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A BETTER WAY TO DELIVER DIABETES CARE 

 

SITUATION 

A leading private equity fund was considering investing in a diabetes care provider in India. The 

fund had reviewed the overall business and financial plans of the target organization and had 

concluded that while diabetes was an attractive and growing medical specialty, they needed 

expert healthcare advice to evaluate the financial sustainability of the model for Indian 

conditions. The fund requested HealthBridge to provide an in-depth analysis of the proposed 

business model to evaluate the investment. 

 

SETTING THE OBJECTIVE 

The investee company aspired to create a breakthrough model for the care of diabetes mellitus 

in India: a condition that over 30 million Indians live with today. The business plan proposed to 

deliver the full spectrum of outpatient services for diabetes patients – right from initial diagnosis 

and treatment to more comprehensive services for uncontrolled diabetics and those in 

advanced stages of the disease. To achieve this, the plan envisaged setting up dedicated 

centers that would function as ‘one stop shops’ for diabetic individuals. The key questions 

HealthBridge set out to answer were a) does this approach materially improve care and 

convenience to diabetic patients and is the improvement enough to make them switch? b) Is this 

business, as envisaged economically viable? If not, how could it be improved?  

 

APPROACH, FINDINGS AND INSIGHTS 

HealthBridge believes that for a healthcare service to create value, it must first understand the 

epidemiology of a disease. It must then deliver services such that they contribute to materially 

improving disease trajectory in the most convenient way possible. With this perspective, the 

project team conducted a bottom-up evaluation of the entire diabetes care value chain. The 

team tracked the disease pathway from its latent phase to diagnosis, initial treatment and 

advanced disease management interventions. At each step, we evaluated the care seeking 

behavior of patients, the treatment options available and their costs, and the incentives 

influencing providers of care.   

 

Our analysis revealed that the absence of successful, scaled-up ventures in this segment was 

primarily due to the nature of the disease itself. The chronic, multi-organ impact of diabetes 

requires services across multiple specialties over prolonged periods of time. While delivering the 

full spectrum of outpatient services would maximize patient convenience, it would entail 

significant investment in terms of people, equipment and property.  
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Sustaining this model would require higher prices and higher volumes, both of which are 

challenging in the context of the Indian healthcare system. Patient treatment and referral 

patterns are unstructured and based on experience, willingness to treat, and inter-physician 

incentives and relationships. There is no clear “ownership” of the diabetic patient, nor are there 

any systems or incentives to guide or manage their health-seeking needs. Further, patient 

awareness of the benefits of multi-disciplinary care is limited and would pose additional 

challenges to capturing a market dominated by personal patient-doctor and doctor-doctor 

relationships. In such an environment, introducing a comprehensive, multi-disciplinary care 

model anchored by highly trained endocrinologists, while clinically sound, would be 

economically unsustainable.  

 

RECOMMENDATION 

HealthBridge noted that capturing the end-to-end opportunity in the outpatient diabetes space 

would remain challenging in the near term. Entry into a segment dominated by unstructured 

treatment and referral patterns would be operationally difficult and financially risky. We hence 

recommended a scaled down version of the proposed model: 

• General practitioners and consultant physicians should be the sheet anchor and provide 

basic “in-house” diagnostic and treatment services  

• Services should be supervised overall by an endocrinologist who also consults on complex 

cases 

• The endocrinologist would also establish standard clinical guidelines that would drive 

treatment and referral practices 

• Only key specialist services such as eye care and foot care should be provided “in-house” 

• Patients are referred for other advanced diagnostics and specialist consultations through a 

formal, structured network 

 

Success would depend largely on the venture’s ability to keep its investment light and develop a 

collaborative network for a lighter and faster entry.  

 

IMPACT 

The target organization agreed with the findings, the suggested changes to the business plan 

and the structure of the delivery model.  

 

The revised business plans offered a potential reduction in capital costs by upto 50% and space 

requirements by upto 32% per center, while maintaining comparable operating margins. In 

addition, the suggested collaborative framework provided a strategic approach to moderate a 

few major risks affecting the business plan.   

With the revised business plans offering a much higher returns potential and a better risk-return 

scenario, the client finalized their decision and invested in the target organization.  


