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Abstract

This research examines an innovative
business framework to improve equity and
operational efficiency in delivering speech
and hearing services in India. Applying
Total Quality Management (TQM) and
Transformational Leadership theories, a
mixed-methods study was conducted across
10-12 rehabilitation centres in the Delhi
NCR region. Quantitative survey results
from 60 patients and qualitative data from
30 professionals revealed high patient
satisfaction and clinician competency levels
but also identified shortcomings in patient
involvement,  flexibility, and facility
amenities. Based on Osterwalder’s Business
Model Canvas, a scalable framework is
proposed—emphasising personalised care,
telehealth integration, and multi-sectoral
partnerships. The model aligns with national
initiatives such as the National Programme
for Prevention and Control of Deafness
(NPPCD) and advocates for data-driven
policy and patient-centered innovation.
Keywords: health equity, business model
innovation, hearing rehabilitation, speech
therapy services, TQM, telehealth

1. Introduction

Access to speech and hearing services is
central to inclusive public health systems,
especially in countries with significant
communicative disabilities. In India, over
6% of the population experiences some
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degree of auditory impairment, yet services
remain fragmented and underfunded.
although the National Programme for
Prevention and Control of Deafness
(NPPCD) has made policy strides, gaps
remain in consistent delivery, stakeholder
collaboration, and infrastructure
development.

This study critically addresses these gaps by
developing a business model framework that
optimises service delivery and
operationalises equity—a concept deeply
embedded in inclusive healthcare reform. It
leverages business and public health
literature to propose a data-driven model
suitable  for  scalable,  decentralized
deployment.

2. Literature Review

Business model innovation in health care
has focused mainly on hospital efficiency,
digital health, and chronic disease
management. Studies by Osterwalder (2004)
and Bullinger et al. (2003) provide
foundational work on modular business
design applicable to healthcare systems.
Transformational Leadership—emphasising
vision, inclusivity, and adaptability—has
been linked to improved staff morale and
care outcomes in the rehabilitation sector.
Simultaneously, Total Quality Management
(TQM) focuses on continuous process
improvements  and  stakeholder-driven
metrics. However, these concepts remain
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underutilized in Indian audio logical care,
especially in smaller rehabilitation facilities.

3. Methodology

Research Design

This research used a convergent parallel
mixed-methods design. It aimed to
triangulate quantitative patient satisfaction
metrics with qualitative professional insights
to construct a holistic framework.

Participants

e Clinicians: 30 professionals (speech-
language pathologists, audiologists, and
administrators)

o Patients/Caregivers: 60 individuals
from Delhi NCR rehabilitation centres
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Instruments

o Structured surveys (25 items, 5-point
Likert scale)

e Semi-structured interviews

o Ethical clearance from [Institutional
Ethics Board Name]

Data Analysis

o Quantitative data was analyzed using
descriptive statistics.

e Thematic analysis was conducted on
qualitative interviews using NVivo.

4. Results

Quantitative Findings

As shown in the graph below, patients
reported high satisfaction in clinical domains
but moderate satisfaction in participation
and convenience:

Patient Survey Results on Speech and Hearing Rehabilitation Services

Quality amenities

Positive environment

Feeling respected

Helpful admin staff
Welcoming staff

Perceived safety

Comfortable facilities

Facility hygiene

Short wait times

Adequate resources

Easy rescheduling
Convenient appointments
Involvement in decision-making
Communication effectiveness
Staff approachability

Staff competence

Clear explanations

Frequent plan updates
Tailored treatment plans

Treatment effectiveness

e 93.3% of patients strongly agreed
that staff were skilled and competent.
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e 85.0% found explanations clear and
easy to follow.

www.ijmsrt.com 82

DOI: https://doi.org/10.5281/zen0d0.15206398




Volume-3, Issue-4, April 2025

e Only 43.3% felt they were actively
involved in treatment decisions.

e 45.0% agreed that facility amenities
(e.g., waiting areas, Wi-Fi) met
expectations.

Quialitative Findings

Recurring themes included:

e Administrative bottlenecks in
rescheduling appointments.

e Lack of home-care follow-ups and
educational materials.

o High staff commitment but inconsistent
integration of management frameworks.

5. Discussion

The convergence of data suggests that while
clinical quality is strong, operational
structures lack flexibility and patient co-
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ownership. The findings are consistent with
studies on Transformational Leadership,
which advocate decentralized decision-
making and cross-functional engagement.
An important equity consideration is the
socio-economic  accessibility of these
services. Many patients rely on government
subsidies or community outreach to access
therapy, yet scheduling and follow-up
systems remain fragmented. Technological
interventions such as tale-audiology could
bridge these gaps.

6. Business Model Framework Proposal
Using Osterwalder’s (2004) Business Model
Canvas, a framework was developed with
the following pillars:

Component Description

Value Proposition

Personalised care, community integration, family-centred practices

Individuals with hearing loss, caregivers, clinicians, educational

Customer Segments partners
Channels Health centres, telehealth platforms, community programs
Customer Interactive dashboards, family education sessions, real-time feedback

Relationships systems

Revenue Streams

Fee-for-service, government contracts, CSR partnerships

Key Resources

Audiologists, telehealth infrastructure, diagnostic tools

Key Activities Diagnosis, therapy, training, outreach

Key Partnerships NGOs, Ministry of Health, private device firms
Cost Structure Training, infrastructure, IT maintenance, outreach
7. Conclusion References
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model innovation in the hearing and speech
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populations. Future work should focus on
longitudinal evaluation, implementation
science trials, and policy benchmarking to
validate this framework at scale.
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