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MedTechConnect
The MedTechConnect platform is a key India2022 coalition healthcare impact track
initiative, led by Cyient. The collaborative platform aims to strengthen the healthcare
ecosystem in India by bringing together innovative healthcare solutions, disruptive
delivery models and pioneering funding models to make critical medical technologies
accessible to everyone. MedTechConnect’s mission is to deliver disruptive medical
technologies that create a step-change in last-mile healthcare and adopt innovative
business models that minimise cost and maximise reach.
With a global and Indian expert Advisory Board, alongside Cyient and the Xynteo
India2022 coalition, MedTechConnect has already brought together a rich ecosystem
of partners, including innovative start-ups, industry bodies and scaling partners.
MedTechConnect platform partners include Tata Trusts, LV Prasad Eye Institute,
Cardiac Design Labs, Bioscan Research, AiMeD, the Public Health Foundation of India,
the Centre for Cellular and Molecular Platforms, Social Alpha and Cygnus Hospitals.
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MedTechConnect
MedTechConnect All Partner
Workshop, Hyderabad
MedTechConnect All Partner Workshops are held with
MedTechConnect partners and critical ecosystem
players. The objective of these workshops is to identify,
develop and advance solutions to real, on-the-ground
challenges in taking medical technology (medtech)
innovations to the last mile.
The second All Partner Workshop held at Cyient’s
Learning & Development Centre in Gachibowli,
Hyderabad, brought together a select group of
government leaders, C-level and senior business
leaders, NGOs, innovators and policymakers, together
with MedTechConnect Advisory Board members, to
ideate, collaborate and create solutions to very
specific problem statements. We worked through
structured and interactive sessions to identify specific
areas in which we could drive impact.

Focus areas
Innovate – Unlock barriers across funding, rapid
prototyping and clinician access
Develop – Leverage design and manufacturing
expertise, and extend support for product
industrialisation and regulatory approvals
Commercialise – Scale for last-mile delivery of
solutions and connect them to the market
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Participants
Abhishek Poduri, Head of South Zone, Tata Trusts
Aditya Ranjan Patro, Program Manager, T-Hub
Amir Ali, Head - Clinical Research team, LV Prasad
Eye Institute
Anand Madanagopal, Co-Founder, Cardiac Design
Labs
Ananth Poolla, Senior Program Manager, Cyient
Anurag Reddy, Co-Founder, Octopus
Dr Ashwin Naik, Founding Partner, We Scale Impact
Balaji R Raghupathy, Senior Director & COO,
GenWorks
Balaji Rajagopalan, Vice President - Medical
Technology and Healthcare, Cyient
Brian Wyatt, Senior Vice President & Global Head Medical Technology and Healthcare, Cyient
Daniel Sinnathamby, Country Director, Pathfinder
International
Dharmik Mikkilineni, Program Manager, THE GAIN
Dhruv Pandey, Portfolio Manager, Social Alpha
Girish Raghavan, General Manager - Engineering,
GE Healthcare
Jayesh Ranjan, Principal Secretary, Industries &
Commerce and Information Technology, Telangana
Government
Joseph NJ, Senior Vice President - Corporate
Strategy and Marketing, Cyient
Dr Kartikeya Singh, Deputy Director and Senior
Fellow - Wadhwani Chair, Centre for Strategic &
International Studies
Khaleel Udyawar, Co-Founder, Oivi
Kingshuk Poddar, CEO, AMTZ MediValley
Incubation Council
Krishna Bodanapu, Managing Director and CEO,
Cyient
Dr Mahesh Srinivas, Director Programs, Pathfinder
International

