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symbols to show a union of the four elements - the 
center wand representing earth; the wings, air; the 
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Greeks for  the god Asclepius. Today i t  is still aq 
international syrrbol o f  healing and n-edicine. 



FOREWORD 

The Central Treaty Organization first demonstrated a 
tangible interest in the problems of hospital administration by 
holding a conference on this subject in Tehran in 1964. Since 
that time, much has been done worldwide to improve health care 
in all its aspects. Far from easing the job of the hospital ad- 
ministrator, however, this general improvement in techniques and 
methodology has served to broaden his role and increase his re- 
sponsibilities. 

Bearing in mind these developments and their implica- 
tions, the Sub-committee on Health of CENTO's Economic Committee 
considered that it would be appropriate to review the accom- 
plishments of the member countries in the field of hospital ad- 
ministration since the 1964 meeting. In particular, the Sub-Com- 
mittee felt that attention might usefully be focussed on the 
training of the hospital administrator. 



This is a report of the resulting Seminar on the Train- 
ing of Hospital ~dministrators and the ~eview of Modern Advances 
in Hospital Administration which was financed by the United 
States Government under CENT0 auspices and held in Karachi from 
19-24 March 1973. 

The team of U.S. consultants who attendedthe seminar and 
gave participants the benefit of their considerable knowledge 
and expertise comprised five members of the Veterans Administra- 
tion Organization led by Dr. W.R. Merchant, Director of the Vet- 
erans Administration Hospital in Madison, Wisconsin. Their pre- 
sentations, together with the excellent papers delivered by other 
delegates to the meeting, have been included in this publica- 
tion. In some cases, in order to meet printing requirements, it 
has been necessary to delete or edit portions of these papers. 
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INAUGURAL ADDRESS 

M r .  A b d u l  W a h e e d  K a t p a r ,  

M i n i s t e r  o f  H e a l t h  a n d  S o c i a l  W e l f a r e ,  

G o v e r n m e n t  o f  S i n d  

I feel it a great privilege to welcome you to this long 
awaited CENTO Seminar on the Training of Hospital Administrators 
and Review of Modern Advances in Hospital Administration, which 
the CENTO Sub-committee on Health decided to hold in my country 
in 1972. I am conscious of the fact that this seminar has been 
delayed very much but do hope that the CENTO Secretariat and the 
countries concerned will appreciate our involvement in various 
nation building activities which did not allow this opportunity 
ear 1 ier . 

The subject of the seminar is of particular importance 
to us because we are on the threshold of launching a new health 
scheme, which is going to introduce a comprehensive health care 
system spread all over the country through a network of health 
institutions with district hospitals forming the nerve centre. 



By us ing  t h e  terminology " h e a l t h  c a r e "  I t h i n k  I have 
made it c l e a r  t h a t  t h e s e  i n s t i t u t i o n s  a r e  going t o  p rov ide  i n t e -  
g r a t e d  p r e v e n t i v e  and c u r a t i v e  s e r v i c e s  f o r  promotion and res- 
t o r a t i o n  of h e a l t h .  I t  is obvious t h e r e f o r e  t h a t  w e  a r e  one of  
t h o s e  c o u n t r i e s  who b e l i e v e  t h a t  h o s p i t a l s  have a  g r e a t e r  r o l e  
t o  p l a y ,  n o t  merely p rov id ing  t h e  t r a d i t i o n a l  indoor  t r e a t m e n t  
f o r  t h e  s i c k .  

With t h e  broadening of  t h e  r o l e  of  h o s p i t a l s  i n  t h e  mod- 
e r n  world and w i t h  t h e  t e c h n o l o g i c a l  advancement and i n c r e a s i n g  
awareness of  t h e  community about  t h e i r  r i g h t s ,  t h e  f u n c t i o n  of  a  
h o s p i t a l  a d m i n i s t r a t o r  i s  becoming more complex. Not o n l y  has  he 
t o  be r e s p o n s i b l e  f o r  i n t e r n a l  management, b u t  it i s  h i s  du ty  t o  
c r e a t e  a  b u s i n e s s  r e l a t i o n s h i p  between t h e  h o s p i t a l  and t h e  gen- 
e r a l  p u b l i c ,  t h e  h e a l t h  p r o f e s s i o n s ,  t h e  t r a d e  union and o t h e r  
s o d i a l  and w e l f a r e  i n s t i t u t i o n s .  H o s p i t a l  a d m i n i s t r a t i o n  i s  
t h e r e f o r e  emerging a s  a p r o f e s s i o n  i n  i t s  own r i g h t  f o r  which 
a p p r o p r i a t e  t r a i n i n g  i s  e s s e n t i a l .  S ince  t h e  o r g a n i z a t i o n a l  pa t -  
t e r n  of  h o s p i t a l s  v a r i e s  from coun t ry  t o  count ry  and a l s o  t h e  
c u l t u r e ,  t r a d i t i o n  and s o c i o - p o l i t i c a l  be1ief .s  of people ,  it i s  
neces sa ry  t h a t  t r a i n i n g  should be r e l a t e d  t o  t h e  community which 
i s  going t o  be se rved .  I f  h o s p i t a l  a d m i n i s t r a t o r s  f o r  deve loping  
c o u n t r i e s  a r e  t r a i n e d  i n  h i g h l y  developed c o u n t r i e s  t h e i r  t r a i n -  
i ng  might be  t h e  cause  of  t h e i r  becoming f r u s t r a t e d  a f t e r  t hey  
r e t u r n  t o  t h e i r  home c o u n t r i e s ,  b e s i d e s  n o t  be ing  u s e f u l  f o r  
t h e i r  people .  For t h i s  reason  w e  i n  P a k i s t a n  a r e  g i v i n g  stress 
t o  p r o f e s s i o n a l  t r a i n i n g  w i t h i n  t h e  coun t ry  a s  f a r  as p o s s i b l e  
and f o r  t h a t  purpose have e s t a b l i s h e d  a  p o s t  g r a d u a t e  i n s t i t u t e  
c a l l e d  J i n n a h  Pos t  Graduate Medical Cen t r e  where p o s t  g r a d u a t e  
t r a i n i n g  i n  b a s i c  medical  s c i e n c e s  and c l i n i c a l  s u b j e c t s  is be- 
i n g  imparted.  The Co l l ege  of  Nursing where w e  a r e  ho ld ing  t h i s  
seminar  i s  a l s o  a  p a r t  of such an endeavour.  W e  want t o  s t a r t  a  
cou r se  on h o s p i t a l  a d m i n i s t r a t i o n  i n  t h i s  c e n t r e  and would l i k e  
t o  seek  r e g i o n a l  coope ra t ion  i n  t h e  m a t t e r .  

