
                Training Workshop on the Regulation of the Private Health sector 
   
 
Regulation interventions is the most important health sector reform to ensure a minimum 
quality of health services at an affordable cost to ensure an equitable access to health 
services and increase public satisfaction. In the absence of regulation, consumers face a 
problem to judge the quality of goods that they consume especially in the background of 
plural providers. Regulation also helps in correcting market failures that can improve 
efficiency, which in turn can lower health cost and make health services more affordable. 
This can encourage both governments and individuals to increase service use, regulate 
pricing and in turn can have a positive impact on effective availability or access in 
improving health outcomes and patient satisfaction.   

 There are also certain ethical objectives that are achieved through regulation. Regulation 
establishes the basic conditions for exchanges in the health sector by addressing issues related to 
patients and physician’s obligation both from the perspective of improving markets and in terms of 
respecting rights. It is also in the interest of the medical profession as it in the presence of a proper 
implementation of regulation, that the providers would be guarded against any frivolous complaints.  

There are two types of regulation; compulsory and voluntary. The  former is initiated by the 
government and focuses on observing minimum standards of care and is related to licensing, while 
the latter is a voluntary process by which an authorized agency or organization evaluates and 
recognizes health services according to set of standards describing structures and processes that 
contribute to desirable patient outcomes and is related to grading.         

 
 
Private Sector And Regulation           
 
The private sector consists of hospitals (small, medium & big), nursing and maternity homes, 
diagnostic facilities (labs, radiology etc) and various traditional practitioners of different types. Over 
the years the private sector has grown considerably in India. The private health sector in India, is 
mainly unregulated. Within the private sector the most prominent threat on quality care comes from 
the small nursing homes and private hospitals. There has been a rapid growth of these kinds of 
establishments providing institutional care to patients. Their entry and functioning has been 
completely unregulated. This is also the case in those states where there are Nursing Homes Acts 
(NHAs) and yet not implemented properly. Studies have successfully highlighted low levels 
registration among the nursing homes, poor levels of physical and clinical standards. 1 Cases of 
medical negligence, medico legal cases and misuse of technologies are on the rise.  
 
Background To the Training Workshop 
 
In Maharashtra, there have been some pioneering efforts initiated by the civil society and the 
stakeholders on regulation of the private sector. Following a public interest litigation filed by the 
Medico Friends Circle, there were a spate of investigations on the existing situation of the private 
health sector in the state and advocacy initiatives were undertaken for basic regulation of standards 
in such institutions. These activities resulted in the health department of Maharashtra initiating a 
process of modifying the BNHRA Act, in 2001 and 2002 following several consultations with the 
stakeholders. But though these processes ensured a significantly modified draft with the formulation 
                                                 
1 CEHAT study on the nursing homes in Maharashtra, in 1994, reveals that registration among the nursing 
homes in was very low with poor levels of clinical and physical standards. The Committee appointed by the  
Bombay High Court in 1989 in response to a PIL stating the poor implementation of the BNHRA Act in 
Maharashtra also  had similar findings.   



of minimum standards for infrastructure and human resources in private clinical establishments 
along with standard treatment guidelines, the stakeholders raised some issues on the practical 
problems of implementing some of the provisions of the Act which were not accommodated. 
CEHAT, along with the consumer groups and professional private medical associations like the, 
Association of Medical Consultants, took active part in these initiatives. It was once again in 2005 
that another round of rulemaking process was initiated by the health department of Maharashtra. 
CEHAT was involved in drafting the new rules through a consultative process along with a working 
group constituting the members of professional private medical associations and consumer groups. 
In Maharashtra, some accreditation initiatives were also undertaken. In that sense, Maharashtra as a 
state has experienced several regulatory initiatives due to the presence and leadership of an informed 
and active civil society. But such initiatives were still limited to a very enlightened group of 
individuals or associations who were willing to push the boundaries. For a large group of people in 
the private sector directly involved in providing care, there are low levels of knowledge of the 
existing legislations related to regulation. To fill this gap, the Association of Medical Consultants 
(AMC), Bombay Nursing Home Owners Association and the Centre for Enquiry into Health and 
Allied Themes (CEHAT) have come together to offer awareness workshops on the  regulation of the 
private sector. The main objective of the workshops is to develop an understanding amongst the 
participants about the minimum standards of care; to create awareness about the Bombay Nursing 
Home Regulation Act and the other legislations and to initiate a dialogue amongst the participants 
about the need for self regulation of the private health sector.  
 
       
First Training workshop in Mumbai 
 
The first workshop was held on the 28th of October 2007, in Mumbai. The workshop lasted for four 
and half hours. The training was conducted using a combination of methods like lectures, group 
work, presentations and discussions with the participants. The participants who attended the training 
were private nursing home owners who were mostly doctors. There were 14 participants in the first 
workshop.  

