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About 65.5 % of the Indians live in rural areas while availability of healthcare is biased towards urban setups.
Medicine in undergraduates is taught in ivory towers of medical colleges, a paradigm shift in teaching bedside
medicine from these ivory towers to community level is required. Hence a new competency-based medical ed-
ucation for undergraduate course was adopted with family adoption program as a vital component, which
provides an opportunity for undergraduates to get sensitised to problems and social dynamics at grass root level.
We propose an integrated holistic health team model to implement family adoption program so as to address
needs of community and build consensus amongst graduate students from various health disciplines to work in
integrated team approach and result in enhanced learning. A five pronged strategy is implemented by forming an
integrated team comprising of students from medical, aental, ayurveda, and physiotherapy & nursing streams.
The institutions that have undergraduate program for any two to five of these disciplines can adopt proposed
approach. Expected outcomes of utilising this model is to create holistic health team thereby inculcating in
budding graduates team spirit, mutual cooperation & respect for other disciplines of health sciences and thereby

holistic healthcare to community.

About 65.5 % of the Indian population live in rural areas while
availability of healthcare facilities are biased towards urban areas and
has been a major concern for public health in India. Issues spanning from
access, affordability and health illiteracy, are some of the major de-
terminants which acts as barriers in timely management of health issues
and serves as limitations in health related awareness and quality
healthcare which leads to a scenario called as ‘Scarcity in abundance’.
To make healthcare facilities more approachable to the needy popula-
tion there is a need to take necessary measures such as imparting com-
munity oriented training to the medical undergraduates [1] (see Fig. 1).

Most of the medicine in undergraduate medical course is taught in
ivory towers of medical colleges and tertiary hospitals and a paradigm
shift in teaching bedside/clinical medicine from these ivory towers to
community and district hospitals must be considered. Healthcare is
teamwork, and several groups of workers operate in cohesion for
effective delivery of healthcare hence exposure to community settings is
important to budding health sciences graduates [2].

One of the goals of the undergraduate medical education is to make
services of medical professionals accessible to all citizens across

geographical boundaries. To achieve this every medical college allots
about five households in a village to all the first MBBS students under
‘Family Adoption Programme’ during their entire undergraduate pro-
gram so as to groom medical students as ‘complete doctors’ with qual-
ities such as confidence, empathy and leadership in socio health fronts
[31.

Taking cognisance of this, the undergraduate Medical Education
Board of National Medical Commission implemented a new
competency-based medical education for undergraduate course curric-
ulum with the main objective of covering the three domains of learning -
Cognitive, Affective & Psychomotor learning. The aim of the program is
to provide medical graduates early community exposure and learning
opportunities for community based health systems so that they are
groomed as socially relevant physicians.

Family adoption program is recommended under this curriculum
starting from the first professional year of medical course. This program
shall include villages which are not covered under the Rural Health
training centre of each medical college. Apart from this, every college
may organise a health screening & referral medical camp in the villages

* Corresponding author. C/O Department of Community Medicine, Jawaharlal Nehru Medical College, Datta Meghe institute of Higher Education & Research
(Deemed to be University), Sawangi (Meghe), Wardha, Maharashtra, 442102, India.

E-mail address: juhi060995@gmail.com (J. Raut).

https://doi.org/10.1016/j.jaim.2024.100888

Received 16 February 2023; Received in revised form 6 January 2024; Accepted 12 January 2024

Available online 6 February 2024

0975-9476/© 2024 The Authors. Published by Elsevier B.V. on behalf of Institute of Transdisciplinary Health Sciences and Technology and World Ayurveda
Foundation This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


mailto:juhi060995@gmail.com
www.sciencedirect.com/science/journal/09759476
https://elsevier.com/locate/jaim
https://doi.org/10.1016/j.jaim.2024.100888
https://doi.org/10.1016/j.jaim.2024.100888
https://doi.org/10.1016/j.jaim.2024.100888
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaim.2024.100888&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/

A. Mudey and J. Raut

Comprehensive Leadership qualities

Community Health care

Ayurveda
Graduate 9
student \
Dental
Graduate ’ bai ‘
~ student
‘ |
. cen |
Team Spirit
& Mutual S i Community Based

respect for other Education

Health disciplines

Fig. 1. Implementation of Family adoption Program with a Holistic and Inte-
grated Model. NMC-National Medical Commission,CCIM-Central council of
Indian Medicine, DCI-Dental council of India, CCPI-Central council of Physio-
therapy, India, INC-Indian Nursing Council. (Self-made).

with help of community participation where in identification of local
health problems and basic curative, preventive, promotive and needful
referral services will be provided by the medical college hospital and if
possible, treatment provided should be offered under government
schemes, subsidized rates or waived off. Along with that, environment
friendly activities like tree plantation/medicinal plant plantation are
also to be promoted and conducted by National service scheme (NSS)
units [1].

