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Abbreviations 

 

AHEL- Apollo Hospitals Enterprise Limited 

USA- United States of America 

UAE- United Arab Emirates 

NABL- National Accreditation Board for Testing and Calibration  Laboratories 

ISO- International Organization for Standardization 

HACCP- Hazard Analysis and Critical Control Point 

AAHRP- Accreditation of Human Research Protection programs Inc. 

E.N.T- Ear, Nose and Throat 

OPD- Out Patient Department 

IPD- In Patient Department  

ER- Emergency Room 

CCU- Critical Care Unit 

US- Ultra Sonology 

CT- Computed tomography 

MRI- Magnetic Resonance Imaging 

RT-PCR- Reverse Transcriptase Polymerase Chain Reaction 

F & B- Food and beverages 

COVID 19-Corona Virus Disease 2019 
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International and National Accreditations 

 

Joint Commission international 

 

Apollo Hospitals, Hyderabad is one of the very few hospitals in South India to be accredited with Joint 

Commission International (JCI) accreditation, the international gold standard. They acquired this Gold 

Standard of Quality after going through a rigorous review of the procedure for critical criterion like  all the 

essential aspects like patient safety and consistently improving quality. It had been always of utmost 

importance because it reinforces our commitment of providing with the best of the healthcare services. JCI 

accreditation is effective from 17th April 2021 through 16 April 2024. 

 

NABL 

Apollo Hospitals, Hyderabad is one of the hospitals to receive NABL certification in six individual 

categories which are as follows- Chemical Pathology, Clinical Biochemistry, Microbiology and Serology, 

Histopathology Haematology and Immunohematology, and Cytopathology. 

 

ISO 22000:2005 – HACCP Certification 

 

AAHRPP accreditation 

The hospital under the AHEL banner accredited are Apollo Hospitals Chennai (Apollo Main Hospital, 

Apollo Specialty hospital, Apollo Hospitals Vanagaram, Apollo First Med hospital, Apollo Tondiarpet 

Hospital, Apollo Hospitals Ahmedabad,  and Apollo Children's Hospital), Apollo Hospitals Hyderabad 
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(Apollo Health City Jubilee Hills, Apollo Hospitals DRDO, Apollo Specialty Hospitals Madurai Apollo 

Hospitals Hyderguda and Apollo Hospital Secunderabad),  and Indraprastha Apollo hospital, New Delhi. 

 

Centre of Excellence 

The Apollo Hospitals, Apollo Health City, Jubilee Hills Hyderabad has dedicated Centres of Excellence for 

several specialities and even super specialities. It encompasses unique and state of the art facilities across 

several locations and each is a citadel of excellence. 

These includes Centre of Excellence for- 

1. Cardiology 

2. Orthopaedics 

3. Spinal sciences 

4. Cancer care  

5. Neurosciences  

6. Gastroenterology 

7. Organ transplantation 

8. Nephrology and urology 

9. Critical care 

10. Bariatric surgery 

11. Robotics based surgical interventions 

12. Preventive Medicines 

13. 24 hours emergency 

14. Colorectal surgery 

 

Departments 

1. Emergency 

2. Radiology 

3. Operation theatre 

4. Critical care unit 

5. Gastroenterology 

6. Orthopaedics 

7. Neurosciences 

8. Obstetrics and Gynaecology 

9. Pulmonology 

10. Oncology 

11. Preventive measures 

12. Ophthalmology 

13. Bariatrics 

14. Paediatrics and Neonatology 

15. Physiotherapy 

16. Nephrology 

17. E.N.T 

18. Laboratory 

19. Radiology 
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20. Blood bank 

21. Information Technology 

22. Marketing and Corporate relations 

23. Finance and Accounts 

24. Human Resource Management 

25. Medical records 

26. Biomedical engineering 

27. Laundry Services 

28. Food and Beverages 

 

Outpatient Department  

The OPD is the first point of contact between the patient and the hospital. 