Manoj Sanker, Co-Founder, NemoCare
Navaneeth DV, CIO, JanaCare
Nayan Chakravarty, Director Programs, Pathfinder
International
Nirupa Rao, Manager - Health Investment and
Incubation, Investment Manager, Villgro Innovations
Foundation
Dr Nita Sachan, Head - Strategy and Solutions,
Medical Technology and Healthcare, Cyient
Paridhi Gupta, Head of Business Development, Life
Sciences, Research and Innovation Circle of
Hyderabad, Government of Telangana
Pavan Sannuti, General Manager, Corporate
Strategy, Cyient
Pranay Garg, Founder & Managing Director,
Healthkon
Pratyusha Pareddy, Co-Founder, NemoCare
Raghu Gullapalli, Executive Director, LV Prasad Eye
Institute
Rajeev Bindra, Assistant Vice President, Healthware
Ravi Narayan, CEO, T-Hub
Dr RK Srivastava, Senior Advisor, WISH Foundation
Dr Satish Bhandarkar, CTO, Oivi
Dr Shuchin Bajaj, Founder Director, Cygnus
Hospitals
Dr Sreeram Sistla, Senior Consultant, Tata Trusts
Dr Suresh Munuswamy, Associate Professor, Public
Health Foundation of India
Sureshkumar R, CTO-CSS India & Digital Incubators,
GE Healthcare
SV Pavan Kumar, DGM, Medical Technology and
Healthcare, Cyient
Dr Taslimarif Saiyed, CEO and Director, Centre for
Cellular and Molecular Platforms (C-CAMP)
Velmurugan N, Director of Sales, GenWorks
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Message of Support
Dr Indu Bhushan
CEO, Ayushman Bharat
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Keynote
Jayesh Ranjan
Principal Secretary, Industries &
Commerce, & Information Technology,
Government of Telangana
“We will be happy to go through the recommendations.
There is a genuine sense of interest in Telangana for
technology-enabled solutions that can have large-scale
impact”
“Typically, what happens is that research institutions
remain in silos, the focus of their activities are not driven
by industry needs. They do not have the inclination to
commercialise their research. We have created Research
and Innovation Circle of Hyderabad for interaction with
industry. In each of these interactions we bring in the
start-up also”
“In our start-up and innovation policy we have said that
we will adopt bilaterally any homegrown innovation that is
promising. They don’t have to go through government
procurement which is typically through a bidding process.
We have flipped it in Telangana and we have taken three
dozen plus solutions from start-ups”

Krishna Bodanapu
CEO, Cyient
“Where I see a huge need is that India is a market
which has a dearth of physicians, this is a much deeper
problem that can be addressed by technology to an
extent. But usage of technology at the price point that
would work in the western world is not a solution”
“Now we are able to design, develop and manufacture
medical devices at an affordable price point. If we can
find a way to make these devices accessible to people
in rural India, we are solving a big problem of bringing
access to millions”
“If we are able to create a platform that will give
access to delivery channels, it would work on the
network effect. Happy to see more partners coming
into the network and partnering. The government, with
a lot of focus on healthcare through initiatives like
Ayushman Bharat, is an important channel today”
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Where did we start?
We began the day by sharing our top three challenges related to the scaling of medical
technologies and the wider Indian healthcare system.
Key challenges heard:

Product-market ﬁt at the last mile
• Innovation is not need-based
• Disconnect of medtech with real demand
• Missing localised innovations that support market
needs
• Different languages used across states

Affordability
• Innovations should address the need for low-cost
maintenance in healthcare
• Device lifecycle costs are high
• High costs of technology

Technology adoption
• Poor health management information systems
• No training for last-mile workers for technology
adoption

Awareness among patients
• Lack of awareness on when to seek care
• Limited education around preventive care
• Increasing NCD prevalence – limited awareness on
wellness and healthy lifestyle

Policy and regulatory structures
• Unclear regulatory structures
• No clear guidance on regulatory pathways
• Certifications and compliance clearance are
expensive for start-ups
• Limited Intellectual Property protection
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What we heard...
1. Improving medical device usability at
the last mile
In India, over 80% of medical technologies are imported,
and mostly deployed in urban or private hospitals. It is a
challenge to deploy these technologies at the Indian
rural last-mile for a variety of reasons, such as extreme
ambient temperatures, availability of power and
fluctuating usage volumes, among others. In addition,
indigenous medical technology developers often lack
the resources and understanding of the rural last-mile
ecosystem to build or test devices that can supply to
this market. This leads to medical technology at the
rural last-mile being procured and deployed without
pilots or validation, resulting in device malfunctions and
poor adoption among medical personnel.

