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A new branch of HealthWorld Hospitals is coming up in our backyard – at 
Asansol:

It is a 450-bedded multispecialty hospital, with a capacity of expanding 100 
more beds later.



Our team visited Asansol, to review the 
market risks and potential opportunities to 
expand our services in Asansol.

Apart from HealthWorld, we visited 4 other 
hospitals and 5 nursing homes in Asansol.



HLG Memorial Hospital

Observations:
➢ 150 bedded hospital.
➢ Mainly deals with Road Traffic Accidents, and general 

facilities.
➢ Upon interaction with patients and patient parties, 

we figured that their perspectives were in favour of 
HealthWorld Hospital. They believe, The Mission 
Hospital is too far for them to conveniently access. 
The new Asansol unit of HealthWorld was preferred.



Facilities are available, though not in high standards, as per patients. 
This can potentially be an opportunity for The Mission Hospital.



Sterling Hospital and Midwest Hospital

10 bedded ICU.

Diagnostic facilities for 
Echocardiogram and X-Rays.

Mainly Gynecology & Obstetrics, and Pediatric services.

2-bedded Emergency.



We visited some nursing homes In Asansol, as well. Most of them cater to gynaecology, dental and 
general facilities.
Mission Hospital can think of collaborating with them for referrals, to increase market share.



A new upcoming hospital, with an estimated capacity of 200 beds – between Raniganj and 
Kajora, on the highway. It can also potentially be a threat to The Mission Hospital in the 
future.



.

SWOT Analysis of HealthWorld 
Hospital, Asansol

Strengths:

• First mover advantage in Asansol, with a 
strength of 450-bedded Hospital.

• Located near highway.
• Positive perception among patients of 

surrounding area.



Planned Infrastructure:
• Dedicated prayer and temple rooms.
• Dedicated V.I.P. discussion room.
• Easy access to all important primary services are 

located on the ground floor (diagnostics, health 
checkup, IP/OP Pharmacy, all modalities of billing, 
etc.).



Weaknesses –
• Yet to rope in doctors for super-specialties.

• Inadequate capacity of Emergency .

• May be seen by the common people as catering mostly to V.I.P. patients, 
owing to their advertising of a dedicated V.I.P. ward.

Opportunities:
• Can poach patients from places like Chittaranjan, Burnpur, Kulti, 

Dhanbad, Asansol, etc.

• Advertising new technologies like robotic surgery, PET scan. 

• Positive patient perspective.

Threats:
• Uncertainty regarding enrolling the best doctors.

• Patient loyalty towards specific doctors.



SWOT Analysis of The Mission Hospital

Strengths:
• Existing patient/client base.

• Large pool of reputed doctors.

• Brand image.

Weaknesses:
• Treatment/test prices are relatively higher than peers.

• Lack of digitalization, relative to current healthcare scenario.

• High staff attrition rate.



SWOT Analysis of The Mission Hospital

Opportunities:

• One of the largest and reputed standalone hospitals in Durgapur.

• Scope for expansion into a chain of hub & spoke model.

Threats:

• Availability newer options for patients – new services provided by 
competitors.



l) Categorize the risks into 7 major categories:

IndustryTechnology

Brand
Competitor

customer

Stagnation

Project

Strategic Risk assessment & Mitigation plan



Strategic Risk Assessment & Mitigation 
Plan

Assess our risks:

1. Severity (value affected by risk = 20-25%)
2. Probability (Likelihood of risk occurring =10-15%)
3. Timing (when the risk is likely to occur = after 6 months- 1 year)



The Mission Hospital can think of standalone Emergency setup, or scope for 
peripheral standalone ICU units with telemedicine facility in hub-and-spoke model.

Strategic plan to be activated:

1. ED/Critical Care service unit at strategic positions

2. ICU units.

3. Partnership models.

4. Focus on secondary care.

5. Home care services (home care services to be initiated from 
neighborhood clinics).

6. Increase marketing focus on corporate (ECL).



FRAMEWORK FOR RISK MANAGEMENT

FOR THE MISSION HOSPITAL, DURGAPUR

➢ To be validated by the board.