The general OPD process in Apollo hospital Jubilee Hills, Hyderabad is given below: 

 

 

 

 

Inpatient Department (IPD) 

The IPD is the department where the patients are admitted in the hospital. This means that the IPD patients 

are those who spend a minimum one night in the hospital for their treatment. 

The general process flow for the IPD patients in Apollo Hospitals, Jubilee Hills, Hyderabad is as follows: 
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Emergency Medicine Department 

Emergency medicine department (EMD) stands as the frontline care division for the patients coming to the 

hospital and is provides fast/ quick access, required transport and treatment at pre-hospital care also 

including high quality emergency care services to all patients coming up. 

ER or the Emergency Room is one of the most active and vital department. Consisting of the emergency 

physicians, nurses, housekeeping, and other staff, they operate 24X7 and 365 days. When taken into 

consideration, the ER is typically unanticipated, the department must be sufficient enough to provide initial 

treatment for a wide range of illnesses and injuries, some of which can be threat of the human life leading to 

requirement of immediate medical attention. 

There is total 20 beds in the ER (including isolation bedroom). Access to the emergency room is dedicated 

and separate from the main entrance. For security 24 hours security personals controls the access. 

The emergency medicine department is located on the ground floor. The ER floor area is divided into the 

following areas: 

1. Triage room 

2. Isolation room 

3. Registration desk 

4. Attendant’s waiting area 

5. Nursing and in-house billing desk 

6. Resuscitation area 

7. Treatment area 

8. Clean utility, Dirty utility, and Toilets 

9. Emergency physician consultation room 

10. Decontamination area 

Personalized Health Check-up 

With today’s sedentary lifestyle and no time for physical exercises and in addition to its environmental 

degradation, majority of the population is prone to lifestyle disorders. Apollo’s Personalized Health Check-
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up also known as Apollo’s Pro Healthcare preventive health check-up plans for the customers. Here 

individuals can avail personalized/ tailored to fit plans according to assessment and needs. The operational 

procedure of Apollo’s Pro health is as follows. 

 

 

 

Critical Care Units 

The critical care units provide with the highest quality care to the patients with critical illness. The members 

of the critical care consultants group provide consultation to the patients.  

In Apollo Hospitals, Apollo Health City, Jubilee Hills; the following critical care units are segregated as: 

1. Medical CCU 

2. Surgical CCU 

3. CATH CCU 

4. Neonatal CCU 

5. Neuro CCU 

6. BMT CCU 

7. Burns CCU 

8. CT Post-Operative CCU 

 

Operation theatre 

The hospital has 18 OTs which are categorized into three sections: 

Section Floor Number of OTs Timing Day off 

Main Block 1 10 24X7 None 

International Block -1 (Basement 1) 4 0800 hours to 2000 

hours 

Sunday and Public 

holidays 

Cardio-thoracic 1 4 0800 hours to 2000 

hours 

Sunday and Public 

holidays 

 

Cancer (Oncology Institute 
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The Apollo Cancer Institute is in the Apollo Health City Campus but as a separate unit from the main block 

of the Apollo Hospitals. 

The total bed count is 26, which is as follows: 

1. General Ward- 11 beds 

2. Single room- 9 beds 

3. Deluxe room- 3 beds 

4. Glass door room- 3 beds 

 

Blood bank 

Apollo Hospitals Hyderabad has a licensed blood bank with Component and Pheresis lab. It successfully 

meets the blood transfusion requests even for rare blood groups. It offers 24 hours service and has an 

excellent diagnostic and support service. It also offers fresh transfusions for emergency/ traumatic cases. 

 

Radiology Department  

The primary objective of the radiology department is to provide imaging diagnostic services helping the 

physicians plan the treatment of the patient. 

The department is well equipped with state-of-the-art equipment and provides the following facilities: 

1. Conventional Radiology 

a. Plain radiography 

b. Barium swallow, meal, follow through. 

c. IVP, RGU, MCU 

2. Imaging facilities 

a. US including doppler. 

b. CT Scan 

c. MRI including MR angiography. 

d. Mammography 

3. Invasive procedure 

a. Percutaneous needle therapy 

b. Percutaneous drainage procedure 

 

Laboratory Services 

The hospital laboratory services provide essential diagnostic services which help the physician making 

decisions related to the treatment of the patient. 