How can we improve the usability of medical
technologies to make them more tailored for the
last mile?

Desired future state
• By 2022, a national platform for medical technology
standards and testing is established and functional.
• By 2030, all medtech devices designed for the last
mile have clear avenues to test usability.
• By 2025, develop an affordable and easy-to-use
cervical cancer screening kit deployable at the last mile.
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What we heard...
“The biggest challenge around usability is that
most device companies – large or small – do not
understand the last-mile user or on-the-ground
realities at all. The ﬁrst step is to ask the right
questions”

“The technology should be reaching the households. DharmaLife, a social venture, trains couples
to go to rural households and educate about the
need for contraception, and makes money by
selling contraceptives”

Dr Suresh Munuswamy, Associate Professor
Public Health Foundation of India

Daniel Sinnathamby, Country Director
Pathfinder International

“A solution for last-mile usability has to be a
collaborative one that brings together not just
technology players, but also the government,
academia and most importantly the last-mile
users such as doctors and nurses. This can be
done through a platform like MedTechConnect”

“Construction of toilets through the Swachh Bharat
Mission is one thing, but the efforts of the
government towards increasing the usage and
adoption of toilets is a great lesson for us to
pick-up in other sectors”

Girish Raghavan, General Manager - Engineering
GE Healthcare

“It is very expensive for start-ups like us to get
our technologies validated at the last mile. There
should be test beds and frameworks for us to test,
validate and build technologies at the last-mile”
Manoj Sanker, CTO
NemoCare

Sureshkumar R, CTO CSS India & Digital Incubators
GE Healthcare
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What we heard...
2. Improving availability of basic screening
and diagnostic services through viable
models at the rural last-mile

How can we make basic healthcare services,
such as screening and diagnostic facilities,
available through viable collaborative models at
the last mile?

Rural India accommodates almost 70% of the Indian
Desired future state
population, but has only 25% of the country’s
dispensaries, 40% of the hospitals and 20% of the
• Build and deploy an Electronic Health Records (EHRs)
doctors. The private healthcare sector has struggled to
system for 100% of the Indian population for basic
penetrate the rural healthcare market because of low
screening and diagnostic services at the last mile.
population density and poor distribution channels for
drugs and devices, leaving a large gap in the provision
of basic services that the public sector has been unable • By 2022, at least one state (eg, Telangana) to have
the ‘right’ (need-based, safe, reliable, sustainable and
to support. This gap is filled in part by NGOs and
affordable) medical technologies for maternal care,
charitable organisations who often lack access to
neo-natal care and non-communicable diseases at
sustainable, long-term funding sources, leaving much of
primary care facilities.
the population unsupported. As a result, accessibility for
patients is low with only 37% of the rural population
having access to in-patient facilities or clinics, which
provide access to basic diagnostic and screening
services, within 5 kms of their home. Patients continue to
rely on quacks or informal providers for basic
healthcare services or travel long distances to reach the
nearest facility.
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What we heard...
“It’s all about ‘convergence of solutions - bringing
it all together’ at the last mile. For last-mile
availability it is important that affordability and
accessibility be also covered. If devices can be
seamlessly connected, with remote monitoring
enabled, then digital health can be used for
universal health coverage within 5 km from a
patient’s home”
Pranay Garg, Founder & Managing Director
Healthkon

