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REACH

Responsible
Empowering
Accessible
Community
Healthcare

Social enterprise to address healthcare in India
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HEALTHCAREANDPOVERTY

ò Financial burden of 
healthcare is a major cause 
of poverty in India
é Average cost of hospitalisation: 

130% of annual income

é More than 40% of those 
hospitalised must borrow 
money or sell assets to cover 
costs

ò The poor simply cannot get 
access to healthcare
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IMAGINEA HEALTHCAREPROVIDERTHATCOULDȣ

ò Improve health in poor communities

ò Increase opportunities for healthcare education and preventive 
measures

ò Help decrease the debt burden from the cost of health care by 
managing health care services and finances effectively

ò Increase productivity and wealth creation capacity by 
improving health of individuals in the community

ò AND be sustainable through making a profit!
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THEVISIONOFREACH

ò Healthcare provided by Health Care Workers (HCWs)
é Recruited from the villages, therefore unqualified
é Provide a range of services

ð Preventive medical care - health, environmental and hygiene education
ð First Aid 
ð Counselling
ð A village knowledge centre

÷ Facilities to reach a local doctor and/or hospital in case of an emergency
÷ Support for government health care programmes like pulse polio vaccination

é !ƛƳ ŦƻǊ άƎƻƻŘ ŜƴƻǳƎƘέ ƳŜŘƛŎƛƴŜ

ò Support from a qualified doctor
é Run regular health camps (once per month in each village)

ò Ambulance provision
é For taking HCWs and doctor to villages
é For taking emergency patients to the local hospital
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REACH FINANCES

ò Healthcare paid for by Self Help Group members
é Through regular savings meetings, members make small regular 

contributions (Rs. 2-мл ǇŜǊ ƳƻƴǘƘύ Ғ олǇ ǘƻ ϻмΦрл ǇŜǊ ¸9!w
é Put this in context

ð Most SHG members save Rs 50 - 100 per month
ð The maximum contribution is less than 1% of income of someone at the level of 

absolute poverty ($1 per day)
ð The Indian government is proposing a social security payment from every Indian of 

Rs 1 per day = 3 times REACH contribution

ò Contributions pay for
é HCW salary => free consultations by any members and/or their families
é Travel, mobile phone, equipment for HCWs
é Access to local doctor through health camps
é Subsidized medicines
é Ambulance service
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HOWISTHISPOSSIBLE?

ò LǘΩǎ ŀƭƭ ƛƴ ǘƘŜ ƴǳƳōŜǊǎΗ

ò Each Self Help Group has an average of 15 members and each HCW can 
visit 50 groups or about 750 members

ò For the scheme to be 100% sustainable, 750 contributing members give  
an average of Rs 8.7 per month
é This would generate Rs 6,550 per month

ò Running costs (per HCW)
é HCW salary: Rs 3,800 (borderline poverty line)
é NGO admin: Rs 500
é Mobile phone: Rs 250
é Drug costs: Rs 500
é Doctor payments: Rs 1,000
é Ambulance running costs (+ driver): Rs 500
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TESTINGA PROOFOFPRINCIPLE

ò Pilot scheme set up with 
10 HCWs in April 2007

éMadurai district, Tamil 
Nadu, South India

é Partners
ð The Bridge Foundation 

(TBF)

ðCentre for Rural Education 
and Development (CRED)
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EQUIPPINGTHEHCWS