The sample collection from the patients on Outpatient basis is done through the sample collection 

department. Whereas for the Inpatient department the samples are directly dispatched through the sample 

dispatch boys. 

The internal bifurcation in the Hospital laboratory is: 

1. Biochemistry 

2. Haematology 
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3. Microbiology 

4. Transfusion services 

5. Immunology 

6. Surgical pathology 

7. Cytology 

8. Histopathology 

9. Radioimmunoassay 

 

Central Sterile Services Department (CSSD) 

The CSSD is located on the third floor of the hospital. The department is functional 24X7. There are 

multiple methods of sterilization followed based on the pre-determined protocols for sterilization and 

disinfection. The inventory for CSSD is as follows- 

Method of sterilization Number of equipment available 

Steam 3 

Plasma 3 

Ethylene oxide 1 

 

 

Medical records department 

The medical department is in the basement-3 level. The hospital stores physical records of the patients i.e., 

hard copies of the files. The files are stored according to the registration number of the patient. The hospital 

also maintains digital copies of the same by scanning them and storing them in the central servers. 

The records are kept for duration as directed by the government. It is as follows: 

1. OPD records- 3 years 

2. IPD records- 10 years 

3. Medico-legal cases- 15 years 

4. Death records- 15 years 

5. Birth records- 18 years 

Post the allocated duration, the records are shredded based on rules as posted by Central Government and 

health department as per the Health Insurance Portability and Accountability Act. 

 

Information technology (I.T) department 

The IT department is in the Basement-3 level. This department was outsourced from Tata Consultancy 

Services (T.C.S) but in past two years the contractual staff was converted into full time staff for Apollo 

Hospitals Enterprise Limited. 

 

Biomedical engineering department 

The biomedical engineering department is located on the fifth floor of the main hospital block. This 

department is outsourced from Channel Biomed. Their functions include- 
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1. Repair faulty equipment with least possible downtime and financial loss. 

2. Follow planned preventive maintenance of the equipment regularly as per schedule. 

3. Training staff for the optimal usage of equipment. 

4. Coordinate with purchase, finance department and operations department for procurement of 

equipment and spares as required. 

 

Finance department 

As the Apollo Hospitals Enterprise Limited is comprising of a chain of corporate hospitals and clinics, it is 

of utmost importance to maintain the financial status and audit it regularly. The finance department on the 

4th floor of international block works in proximity with the Corporate Relations department. The AHEL 

have a separate section on their website displaying financial reports for the investors to have a look at 

prospects. They prepare and upload unaudited quarterly reports and audited annual reports. 

  

Food and Beverages 

For a hospital it is essential to provide clean, healthy, and hygienic food services for the patients as well as 

the staff, residents, and visitors. The dietary needs of the patients are assessed daily by the dieticians upon 

prescriptions from the consultants which in turn results in forming a diet chart for each patient. 

Apollo Hospitals Hyderabad maintains the food and beverages services by Apollo Sindoori, which turns out 

to be one of the leading hospital caterers in India. They work in coordination with dieticians to provide 

services to the patients according to their specific needs. A choice between Indian and continental cuisines 

are available to have taste of. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



- 15 - 

 

 

Project Report 

Introduction: 

 

Title:  

An assessment of resource optimization by Apollo Kavach programme of Apollo Hospitals for utilizing 

hotel beds as a substitute to hospital beds for isolation services and providing medical facilities to patients 

with COVID 19 RT-PCR positive status for the population of India during the pandemic. 

 

Rationale: 

During the COVID-19 pandemic the hospitals are struggling to provide for medical in-patient services to 

patients flooding in with RT-PCR Positive status. The biggest challenge remains providing beds and 

isolation facilities to ‘mild to moderately’ symptomatic patients due to the humongous population of our 

county and when compared to the medical structure of the same turns out to be vastly insufficient.  