Another a s p e c t  of  medical  c a r e  t o  which I would l i k e  t o  
draw t h e  a t t e n t i o n  of t h e  s c i e n t i s t s  g a t h e r e d  h e r e  i s  t h e  h igh  
c o s t  of  t r e a t m e n t ,  which deve loping  c o u n t r i e s  cannot  a f f o r d .  
S t u d i e s  of  t h e  economics of medical  c a r e  under d i f f e r e n t  circum- 
s t a n c e s  and i n  d i f f e r e n t  c o u n t r i e s  should  be cont inued  and t h e  
h o s p i t a l  a d m i n i s t r a t o r ' s  cou r se  cu r r i cu lum should  be s o  o r i e n t e d  
a s  t o  g i v e  a  b i a s  t o  c o r r e l a t e  c o s t - b e n e f i t  r e l a t i o n s h i p  i n  man- 
agement. 

W e  i n  P a k i s t a n  have in t roduced  t h e  s a l e  and manufacture  
of  d rugs  under g e n e r i c  names i n  o r d e r  t o  reduce  t h e  p r i c e s  o f  
medic ines  a s  a  s t e p  towards reduc ing  t h e  c o s t  of t r e a t m e n t  and 
hope t h a t  ou r  expe r i ence  w i l l  be o f  i n t e r e s t  t o  o t h e r  deve loping  
c o u n t r i e s .  

The h igh  c o s t  of  c o n s t r u c t i o n  of  h o s p i t a l s  i s  y e t  anoth- 
er  problem which c o n f r o n t s  u s  and perhaps o t h e r  deve loping  coun- 



tries also face the same difficulty. Hospital administrators of 
today should also know how to plan and design a hospital to be 
able to assist the engineers effectively so that maximum bene- 
fits and facilities are provided at low cost. 

I do hope that the experts who have gathered here will 
take these points into consideration in their deliberations and 
will come out with very useful suggestions and recommendations 
on the training of hospital administrators. 

With these words, ladies and gentleman, I once again ex- 
tend a hearty welcome on behalf of the Government of Pakistan 
and on my own behalf to all the distinguished delegates who have 
come from abroad, brothers from Iran and Turkey, the U.S. Coor- 
dinator, the distinguished consultants, the CENT0 Secretariat 
staff and other honoured guests who have taken the trouble of 
coming to this city of Karachi from long distances. I hope they 
will find their stay enjoyable and comfortable. 

M e e t i n g  i s  i n a u g u r a t e d  b y  M r .  A b d u l  W a h e e d  K a t p a r ,  

M i n i s t e r  o f  H e a l t h ,  S i n d  P r o v i n c e .  

BES J AVAILABLE COPY 



OPENING STATEMENT 

D r .  N .  A r a m ,  

C o u n t r y  C o o r d i n a t o r ,  

I r a n  

On beha l f  of t h e  I r a n i a n  d e l e g a t i o n ,  I would l i k e  t o  ex- 
p r e s s  ou r  thanks  f o r  your kind i n v i t a t i o n  t o  p a r t i c i p a t e  i n  t h i s  
conference  i n  t h e  b e a u t i f u l  c i t y  of Karachi.  

I am s 'ure t h i s  t ype  of meeting wi th  t h e  i n t e n t i o n  of ex- 
change o f  i d e a s  w i l l  be of g r e a t  h e l p  t o  t h e  p rog res s  of ou r  
c o u n t r i e s .  

The advanced technology of medicine today r e q u i r e s  t h e  
e s t a b l i s h m e n t  of a  new method of management, e s p e c i a l l y  i n  t h e  
f i e l d  o f  h o s p i t a l  a d m i n i s t r a t i o n .  Medicine and h o s p i t a l  s e r v i c e s  
have a  long h i s t o r y  i n  t h i s  p a r t  of t h e  world,  b u t  s i n c e  t h e  
l a s t  Conference on Hosp i t a l  Adminis t ra t ion  i n  Tehran, sponsored 
by CENTO, o u r  c o u n t r i e s  have exper ienced  many changes and w i t -  
nessed  new developments. Therefore  I am c o n f i d e n t  t h a t  t h e  ex- 
change of views i n  t h i s  conference  w i l l  h e l p  u s  a  g r e a t  d e a l  and 
g i v e  u s  t h e  o p p o r t u n i t y  t o  f i n d  b e t t e r  s o l u t i o n s  f o r  ou r  prob- 
l e m s  r e l a t e d  t o  t h e  o p e r a t i o n  of  medical  i n s t i t u t i o n s .  

Once aga in ,  I would l i k e  t o  thank t h e  CENTO S e c r e t a r i a t  
f o r  o rgan iz ing  t h i s  conference  and wish a l l  succes s  f o r  it. 



OPENING STATEMENT 

Dr. E k r e m  O k y a  y ,  

C o u n t r y  C o o r d i n a t o r ,  

Turkey 

On behalf of the Turkish delegation and on my own behalf 
I would like to express our deep appreciation for the wonderful 
and warm hospitality extended to us here. We also thank the 
CENT0 Secretariat and related authorities for their invitation, 
and their cooperation in organizing this Seminar on Hospital Ad- 
ministration in the beautiful city of Karachi. 

We believe that this seminar will be of great benefit to 
all of us. We are sure that it will afford us an opportunity for 
exchanging ideas on modern administration of hospitals and that 
we will be able to achieve good results in our deliberations 
which ultimately will be beneficial contributions to our home- 
lands. 

Let me, once again, express our thanks and appreciation 
to all of you. 



D r .  E k r e m  O k y a y  o f  E g e  U n i v e r s i t y  r e p l i e s  t o  

t h e  w e l c o m e  a d d r e s s  o n  b e h a l f  o f  t h e  G o v e r n m e n t  o f  T u r k e y .  
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OPENING STATEMENT 

Mr. A r t h u r  H u r s t ,  

D e l e g a t e  of t h e  U n i t e d  K i n g d o m  

I am very pleased indeed to be present here to take part 
in this Seminar on Hospital Administration and in particular I 
do appreciate your very warm welcome to this beautiful city. I 
think all delegates to this seminar are not only going to con- 
tribute but learn a very great deal about this important subject 
of hospital administration. Once again, may I thank you very 
much for your warm welcome. 



OPENING STATEMENT 

D r .  William R .  M e r c h a n t ,  

C o u n t r y  C o o r d i n a t o r ,  

U. S .  A .  

On behal f  of my count ry  and my c o l l e a g u e s  I wish t o  ex- 
p r e s s  our  s i n c e r e  p l e a s u r e  a t  your i n v i t a t i o n  t o  j o i n  you i n  
t h i s  CENT0 Conference on Hosp i t a l  Adminis t ra t ion .  

This  conference  i s  p a r t i c u l a r l y  r e l e v a n t  a t  t h i s  t i m e .  
During my v i s i t s  t o  your c o u n t r i e s  l a s t  summer it was of  i n t e r -  
es t  t o  n o t e  t h a t  w e  a l l  s h a r e  common problems. With t h e  tremen- 
dous i n c r e a s e  i n  our  s c i e n t i f i c  knowledge w e  have a  cha l l enge  t o  
d e l i v e r  t h e  f r u i t s  of t h i s  knowledge t o  our  people .  