 
Schedule of the Training Workshop on the Regulation of the Private 

Health Sector 
 
Date: 28th (Sunday) October 2007 
Venue- ICSSR, Naik Bhavan, 2nd floor, Mumbai University, Santacruz (E), Mumbai- 55.  
Tel- 26526050 
Time: 9:00-1:30 

  
Session Resource Persons 

Registration 
9:00-9:30 

Introduction to the Workshop and Participants 

Centre for Enquiry into Health and Allied Themes 
9.30 am to 10.00 am   

  
10:00 - 10:30  pm  
Compulsory Regulation  
(Bombay Nursing Home Registration Act 
(BNHRA); its current provisions of 

  
     Dr Bharat Shah     
  



physical standards, functional standards, 
registration process, penalty provisions, 
maintaining records, notifiable diseases  
  

10:30 –11:10  
Group Exercise (40 mins) 

Presentations and discussion by Groups (15 mins)  
11:10 – 11:40  
Need for Self regulation 
1. Accreditation framework, patient 
satisfaction 
  
  

1. Dr Ketan Parekh 
 

 12:00 -1:00 pm 
Law and Health Sector Regulation 
1. Consumer Protection Act; provisions, 
penalty 
2. Medico-legal aspects  
 
 3.MTP Act 
  

1. Dr Bipin Pandit (30 mins) 
 
 
2. Dr  Nikhil Duttar (30 mins) 
 
 
3. Dr. Sudha seth 

1:00-1:30 
Group Exercise (20 mins) 

Presentation by Groups and Discussion (10 mins) 
Lunch 

1:30-2:00 
 
 
 
The workshop started with a brief introduction by Dr.Chandrima Chatterjee, of CEHAT about the 
need for such a workshop and its broad objectives. She introduced the presenters of the different 
sessions. The first session of the workshop started with the presentation by Dr. B.T.Shah, President 
of the Bombay Nursing Home Owners Association. 
 



The workshop started with an orientation to the participants 
 
 
 
Session I:- 
Compulsory Regulation:    (Bombay Nursing Home Registration Act)  
  
Dr.Bharat Shah started the session by giving information about the BNHRA; its current provision of 
standards, functional standards, registration process, penalty provisions, maintenance of records, 
notifiable diseases, etc. During his presentation he mentioned about the importance of qualified 
recruiting health professionals in nursing homes as important criteria for registration of the hospitals. 
Renewal of the registration is compulsory after the date of expiry of the existing registration. He also 
mentioned about the importance of displaying relevant information regarding charges and other 
information at a prominent places in every nursing homes.    
 
 
 
 
 



 
Dr B.T Shah’s session on Bombay Nursing Homes Registration Act 

 
 
After the presentation, the participants discussed about some practical problems related to 
registration, like lack of availability of qualified nurses and qualified staff and problems of their 
recruitment especially for small nursing homes, lack of adequate information about registration 
among the nursing home owners and the general lack of cooperation of the Bombay Municipal 
Corporation in providing information and facilitating the registration process.  There were also some 
discussion on the issue of the change of user certification and the practical problems related to it. Dr 
Shah adequately addressed the concerns of the participants and informed them about the steps that 
the Bombay Nursing Home Owners Association is taking for its members towards facilitating 
registration.        
 
Session II 
Need for Self regulation: 
Accreditation framework, patient satisfaction 
 
The second session was on the need for self regulation. Dr. Ketan Parekh, was the past President of 
the Association of the Medial Consultants, and was an active member in the accreditation initiatives 
undertaken nationally and particularly in Maharashtra. He started the session by emphasizing on the 
importance of self-regulation for quality care. He discussed at length about the different aspects of 
what constitutes quality of health care. Sanitation, hygiene, maintenance of proper clinical standards, 
an overall healthy environment and patient satisfaction are important aspects of quality care. He 
highlighted the importance of patient satisfaction. When a patient visits any health care he should be 
confident that they are in a good setup which can adequately take care of their physical condition and 
where they donot have to pay anything extra for the superficialities which they cannot afford. 
Accreditation allows the patient to choose their level of care, stimulates an environment of 
improving quality standards both for the society and the health care industry besides providing 
medico legal guide lines. It protects both the consumer and the provider and can also be beneficial 
for the insurance sector.   
 