During this period of struggle Apollo Hospitals has come up with a project utilising the back-end support of 

the Hospital facilities and the front-end support from the Apollo 24/7 online availability. In this a project 

was launched by the name Apollo Kavach, which utilizes the poor performing hotel and hospitality industry 

and forming tie-ups with them to use their potential for providing the population with services which 

benefits both the population as well as the hospitality industry for the greater good. 

  

Research Question 

The title of the project identifies the 5 W’s of a research question 

1. What- Resource optimization and expansion of operations, 

2. When- During COVID 19 Pandemic, 

3. Who- By Apollo Hospitals for the COVID 19 RT-PCR Positive patients and contacts with 

asymptomatic status, 

4. Where- Indian subcontinent specifically 8 major cities,  

5. Why- To cope with the shortfall in bed counts when compared to the large population requiring 

medical facilities for managing COVID-19 disease and isolation. 
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Objectives: 

 To understand the coping mechanism of hospitals in shortfall of bed allocation for COVID-

19 patients and how they deal with provisions of the medical facilities. 

 To analyse resource allocation, utilization, and delays in allocation of resources for patients 

requiring services. 

 To analyse the expense mapping and inputs for profit maximization. 

Study Design: 

The study design is: 

1. Descriptive 

2. Applied 

3. Cross-sectional  

The research approach is quantitative. The data collection was done using secondary data obtained from 

central Apollo Kavach online tracker. 

Sampling: 

The sampling technique used is non-probability, convenience sampling. Data was obtained from the online 

Apollo Kavach tracker from 8th April 2021 to 21st June 2021 and taken into consideration for this study. The 

sample size for the research is 2868. 

Methodology: 

The study aims for studying the pattern of resource utilization done during the pandemic by Apollo 

Hospitals Hyderabad for providing the isolation services in hotels with a sample size of 2867 people.   

The study was conducted at Apollo Hospitals Hyderabad which were supervising the following cities: 

1. Hyderabad 

2. Bengaluru 

3. Mumbai 

4. Chennai 

5. New Delhi 

6. Pune 

7. Indore 

8. Guwahati 

Data collected in a tabular format with following entities- City, Facility name, Room number, Room type, 

Guest Credentials, Date of entry, Date of exit and Number of days stayed. 

The utilization was ascertained by an online tracker for all patient check-ins and check-outs including days 

stayed and medical expenses incurred to the patients. Graphical representation of the same is made available 

and in addition to it the human resources deployed were also compared with respect to city-wise facilities 

and the proportion of consumables in inventory is also taken into consideration.  

Data Collection:  

The data for the study was collected and combined from the online tracker of Apollo Kavach and Stay-I 

hotels. 
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Apollo - Project Kavach 
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 DIETARY AND NUTRITION NEEDS 

1. Week after week nourishment appraisal and direction on building insusceptibility by nutritionist.  

2. Furthermore, follow-up calls by an expert dietician. 

 

 MOTIVATION AND ENGAGEMENT 

1.  A mentor will be apportioned to patient every day in your space of your advantage to assist you with 

beating the fatigue.  

2. Drawing in the patients arranged, shock and gathering exercises like games, tests, persuasive 

discussions, and so on in view of the preferences. 

 

 MENTAL HEALTH AND WELLNESS 

1.  Itemized Mental Health Assessment by an expert analyst to survey the passionate solidness.  

2. Direction will be given to address the pressure factors, for example, financial weakness/forlornness and 

sadness. 

 

 MOVEMENT AND MOBILITY 

1. Every day appraisals on actual capacities by our master physiotherapist.  

2. Day by day virtual recovery meetings (30 minutes) directed by proficient physiotherapist.  

3. Unique spotlight on breathing activities utilizing YOGA and motivating force spirometry. 

 

 SUPPORT SERVICES 

1. If there should arise an occurrence of any deteriorating of side effects or any new turn of events, our group 

drove by a doctor will direct you to a higher degree of treatment. 

