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countries. However, we demonstrated that elements of the
framework are relevant to India, a LMIC setting, allowing
us to draw general conclusions. Unlike the many existing
theoretical frameworks on public policy implementation, the
proposed framework in this paper on the functioning of
patient grievance systems takes into account both structure
and agency. Furthermore, the model integrates the macro (e.g.
discourses on patient rights) and micro policy implementa-
tion dynamics resulting from the power differentials between
healthcare-seeking individuals and their collectives with the
state and socially elite medical profession. The grievance
redressal mechanisms for patient rights violations in health
facilities showcase multilevel governance arrangements with
multiple overlapping decision-making units at the national
and subnational levels. With market perspectives pervading
the health sector, there is an increasing trend to adopting a
consumerist approach to protecting patient rights. In this line,
avenues for grievance redressal for patient rights violations
are gaining traction. The ‘hegemonic power’ and privileged
position of medical professionals because of their financial,
technical, political, bureaucratic and social resources in the
multilevel governance arrangements for grievance redressal
place the care-seeking individuals at a disadvantage during
dispute-resolution processes. Inclusion of external structures
in health services and the healthcare profession and involve-
ment of laypersons in the grievance redressal processes are
heavily contested. Normatively speaking, a patient grievance
redressal system should be accessible, impartial and inde-
pendent in its function, possess the required competence,
have adequate authority, seek continuous quality improve-
ment, offer feedback to the health system and be compre-
hensive and integrated within the larger healthcare regulatory
architecture.
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Appendix 1. Cases
1. AMRI V. Dr Kunal Saha and others. 2013. SCI
2. A.S. Mittal and Om Prakash Tapar V. State of Uttar

Pradesh and others. 1989. SCI
3. Dr. Balram Prasad V. Kunal Saha. 2013. SCI
4. Indian Medical Association V. VP Shantha and others.

1995. SCI
5. Jacob Mathew V. State of Punjab and Anr. 2005. SCI
6. Kusum Sharma and Others V. Batra Hospital & Medi-

cal Research. 2010. SCI
7. Maharaja Agrasen Hospital and others V. Master

Rishabh Sharma. 2009. SCI
8. Malay Kumar Ganguly V. Sukumar Mukherjee and

others. 2009. SCI
9. Martin F. D Souza V.Mohd Ishfaq. 2009. SCI

10. Mr X V. Hospital X. 1995. SCI
11. Pankaj Sinha V. Union of India and others. 2008. SCI
12. P.B. Desai V. State of Maharashtra. 2019. SCI
13. Paschim Banga Khet Mazdoorsamity V. State of West

Bengal. 1996. SCI
14. State of Haryana and others V. Smt. Santra. 2000. SCI
15. State of Punjab V. Shiv Ram and others. 2005. SCI
16. State of Maharashtra V. Dr. Praful B Desai. 2003. SCI
17. Samira Kohli V. Dr. Prabha Machanda and others.

2008. SCI
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