 
 
 



 
Dr Ketan Parekh speaking to the participants on Accreditation 

 
 
He discussed about what a good regulatory framework should entail and highlighted the gaps why 
accreditation has still not taken off in India. He gave extensive reference to the accreditation as it 
exists in west and in India. He criticized the present self- regulatory framework and mentioned that 
the self regulation framework and mechanisms has to be tailored according to the needs of the 
country and the society rather than be a blind imitation of the West.  According to him, Accreditation 
can be successful only when it is geared to respond to the local needs and is evolved through a 
broader involvement of the stakeholders. A desirable accreditation process should be voluntary and  
should be self-governed by the peer population. He briefly spoke about the accreditation initiatives 
undertaken in India and in the state; their gaps and the broader challenges of accreditation in India. 
The participants discussed about the high cost involved in accreditation and its implication on the 
rise in the cost of health care. Dr Parikh agreed about this problem and explained that the cost of 
accreditation can only reduce with large number of private providers opting for self-regulation. He 
ended his session by mentioning that the medical profession must take active and purposeful 
initiatives towards self control and setting standards for itself. 
  
 
Session III 
 Law and Health Sector Regulation: 
  
The last session was on the law and the health sector regulation. There were three presentations in 
this session. The first session was on Consumer Protection Act; its provisions and penalty. Dr.Bipin 
Pandit who was the past president of the Association of the Medial Consultants, was the speaker for 
the session. He informed about the participants about the various sections of the Act, and how the 
medical professionals can take positive steps to avoid any legal problems or medical negligence. In 
this context he emphasized about the importance of maintaining records of the IPD and OPD patients 
for five years.    
 
 



 
Answers given by Dr.Bipin Pandit on the questions raised by participants 

 
 
 
A good record maintenance of the patients allows the health care provider to avoid unnecessary 
problems that may arise anytime within five years. He discussed at length about the issue of medical 
negligence and the role of the doctor to prevent such incidences. There are two types of negligence- 
civil and criminal negligence. Civil negligence includes malpractice and deficiency in service. 
Criminal negligence involves lack of competency, attention and reckless behavior during medical 
practice. Doctor is responsible not only of his own negligence but also for the negligence of his 
employees. There is a power relationship between a doctor and a patient in a health set up. The 
doctor needs to take adequate steps to reduce the existing distance them and the patients by being 
gentle, giving more time to the patient and by adopting a sensitive and patient attitude towards the 
patient. A doctor must be very careful while breaking the bad news. They must give time to the 
patient and their family during their moments of loss. A doctor must build a good doctor-patient 
relationship.    
 
         
 
 

 
Participants engrossed in the presentations  

 



       
 
Informed consent of the patient should be properly in a manner and language that the patient 
understands. In any criminal case, the victim/assailant cannot be examined without his/her consent. 
Dr Pandit, discussed about the several cases of medical negligence by giving the examples. He 
emphasized that doctors must be attentive, maintain privacy, make an eye contact with the patient, 
and ask questions intelligently, give them while noting their history. Before recording the history of 
patient, a thorough examination of the patient is necessary. Doctors must not discriminate and must 
take precautionary and responsible steps while examining patients. They must never examine any 
female patient in the absence of any female nurse or an attendant and not to prescribe any medicines 
without examination of patients. 
 

The second presentation of this session was by Dr Nikhil Dattar, on Medico-legal Aspects.  
Dr Duttar, is the Chairman & Vice President of the Association of Medical Consultants and a medico 
legal expert. During his session he covered several aspects like the issuance of death certificates by 
doctors without adequate knowledge of the medical history of the dead person, negligence by the 
doctors, lack of knowledge among the care providers on the cases that needs to be immediately 
notified to the police, etc. He spoke about how inadequate care provided to such small details can 
attract problems for the care provider.  It is also a question of responsibilities that the doctor is bound 
to fulfill by informing the appropriate authority about such cases which demand police action.                

 
 

 
Dr.Nikhil Dattar talking to the participants on the Medico legal aspects. 

 
 

 
Dr.Nikhil Dattar maintained that it is the responsibility of the doctor to maintain their own standards 
in such cases and not resort to unfair means when such situations arise. Death certificate should not 
be issued to any patient on request from acquaintances. The doctor must be convinced about the 
conditions of death before issuing any death certificate. In cases where there is ambiguity, it is better 
to inform the police. Deaths related to abortion, medical procedure accidents or other than unnatural 
death must be informed to the police. Interaction with police is compulsory when the cause of death 
is not known. Every facility must have transport facilities and provisions of emergency care to 
respond to crisis situation.  



 The last presentation in this session was on Medical Termination of Pregnancy Act and its 
provisions. Dr.Sudha Seth took the session and highlighted the need for knowledge about the 
guidelines and the precautions to be taken while doing MTP.  It is very important to have the facility 
registered incase they are offering MTP facilities. Nursing homes offering MTP services must have 
proper facilities, a well qualified staff and a specialized gynecologist. Informed MTP consent is 
compulsory before such procedures. Abortion can be done on women who are pregnant upto 12 
weeks. For abortion at a much advanced stage, i.e., 20 weeks, the skills and the techniques required 
are different.  Nursing homes offering such services must have specialized gynecologists and proper 
medical equipments to conduct such procedures.      
 