 

Roles and Responsibilities of a Patient 

 The parental figure needs to guarantee proper objects and materials to be identified and committed 

for the patient.  

 The parental figure should screen patient's day by day signs and manifestations and track something 

similar.  

 The parental figure will be ascertained by the family and will be the solitary individual to have 

association with the COVID-19 positive patient's detachment room. 
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8. The J-IDEA Pandemic Planner- A Framework for Implementing Hospital Provision Interventions 

During the COVID-19 Pandemic- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7610624/  
a. Author- Paula Christine, Josh D’Aeth, Alessandra Lossen, Ruth McCabe, Dheeya Rizmie, 

Nora Schmit, Shevanthi Nayagam, Marisa Miraldo, Paul Aylin, Alex Bottle, Pablo N. Perez-

Guzman, Christl A. Donelly, Azra C. Ghani, Neil M. Ferguson, Peter J. White, Katharina 

Hauck. 
b. Date- P.M.C, U. S Library of Medicine Med Care, May 2021 
c. Key findings- The consequences of the contextual analysis show that while field medical 
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11. A Systematic Review of Smartphone Applications Available for Corona Virus Disease 2019 

(COVID19) and the Assessment of their Quality Using the Mobile Application Rating Scale 

(MARS)- http://hdl.handle.net/123456789/10796  

a. Author- Vikas Aggarwal, Durga Prasanna Mishra, Ashish Goel, Latika Gupta 

b. Date- 2020 

c. Key findings- Our pursuit recognized 63 applications that are presently being utilized for 

COVID-19. Of these, 25 were chosen from the Google play store and Apple App store in 

India, and 19 each from the UK and US. 18 applications were created for sharing exceptional 

data on COVID-19, and 8 were utilized for contact following while 9 applications showed 

highlights of both. On MARS Scale, generally scores went from 2.4 to 4.8 with applications 

scoring high in spaces of usefulness and lower in Engagement. Future advances ought to 

include creating and testing of versatile applications utilizing evaluation apparatuses like the 

MARS scale and the investigation of their effect on wellbeing practices and results. 
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Data Analysis and Interpretation 

ANALYSIS 1: State wise occupancy 

Bengaluru – 782                                                                                    Chennai- 808 

Month                      Occupancy                                                            Month                        Occupancy 

April                             284                                                                   April                               162 

May                              462                                                                   May                                613 

June                               36                                                                    June                                 33 

                                                                                              

 

 Guwahati-219                                                                                          Hyderabad-464 

April                             51                                                                        April                              95 

May                             150                                                                       May                              318 

June                             18                                                                         June            51   
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Indore– 45                                                                                                  Mumbai- 382 

Month                      Occupancy                                                                 Month                        Occupancy 

April                             30                                                                           April                                217 

May                              15                                                                           May                                151 

                                                                                                                    June                                 14 

                                                        

 

New Delhi– 147                                                                                     Pune-10 

Month                      Occupancy                                                             Month                        Occupancy 

April                            95                                                                       April                              04 

May                             52                                                                       May                               06 
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Interpretation: The above charts depict the effect of the rise and dip in the number of COVID positive cases 

on the facilities of the different states. It has been observed that the number of patients seeking isolation 

peaked during the month of May in Bengaluru, Chennai, Guwahati, Hyderabad, and Pune. However, New 

Delhi, Mumbai and Indore show higher number of patients during the month of May. 

 

ANALYSIS 2: Average days of stay 

City                            Average number of days 

Bengaluru                                  08 

Chennai                                     09 

Hyderabad                                 09 

Indore                                        05 

Mumbai                                     09 

New Delhi                                 08 

Pune                                           07 

Guwahati                                   06 

 

Interpretation: The average number of days the patients were seeking isolation was eight days in Bengaluru 

and New Delhi while Chennai, Hyderabad and Mumbai saw an average of 9 days. Patients in Indore, 

Guwahati and Pune were isolated for an average of five, six and seven days, respectively. 