Money and t r a i n e d  personnel  w i l l  be r e q u i r e d  t o  f u l l y  
u t i l i z e  our  r e sources .  I n  t h e  United S t a t e s  medical  c a r e  has  be- 
come t h e  t h i r d  l a r g e s t  i n d u s t r y  wi th  an expend i tu re  of $ 7 0  b i l -  
l i o n .  The c o s t  has  become a  s e r i o u s  concern and more s t u d i e s  a r e  
needed t o  f i n d  more e f f i c i e n t  ways t o  d e l i v e r  h e a l t h  c a r e  i n  o r -  
d e r  t o  reduce  t h e s e  c o s t s .  More a l l i e d  h e a l t h  pe r sonne l  w i l l  
have t o  be t r a i n e d  t o  a s s i s t  t h e  l i m i t e d  number of  phys i c i ans .  
This  i s  t r u e  n o t  on ly  of t h e  medical s t a f f  of t e c h n i c i a n s  b u t  of 
a d m i n i s t r a t i v e  personnel  who must o p e r a t e  t h e  h o s p i t a l s  and t h e  
c l i n i c s .  P r o f e s s i o n a l  t i m e  cannot  be wasted. 

This  conference  should be a  va luab le  expe r i ence  i n  
s h a r i n g  ou r  knowledge and i n  our  d i s c u s s i o n s  of h o s p i t a l  admin- 
i s t r a t i o n .  



CENT0 REPORT OF THE 

SEMINAR ON THE TRAINING OF 

HOSPITAL ADMINISTRATORS AND 

REVIEW OF MODERN ADVANCES 

IN HOSPITAL ADMINISTRATION 

The Seminar on t h e  T ra in ing  of H o s p i t a l  Admin i s t r a to r s  
and Review of Modern Advances i n  Hosp i t a l  Admin i s t r a t i on  was 
h e l d  a t  t h e  Col lege  of Nursing of  t h e  J innah  Pos t  Graduate Medi- 
c a l  Cen t r e  i n  Karachi from 19 t o  2 4  March 1973. Delega tes  from 
a l l  member c o u n t r i e s  took p a r t  i n  t h e  seminar.  

The seminar was opened by Mr. Abdul Waheed Katpar ,  Min- 
ister of  Heal th ,  S ind  Province.  Leaders  of v i s i t i n g  d e l e g a t i o n s  
r e p l i e d  t o  t h e  add res s  of welcome. 



PRESENTATION 

Dr. W. R. Merchant opened the first working session o f  
the seminar by presenting a background paper on the Role and 
contributions of the Veterans Administration Medical Programme. 

These points emerged from t-he discussion following the 
presentation of this paper: 

1) The change from inpatient to outpatient treatment 
does not totally reduce the overall cost because of 
shorter length of hospitalization and more rapid 
turnover of patients. More patients are being treated 
and the cost per individual patient averages less. 

In reply to a question as to how Veterans Administra- 
tion costs compare with private hospital costs, it 
was explained that the Veterans Administration costs 
include the cost of the physician but in the private 
hospital this is separate. Veterans Administration 
costs overall are much less primarily because of sal- 
ary expense. The Veterans Administration averages one 
and one-half employees per patient and private hospi- 
tals average over three employees per patient. 

3) Physician assistants are used in special areas for 
special tasks within the hospital. They are also used 
to assist physicians in their private practice in se- 
lected localities. There are medical-legal problems 
which have limited their use in some states. They are 
accepted on a limited basis, and now nurses are 
training technicians to compete with the physician 
assistants. 

4) On the subject of how locations of hospitals are 
chosen and what other factors are considered, it was 
explained that in the past hospitals were located 
where a need existed and also where a local legisla- 
tor wanted one located. Today, in the case of Veter- 
ans Administration hospitals, these are placed in lo- 
cations where there is a high veteran population and 
near medical schools to take advantage of latest 
treatment techniques. In addition, the resources of 
the community hospitals are considered. For example, 
the Veterans Administration would not build extensive 
X-ray cobalt therapy facilities if they were availa- 
ble in a community hospital. Sharing agreements are 
worked out and the Veterans Administration might pro- 
vide a service to the community hospital. 



5) It was asked why new hospitals are being built if 
less patients are occupying them. The reply was that 
the total beds in existing hospitals are being re- 
duced and the new hospitals are being built where de- 
mographic studies show the need is. The beds are be- 
ing utilized efficiently because of rapid turnover 
and short length of hospital stay. 

Dr. S. Hasan presented a paper on the current status of 
hospital administration in Pakistan and the following points 
emerged from the discussion following this presentation: 

There was comment on whether a hospital administrator 
should be a physician or a nonmedical trained admin- 
istrator. Iran and the United States representatives 
favoured the trained nonmedical man and Turkey fa- 
voured an administratively trained man, either non- 
medical or physician. The Turkish representative fur- 
ther pointed out that if the administrator were a 
physician, he should spend his full time on adminis- 
tration and not practice medicine. 

Pakistan, however, favoured the physician as ad- 
ministrator. This appeared to be a requirement at 
this point in time. 

2) There should be enough hospital administrators to 
meet the needs of the various hospitals and health 
care centres. These should be trained to deal with 
the level of complexity of the programme which they 
are expected to administer. 

3) It was agreed that there should be professional 
schools for those who enter this administrative pro- 
fession. There should also be a plan of post graduate 
training to keep the administrator abreast of devel- 
opments. 

Mrs. Painda Khan made a statement to the delegates con- 
cerning the training of nurses in Pakistan. This was augmented 
by a paper by Miss S. P. Moolchand on "Nursing Training and Ef- 
fective Staff Assignment," which was circulated to the dele- 
gates. Mrs. Khan commented that she was disturbed by the lack of 
participation at the seminar of nursing superintendents and ma- 
trons and requested that these categories of personnel should be 
fully involved in discussions on planning and hospital adminis- 
tration. 

In the discussion following her statement, Mrs. Khan was 
congratulated on presenting excellent and honest views on the 
realistic problems of nursing. Delegates noted that there was 



c e r t a i n l y  a  s h o r t a g e  of n u r s e s  and t h e r e  were d i f f i c u l t i e s  i n  
p rov id ing  t r a i n i n g  f o r  t h i s  p r o f e s s i o n .  S a l a r i e s  and s o c i a l  rec-  
o g n i t i o n  had n o t  been adequate  t o  a t t r a c t  more people  t o  t h i s  
s p e c i a l t y .  I t  was agreed t h a t  t h i s  s e r v i c e  was v i t a l  t o  t h e  op- 
e r a t i o n  of a  good h o s p i t a l  and t h a t  p r a c t i c a l  n u r s e s  and a i d e s  
should a l s o  be  t r a i n e d  t o  a s s i s t  t h e  nu r se s  i n  performing t h e i r  
p r o f e s s i o n a l  f u n c t i o n s .  