Guidelines under graduate medical education regulation 2023 su-
perseded all the previous guidelines and it intends to take the learner to
provide health care to the evolving needs of the nation and the world.
Family adoption program as an important component of this recent
guidelines which focuses on an integrated approach towards other
clinical disciplines, public health services, NGOs, environmental sci-
ences, social sciences, management, hospital administration, research,
etc. to impart training to enable the graduate to work at all levels of
health care. It states that the teaching should be aligned and integrated
horizontally and vertically in order to allow the learner to understand
the impact of environment, society and national health priorities as they
relate to the promotion of health and prevention and cure of disease [4].

Several studies envisaged the advantages of learning in ‘the com-
munity as a classroom’ as achieving communication skills; under-
standing the customs and cultural beliefs of the rural population,
learning to be humane and develop empathy; inculcate leadership skill;
working as primary consultants for the households; and learning basic
skills of diagnosing and managing health problems [3,5,6].

Stakeholders in “Family Adoption Program” are undergraduate stu-
dents, faculty& staff from departments of Community medicine, village
head/gram sabha members and families of adopted households. It shall
provide an opportunity for all stakeholders to get sensitised to the
problems and understand social dynamics existing at community level
thereby providing a platform to understand the social determinants of
health at grass root level.

The successful implementation of the programme depends on a work
plan with team efforts from all the stakeholders from the institutional
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level to execution level in the form of human resources, availability of
logistics, transport facilities and involvement of the department of
community medicine in training of the medical graduates [3].

Experience from Australia and Canada has also showed that through
Longitudinal Integrated Clerkships (LICs) a year-long community-based
placements help medical students hone the soft skills in the domain of
communication, clinical reasoning and health managerial skills which
they described as ‘Meaningful personal learning experiences [7].

Considering the various constraints in implementing the Community
based Education (CBE) Program a Generic guideline would not be suf-
ficient to ensure impact as expected hence a detailed recommendation
on systematic CBE learning characteristics for different levels of un-
dergraduate medical curriculum (macro, meso, and micro levels) has
been proposed by Claramita M et al. named as the ‘CBE-tree’ framework.
They opined that the lessons learned may be significantly more benefi-
cial for the students, faculty members, and participating community [8].

Ayurveda is a traditional Indian system of medicine dating back to
the late 1000- 500 B.C. In Ayurveda, the approach to training was in-
tegrated and holistic. So, the concept of the approach can be referred
back to the late Vedic period.

In 1977, in India, in collaboration with World health organisation
Southeast Asian Region (WHO SEARO), a significant initiative, Reor-
ientation of Medical Education (ROME), was undertaken. Every medical
college was responsible for comprehensive health care in three primary
health centres and gradually extended its coverage to the entire district.
For this purpose, each medical college was to establish a well-knit rural
referral system. To achieve the purpose of community-based training,
outreach activities such as community postings of medical students,
mobile clinics and involvement of the entire faculty of the medical
college was done.

The challenges faced during the implementation of this ROME
Scheme such as lack of logistics, the unenthusiastic medical faculty in
participation in community-based training, and the lack of intensive
effort and institutional mechanisms for its implementation were equated
to its partial success. Even though it has been relaunched as a family
adoption program the same challenges still persist and need to be
addressed [9].

Since 1977 till now, almost all medical colleges ceased its imple-
mentation except the Mahatma Gandhi Institute of Medical Sciences,
Sewagram, which continued to implement the ROME scheme for med-
ical undergraduates with appropriate alterations and a set of recom-
mendations based on the “Edinburgh Declaration” of World Federation
for Medical Education (WFME) [10].

Integrated Holistic Health Team approach is an integrated system of
care intended to fulfil the health needs of the individuals, families in
their local settings through an interdisciplinary program which simul-
taneously provides an educational platform for students [11].

We propose an integrated holistic health team model to implement
the family adoption program so as to address needs of the community &
build a consensus amongst graduate students from various health dis-
ciplines to work in a team approach leading to enhanced learning from
community based education and integrated & holistic health care for
community.

This model proposes a five pronged strategy by forming an “Inte-
grated Holistic health team” comprising undergraduate students from
medical, dental, ayurveda, physiotherapy and nursing Colleges. While
Universities having two to five of the above mentioned disciplines or if
other discipline colleges are present in same town/city can make their
teams accordingly as we believe team approach is better than individual
approach.

