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This Value-added Add-on Course “Healthcare Governance in India” is a teacher-assisted
learning Course open to all students of the University. Classes for this Coursewill be
conducted during the reserved time slot in a week or beyond the regular class hours. Since
this is a learner-centric course, classes may be conducted during weekends also (if
necessary). A student is allowed to register in only one Add-on Course in a semester. This
course shall be offered in phygital (physical plus digital) or blended mode. The grades
obtained after successful completion of the Add-on Course will be reflected in the grade-
sheets of the students. However, the credits will not be included for calculating the CGPA as
per the rules of the University.

COURSE OBJECTIVES:

e To acquaint the learners with the processes and issues concerning health and
healthcare governance in India.

e To enable the learners to understand the Constitutional values and Legal Framework of
health and healthcare governance in India

e To familiarize the learners with key issues on Health and Healthcare Governance in India

e To help the students gain better employability in sectors related to healthcare governance and
research, both in government and non-government sectors.

Unit Contents L | T | Total
Hours
I Understanding Health and Healthcare in India: 6 |3 9

(20 Marks) | Traditional and cultural contexts
Colonialism and healthcare
Constitutional perspectives and values
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I Constitutional and Legal Framework: 5 ]2 7
(20 marks) | Fundamental Rights and Directive Principles of State
Policy
Health Legislations in India
Trends in policy making

111 Issues on Health and Healthcare Governance in 5 (2 7
(20 marks) | India -I
Access to healthcare: rural-urban divide, income
inequality, education, class-caste-gender.
Consent and Choice: power dynamics of healthcare

v Issues on Health and Healthcare Governance in 5 (2 7
(20 marks) | India -I1
Health Technology Governance in India
Privatization of healthcare in India: PPP Models
Licensing in healthcare
Bio-ethics
Health Insurance: different dimensions

Modes of In-Semester Assessment : 15 Marks
1. One Unit Test : 8 Marks
2. Marks in any one of the activities listed below : 7 Marks
a. Group Discussion/Seminar
b. Assignment
c. Fieldwork/Project
d. Viva-Voce

Programme Outcome:

On completion of this course, learners will be able to:
e understand the processes and issues concerning health and healthcare governance in
India.

e cngage with the Constitutional values and Legal Framework of health and healthcare
governance in India

e identify with key issues on Health and Healthcare Governance in India

e ¢ain better employability in sectors related to healthcare governance and research, both in
government and non-government sectors.
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