The second s e s s i o n  of t h e  seminar opened w i t h  a  presen-  
t a t i o n  by D r .  E. Okyay g i v i n g  a  coun t ry  s i t u a t i o n  r e p o r t  on Tur- 
key. 

Then fol lowed a  l i v e l y  d i s c u s s i o n  concerning t h e  r e l a -  
t i o n s h i p  between bed occupancy, s i z e  o f  h o s p i t a l  and l e n g t h  of 
s t a y .  D r .  Okyay proposed t h e  fo l lowing  formula:  

B = No. o f  beds 

and s t a t e d  t h a t  he  had been s u c c e s s f u l  i n  r a i s i n g  occupancy r a t e  
t o  80 p e r c e n t  and i n c r e a s i n g  t h e  tu rnove r  of beds.  

The occupancy and l e n g t h  of s t a y  w e r e  r e l a t e d  t o  t h e  na- 
t u r e  of  t h e  s e r v i c e .  A common problem was i d e n t i f i e d  i n  schedul-  
i n g  o f  o p e r a t i o n s  by t h e  surgeons which a f f e c t e d  t h e  t u rnove r  
r a t e  and bed occupancy. I t  was agreed t h a t  c o s t s  on a  d a i l y  ba- 
s is  w e r e  i n c r e a s e d  by a  r a p i d  tu rnove r ,  b u t  t h a t  an i n c r e a s e  i n  
t h e  pe rcen tage  of bed occupancy r e s u l t e d  i n  a  s av ing  on t h e  
" h o t e l "  c o s t  of t h e  o p e r a t i o n .  I t  was o f  i n t e r e s t  t h a t  when 
nu r ses  were p l aced  i n  charge  of admission,  t h e  occupancy r a t e  
became h ighe r .  

M r .  K .  O'Brien p re sen ted  a  paper  d e a l i n g  w i t h  medical  
r e c o r d s ,  t r a i n i n g  o f  c l e r i c a l  personnel  and medical  a u d i t .  

I n  t h e  d i s c u s s i o n  which fo l lowed,  it was agreed t h a t  a  
500-bed h o s p i t a l  was t h e  i d e a l  s i z e .  A h o s p i t a l  of t h i s  s i z e  
pe rmi t t ed  a l l  medical  s p e c i a l i t i e s  t o  be  r e p r e s e n t e d  and pro- 
vided an e x c e l l e n t  span of  c o n t r o l  from t h e  a d m i n i s t r a t i o n  
viewpoint .  

A problem common t o  a l l  c o u n t r i e s  was t h a t  of  having 
p h y s i c i a n s  complete r eco rds .  Ward s e c r e t a r i e s  were cons ide red  a  
v a l u a b l e  a s s e t  and saved many hours  of p r o f e s s i o n a l  t i m e  f o r  
p h y s i c i a n s  and nu r ses .  



A q u e s t i o n  was r a i s e d  a s  t o  how long  a  med i ca l  r e c o r d  
shdu ld  be  p r e s e r v e d .  Uni ted  S t a t e s  d e l e g a t e s  s t a t e d  t h a t  t h e y  
never  d e s t r o y e d  r e c o r d s  because  o f  long- term c a r e  o f  t h e  pa- 
t i e n t ,  p o s s i b l e  need t o  t r a n s f e r  r e c o r d s  t o  a n o t h e r  h o s p i t a l  i f  
t h e  p a t i e n t  changed h i s  r e s i d e n c y  and f o r  m e d i c a l - l e g a l  r e a s o n s .  
I n  a d d i t i o n  t h e  r e c o r d s  might  be  v a l u a b l e  f o r  c l i n i c a l  r e s e a r c h .  

Mention was made o f  a  v e r y  p o p u l a r  new r e c o r d s  sys tem 
f o r  p h y s i c i a n s  based  on a n a l y s i s  o f  t h e  p a t i e n t ' s  problem. How- 
e v e r ,  it was f e l t  t h a t ,  from a  r e a l i s t i c  v i ewpo in t ,  i f  t h e r e  a r e  
o n l y  a  s m a l l  number of  p h y s i c i a n s ,  t h e y  canno t  be  expec t ed  t o  
p r e p a r e  e l a b o r a t e  med i ca l  r e c o r d s .  

Some form of med i ca l  a u d i t  was c o n s i d e r e d  e s s e n t i a l  i n  
examining t h e  o p e r a t i o n  of  a  h o s p i t a l .  I t  was no t ed  t h a t  t h e  
Ve t e r ans  A d m i n i s t r a t i o n  h o s p i t a l s  had t h e i r  own a u d i t  sys tem and 
were a l s o  judged by t h e  J o i n t  Commission on A c c r e d i t a t i o n  o f  
H o s p i t a l s  ( J . C . A . H .  ). 

Copies  of t h r e e  p a p e r s  were d i s t r i b u t e d  t o  d e l e g a t e s  f o r  
c o n s i d e r a t i o n .  These were a s  f o l l o w s :  

1) "Role of  t h e  H o s p i t a l  i n  P r e v e n t i v e  Medicine" 
by D r .  Hasan. 

2 )  " E s s e n t i a l  S e r v i c e s  and ~ i n i m u m  S t a n d a r d s  f o r  Poly- 
c l i n i c ,  S u b c l i n i c  o r  H o s p i t a l "  
by D r .  S. H .  Mahmud. 

3 )  "Manpower Management i n  Raz i  Medical  Cen t r e "  
by D r .  A. Z a r r a b i .  

T i m e  d i d  n o t  p e r m i t  t h e  fo rma l  p r e s e n t a t i o n  o f  t h e s e  pa- 
p e r s  b u t  t h e r e  was t h e  f o l l o w i n g  d i s c u s s i o n  on them: 

Paper  1) I t  was ag reed  t h a t  t h e r e  was a  gap between 
" c u r a t i v e  medic ine"  and " p r e v e n t i v e  medicine"  
and t h a t  an  example o f  t h i s  would be  t h e  u s e  of  
t h e  h o s p i t a l  f o r  f ami ly  p l ann ing .  I t  was d e s i r -  
a b l e  t h a t  a l l  a g e n c i e s  i nvo lved  i n  h e a l t h  c.are 
shou ld  be  i n t e g r a t e d  w i t h  one a n o t h e r .  Dele- 
g a t e s  no ted  t h a t  i n  I r a n  t h e  c o o r d i n a t i o n  i n  
t h e  h o s p i t a l  was good b u t  t h a t  d i f f i c u l t i e s  
e x i s t e d  o u t s i d e .  