Technological Political Competitive

Regulatory Social Economic

General Environment Healthcare Environment

Monitoring 
Process

Scanning 
Lens

After Scanning, Information is:
• Categorized
• Organized
• Accumulated
• Evaluated



Analysts further emphasize the government's recognition of hospital differentiation based on 
infrastructure, staff quality, and location.

Accreditation standards like NABH, JCI, NABL, etc. will play a dominant role.

Hence, focus on JCI is to be considered for attracting international patients.
(Focus on Bangladesh, Nepal, and Ghana.)



➢Competitive External 
Environment



ENVIRONMENTAL TRENDS/ISSUES PLOT
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Critical issues to the right of this 
line should be addressed in the 
strategic plan

•Universal Health Coverage scheme

• Corporate hospitals under 
purview of Ayushman Bharat

•Accessibility of hospitals of 
southern India



Internal Environment

The competitive relevance of strengths and weaknesses need to be evaluated on the basis 
of parameters, like:

• Service Delivery, 

• Organizational Culture, 

• Organizational Structure, 

• Strategic Resources.

➢ An Organizational Blueprint needs to be charted.



Services Type
Usage Rates
Brand Predisposition
Preferred Image

Personal Values
Social Values
Past Experiences

Personal State of Health

Consumer Determinants

Service AreaLocation
• Drive Time
• Transportation
• Parking Ease/Access
Convenience
• Hours of Operation
• Safety
• Wayfinding
Services Available

Service
• Friendliness
• Caring
• Waiting Time
Quality of Information
• Website
• Phone Consults and call centre
• Brochures and Advertisements
• Instructions
• Demonstrations

Market/
Organization 
Determinants

Service Area 
Competitor 
Analysis
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Strategic 
Group 2

Strategic 
Group 1

Strategic 
Group 3

Strategic 
Group 4

Strategic Group 1 = high price with highly specialized services.
Strategic Group 2 = low price with few ancillary services.
Strategic Group 3 = medium price with some (selected) services.
Strategic Group 4 = high price with many services.

Customers who seek attributes of one strategic group, are unlikely to be attracted to another 
strategic group.

Strategic group is not delineated in the hospital. 



Relative Market Share Position

Stars

M
ar

ke
t 

G
ro

w
th

 R
at

e

LowHigh

High

Low

Question Marks

Cash Cows Dogs

• Cardiology
• Orthopedics
• Critical care

• Urology
• Gynaecology and Pediatric 

Services
• Gastro-entero
• Endocrinology
• Neurology
• Oncology
• Laboratory services

• Nephrology
• Pulmonology

• Rehabilitation



Directional 
Strategies

Adaptive 
Strategies Expand the scope of services and operations

Market Entry 
Strategies

➢How expansion or maintenance of 
scope will be carried out

Competitive 
Strategies

Implementation 
Strategies

➢ Identify the basis for 
competing in the market, in 
relation to other players.

➢ Value adding 
service delivery 
strategies

Consolidate + expand model
=Increase the average bed occupancy to 375/ day.
Focus on case mix with incremental increase in cash and TPA



Determining our 
Directional Strategy: 
A Brief Background



This raises an intriguing question: What metrics are carving the market landscape so 
distinctively?

Key performance indicators such as occupancy rates, Average Revenue Per Occupied Bed 
(ARPOB), and EBIDTA margins reflect not just operational prowess but also the nuanced 
quality of management and the strategic structuring of capital. These factors, along with 
their longstanding presence, are key drivers of growth.

India Health Trends



Adaptive Strategy:

A Brief Background: According to a report by PwC:

• Primary and secondary care are likely to see more investments in 
the coming future, 

• highest growth is expected in Tier II & Tier III cities.

