardiac sciences,
oncology, radiology and imaging, gastroenterologgurosciences, orthopedics, and critical care sgsyias well as
specialize in minimally invasive surgeries and $g@antation. In addition, the company offers preioussioning
consultancy services, such as feasibility studigsastructure planning and design advisory sesjideuman resource
planning, and recruitment and training servicesyel as medical equipment planning, sourcing, iasthllation services;
and post-commissioning consultancy services cangisf management contracts, franchising, and teahconsultation.
Further, it licenses the Apollo brand name for bgethe radiology and laboratory services departnoéra hospital in
Kuwait; and operates stand-alone pharmacies tleaige medicines, hospital consumables, surgicalteadth products,

and general over-the-counter products.

Additionally, the company provides end-to-end mablioutsourcing services, consisting of revenue ecycl
management of clients-hospitals; and professioaalices, including medical coding, billing and rett® maintenance
services, and patient claims management servicel®dtor groups, hospitals, and insurers in the édhibtates. It also
offers telemedicine services, education and trgipirograms, and research services. As of Januar®B, the company
owned 8,500 beds in 50 hospitals, 1,350 pharmat@&sprimary care and diagnostic clinics, and H)@medicine units in

9 countries. Apollo Hospitals Enterprise Limitedssfaunded in 1979 and is based in Chennai, India.

Max Healthcare Institute Limited operates healthcare facilities with indoor anddoat patient care in India.
The company offers healthcare services throug feilities in Delhi and the National Capital Regj and 2 facilities in
Mohali and Bathinda. It provides services in theaar of cardiology, orthopedics and joint replacdmeancer,
neurosciences, pediatrics, obstetrics and gynegplsthetics and reconstructive plastic surgetgrnal medicine, eye
and dental care, endocrinology, diabetes, obe&tyT, metal health and behavioral sciences, physiafty and
rehabilitation, and nuclear medicine, as well asimal access, metabolic, and bariatric surgery. ddmapany is based in

New Delhi, India. Max Healthcare Institute Limiteddsubsidiary of Max India Limited.

Columbia Asia is an international healthcare group operatinpaircof modern hospitals across India, Malaysia,
Vietnam and Indonesia. The company's highly skittestlical experts deliver care in hospitals speddifiadesigned for the
needs of patients and built for maximum comfort a&fficiency. Columbia Asia Hospitals Pvt. Ltd. iseoof the first
healthcare companies to enter India through 1008&igo direct investment (FDI) route. Columbia Asiaspitals are
clean, efficient, affordable and accessible. Theovative design of the hospitals, from their marédde size to their

advanced technology, is focused on creating pesé@ikperience for patients.
Benefit of Training in Heath care
* Increases Staff Retention.

* Improved patient satisfaction

Impact Factor (JCC): 2.2589 NAAS Rating:82
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*  Enhance communication
e Improve employee morale
» Enhance team performance at both staff and leaigdestel.
» Significant cost saving.
Objective of the study
* To create awareness about quality in healthcarerendrganizational excellence.
e To partner with various government initiatives f@althcare delivery model.
e To assist and counsel the healthcare institutideam and establish various quality principles.

e To provide a platform for healthcare industry expdo share and propagate best practices prevadgiainally

and internationally.

* To develop standards for healthcare excellence mimleassessing healthcare organization based obadbl

standards.
Need of the Study

The need this study is to create a huge infrastrador healthcare to make the facilities availadotel accessible
to all, also to improve the operational efficierioymake the healthcare facilities affordable ancbantable. Hence to win
and achieve a large pool of trained manpower igired.