Paper  2 )  D e l e g a t e s  found it o f  c o n s i d e r a b l e  i n t e r e s t  
t h a t  D r .  Mahmud deve loped  t h e  bed s e c t i o n  a f t e r  
t h e  c l i n i c  r e f e r r e d  t o  i n  h i s  paper  was w e l l  
e s t a b l i s h e d .  T h i s  enab l ed  him t o  p l a n  h i s  beds  
f o r  t h e  e s s e n t i a l  needs  of t h e  c l i n i c  popula-  
t i o n .  I n  a d d i t i o n ,  it was e a s i e r  t o  keep  doc- 



t o r s  i n  t h e  c l i n i c  i f  t hey  had a  bed s e c t i o n .  
There was a  d i s c u s s i o n  on a c c r e d i t a t i o n  proce-  
du re s  and t h e  d e l e g a t e  of  I r a n  s t a t e d  t h a t  o n l y  
30 p e r c e n t  of t h e  h o s p i t a l s  t h e r e  would q u a l i -  
f y .  I n  t h e  United S t a t e s  f i n a n c i a l  s u p p o r t  of 
t h e  h o s p i t a l  was based on t h e  ca t ego ry  of c a s e  
d e l i v e r e d  and h o s p i t a l s  w e r e  d iv ided  i n t o  t h r e e  
t ypes .  Because of t h e  g r e a t  need, it was n o t  
p o s s i b l e  merely t o  c l o s e  t h e  t h i r d - r a t e  hospi-  
t a l .  I n  s p i t e  of  t h e  emphasis p l aced  on accred-  
i t a t i o n  by t h e  J . C . A . H .  t h e r e  a r e  s t i l l  1,000 
h o s p i t a l s  i n  t h e  United S t a t e s  w i thou t  accred-  
i t a t i o n .  

I n  r e p l y  t o  a  q u e s t i o n ,  D r .  Mahmud ex- 
p l a i n e d  t h a t  t h e  p o l y c l i n i c  had s u b c l i n i c s  
which would r e f e r  t o  it t h e  more d i f f i c u l t  and 
s e r i o u s  c a s e s .  The r o l e  of t h e  v i l l a g e  hakim i n  
P a k i s t a n  was e l a b o r a t e d  upon. 

Paper 3) Delega tes  recognized  t h a t  t h e r e  had been a  
marked r e d u c t i o n  of  beds i n  mental  h o s p i t a l s  
due t o  new t echn iques  and use of medica t ion .  
There  remained t h e  problem of fo l lowing  up t h e  
p a t i e n t  i f  he l i v e d  a  long  d i s t a n c e  from t h e  
h o s p i t a l  and t h i s  was f u r t h e r  aggrava ted  by t h e  
sho r t age  of s o c i a l  workers.  I n  o r d e r  t o  cope 
wi th  t h e  l a c k  of p s y c h i a t r i s t s  it was po in t ed  
o u t  t h a t  a  c e n t r a l  examining b u i l d i n g  could  be 
u t i l i z e d  t o  s c r e e n  a l l  new admissions and pro- 
v i d e  proper  t r ea tmen t .  Bed occupancy was a f -  
f e c t e d  by d i s t r i b u t i o n  of p a t i e n t s  and wh i l e  
one ward might be on ly  h a l f  f i l l e d ,  o t h e r  pa- 
t i e n t s  awa i t i ng  admission would n o t  n e c e s s a r i l y  
be compat ib le  w i th  t h i s  group. 

The t h i r d  s e s s i o n  of t h e  seminar opened w i t h  a  paper  by 
M r .  L .  M. F r a z i e r  on work p lanning  and c o n t r o l .  

The d i s c u s s i o n  fo l lowing  t h i s  p r e s e n t a t i o n  c e n t r e d  
around a  systems approach t o  p lanning  wi th  an  e s t a b l i s h e d  rou- 
t i n e  and d e l e g a t i o n  of a u t h o r i t y .  C o r r e c t i v e  a c t i o n  would have 
t o  t a k e  p l a c e  when p l a n s  go wrong by changing p l a n s  o r  person-  
n e l .  I t  was noted t h a t  o t h e r s  might i n f l u e n c e  p l ann ing  and t h a t  
t h e  p l anne r  should  u t i l i z e  t h e  s p e c i a l i s t s  when neces sa ry .  I t  
was agreed  t h a t  communications were ve ry  impor tan t  and t h a t  f r e -  
q u e n t l y  l a c k  of unders tanding  produced problems. To h e l p  over-  
come t h i s  t h e  people  who execu te  t h e  p l a n  should be involved  i n  
t h e  p lanning  phase a l s o .  



D r .  Chohan p re sen ted  a  paper  on t h e  development of a  
s t a f f i n g  p a t t e r n  f o r  a  h o s p i t a l  and s p e c i a l  programmes. 

I n  t h e  d i s c u s s i o n  which fol lowed,  a t . t e n t i o n  was focussed 
on whether t h e r e  should be complete c a r e  i n  every  h o s p i t a l  o r  
whether c a r e  should be based on r e g i o n a l i z a t i o n  wi th  d i s t r i b u -  
t i o n  of  p a t i e n t s  accord ing  t o  t h e i r  needs.  The q u e s t i o n  of  t h e  
workload and t h e  number of  beds r e q u i r e d  t o  suppor t  t h i s  load  
was cons idered .  There were comments on t h e  number of nu r se s  
needed and t h e  number of a v a i l a b l e  hours  f o r  t h e  p a t i e n t .  I t  was 
po in t ed  o u t  t h a t  needs were e s t a b l i s h e d  by d i a g n o s i s  i n  a  psy- 
c h i a t r i c  h o s p i t a l .  

D r .  M. A .  Nau Bahar gave a  p r e s e n t a t i o n  on t h e  educa t ion  
and t r a i n i n g  of  middle management and a f t e r w a r d s  i n  d i s c u s s i o n  
it was po in t ed  o u t  t h a t  t h e r e  was now a  need f o r  s p e c i a l i z a t i o n .  
The seminar agreed t h a t  a u t h o r i t y  should go w i t h  knowledge and 
expe r i ence  b u t  unde r l i ned  t h e  need a l s o  f o r  d e l e g a t i o n  o f  au- 
t h o r i t y .  I n  an a c t i v e  d i s c u s s i o n  on what made up middle  manage- 
ment, v a r i o u s  systems were d e s c r i b e d  by r e p r e s e n t a t i v e s  from 
Turkey and I r a n .  There seemed t o  be agreement t h a t  s e r v i c e  
c h i e f s  should be inc luded  i n  t h i s  ca t ego ry .  

D r .  Aram r e p o r t e d  on t h e  c u r r e n t  s i t u a t i o n  i n  I r a n  i n  
t h e  f i e l d  of h o s p i t a l  a d m i n i s t r a t i o n .  He a l s o  d e s c r i b e d  t h e  e s -  
t ab l i shment  and implementation o f  t h e  l o a n  scheme i n  I r a n .  