• Secondary Health Care segment –represented by mid sized 
hospitals & day care centers; Mid sized hospitals (100-200), short 
stay surgery centres, single specialty centres – has a market size of 
around $20 billion.





➢ Corporate level strategies – 

 

1. Division level strategic alternatives – To be chalked out. E.g., single unit 
hospital; and small group practices within a service area; emergency + ICU 
setup in coalfield areas.

2. Acute Care Hospital at Asansol, in a strategic location – Emergency with ICU 
setup (Mission Health Combat Team, consisting of Emergency physicians, 
trained paramedics, and nurses), to serve Emergencies.

3. Neighbourhood clinic at Suri. 

4. Rural clinic (Green Hospital) at Bishnupur/Arambagh/Jayrambati.

https://igbc.in/assets/html_pdfs/Green%20Hospitals.pdf


Market Entry Strategy (to expand our scope):

Method of access/entry into the new markets. 

➢ This will focus on accessibility of healthcare.

➢ Focus will be on rural healthcare (Mission Shakti).

mission shakti.pptx


Competitive Strategies
➢ Competitive strategy is  concerned with the Strategic Position of the organization.

➢ Analyzer Strategic Posture – In order to balance stability and change. 

➢ On one hand, we will maintain a high level of clinical excellence and stable operations at The 
Mission Hospital, Durgapur, and on the other, we will look to explore new opportunities and 
market innovations.

1. Probabilities for New Market Inroads – Care and Share covering Midnapore, C.K. Road, Garhbeta.
2. New Avenues to be opened  in the month of June 2024:
➢ Kotulpur, Bishnupur, Joypur; 
➢ Suri, Ahmadpur, Sainthiya, Rampurhat.
➢ Kalna, Katwa, Krishnanagar.
➢ The health camps and awareness programme will be led by a group of senior consultants.
3. Biju Swasthya Yojna camp in western Odisha (Hemgir Sub-division, Mahanadi Coalfield Area).







Implementation Strategies
Value adding services – 

1. Home Care services at Raniganj, Asansol neighbourhood clinic on specific 
days.

2. Mission Connect – re-engineering the emergency services in the 
peripheries.

3. Rehabilitation care services to be strengthened in the hospital.

4. Explore new market areas, i.e., TMH, Jamshedpur; Bangladesh; and Nepal.

5. Post-discharge follow up.

6. Digital health.



MISSION CONNECT

An initiative by The Mission Hospital, Durgapur



OBJECTIVES OF MISSION CONNECT

“Mission Connect” is a heart-to-heart connection between 

The Mission Hospital and the people/patients.

• Mission connect aims to build trust, loyalty, and a communication link between the 

healthcare organization and the community it serves. 

• Connecting with small healthcare organizations & making the name of Mission 

Hospital, a household name of ‘trust’ among the healthcare providers.



MISSION CONNECT PROGRAM

Areas spread across:

Durgapur and nearby areas & adjacent districts, Jharkhand

• Small healthcare organization

• Nursing college, DSP

• TOTAL TRAINING FROM 17TH 

JANUARY TILL PRESENT:  17

• TRAINING PROVIDED IN 8 

PLACES

• INSTITUITIONS COVERED: 16

➢ 1 nursing school (DSP) – 50

➢ 15 SHOs (Small Healthcare 

Organizations)

AREA FREQUENCY

Bankura 2

Bokaro 1

Barddhaman 2

Deoghar 2

Dhanbad 3

Mednipur 2

Purulia (singhania) 2

Durgapur 2

Rajbandh 1



A GLIMPSE OF THE CAMPS..

Emergency  training Programe  at Bankura Sevaniketan  Hospital Bankura.



A GLIMPSE OF THE CAMPS..



TRAINEES INCLUDED:

1. Nursing students in DSP, nursing 

college.