 

ANALYSIS 3: Average Medical expenditure by patients in Project Kavach: 

City Average Medical expenditure Per guest 

Bengaluru 36000 

Chennai 40500 

Hyderabad 40500 

Indore 22500 

Mumbai 40500 

New Delhi 36000 

Pune 31500 
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Guwahati 27000 

 

 

 

 

Interpretation:  

The revenue generation from the charged medical fees were highest from the cities of Mumbai, Hyderabad 

and followed by Chennai. Reason behind the higher generation is the higher number of rooms available in 

these cities by inclusion of more hotel facilities in those cities.  

 

ANALYSIS 4: Percentage of total occupants 

City                                          Total Occupants 

Bengaluru                                      782 

Chennai                                         808 

Hyderabad                                     464 

Indore                                             45 

Mumbai                                         382 

New Delhi                                     147 

Pune                                               10 

Guwahati                                       219 

 

36000

40500 40500

22500

40500

36000

31500

27000

Bengaluru Chennai Hyderabad Indore Mumbai New Delhi Pune Guwahati

Average Medcial expenditure Per 

guest
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Interpretation:  The above representation depicts that in Chennai and Bengaluru the number of patients 

seeking isolation has been the highest. Hyderabad, Mumbai, and Guwahati also showed a considerable 

percentage of patients utilising the Apollo Kavach Stay-i programme. The programme showed the least 

engagement in Indore, New Delhi, and Pune. 

 

ANALYSIS 5: Cost of Human Resource &  Manpower Utilization 
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Interpretation: A good example of human resource optimization in the city-wise count of Doctors, Staff and 

Nurses is displayed by Apollo Project Kavach. With a count of 1 doctor and 2 nurses per isolation facility 

helped managing the medical supervision services and providing optimal care with it. 

Overall, through the pie chart it is depicted that the maximum expenditure was on the doctors followed by 

nurses and staff. The cost of Telemedicine has been the least. 

ANALYSIS 6: Consumables utilization 

 

 

 

 

 

 

 

 

 

The Highest proportion allotted to the consumables was for PPEs which are essential for the medical staff on 

duty for interacting with the patients under isolation followed by the N95 Masks. This depicts the level of 

care provided for the human resources under the Apollo Kavach so that optimal results without absentees 

can be managed and the continual care can be provided. 
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Critical Analysis 

Analysis 1- As per the City wise occupancy with the monthly trend of COVID 19 Pandemic Wave 2 in 

Summer 2021; The Project Kavach had a delayed start which caused the provision of the facilities to reach 

late in the mid/ peak time of the wave. There may be certain reasons to it including time lapsed in forming 

contracts with hotel facilities or forming memorandum of understandings with the corporates. 

The utilization was sub-par when compared to the number of beds expanded using the hotel facilities. Only 

facilities in cities like Chennai, Hyderabad and Bengaluru were able to maintain a uniform trend of 

occupancy whereas even metro city like New Delhi suffered bitterly even in maintaining the utilization of 

beds. There may be factors which may have resulted into it, such as underperforming hotel services which 

made the contracts difficult to maintain due to poor customer satisfaction or central cause at the end of the 

Apollo 24I7 call centre which may be insufficient in tracking all the requests.  

Analysis 2- The days stayed by a patient varied from 24 days to even 1 day. This may be contributed highly 

by the poor customer satisfaction on the hotel’s end which may have forced many patients to have early 

checkouts.  

The isolation period as per then ICMR guidelines for 2021 was of 10 days from the day of RT-PCR with at 

least 3 consecutive afebrile days before discharge. But the average length of days was lower than 10 in every 

city. Only two cities Hyderabad and Mumbai were able to present approximately 9 days on average stayed 

in the facility. Whereas Indore performed the worst in terms of average days stayed with approximately 5 

days stayed on average by the patients. 