The department of community medicine from medical colleges,
department of public health dentistry from dental colleges, department
of swasthavritta from Ayurveda colleges, department of community
physiotherapy from physiotherapy colleges and department of Com-
munity Health Nursing from Nursing college can be designated as apex
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departments to conduct the family adoption program.

There shall be one undergraduate student from each stream to make
a team of 5 students, number of teams will depend on the total intake
capacity of the institute and the ratio of students from any discipline can
be increased depending on the number of students in that discipline over
and above one student from each stream in one team.

Apart from National Medical Commission which is statutory body
regulating medical education in India, The National Commission for
Indian System of Medicine, Dental Council of India, Central Council of
Physiotherapy and Indian Nursing council regulate the education cur-
riculum for Ayurveda, Dental Physiotherapy and Nursing education in
country. On lines with the National medical commission the other
councils need to take up the early clinical exposure in form of family
adoption program and inculcate in revised curriculum so as to ensure
that all the streams can participate in the envisaged model in uniformity.
The discussion among all stakeholders can be initiated on this regards.
There is need of political commitment and beurocratic and technocratic
decisions required in this regards. As of now the colleges can start the
program on pilot mode on free days in morning hours without disturbing
the existing curriculum.

Perceived benefits of integrated holistic team model to students

1. Family adoption program gives them early community exposure to
hone their skills in rapport building, communication skills and
Introduce and orient them to community whom they are expected to
serve after graduation.

2. Insights regarding socio-cultural and economic determinants of
health & disease in rural communities.

3. Develop a team spirit by collaborating and coordinating with grad-
uates from other disciplines.

4. Understand pros & cons of each discipline of health sciences and
develop mutual respect.

5. Imbibe leadership qualities in them by helping solve issues of the
villagers by acting as a bridge between community & tertiary care
hospitals.

Benefits of integrated holistic team model to community

1. Availability of health sciences graduates for guidance regarding any
health issues and conduction of health camps for curative needs

2. Hand holding by team members when they visit hospitals for cura-
tive treatment

3. Health awareness and preventive strategies sensitisation by infor-
mation, education and communication and behavioural change
communication strategies through skit/role plays done by students.

4. Query solving & removing myths regarding health & diseases.

5. Improved communication with health sciences students will remove
their mistrust & misunderstanding for any issues regarding health
care sector.

Planning & method of implementation of family adoption program
essentially remains the same while adopting the integrated holistic
health team strategy and model instead of medical graduates going
alone the “TEAM” goes to the villages.

The students should visit the village as per their academic schedule.
Half of such teams shall visit the adopted village on a scheduled day
while students from remaining half teams shall stay back for classroom
teaching. It can be planned and linked in a manner that students are
oriented and sensitized about learning objectives for the next family visit
during the preceding classroom teaching.

Feedback from all stakeholders: families from adopted communities,
students and staff from health sciences university to be conducted at the
end of each academic year to get insights on perceived usefulness of this
model and improvements if any required as per inputs of evaluation.

We expect to improve the doctor-patient communication and thereby
decrease the conflicts that have increased due to lack of rapport and
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miscommunication between Health care sector and Community as this
shall make students socially aware & relevant to the settings they intend
to serve in near future.

Perceived challenges & proposed measures for way ahead

The National Medical Commissions document on family adoption
program explains the basics and rational of the program along with its
aim, objectives and implementation plan and phase wise competencies
to acquire along Teaching learning method to utilise and proposed
outcomes.

The document fails to address some ground level implementation
difficulties in form of faculty acceptance and motivation levels, logistics
requirements, and stakeholder’s perception for successful implementa-
tion of the program and lacks mention on how the horizontal or vertical
integration can be done to make the program more holistic [12].

As with any new initiative, family adoption program could face
multiple challenges like availability of transport facilities, faculty
shortage and motivation levels among all stakeholders. Challenges in
implementation may include the acceptance of proposed health team by
adopted family members, security of the team and relevance of health
team in interventions required during crises. Other challenge in imple-
mentation is in regards to family members of adopted families expecting
curative treatment in form of medicines/prescription from students of
team which they are not eligible to prescribe.

Appropriate permissions from gram panchayat, discussion of their
concerns in gram sabha, making provisions of stand by ambulance if
required in case of crises and provision of mini health camps for basic
curative care for community members are some of the interventions
proposed to address the above challenges.

Yalamanchili VK et al. has raised concerns about families’ coopera-
tion and adjustment to the academic schedule. The most significant
motivating factor was interactive sessions by spending time with village
people in the field. This program may improve the limited patient
satisfaction regarding rural health services provided by tertiary care
medical colleges [13].

We propose this integrated model of implementing the family
adoption program wherever possible & feasible so as to enhance the
learning experience of budding health sciences graduates and thereby
benefiting the adopted communities in a holistic manner.
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