“The central idea here is to propel early diagnosis
and move away from the current situation where
95% of resources (including providers and
infrastructure) are for ‘sick’ healthcare. A proof
point is the ‘Mohalla clinics’ ﬁnancial model in
the NCR, which consists of a combination of ﬁxed
and variable incentives to the doctors. They have
been instrumental in driving higher patient
volumes for early screening and diagnosis”
Dr Shuchin Bajaj, Founder Director
Cygnus Hospitals

“Identiﬁcation and triaging of diseases, along
with clinical workﬂow, is essential at the public
health facility or where the testing is being done”
Nirupa Rao, Manager - Health Investment and Incubation
Villgro Innovations Foundation

“We should utilise the networks that exist
outside the government, eg, the NGO
networks to enable these individuals to become
health workers”
Dr Mahesh Srinivas, Director - Programs
Pathfinder International

“Instead of focusing on the facility, it is essential
to focus on the service that you are providing. Be
it through a mobile van, an individual, a clinic, or
a hospital, the focus should be on service. For
this, community involvement and social capital
are key”
Dr Ashwin Naik, Founding Partner
We Scale Impact
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Outputs from the day
1. A platform to curate, align and standardise
medical technology requirements for the last mile

2. A platform for facilitating ﬁeld testing and
validation of medical technologies at the last mile

Operational model:
• The platform will work with various stakeholders to define
clinical, usability and training requirements for medical
technologies at the last mile. This includes building a
deeper understanding of the operational settings (eg,
temperature, humidity), user-specific needs (clinic volumes
and clinical settings), and training requirements to make
devices usable at the last mile.
• The platform will work with start-ups and OEMs to define
maintenance and serviceability requirements of devices to
support adoption at the last mile.

Operational model:
• The platform will help create test beds for last-mile field
testing of medtech devices in partnership with the
governments, academic institutes and delivery partners
• Test beds will comprise of select Primary Health Centres
(PHCs) and Health & Wellness Centres at the last mile for
test deployment of medical technologies
• The cost for these test beds can be shared by
government and private bodies; capital expenditure for
the infrastructure can be provided by the government and
operating expenditure of pilots can be borne by private
sector or delivery partners

Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, Niti Aayog, state health bodies, academic
institutions
• Regulatory authorities: Central Drugs Standard Control
Organisation
• Medical technology industry: Industry bodies, OEMs,
start-ups, testing and certification firms
• Delivery partners: Healthcare delivery organisations
focused on the last mile such as WISH Foundation and
Tata Trusts
Enablers:
• Clear technology certification requirements from an
“FDA-equivalent” body
• Empowered state bodies (eg, State National Health
Missions) that ensure consistency of requirement across
states

Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, Niti Aayog, state health bodies, academic
institutions, BIRAC, NIU-Ayushman Bharat
• Medical technology industry: Industry bodies, OEMs,
start-ups
• Delivery partners: Healthcare delivery organisations
focused on the last mile such as WISH Foundation and
Tata Trusts
Enablers:
• Supportive policy environment for medical technology
start-ups
• Availability of uniform standards for technologies to work
at the last mile so that devices can be tested and
validated against
• Relevant bodies and champions in the state and central
policy environment to help support such initiatives
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Outputs from the day
3. Social delivery approaches to tackle cervical
cancer at the last mile
Operational model:
• Leveraging existing social structures (eg, self-help groups,
Vikas Mitras) to create greater awareness around cervical
ancer screening, prevention and healthcare services
availability
• Mainstream personal hygiene education in school
curricula and empower students to be the champions of
change for health
• Home-based screening services
Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, state health bodies, Ayushman Bharat
• Medical technology industry: Medical technology
companies focused on cancer and preventive care
• Delivery partners: Organisations focused on last-mile
markets including healthcare service providers,
established private sector distribution channels (eg,
DharmaLife, Unilever’s Shakti Ammas and similar
door-step outreach networks) and social networks
(self-help groups, Vikas Mitras)
Enablers:
• National-level programme to remove the stigma
associated with cervical cancer
• Schools and community centres become focal points for
information and services related to cervical cancer
• Focus national research and development on cervical
cancer care
• Clear accountability structures to track progress of
programmes