 

 
Dr.Sudha Seth during her session on MTP ACT. 

 
 
During her presentation, Dr Seth, mentioned that every head of the hospital or owner of the approved 
place must maintain a register for recording the details of the admissions of women for the 
termination of their pregnancies. Such records must be stored for a period of five years.  
Confidentiality about the details of the person seeking services must be maintained and must not be 
shared with anybody. 

At the end of the session, participants raised their specific concerns related to the registration 
of their nursing homes and shared their experiences about the different problems that they are facing 
pertaining to registration and medico-legal cases.  The resource persons addressed the concerns and 
gave relevant information.  
 
 
 
 
 
 
 
 
 
 



Annexure 1 
List of Resource persons 

 
Dr. B.T.Shah, M.S, DOMS 

            He is practicing Ophthalmic Surgeon. He was President of Bombay Ophthalmologists 
Association (Rotary club of Bombay cuff parade). Now he is President of the Bombay 
Nursing Home Owner’s Association. 

 
Dr. Bipin Pandit, M.D, D.G.O, D.F.P 
 

            He is Chairman of the Medico legal Committee, Mumbai Obstetrics and also a Committee 
Member of the Indian Education Society. He is an Hon. Obstetrics at the 

             Dr. Balabhai Nanavati Hospital, Dr. L. H. Hiranandani Hospital, and Larsen & Turbo 
Welfare Center and Marol Municipal Hospital. He was the past President of the Association 
of Medical Consultants. He is also the Chairman of Emergency Medical Services Center, 
for the Association of Medical Consultants  

 
 

Dr. Ketan Parekh 
 
He is practicing Pediatric Surgeon at Jaslok, Nanavati and Hiranandani Hospital. He was 
the President of the Indian Medical Association’s North East Bombay Suburban Unit and 
also the President of the Association of Medical Consultants. He is an active member of the 
Accreditation initiatives nationally and in the State. He is a member of Health Care 
Accreditation Council. He was invited as a speaker in a workshop on Health Accreditation 
by Govt. of India (Delhi), WHO, AFMC organized in Pune   

 
 
Dr. Nikhil Dattar, MD. DNB. FCPS. LLB. FICOG. DGO. DHA  
 
He is Consulting Gynecologists at the Nanavati Hospital and an Assistant 
Honorary in the R N Cooper Hospital. He also has private practice. He is a Partner in Kay 
Legal, a law firm looking after medico legal cases. He is Chairman  and Vice President of the  
Association of Medical Consultants. He was Past President of the Association of Fellow  
Gynecologists. He is the recipient of the “Mehaman-e- Watan “which was awarded by the 
Sindh Govt of Pakistan. He is also the recipient of the BN Purandare and Dr. Dastur Award.  
Presently he is the Commissioner in the Maharashtra Medical Council 
 
 
Dr. Sudha Seth 
 
Dr Seth is a practicing Senior Gynecologist in South Mumbai. She has a private nursing 
home which is running for the last 40 yrs. She was the Founder Member of the Bombay 
Nursing Home Association which was founded in 1978. In the past she was the President of 
the Associate of Medical Consultants, Mumbai. 
 
 
 

 
 



 
Annexure 2 

 
Participant List 

Training Workshop on the Regulation of the Private Health Sector 
On 28th October 2007 

 
Sr. 
No 

Name of the 
Participant 

Contact No Email ID 

1 Dr. Mahesh 
Doshi 
 

9820035586  matanginh@hotmail.com  
 

2 Dr. Jayshree 
Jhaveri 

9820141336/9322879500 jayshreejhaveri@rediffmail.com 

3 Dr. Manoj 
Gandhi 

9820303444 info@drgandhi.org 

4 Dr.J.N.Dalal 9820153566/ 25959802 jndalal@hotmail.com 
5 Dr. Brijlal 

Patel 
9870279039  

6 Dr. Sarita 
Randive 

9819611446/ 
28379457 

 

7 Amit 
Randive 

9821336671  

8 Dr. Kumar 
Sen Nadkarni 

9892060012 
26848586/26100416® 

 

9 Dr. Rohinton 
chhoga 

9820020004/25170226 hchhoga@yahoo.co.in 

10 Dr. Sunil 
Jain 
 

9821136106 
 

reemjain@yahoo.com 

11 Dr. S.H. 
Pingle 

9322250830 imamsmumbai@yahoo.co.in 

12 Dr. Anagha 
Dabholkar 

9819816079 anaghadabholkar@hotmail.com 

13 Dr. Deepak 
Garg 

9820087548 drdgarg@gmail.com 

14 Dr. Vikas 
Nair 

9819718579  

 
Dr. Parvesh Shaikh – 9820024639 
Charak Clinic- 23804049/ 23888877 

 
 


