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User Driven Healthcare (UDHC) is not only a
disruptive innovation in the health care service
provision, but, also, a radically new way of
introducing medical students, graduates and pro-
fessionals to real life problem solving. It intro-
duces medical students to the core public health
competencies in a patient-driven, evidence
based manner. UDHC has been conceptualized
asimproved health care achieved with concerted
collaborative learning between multiple users
and stakeholders, primarily patients, healthcare
professionals and other actors in the care-giving
collaborative network across a web interface
(Biswas, Martin, et al, 2008). In addition to
bringing the boons of evidence-based practice
and personalized medicine in a patient-centered
model of care, this model also has significant
role in building up core competencies in the

medical students and professionals involved
in the system (Chatterjee, Bera, et al, 2014).
Core competencies form the foundation
stone on which the principles of medical educa-
tion are founded. It is through the achievement
of these competencies that the objectives of
medical education are realized. Depending on
the dynamics of an education system, and the
healthcare demands of the associated principles,
the specifically identified core competencies
may vary slightly from one context to the other.
In general, core competencies relate to the de-
velopment of knowledge, skills, attitudes and
behavioral traits that lead to the generation of
empathetic, efficient and effective physicians.
Through their involvement with the UDHC
system and network, the medical students are
expected to develop certain skills, which canadd
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to the competencies being developed in course
of conventional medical education.

ANALYTICAL AND
ASSESSMENT SKILLS

Through real life case solving (as described
later on), students get a chance to integrate
theoretical learning with bedside clinical skills
over an online, asynchronous, patient centered
manner. This teaches the students not only the
principles of evidence based medicine, but also
serves as a humble reminder of the fact that the
patient is at the heart of the issue. This has also
led to a pilot collaboration between the BMJ
and PCMS, Bhopal, in structuring a case-based
hands-on clinical clerkship for students who
have just cleared their basic sciences courses.

COMMUNICATION SKILLS

In the age of the Internet, the communication
channels are becoming more open, more volatile
and demand from the medical professional an
ability to communicate better, now more than
ever. In such an age, traditional doctor-patient
and doctor-doctor and even clinician-commu-
nity communication has altered. One of the
serendipitous side effects of using an online,
asynchronous system is that it automatically
nurtures in the participants an ability to com-
municate over the newer technological barriers.
With the absence of verbal and non-verbal cues,
to sustain an online communication with suc-
cess, one s forced to adopta clear, unambiguous
and comprehensive thought process that puts an
idea across multiple stakeholders (at multiple
levels of capacity building) without fail. The
permanent, reproducible nature of online com-
munication also has the propitious side effect of
exciting in younger medical professionals the
need to understand the medicolegal aspects of
medicine, an often ignored facet in the develop-
ing world medical curriculum.

CULTURAL COMPETENCY
SKILLS

In the online world, distances from Boston to
Bengal can be traversed with the single click of
a button. In such a globalized village, cultural
competency is a must (Ambrose, Lin, et al,
2013). As a medical professional, it becomes
even more important to understand the cultural
diversity in a clinical encounter and respect it,
while, atthe same time, provide the best possible
care, in line with the patient’s wishes, expecta-
tions and values. While traditional encounters
may shape a medical student’s concepts of
body language and non-verbal cues, the online
structure of UDHC exposes him to a cultural
diversity thatis unprecedented in the traditional
system. The cultural gulfthat one has to bridge,
while dealing with patients and other medical
professionals teaches the student to understand
and respond to the diverse needs arising from
the cultural spectrum that s/he is exposed to.

UNDERSTANDING
COMMUNITY DIMENSIONS
OF CLINICAL MEDICINE

The focus of the curriculum in most medical
schools in India is on clinic-based/institution-
based, curative medicine. Inthe Indian scenario,
Community Medicine is in a state of flux at the
moment, where it is incorporating competencies
of preventive medicine, clinical sciences and
primary care, while, at the same time, instilling
concepts of epidemiology and public health in
the students. In this situation, there is a vacuum
in which the medical student does not really
learn the community dimensions of clinical
decision making that is impressed upon him
in a clinical setting. UDHC is patient driven,
community run and bottoms up. It is a unique
“pull system” where the patient is not only
made aware, but also generates the demand for
healthcare services at the community level. By
involving medical students and young gradu-
ates into the system at an early phase, they are
attuned to the needs of the community and how
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clinical medicine should be modeled to fit into
the urn of the community needs.