4. Collaborative approach to deploy Tele-health
solutions at the last mile
Operational model:
• Hub and spoke approach: Work with the existing private
partners in the public-private partnerships (PPP) models to
deliver Tele-health solutions
• Tele-health solution to be relevant and aligned to 156,000
Health and Wellness Centres owned by the government
• Funded by grants through international development
agencies (eg, USAID, UK Aid, JICA, etc), the government or
philanthropic funding (eg, NGOs, CSR, etc)
• Home-based screening services
Key partners:
• Government and policy bodies: Ministry of Health & Family
Welfare, Niti Aayog, state health bodies
• Medical technology industry: Medical device players
focused on PPP
• Delivery partners: Healthcare delivery organisations
focused on the last mile including community health workers
Enablers:
• Resources – training, infrastructure (Internet, electricity, 5G
connectivity) and financing
• An ‘App store’-based concept for ‘Diagnostics-in-a-box’
• Integrated medical technology standards and FDA/CE/CD
CO approved devices
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Outputs from the day
5. A helpline to manage referrals for screening
and diagnostic services to manage capacity
Operational model:
• Centralised referral system/command centre holding a
database of doctors and patients
• Rendering services for scheduling and confirming
appoinments, as well as managing payments
• Referrals for preventive services to be matched with the
right doctors
Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, Niti Aayog, state health bodies
• Technology organisations: Medical technology OEMs,
software design agencies
• Delivery partners: Hospitals and NGOs
• Funding agencies: Philanthropic or CSR funders
Enablers:
• A standardised, inter-operable system for maximum
impact and efficiency
• A strong liability management system or processes in
place
• Adoption by doctors, health workers and community, as
well as government buy-in and support

6. Integrated and synchronised EHRs at the last mile
(across devices, clinics, and hospitals, with an
interface for data feeds)
Operational model:
• National-level, centralised and interoperable repository of
EHRs to store the data of each individual
• Approved by a regulatory agency such as Bureau of
Indian Standards (BIS) and customised for Indian
population data
• Portability throughout the country for seamless operation
and efficiency
• Processes and delivery model designed as per guidelines
from the government
Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, National e-Health Authority
• Regulatory authorities: BIS
• Technology industry: Medical devices companies focused
on diagnosis and screening, start-ups, OEMs and software
design agencies
• Delivery partners: Hospitals and healthcare providers at
the last mile
Enablers:
• Existing infrastructure, including connectivity and
healthcare providers such as ASHAs, ANMs, and GPs
• Government experience in similar population-based
repositories (eg, Aadhar)
• Seamless flow of data between primary, secondary and
tertiary healthcare systems and interoperable devices
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Outputs from the day
7. A mobile diagnostic unit connected to government
centres that provides door-to-door integrated health
services

8. Portable and integrated devices for NCDs, maternal and child care at primary care facilities of the
Telangana government

Operational model:
• Mobile diagnostic units based out of the PHCs that visit
every village and community monthly to conduct
diagnostic tests and preventive screening
• Medical officers at the PHC to receive the reports, validate
and send back to the mobile unit so patients can receive
same-day services, and any patient requiring intervention
can be referred immediately to the PHC
• Mobile unit to charge a user fee to ensure commercial
viability

Operational model:
• Development of devices that are mobile-enabled,
cloud-connected, with in-built training and a simple user
interface, including data storage and Artificial Intelligence
tools that can provide a quick diagnosis
• Establish clinical usability based on demographics
and disease prevalence such as NCDs, maternal and
child care
• PHCs and doctors connected using data for follow-on/
referrals based on the diagnosis through a phone

Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, state health bodies
• Medical technology industry: Medical technology
start-ups and solution providers
• Delivery partners: Last-mile healthcare NGOs
• Funding agencies: CSR funds

