
Strengthening Primary Care  Using Hub And 

Spoke Model around PCP

“Nothing is more difficult, and therefore more 

precious, than to be able to decide”

Prof. Sunil Raina





Improving the capacity of health system and community for screening

and management of some non-communicable diseases among

schedule tribes; An Implementation research in Lahaul and Spiti

District/Bharmour, Himachal Pradesh.



Comprehensive Primary Health Care: continuum of

promotive, preventive, rehabilitative and curative



Is it Possible to deliver it without PCP? Do We Have the 

PCP?  Yes, But are we willing to recruit them: Not so sure

Provider (Management)  VS Service VS Patient Centric

Treatment Critical for Patient , CHO: Inadequately Trained 

Health Care: Complex Sciences

NQAS- NHSRC :
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Leverage the system through time and Geography

Dynamic, Hub & Spoke using PCP Based Facility as Hub

Key: PCP/ Comprehensive 

treatment/cure



Role of stakeholders and Low hanging fruits:

FICCI and other partners: Medicine , Point of care

Diagnostics, Telehealth, M/M (Including National

Programs)

OMAG:

Capacity building to help expand services

Evidence based Guidelines/Protocols – Screening for Risk

Prevention & Control including Epidemic Science

Working on dynamicity- Local Needs

Building and testing of a continuum of care and

Community Mobilization model



Chronic Care Model
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Analysis

Implementation and Timelines:

Hub based three stepped wedge design.

Analysis : Definite Outcomes/ Indicators
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