LITERATURE REVIEW

Hospitals, today, have realized the need to sheil ttnage of a cluttered and chaotic place. Moraltheand
quality-conscious Indian customers and internatigratients are on the lookout for cheaper yet dopdrealthcare
facilities, which in turn have given a new dimemsio the concept of care and indirectly to theniray and development
scenario. "Hospitals are being compared to hotedsarlines, and the customer is more demandingexpécts nothing
but warm and hospitable staff," believes Kumar Ssiiraswamy, Group Head - HRD, Wockhardt Hospitatsu@,
Bangalore. No more do patients just flock to hadpifor treatment. "To fulfill this demand, traigimnd development has
gained crucial importance," says Rupak Barua, COipérating Officer, Calcutta Medical Research togti (CMRI),
Kolkata. Training-related changes should result improved job performance and other positive changes
(e.g., acquisition of new skills; Hill& Lent 2006atterfield & Hughes 2007) that serve as antecsdwjbb performance
(Kraiger 2002). Reassuringly, Arthur et al.(2008nducted a meta-analysis of 1152 effect sizes fi6% sources and
ascertained that in comparison with no-trainingoetraining states, training had an overall posigffect onjob-related
behaviors or performance (mean effect sizel er0.62). However, although differences in termeiéct sizes were not
large, the effectiveness of training varied depegdin the training delivery method and the skilltask being trained.
For example, the most effective training prograneseasthose including both cognitive and interpersaskdls, followed
by those including psychomotor skills ort asks. évcling to the Michel Armstrong, “Training is systatic development
of the knowledge, skills and attitudes required dy individual to perform adequately a given task job”.
(Source: A Handbook of Human Resource Managemeattiee, Kogan Page, 8thEd., 2001) According toEHwin B
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Flippo, “Training is the act of increasing knowledgand skills of an employee for doing a particujab.”
(Source: Personnel Management, McGraw Hill Hlition, 1984)

The term ‘training’ indicates the process involnedmproving the aptitudes, skills and abilitiestbé employees
to perform specific jobs. Training helps in updgtimd talents and developing new ones. ‘Successiutlidates placed on
the jobs need training to perform their duties effely’. (Source: Aswathappa, K. Human resourcel &ersonnel
Management, New Delhi: Tata Mc graw-Hill Publishi@mpany Limited, 2000, p.189) The principal ohjeztof
training is to make sure the availability of a kdl and willing workforce to the organization. lddition to that, there are

four other objectives: Individual, Organizationalinctional, and Social.

According to Casse and Banahan (2007), the diffeamproaches to training and development need to be
explored. It has come to their attention by theimgoreferred model and through experience withda@gganisations.
The current traditional training continuously fagithe challenges in the selection of the employeesaintaining the
uncertainty related to the purpose and in introdgiciew tactics for the environment of work and égognizing this, they
advising on all the problems, which reiteratesrgrgpuirement for flexible approach. Usually the ngera have the choice
to select the best training and development prograror their staff but they always have to beamind that to increase

their chances of achieve the target they mustvottee five points highlighted by Miller and Desmiaré2007).

According to Davenport (2006), mentioned in hisergcstudies that it's easy to implement strategth e
internet supported software. Some of the Trainlmepties can be effective immediately on the futoirehe skill and
developments. The “content” and the “access” aeedttual factors for the process. It is a repregiemt itself by the
Access on main aspect what is effective to the tdbpractice in training development. As per theerg theories to
access the knowledge is changing from substamtitig traditional to deliver the knowledge for thidual forms to use
the new meaning of information with electronic ldag use. There is a survey confirmation for usitagssroom to deliver

the training would drop dramatically, (Meister 2001

A manager is that what the other members of thardozgtion wants them to be because it is a verylpoprend
of development training for the managers in theing for the management (Andersson, 2008, Luo220®lost of the
managers seems to reject a managerial personmaktypiport of the other truth for themselves (Coatas Fleming, 2009).
Firms can develop and enhance the quality of theenou employees by providing comprehensive trainamg
development. Research indicates investment initigeiamployees in problem solving, decision makitegmwork, and
interpersonal relation. (Russell, Terberg and Pewe985, Bartel, 1994; Gianni and wnuck, 1997 ngtbn 1997, Barak,
Maymon and Harel 1999,

Training also has a significant effect on emplogedgormance. Firms can develop and enhance théyoathe

current employee by providing comprehensive tragjrand development.