During this period multiple employers required the daily status reports of their employees as occupants 

under the Apollo Kavach project. But initially the data always came in with a higher number of 

discrepancies which affected the time management as the immediate queries must be resolved for the 

employers with utmost urgency. The cause was the lack of coordination between the hotel facilities in a city 

with the Apollo’s Supervisor for the city. This issue was resolved only after intervention and daily queries 

raised by Apollo Hospitals Hyderabad; which resulted in a streamlined flow of data input from cities and 

hotel facilities and smoother output and communication with the employers regarding the status of the 

employees; thus, lesser data discrepancies. 

Analysis 3- Average medical fees generated was the lowest in the city of Indore due to its direct relation 

with the average days stayed in the facility. The highest average came from the cities of Hyderabad and 

Mumbai but specifically for the room type of Single occupancy. Chennai showed a well-balanced average 

with both the room types Sharing and single generated a comparable medical fees average which in turn 

results in a higher total medical fees generation. 

Analysis 4- The proportion of utilization rates varied vastly from city to city. The basic reason being the vast 

differences between the population size and the level of commercial development of the cities. Cities such as 

Chennai and Mumbai saw a greater footfall of patients whereas the cities like Indore and Pune cannot 

maintain the utilization proportion. Exceptionally, New Delhi, being the capital city and one of the most 

commercially active cities in India also lacked optimization proportion. 

Analysis 5- The cost of human resource had been the one of the biggest expenditures when compared to the 

other factors. But without the proper aid if medical staff (doctors and nurses) and the non-medical staff the 

project can never accomplish the basic objective- The provision of medical supervision to the patients. The 

added proportion of teleconsultation might have shown the advantage of providing subsidiary support in the 
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time of isolation for the patients as Apollo 24I7 also provides in for regular counselling and assessment of 

the psychological state of the patients in isolation especially the ones in single occupancy room type. 

Analysis 6- The consumables utilized withing the period of approximate 2 month included all the personal 

protective equipment necessary for the medical and the hotel facility staff for their own safety. All the costs 

and supplies were borne by Apollo Hospitals so to ensure the best of supply chain management for such 

equipment with the best possible quality and ample quantity. 

For everyday 3 PPEs with 3 N95 masks and 3 face shields were provided to the medical staff at the 

beginning of the day’s medical examination rounds. With that the Antiseptic hand rubs and alcohol swabs 

were also made available for sanitizing. Every facility was provided with one infrared thermometer and 1 

blood pressure apparatus or sphygmomanometer as well as a pulse oximeter for vitals of every occupant 

utilizing the facility. This ensured a proper medical supervision for the patients and having the correct 

surveillance to act; accordingly, also facilitating the evaluation for the number of days required to stay 

isolated and discharge. 
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Recommendations 

a. Faster channel for re-initiating and enrolling corporates- Being a new and innovative 

project from a hospital the initiation time for the project may vary from city to city as per the 

COVID-19 case findings. Thus, there must be a channel to incorporate more corporates- new 

and old through Memorandum of Understanding or using an addendum for already 

incorporated corporates will save some time. 

b. Search engine optimization for more digital outreach to general population- For 

outreach of the programme to general public was minimal; we saw maximum of the patients 

coming in from already tied up corporates. The Apollo 24I7 team must be able utilize the 

digital marketing platform for the masses and setting up strong channel for better search 

engine optimization which may include- 

i. Introducing indexing 

ii. Improving snippets in search titles 

iii. Adding structured markup for data 

c. Teaching and orientation for patients in isolation to complete recommended period of 

isolation- The advised time for isolation by ICMR is 10 days from the day of contact or 

Positive RT-PCR report and discharged only with 3 consecutive days of afebrile condition. 