I n  r e p l y  t o  q u e s t i o n s ,  D r .  Aram s t a t e d  t h a t  a t  p r e s e n t  
t h e r e  were i n  I r a n  d i f f e r e n t  c l a s s e s  of  c a r e  b u t  minimum r e -  
quirements  should  be met. P r i v a t e  h o s p i t a l s  i n  I r a n  have an au- 
d i t  of l a b o r a t o r i e s  and budget b u t  f e e s  a r e  n o t  c o n t r o l l e d  f o r  
" h o t e l "  s e r v i c e s .  He agreed  t h a t  a  good h o s p i t a l  a d m i n i s t r a t o r  
could i n c r e a s e  e f f i c i e n c y  and ea rn ings .  

There were f u r t h e r  q u e s t i o n s  on medical  c a r e  i n  r u r a l  
a r e a s  i n  I r a n .  F ive  -hundred mobile u n i t s  work i n  t h e  v i l l a g e s .  
These u n i t s  have l a b o r a t o r y  and X-ray f a c i l i t i e s  w i th  a  s t a f f  o f  
one d o c t o r  and s i x  a s s i s t a n t s .  

D r .  Motameni t hen  p re sen ted  a  paper  by D r .  Ghaemian on 
t h e  t r a i n i n g  of  h o s p i t a l  a d m i n i s t r a t o r s  i n  t h e  School of  P u b l i c  
Heal th  a t  Tehran Un ive r s i t y .  

Discuss ion  c e n t r e d  on t h e  a p p r o p r i a t e  venue f o r  a  school  
of h o s p i t a l  a d m i n i s t r a t i o n  and t h e  group agreed t h a t  it could be 
i n  a  school  o f  b u s i n e s s ,  medical  school  o r  school  of  p u b l i c  
h e a l t h .  A problem o f t e n  encountered was t h a t  t h e  young g r a d u a t e s  
b e l i e v e d  on g radua t ion  t h a t  t hey  should be cons idered  a s  t o p  
management. A system of middle management was r e q u i r e d  f o r  
f u r t h e r  t r a i n i n g  and e v a l u a t i o n  of  t h e  i n d i v i d u a l .  I t  was agreed  



t h a t  a d m i n i s t r a t o r s ,  d o c t o r s  and nu r ses  would have t o  work a s  a  
team. 

D r .  Motameni went on t o  d e s c r i b e  ano the r  t y p e  of t r a i n -  
ing  programme underway i n  I r a n  whereby, fo l lowing  an  i n t e n s i v e  
cour se ,  r e t i r e d  g e n e r a l s  and c o l o n e l s  a r e  ass igned  t o  h o s p i t a l  
a d m i n i s t r a t i o n  p o s t s .  Th i s  was f e l t  by t h e  d e l e g a t e s  t o  be an  
e x c e l l e n t  i d e a  a l though they  f e l t  t h a t  t h e  major problem would 
be l a c k  of f l e x i b i l i t y  on t h e  p a r t  of  t h e  t r a i n e e s .  

The f i n a l  working s e s s i o n  opened wi th  a  paper  by M r .  P. 
B a t t i s t i  on manpower management i n  a  h o s p i t a l  s e t t i n g .  

Following t h i s  p r e s e n t a t i o n ,  t h e r e  was a  most a c t i v e  
d i s c u s s i o n  of h o r i z o n t a l  v e r s u s  v e r t i c a l  management. I t  was r ec -  
ognized t h a t  t h e r e  were u n i t s  such a s  r e n a l  d i a l y s i s  which could  
o p e r a t e  on t h e  team concept .  However, it was f e l t  t h i s  would be 
most d i f f i c u l t  w i th  l a r g e  s e r v i c e s  such a s  nu r s ing  o r  d i e t e t i c s  
where r e l i e f  would be  needed f o r  i l l n e s s .  I t  was proposed t h a t  

c c o u n c i l s  would c o n t r o l  t h i s  problem. Phys ic i ans  would r e l a t e  t o  
' t h e  p a t i e n t  and c o n t r o l  t h e  team. The r e p r e s e n t a t i v e  from I r a n  

s t a t e d  t h a t  h i s  c o u n t r y ' s  exper ience  of t h i s  method has  proved 
d i s a p p o i n t i n g .  

M r .  J. F. Hoefer brought  t h e  s e s s i o n  t o  a  c l o s e  wi th  h i s  
p r e s e n t a t i o n  on p lanning  and schedul ing  of  maintenance. 

There fol lowed a  d i s c u s s i o n  about  i n t e r s t i t i a l  space  be- 
ing  b u i l t  i n  new h o s p i t a l s  and the reby  i n c r e a s i n g  f l e x i b i l i t y  t o  
meet new demands. Because of h igh  c o n s t r u c t i o n  c o s t s  i n  t h e  
United S t a t e s ,  p r e f a b r i c a t e d  c o n s t r u c t i o n  had been used success-  
f u l l y  t h e r e  wi th  a  sav ing  of money. 

I n  r e p l y  t o  q u e s t i o n s ,  M r .  Hoefer s t a t e d  t h a t  h o s p i t a l s  
should have t h e i r  own eng inee r ing  s e r v i c e  b u t  t h a t  t h i s  could  be 
c o n t r a c t e d  from another  source.  He po in ted  o u t  t h a t  good mainte- 
nance r e q u i r e d  money and personnel  b u t  recognized t h a t  t h e r e  was 
a  s e r i o u s  s h o r t a g e  of t e c h n i c i a n s  i n  t h e  r e g i o n a l  c o u n t r i e s .  

M r .  Hoefer desc r ibed  t h e  new 100-bed mobile  u n i t  deve l -  
oped by t h e  U.S. Army. H e  s a i d  t h a t  t h i s  would be an  e x c e l l e n t  
way t o  m e e t  medical  emergencies such a s  epidemics.  

I t  was noted t h a t  i n  t h e  United S t a t e s ,  eng inee r s  w i th  
v a r i o u s  s k i l l s  a r e  h i r e d  and then t r a i n e d  i n  h o s p i t a l  work. Also 
it would be u s e f u l  t o  send someone on  a  r e g u l a r  schedule  through 
t h e  h o s p i t a l  t o  make minor r e p a i r s .  Good maintenance would pay 
f o r  i t s e l f  over  t h e  yea r s  by i n c r e a s i n g  t h e  l i f e  of t h e  hospi-  
t a l .  



CONCLUSIONS 

The d e l e g a t e s  f e l t - t h a t  t h e  seminar  had been u s e f u l  and 
a p p r e c i a t e d  t h e  o p p o r t u n i t y  t o  exchange views and add t o  t h e i r  
e x i s t i n g  knowledge i n  t h e  f i e l d  o f  h o s p i t a l  a d m i n i s t r a t i o n .  

It was f e l t  by some d e l e g a t e s  t h a t  p e r h a p s  a  workshop 
s e t t i n g  would have been r a t h e r  more a p p r o p r i a t e  f o r  t h e  d i s c u s -  
s i o n  of some o f  t h e  t o p i c s  on t h e  agenda.  I n  a d d i t i o n ,  such a  
s e t t i n g  would have p e r m i t t e d  c o n s i d e r a t i o n  o f  t h e s e  t o p i c s  i n  
g r e a t e r  d e t a i l .  The problems encoun t e r ed  i n  s p e c i a l  h o s p i t a l s  
such a s  T.B. and p s y c h i a t r i c  h o s p i t a l s  shou ld  b e  d i s c u s s e d  
i n  s p e c i a l  workshops. 