2. Heath-care workers working in wards, 

ICUs,& small emergency departments 

of the SHOs. many of them were 

nurses trained in an INC recognized 

institution.

3. In one institution as the classes were 

held in an OPD area, trainees included 

patients and patient’s relatives and 

there was a positive response from 

them on receiving the training.

Total trainees involved: 512

Average number of trainees: 30

HQ
Proposed 

Date
Association & Place

Expected No of attendees -Dr/Non 

Dr/Pts

Total 

Trainees

Purulia 17.01.24 Singhania Seba Pratisthan
Dr Debasish Ghosh,saraswati 

Madam And Team
33

Purulia 02.02.24 Singhania Seba Pratisthan
Dr Tarak, Saraswati Madam & 

Team
33

Bankura 10.02.24 Bankura Seva Niketan Dr Tirtha,ms Barnali,mr Krishnan 35

Burdwan 20.02.24 Bims Dr. Tirtha, Br. Jijo, Sister Vidya 35

Burdwan 20.02.24 Medview Dr. Tirtha, Br. Jijo, Sister Vidya
25

Durgapur 5.03.24 Ma Durga Nursing Home 
JIJO Brother,sr. Cilja Peter,dr 

TIRTHA
22

Dhanbad 12.03.24 Paras Hospital,jamtara Dr. Tirtha, Br. Rajesh, Br. Rijo 30

Bankura 13.03.24
Parasmani Multispeciality 

Hospital

Dr. Tirtha,sister Cilja Peter, Br. 

Roshmon
28

Medinipur 16.03.24 Nirnoy Hospital Br. Biswajeet, Br. Jijo 48

Medinipur 16.03.24 Spandan Hospital Br. Biswajeet, Br. Jijo 40

Deoghar 31.03.24 Laxmi Narayan Hospital Dr Tarak,br Rajesh,br Rameswar
16

Deoghar 01.04.24
Sudha Hospital And Trauma 

Care
Dr Tarak,br Rajesh,br Rameswar

30

Durgapur 02.04.24 

Nursing School As 

Requested By Dr Souvik 

Roy 

Dr Tarak,br Rijo,sr Cijla

50

Bokaro 04.04.24 Wellmark Hospital Dr Tirtha,br Bins,br Jijo 
32

Dhanbad 09.04.24 Namdhari Nursinghome Dr Tarak,br Rijo,br Pratheesh
18

Dhanbad 09.04.24
Pragati Medical And 

Research Center
Dr Tarak,br Rijo,br Pratheesh

17

Durgapur 13.04.24 Annapurna Nursing Home Dr Tarak, Br.Roshmon Br. Sarath
20

TRAINERS (Dr.) FROM TMH:

➢ Dr. Taraknath Taraphdar

➢ Dr. Debashis Ghosh

➢ Dr. Tirtha Mukherjee



What we have done to improve?

▪ Write-ups and evaluation form in Bengali & Hindi have been created and are 

being utilized. 

▪ The softcopies of the write-up were being shared with SHOs (Small Healthcare 

Organizations)

▪  & today we have made a controlled/ protected document (un-editable version).



The following images are the write-ups  

in Bengali & Hindi:



UPCOMING TRAININGS:

1. On 28/04/2024, an upcoming training to be conducted at NU Care Hospital at 

Dumka (which was rescheduled from 19/04/2024).

2. On 20/05/2024 & 21/05/2024 training to be provided at Nursing school, DSP.

3. On 25/04/2024, training will be conducted at Bidhan Niramoy Nursing home.



We will be mistaken by trying to find ROI in every effort. 

We forget that most important part of healthcare marketing strategy 
which works is around creating awareness about your brand, your 
doctors, technology and services . 

Hospitals and brands in different stages of their evolution will have 
different ways to showcase themselves in the market. 

ROI for every marketing campaign is likely to fail.

Let us go back to basics, let the society know about us. Let us use both traditional 
and digital ways and have a long term view. Results will follow. 



THANK YOU
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