But the patients were discharges ranging from 1 day to 22 days. The lesser the day under 

isolation maximizes the risk of spreading and contracting COVID-19 disease. Therefore, a 

proper orientation must be provided to the patients/ guests under isolation so that they 

complete the minimum number of days as in the guidelines of ICMR. 

d. Feedback mechanism for hotel isolations to improvise services and care- There must be 

availability of a feedback mechanism at the central operations to get details of services and 

facilities provided to the patients upon discharge. This will ensure the better performance if 

taken into concern in terms of Quality improvement and Patient care. As currently no 

feedback is taken and analysed within the stay facilities which came out to be the biggest 

reason of patients not willing to stay longer due to lack of services up to the general 

benchmark. 

e. Recruiting efficient and capable city supervisors from within the Apollo bodies- Proper 

selection of candidates for the post of City-supervisors must be made, this will ensure a 

proper inflow and outflow of data from the hotel to the central operations and vice-versa, 

respectively. 
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Conclusion 

 

Even though the project is in its adolescence stage it came up as a good example of Expanding operations, 

Optimizing resources and Profit maximization. The inclusion of a new project under the lead of Apollo 

Hospitals Enterprise Limited operated from the Apollo Hospitals, Apollo Health City Jubilee Hills, 

Hyderabad has opened of scope for further expansion of operations for medical facilities and services by 

utilizing already available infrastructure in the corporate field. The manner used to utilise the available 

provisions from the hospitals and providing them at the time of pandemic further enriches the quality of the 

services offered by the Apollo hospitals. This also includes the count of manpower brought in using contract 

basis employment and providing them with accommodation and other necessities on the facilities itself 

shows the importance given to the human resources from Apollo Hospitals. The revenue generated within 

this period was approximately Rs. 9,93,57,250.00 which in turn upon taking out the costs of hotel expenses 

(Rs. 6,66,44,000.00), Consumables (Rs. 25,51,478.00) and the cost of human resources (Rs. 62,55,000.00) 

returned the organization with an approximate profit of Rs. 2,39,06,772.00 which amounts to 32% of the 

revenue generated; this can be taken up as a profit maximization example for the project.  

With the taking up of various improvement suggestions the operational flow can be smoothened and 

henceforth the optimization in terms of time, efforts and revenues can furthered be enhanced.  
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Annexure-1 

S. No. Name of Department Date(s) of visit % Time spent Interacted with 

1 Human Resources 10-May-2021 1.78% Mr. Suresh Reddy 

(Regional Manager, 

Human Resources), 

Mrs. Poonam Reddy 

(Manager, Human 

Resources), Mr 

Naveen Kumar 

(Manager, Learning 

and training HR) 

2. Operations 11-May-2021 to 

30-May-2021 

35% Mr. Srinagesh Akella 

(Manager, 

Operations), Dr. 

Tarun Kondabolu 

(Deputy Manager, 

Operations), Mr. 

Tameem Ansari 

(Business Analyst) 

3. Hospital vaccination site 31-May-2021 to 

4-June-2021 

8% Mrs. Geetha Rani 

(Senior executive, 

Operations), Mrs. 

Sreeleyka (Executive, 

Operations) 

4. NOVOTEL HICC Apollo’s 

Mass Vaccination Site 

5-June-2021 to 

17-June-2021 

23% Mr. Tejasvi Roa 

Verapalli (C.O.O), 

Mr. I.S Rao (Chief 

Marketing Officer), 

Mr. Venkat K. A 

Reddyvari (Deputy 

Manager, Corporate 

Relations) 

5. Marketing department 18-June-2021 to 

26-June-2021 

16% Mr. I.S Rao (Chief 

Marketing Officer), 

Mr. Venkat K. A 

Reddyvari (Deputy 

Manager, Corporate 

Relations), 

Mr. Mallikarjun K 

(Manager, Corporate 

Relations), Mr. 

Srikant M (Assistant 

Manager, Corporate 

Relations) 

6. Finance Department 27-June-2021 to 

2-July-2021 

10% Mr. Sudhir Kumar 

Sahu (Deputy General 

Manager, Finance and 

Account), Mr. Prasad 

A. Babu (Manager, 
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Finance and 

Accounts), Mr. Pavan 

Kumar Gunda (Senior 

Executive, Finance 

and Accounts) 
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Annexure-2 

Secondary Data source- Apollo Kavach Stay-I @Hotels Tracker: 
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Annexure-3 

Occupancy Tracking Sheet 

 

 

 


