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Dear Students, 
 
Greetings! 
 
We are delighted to inform you that we have scheduled an Industry Leadership Talk with the Leadership Team of 
HelpAge India. The details of the session are as follows: 
 
Industry Leadership Talk – Details: 
듐듑듒듓듔듕듖듛듗듘듙듚 Date: 09 Sept. 2026 (Wednesday) 
 Time: 4:00 PM – 5:00 PM 
딇딈딉딊 Topic: “HelpAge India: Purpose, People & Impact” 
 
Details of Speakers: 

Mr. Prateep Chakraborty, Chief Operating Officer, HelpAge India, New Delhi, India  
Mr. Kanchan Sen, Country Head – Resource Mobilisation & Marketing, HelpAge India, New Delhi, India  
Mr. Vijay Naugain, Country Head – HR & OD, HelpAge India, New Delhi, India  

 
Student Moderators 

Ananya Singh, 2nd Year MBA Hospital and Health Management, IIHMR University, Jaipur, India  
Amisha Tamdon, 2nd Year MBA Hospital and Health Management, IIHMR University, Jaipur, India  

 
Important Notice: Attendance is mandatory for all students. 
 
The session will provide an excellent opportunity to understand HelpAge India’s purpose, people, and impact, while 
gaining valuable insights into career opportunities and professional pathways in the public health and NGO 
sectors. 
 
We look forward to your active participation and engagement in this insightful leadership interaction. 
 
 
With Regards, 
 

 

PLACEMENT CELL  

 
 

A: IIHMR University | 1, Prabhu Dayal Marg,  
Near Sanganer Airport, Jaipur – 302029 

         
E: placements@iihmr.edu.in| W: www.iihmr.edu.in 
P: +91 141 3924700 

Go Green: - Please do not print this email unless it is necessary. Every unprinted email helps the environment  
 



IIHMR UNIVERSITY, JAIPUR 

EVENT OUTCOME REPORT 

“HelpAge India: Purpose, People & Impact” 

EVENT:  HelpAge India: Purpose, People & Impact 

TOPIC:  Ageing, AI and Last-Mile Health Delivery – Reimagining Health Delivery for India’s 

Underserved Older Population 

DATE: 09 September 2026 (Wednesday) 

VENUE: IIHMR University, Jaipur, India  

SPEAKER: · Mr. Prateep Chakraborty – Chief Operating Officer, HelpAge India, New Delhi 

· Mr. Kanchan Sen – Country Head – Resource Mobilisation & Marketing, HelpAge India, New Delhi 

· Mr. Vijay Naugain – Country Head – HR & OD, HelpAge India, New Delhi 

NUMBER OF PARTICIPANTS: 206 Participants 

INTRODUCTION: An Industry Leadership Talk on “HelpAge India: Purpose, People & Impact” was 

organised at IIHMR University on 09 September 2026. The session provided students with an opportunity 

to understand the work of HelpAge India in addressing the healthcare, social and livelihood needs of India’s 

ageing population. 

The discussion particularly focused on ageing, artificial intelligence (AI), digital health and last-mile 

healthcare delivery, highlighting how technology can complement community-based healthcare systems to 

reach underserved elderly populations. 

OBJECTIVE:   

• To understand the role and work of HelpAge India in addressing the healthcare, social, 

livelihood and care needs of India’s ageing population.  

• To understand the challenges of last-mile healthcare delivery for underserved older 

populations.  

• To explore how AI, digital health, telemedicine and community-based healthcare can 

strengthen healthcare delivery for elderly populations.  

• To understand the importance of integrating technology with existing healthcare systems, 

frontline workers and community-based services.  

• To provide students with practical industry insights into ageing, healthcare management, 

public health, digital health and programme implementation. 

 

 

  



Salient Novel Points Covered:   

1. HelpAge India’s Triad Operating Model  

• Health Mission: Mobile Health Units, telehealth, cataract care and palliative interventions.  

• Age Care Mission: Geriatric helpdesks, day-care centres, physiotherapy, elder homes and crisis 

helplines.  

• Livelihoods Mission: Elderly self-help groups, livelihood opportunities and economic resilience.  

2. Complete Last-Mile Healthcare Pathway 

The session emphasised that last-mile healthcare is not merely physical access to a health facility. It 

involves: 

Reach → Screening → Clinical Decision → Medicine/Procedure → Referral → Follow-up 

3. Role of AI in Healthcare  

• Identification of elderly people at risk of NCDs, frailty, falls, depression, vision loss and TB.  

• AI-assisted screening using retinal images and X-rays.  

• Voice-based symptom and health-service navigation.  

• Clinical decision support for frontline health workers.  

• AI-enabled referral and follow-up.  

• Predictive supply-chain management to reduce medicine stock-outs.  

• Identification of missed follow-ups and high-risk population clusters.  

• Vernacular voice-based AI for populations with low literacy.  

4. Phygital Healthcare 

A key concept discussed was “Phygital” healthcare, where digital technology complements and 

empowers community health workers and caregivers rather than replacing them. 

5. Ethical Considerations in AI 

The speakers highlighted:  

• Data bias and incompleteness  

• Privacy and consent  

• Data security and governance  

• Trust and explainability  

• Equity and digital literacy  

• Language and connectivity barriers  



 

6. Changing Healthcare Delivery Model 

Traditional Approach Emerging Approach 

Hospital-centred care Community + home-based care 

Episodic care Continuous care 

Treatment-focused Prevention + early detection 

Specialist-led Team + technology-enabled 

Programme data Real-time decision intelligence 

 

7. Technology Alone Cannot Solve Last-Mile Challenges 

AI cannot compensate for gaps in medicines, referral capacity, transportation or follow-up systems. 

Technology needs to be embedded within functional healthcare workflows. 

8. Collaborative Healthcare Model 

Effective scaling requires collaboration among government, healthcare institutions, communities, NGOs, 

technology organisations, CSR and academia. 

 

KEY TAKEAWAY POINTS FROM THE SESSION: 

• AI should augment human decision-making, not replace healthcare professionals.  

• Last-mile healthcare means ensuring a complete continuum of care, from reaching the beneficiary 

to follow-up.  

• Digital health solutions must be designed around equity, privacy, trust, accessibility and data 

governance.  

• Technology is most effective when integrated with existing healthcare workflows and community 

systems.  

• Future healthcare managers need to combine health-system knowledge with digital and data-

driven decision-making.  

• Community health workers and caregivers remain essential even with increasing digitalisation.  

• The future of healthcare delivery is moving towards community-based, home-based, preventive 

and continuous care.  

• Large-scale healthcare impact requires multi-stakeholder collaboration.  

• The central message was a human + community + digital + institutional model of healthcare 

rather than an AI-only approach. 

 



 

 

 

 

Q&A and Interactive Session:  

The session involved an interactive industry discussion around: 

• The practical application of AI in elderly healthcare and last-mile delivery.  

• Challenges associated with data quality, privacy, bias, trust and explainability in AI-based 

healthcare solutions.  

• The role of Mobile Health Units, telemedicine and digital platforms in reaching 

underserved elderly populations.  

• The importance of integrating AI with frontline healthcare workers and community-based 

systems.  

• The need for adequate medicines, referral systems, transportation and follow-up 

mechanisms alongside digital interventions.  

• The changing role of healthcare managers in adopting technology and data-driven decision-

making. 

 

 

  



  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 

Thankyou...! 

 

 

 

 

 

 

 

 

 

 

 




