LEADERSHIP SKILLS

Training physicians to have leadership skills in
the context of individual and community care is
critical for elimination of the lack of equity in
the healthcare setting. However, unfortunately,
there are no structured curriculum in the devel-
oping world context that aim to teach medical
students the need to develop leadership skills
and combine them with community service op-
portunities to result in elimination of inequity
in healthcare access and utilization (Goldstein,
Calleson, et al, 2013).

The caregiver and the careseeker are equal
stakeholders in the clinical and prescriptive
decisions arising out of the UDHC framework.
As aresult of this departure from the classical,
paternalistic model of the traditional system, the
careseeker is empowered to demand a health-
care strategy designed to suit his expectations,
while, at the same time, delivering the best care
advocated by the principles of evidence based
thinking. This community involvementleads to
spawn leadership and change-bringing capabil-
ity in the careseeker. It also goes a long way
in establishing mentoring, peer advising and
personal development relationships between
medical professionals at different levels and
competencies within the framework of the
UDHC system. This unique mix of learning
and decision-making therefore stands in stark
contrast with the conventional system of one-
way, didactic medical education. This empow-
ers the younger professionals to ask, demand
answers and be accountable to the patients and
to his peers. This is a unique leadership skill
development environment engendered within
the UDHC framework.

SYSTEMS THINKING SKILLS

Systems thinking is the process of multidisci-
plinary approach to deal with aclinical problem.
Aswe obtain abetter understanding of the social

and cultural determinants that affect health and
disease, and, more importantly, human behavior
(which eventually dictates all aspects of health
or disease), it is but a natural conclusion that
every physician in the future needs to develop
systems thinking skills. (West, 2012)

Within the UDHC strategy, the patient’s
need drives the system. This is a radical depar-
ture from the conventional system where the
prescriptive clinical skills play a major role.
But once the onus is transferred to the patient,
then, a medical caregiver is forced to develop
the systems thinking skills in order to be able
to deal with the problems which are unique
to every individual. The ability to churn out
a customized solution, instead of a “one size
fits all” way out, to what might be otherwise
considered as mundane, “everybody” problem,
forces the clinician out of his comfort zone. It
becomes the physician’s duty to analyze the
complex environmental factors (social, cultural,
economic or even personal quirks) in addition
to the disease biology and pathology, within a
systems thinking framework, to devise tailor-
made, customized solutions.

CONCLUSION

The UDHC framework is capable of not only
driving users to channel evidence based prac-
tice on a needs-basis, it also plays a similar
role for the medical students involved in the
system. With the stress on patient-centered and
patient-driven care, students are exposed early
to the notions of empathy and the role of patient
expectations in driving medical decisions. This
primes them as empathetic administrators of
evidence based medicine rather than one who
crunch out numbers. However, the systematic
adoption of this model within the constraints of
pedagogy as interpreted in the traditional medi-
cal education system is still some distance in the
future. Until and unless the focus moves from
sporadic assessments based on subjective and
non-uniform criteria to an objective, continuous
one, preferably based on an online portfolio de-
velopment with documentation of development
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of clinical skills and reflective practices, this
system is unlikely to work well. For now, the
advocates of the system will introduce highly
motivated students who understand the risks
and advantages of dabbling in extra-curricular
academic activities and try to evaluate, albeit
in a qualitative framework somewhat open to
biases, the modifications needed to make the
most telling impact.

The power of information technology,
combined with social networks on the Internet
is awaiting a disruptive innovation to come into
the medical education system. It is no longer a
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question whether the revolution will come or
not: it is a matter of time now.
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