I n  f u t u r e ,  c o n s u l t a n t s  shou ld  be  g i v e n  gu idance  by t h e  
r e g i o n a l  c o u n t r i e s  on  t h e i r  p a r t i c u l a r  problems;  t h e r e b y  con- 
s u l t a n t s  might  t h e n  be  i n  a  p o s i t i o n  t o  g i v e  t h e  b e n e f i t  of  
t h e i r  e x p e r i e n c e  on day-to-day m a t t e r s .  I t  was a d m i t t e d  t h a t  t h e  
advanced a r e a s  o f  i n t e r e s t  cove red  i n  t h e  seminar  would be use-  
f u l  f o r  t h e  r e g i o n a l  c o u n t r i e s  i n  drawing up t h e i r  m a s t e r  p l a n s  
and p r o j e c t i o n s  f o r  f u t u r e  y e a r s .  

On t h e  s u b j e c t  o f  compos i t ion  o f  d e l e g a t i o n s  t o  t h e  sem- 
i n a r ,  it was ag reed  t h a t  p a r t i c i p a t i n g  governments shou ld  i n  f u -  
t u r e  c o n s i d e r  t h i s  q u e s t i o n  c a r e f u l l y  i n  r e l a t i o n  t o  t h e  s u b j e c t  
m a t t e r  o f  p a r t i c u l a r  c o n f e r e n c e s .  

The seminar  framed t h e  f o l l o w i n g  recommendations: 

1) I n  a d d i t i o n  t o  f o rma l  academic and s h o r t - t e r m  t r a i n -  
i n g  f o r  h o s p i t a l  a d m i n i s t r a t o r s  and t h e i r  s t a f f ,  con- 
s i d e r a t i o n  shou ld  be g i v e n  by t h e  r e g i o n a l  govern- 
ments t o  s h o r t - t e r m  t r a i n i n g  f a c i l i t i e s  w i t h i n  t h e  
r e g i o n a l  c o u n t r i e s  i n  management and a d m i n i s t r a t i v e  
s u b j e c t s  f o r  a l l  g r a d e s  o f  h o s p i t a l  s t a f f  a t  v a r i o u s  
l e v e l s .  

2 )  T r a v e l l i n g  workshops shou ld  b e  o r g a n i z e d  th rough  
CENTO a u s p i c e s  t o  d e a l  w i t h  p l a n n i n g  and o rgan i za -  
t i o n a l  problems o f  s p e c i a l i z e d  a d m i n i s t r a t i v e  d e p a r t -  
ments w i t h i n  h o s p i t a l s ,  e . g . ,  medica l  r e c o r d s ,  l aun -  
d r y ,  main tenance ,  s t o r e s  and food s e r v i c e .  

3 )  Reg iona l  governments shou ld  b e  encouraged t o  a r r a n g e  
under  CENTO a u s p i c e s  f o r  t h e  i n t e r c h a n g e  of p e r s o n n e l  
between h o s p i t a l s  o f  t h e  r e g i o n a l  c o u n t r i e s  a s  a 



l e a r n i n g  p r o c e s s  i n  good h o s p i t a l  p r a c t i c e  i n  admin- 
i s t r a t i o n .  

4 )  Towards a  c l e a r e r  unde r s t and ing  o f  a d m i n i s t r a t i o n  and 
t h e  r o l e  o f  t h e  a d m i n i s t r a t o r  i n  h o s p i t a l s ,  l e c t u r e s  
on t h e s e  s u b j e c t s  shou ld  be  i n c l u d e d  i n  t h e  c u r r i c u -  
lum o f  med i ca l ,  n u r s i n g  and a l l i e d  p r o f e s s i o n a l  edu- 
c a t i o n .  

5) Exchange of i n fo rma t ion  and management s t u d i e s  shou ld  
b e  encouraged i n  t h e  r e g i o n a l  c o u n t r i e s  i n  t h e  f i e l d  
o f  h o s p i t a l  a d m i n i s t r a t i o n  and CENTO shou ld  be  ap- 
p roached  f o r  s p o n s o r s h i p  i f  r e q u i r e d .  The r e s u l t s  o f  
t h e s e  s t u d i e s  cou ld  u s e f u l l y  b e  s c r eened  by t h e  re- 
g i o n a l  coun t ry  c o o r d i n a t o r s  a t  t h i s  seminar  and c i r -  
c u l a t e d  f o r  i n f o r m a t i o n  and gu idance .  

6 )  With t h e  development i n  t h e  r e g i o n a l  c o u n t r i e s  of  
h o s p i t a l  a d m i n i s t r a t i o n  a s  a  s e p a r a t e  s p e c i a l i t y ,  i t  
i s  i m p o r t a n t  t h a t  r e g i o n a l  governments and a u t h o r i -  
t i es  should  r e c o g n i z e  t h a t  r e s p o n s i b i l i t y  c anno t  be 
t a k e n  w i t h o u t  t h e  n e c e s s a r y  a u t h o r i t y  t o  c a r r y  o u t  
t h i s  r e s p o n s i b i l i t y .  

Consideration of Report 

The seminar  r e p o r t  was c o n s i d e r e d  by t h e  d e l e g a t e s  and 
adopted  w i t h  c e r t a i n  amendments. 

The l e a d e r s  of v i s i t i n g  d e l e g a t i o n s  e x p r e s s e d  t h e i r  
g r a t i t u d e  t o  t h e  Government o f  P a k i s t a n  f o r  h o s t i n g  t h e  mee t ing  
and p r o v i d i n g  such  e x c e l l e n t  f a c i l i t i e s  and h o s p i t a l i t y  d u r i n g  
t h e i r  s t a y  i n  Karachi .  

A l l  d e l e g a t i o n s  j o i n e d  i n  t h a n k i n g  D r .  Merchant and t h e  
c o n s u l t a n t s  f o r  t h e i r  e f f o r t s  i n  p r e p a r i n g  p a p e r s  and f o r  gener -  
a l l y  c o n t r i b u t i n g  t o  t h e  s u c c e s s  o f  t h e  mee t ing .  They a l s o  ex- 
p r e s s e d  t h e i r  a p p r e c i a t i o n  t o  CENTO f o r  i t s  s p o n s o r s h i p  and t o  
t h e  S e c r e t a r i a t  f o r  i t s  s e r v i c i n g  o f  t h e  seminar .  
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ROLE AND CONTRIBUTIONS OF 

THE VETERANS ADMINISTRATION 

MEDICAL PROGRAM 

D r .  W i l l i a m  R .  M e r c h a n t  

D i r e c t o r ,  

V e t e r a n s  A d m i n i s t r a t i o n  H o s p i t a l ,  

M a d i s o n ,  W i s c o n s i n  

The V e t e r a n s  A d m i n i s t r a t i o n  H o s p i t a l  s y s t e m  i s  o n e  o f  
t h e  l a r g e s t  s i n g l e  s y s t e m s  i n  t h e  w o r l d .  I t  c o m p r i s e s  1 6 8  h o s p i -  
t a l s  w i t h  wha t  w a s  o n c e  a b e d  c a p a c i t y  o f  110 ,000 ,  now r e d u c e d  
t o  80 ,000 .  The r e d u c t i o n  o f  b e d s  r e s u l t e d  f rom improved  me thods  
o f  t r e a t m e n t  a n d  i n c r e a s e d  o u t p a t i e n t  v i s i t s .  