The purpose of training need is to identify perfante requirement or need within an organizatiofop@ance
requirement or need within an organization in ofteeinelp direct resources to the areas of in oralé¢he areas of greatest
need those that closely relate to fulfilling theg@mizational goals and objectives improving prouhitgt and providing
quality product and services” (Janice A. Miller,i#®and Diana H. Osinsk, Reviewed July 2002). Thetrmaluable asset
of a 2f' century institution will be its knowledge workeasd their productivity (Drucker 1999) Training Isetact of

increasing the knowledge during the training thelps him improve performance. Training enablesemgloyee to do his

Impact Factor (JCC): 2.2589 NAAS Rating:82
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present job more efficiently and prepare himselftfigher level job. (VS Rama Rao 2010) A comprehentaining and
development programs help in deliberating on theakedge, skills and attitudes necessary to achieganizational goals

and also create competitive advantage (Peteraf)1993

In order to ensure that our employees are equippgdright kind of skills, knowledge and abiliti¢s perform
their assigned task, training and development ptaysrucial role towards the growth and successunfbusiness. To meet
the current and future demands, training and deveémt process has assumed its strategic role attdsimegard few

studies by (Stavrou et als (2004) and AposporiaNécou, Browster and papalenxandris (2008).

Performance is a major multidimensional construstea to achieve results and has a strong link ratesyic
goals of an organization (Mwita, 2000). As the MaR000) explains that performance is the key efgrt@achieve the

goals of the organization.

There is no doubt that training is important in adipect for an organization. Training has trad#lignbeen
defined as the process by which individual also ngea their skills, knowledge, attitude, and behavior
(Robbin and DeCenzo, 1998)

The primary role of training is to improve the emy®es skill for current and future duties and resjilities.

Training helps them to change with aspect like tetdgy and competition (Dessier 2000).

Employees are able to learn new work conceptseskfitheir skills, improve their work attitude andobt
productivity. (Cole 2002)

The employees need training to perform job dutiestdeast to increase the quality and quantityvofk: on
other hand, skilled and efficient manpower is mimsportant success factor in achieving the goal afanization.
Training facilities the updating of skills and lsatb increase commitment, well- being, and sensbetdénging, thus
directly strengthening the organizational’s compeatness (Acton and Golden, 2002: Karia and Ahmado;
Karia, 1999).

Training has been an important variable in increggrganizational productivity. Most of searchesluding
Colombo and Stanca (2008). Training is tool to ffile gap and the firms should use it wisely to iompr employee
productivity. Armstrong (2000) contends that trairmmployees often work better as teams becausganeeis aware of
the expectations and can achieve them together thijotn addition, employees who receive regulairting are more
likely to accept change and come up with new id8aaining plays a vital role, improving performanas well as

increasing productivity, and eventually putting ganies in the best position to face competition stag at top.

Cooper et al. (1989) found a positive relationdhigtween training programs and employee’s job inwwignt.
He argued that if there are some recognitions arahéial benefits for the high performers at thaning programs, the
feeling of reciprocity emerges in high performingnmoyees as well as in other ones which motivagmtho extend
themselves in many ways such as adapting new skillswledge and competencies which ultimately leadisnproved

organizational performance.

Miller et. Al (1996) examined the need and impafctraining and development on service sector engsgyis
widely discussed topic in the literature. Trainingeds assessment is the first step of organizativaming and

development program. It identify the needs or gennce requirement of organization it determinestivér there is gap
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between the actual performance and standard peafaenset by organization. After the need assessitientraining is

designed and implemented accordingly.
RESEARCH METHODOLOGY

The Study is data based. Hence the Secondary Dekades reference books, Journal, Research Papar, a

Internet.
DISCUSSIONS

There is an increasing focus on improving healthéarorder to ensure higher quality, greater aceeskbetter
value for money. In recent years, training prograsrhave been developed to teach health professianal students
formal quality improvement methods. Training in lieeare is an activity that explicitly aimed to ¢hgprofessionals about
methods that could be used to analyze and impragéty The concept of quality improvement has meeanore widely
accepted in India and training is increasingly Edé especially for qualified professional. Howewgegreat deal remains
uncertain about training in quality improvementlinting the most appropriate content; how trainiag be best delivered
to improve processes and patient outcomes; howetmsare and ensure quality within training. Trainingfessionals may
be important not only to ensure that they havestiks needed to improve the quality of healthclam also to enhance
their motivation to do so. Equity in health and iggu healthcare have been a longstanding guidirigciples with

commitment to the serving the needs of the pooruearprivileged being control to health policy doents.