Key partners:
• Government and policy bodies: Ministry of Health &
Family Welfare, Telangana state government
• Medical technology industry: Medical device OEMs,
start-ups and manufacturers
• Delivery partners: Doctors, hospitals

Enablers:
• Tested and approved solutions, medical devices, and
technologies that can be integrated into the system
• Training module for medical officers and monitoring for
quality of service
• Community participation and government buy-in

Enablers:
• A checklist for all screening/diagnosis to be done in the
community
• Patient data from the screening/diagnosis gathered
through technology partners
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Emerging next steps
Many of the ideas developed through the workshop recognise a need for a convening
platform and collaborative approach to facilitate their realisation.
The key next steps that were detailed from our discussions
included:
1. Develop a targeted pitch for the government to create
a platform for medical technology standards and field
testing. India is home to a growing indigenous medical
technology ecosystem with more 1,500 start-ups in the
space. There is a clear need to develop a national platform
to define standards and requirements for technologies at
the last mile, as well as testing and validation of these
technologies. A key next step proposed was to develop a
pitch for prospective government partners (eg, Niti Aayog
and select state government health officials) to co-develop
these test beds for last-mile validation and field testing.
2. Set up a nationwide grand challenge to identify and
build technologies relevant to the last mile. In India, over
80% of medical technologies are imported, and deployed
in urban or private hospitals. It is a challenge to deploy
these technologies at the Indian rural last mile for a variety
of reasons. It was proposed that medical device industry
players work closely with key national agencies such as
Niti Aayog and Ayushman Bharat to launch a grand
challenge. A key next step proposed was to scope the
grand challenge around relevant health technology
solutions for the last mile and support them in validation.
3. Define a national cervical cancer preventative action
strategy for schools. There are 160 million women at risk
from cervical cancer in India. There is a strong case for
preventative measures to reduce the size of the population
at risk. It was proposed that Telangana introduce content
into mainstream curriculum on prevention, develop students
as ambassadors for the message and use schools where
mothers and daughters frequently congregate as a focal
point for resources and screening centres.
4. Identify existing PPP models and collaborate with
suitable private partners for viable and scalable
business models: The idea of a PPP as a scalable and
long-term solution for Indian healthcare opportunities is
well accepted and private players’ (such as NGOs)
participation in implementation and delivery is shown to
have the maximum impact. There are PPP models in place
working in healthcare/medtech at the last mile and there is
a need to do field research to map them, create a value
proposition and develop a business case to work with
potential private players.

5. Develop and deploy portable, integrated devices for
NCDs and maternal and child care at the primary care
facilities of Telangana government. A key proposal was
to develop tailored solutions for NCDs and maternal child
care, and test it as accepted protocols from medical
colleges and industry leaders. It can then be deployed
through PPP via public clinics in the state. For the success
of such a program it will also be crucial to impart the right
training to the ASHA workers to build capacity and enable
seamless data sharing with hospitals during referrals.
6. Build an integrated diagnostic services platform for
door-to-door service. The proposal is to identify a
geographical location/state and forge local PPP (through
NGOs, solution providers, etc) to build an approved
integrated diagnostic service which can be tested and
validated for design and price point viability in select PHCs
and scaled thereafter.
7. Develop integrated and synchronised EHR with an
interface for data feeds from across devices, clinics and
hospitals. The National eHealth Authority was set up as a
promotional, regulatory and standards-setting organisation
in health sector. One of the objectives was to promote
setting up of state health records repositories and Health
Information Exchanges to facilitate interoperability. It was
proposed to create a concept note on these guidelines with
inputs from key partners to map challenges being faced in
building this repository and provide solutions for setting it
up. This can then be shared with key stakeholders for
collaborative outcomes.
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What’s next?
We intend to use the outputs highlighted in this summary and the insights gained from
across the problem statement exercises to help explore and shape practical actions to be
taken with governments and key stakeholders in growing the MedTechConnect community.