In this we study we focus on benefit for Individwald teams, separating these benefits into jolopeance,
we describe benefits for society even. Overalk tiody of literature leads to the conclusion thaintng efforts produce
improvements in the quality of the labor force whio turn in one of the most important contributtrational economic

growth. Health services are now facing significaimallenges.

There are constant medical and technological acdsahe keep pace with the population in growing ize,s
people are living longer but often in poor healttd ahe demand for health. The focus on patientteced care, holistic
practice and providing value for money means thete is greater need to ensure that health professiallied teams and

managers have the knowledge and skills to improedevelop healthcare services.

A wide range of technique have been used to imphmadthcare including improvement cycles, cliniaatlit,
guidelines, evidence based medicine, healthcamtreprd, patient- held records, target nationalise framework, the
quality and outcomes framework, performance managénapproaches, continuous quality improvementaniomal
incentives, leadership choice and competition. riingi health professionals in quality improvemens kize potential to
impact positively on attitudes, knowledge and béraun fact some suggest that training profesdianay be just as

effective as financial incentives for improving tipeality of health care.
SUGGESTION

» Development of five year plan by the governmenindia Ministry of Health and family welfare to emstthat all
doctors working in primary care are trained andredited in specialty and have the necessary skifid

competencies to deliver uniformly good quality care

» Development of series of evidence based on cligo@delines by the government professional associatand

healthcare professionals working together for tbkvdry of primary care in India which states coukk to set
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quality standards and underpin clinical governance.

e Training and professional support for nurses argrostaff in healthcare teams wishing to developaened
specialist roles could be developed by partnersbigreen professional body universities and prieatigcational

providers.

* Healthcare should create space for people teanaiaagion and system to make lasting improvemeteth

services.

» Healthcare should develop the technical skillsgdégship, capacity, knowledge and the will for chanigat are

essential for real and lasting improvement.
CONCLUSIONS

Review and studies have concluded that there isonet“magic blueprint” for teaching quality imprawent.
Training in quality improvement can improve healtbfessionals, skills and knowledge and be assatiatth short- term
improvement in care processes. The need to prgatient- centered care and provide value for monegns that health
professionals require more than clinical skillsr@oThey also know need to know how to assess estard disseminate
good practice. Student often say that they do eet Well prepared and that they would like addiiotraining about
quality improvement. We feel that there is a la€lqoalified people in hospital HR to acknowledgel amderstand the
training needs to staff. We want the India to havédealthcare system of highest possible qualitg;saffective,
person- centered, timely, efficient and equitatife. believe that in order to achieve this healtlises need to continually

improve the way they work.

A review of this body of literature leads to corsttn that training activities provide benefits fodividual, team,
and organization that improve a nations human ahpihich in turn contribute to nation’s economiowgth. So finally
conclusion is that:- It becomes quite clear tharehis no other alternative or short cut to theettgument of human
resources and If we have to meet the challengescbhology, social and economic we have to traénHR irrespective to
their category at which they work in the organizati As it is recognized fact that we cannot sunviwetomorrow
business's world with yesterday method. And herfte ¢ontinuous development of HR is prime need dfays
organization. To make training more effective Heedtre requires to look at how training and develepinis associated
with strategy of the organization and at which &nlg done to check out that all training programamne effective.
The study revealed many factors that affect tragiréffectiveness but three factors i.e motivatidtiuale, and emotional

intelligence emerged to be stronger and more ressplenin making training effective.
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