A f t e r  World War I1 a n d  i t s  l a r g e  number o f  v e t e r a n s ,  new 
p l a n s  h a d  t o  be made f o r  t h e  care o f  t h e i r  s e r v i c e - c o n n e c t e d  
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wounds and i l l n e s s e s  and f o r  t h o s e  unab l e  t o  pay f o r  h o s p i t a l  
c a r e .  D r .  H a l l e y  and D r .  Magnuson j o i n e d  t h e  V e t e r a n s  Adminis- 
t r a t i o n  w i t h  g o a l s  of  improving and m a i n t a i n i n g  e x c e l l e n t  pa- 
t i e n t  c a r e .  

T h i s  was a c h i e v e d  by b u i l d i n g  a  l a r g e  number o f  new hos- 
p i t a l s  a d j a c e n t  t o  med i ca l  s c h o o l s  and e s t a b l i s h i n g  what became 
known a s  a  Dean 's  Committee. T h i s  u s u a l l y  c o n s i s t e d  o f  t h e  Dean 
and Chairmen o f  t h e  major  depa r tmen t s  such  a s  medic ine ,  s u r g e r y ,  
e tc .  The Ve t e r ans  A d m i n i s t r a t i o n  h o s p i t a l  was r e p r e s e n t e d  on 
t h i s  commit tee  by t h e  D i r e c t o r ,  Chie f  o f  S t a f f ,  A s s i s t a n t  Direc- 
t o r  and A s s o c i a t e  Chie f  o f  S t a f f  f o r  Research and Educa t ion .  
T h i s  commit tee  had t o  approve  a l l  p r o f e s s i o n a l  appo in tmen t s  t o  
t h e  h o s p i t a l .  I n  r e t u r n  t h e  h o s p i t a l  e s t a b l i s h e d  t e a c h i n g  s e rv -  
ices f o r  med i ca l  s t u d e n t s ,  s t u d e n t  n u r s e s ,  r e s i d e n t s ,  i n t e r n s ,  
psychology t r a i n e e s ,  p h y s i c a l  medic ine-- in  a l l  w e  a r e  i nvo lved  
i n  29 d i f f e r e n t  a l l i e d  h e a l t h  programs.  The Dean ' s  Committee be- 
came i m p o r t a n t ,  f o r  t h e  h o s p i t a l s  have become r ega rded  a s  an  i m -  
p o r t a n t  u n i t  i n  t h e  med i ca l  s c h o o l ' s  t e a c h i n g  p l a n .  

For  example, my h o s p i t a l  does  o n e - t h i r d  o f  t h e  c l i n i c a l  
t e a c h i n g  o f  t h i r d  and f o u r t h - y e a r  med i ca l  s t u d e n t s .  I n  a d d i t i o n  
w e  have  7 5  s t u d e n t  n u r s e s  e ach  day from t h e  s c h o o l  o f  n u r s i n g ,  
and many a l l i e d  h e a l t h  p e r s o n n e l  t r a i n i n g  i n  o t h e r  s e r v i c e s .  

W e  have c o n t i n u e d  t o  b u i l d  new h o s p i t a l s  a d j a c e n t  t o  
med i ca l  s c h o o l s  o r  t h e  new medica l  s c h o o l  may be  b u i l t  on  V e t e r -  
a n s  A d m i n i s t r a t i o n  p r o p e r t y .  Recen t l y  Congress  pa s sed  a  b i l l  i n  
which t h e  VA w i l l  b u i l d  e i g h t  new med ica l  s c h o o l s  and a s s i s t  
o t h e r s  i n  t h e i r  e d u c a t i o n a l  e f f o r t s .  A t  t h e  p r e s e n t  t i m e  w e  a r e  
a f f i l i a t e d  w i t h  90 medica l  s c h o o l s  and numerous j u n i o r  o r  t e c h -  
n i c a l  c o l l e g e s .  T r a i n i n g  is  o f f e r e d  i n  29 s p e c i a l t i e s .  

There  a r e  a t  t h e  p r e s e n t  t i m e  29 m i l l i o n  v e t e r a n s  who 
may be  p rov ided  med ica l  c a r e  i f  t h e y  have war t ime i n j u r i e s  o r  
d i s e a s e s  o r  a r e  unab l e  t o  pay f o r  med i ca l  c a r e .  

I n  o r d e r  t o  a t t r a c t  p h y s i c i a n s  from a  l u c r a t i v e  p r i v a t e  
p r a c t i c e  w e  o f f e r e d  them n o t  o n l y  a  f i e l d  academic appoin tment ,  
b u t  s u p p o r t  f o r  t h e i r  r e s e a r c h  i n t e r e s t s .  

The r e s e a r c h  budge t  is  $ 7 5  m i l l i o n  t h i s  coming f i s c a l  
y e a r  and i s  d i s t r i b u t e d  t o  h o s p i t a l s  a s  an  i n s t i t u t i o n a l  g r a n t ,  
w i t h  p e e r  r ev i ew  f o r  t h e  l a r g e  expens ive  programs.  W e  have con- 
s i d e r a b l e  p r i d e  i n  t h e  accomplishments  o f  t h i s  program. The 
f i r s t  a o r t i c  v a l v e  r ep l acemen t ,  t h e  c a r d i a c  pacemaker,  r e n a l  
t r a n s p l a n t ,  c o n t r o l  o f  h y p e r t e n s i o n ,  c o n t r o l  o f  t u b e r c u l o s i s  by 
d r u g s  and many o t h e r s  were f i r s t  done i n  t h e  VA. C l i n i c a l  i n -  
v e s t i g a t o r  and r e s e a r c h  a s s o c i a t e  p o s i t i o n s  have  been e s t a b l i s h -  
e d  t o  encourage  young p h y s i c i a n s  i n  t h e  f i e l d  o f  r e s e a r c h .  



The budge t  t h i s  y e a r  f o r  h o s p i t a l  s u p p o r t  was $2,700,000.  
T h i s  i s  d i v i d e d  among 168 h o s p i t a l s  i n  terms o f  t h e  t y p e  and 
complex i ty  o f  t h e i r  programs. F i f t y  p e r c e n t  o f  o u r  beds  a r e  psy- 
c h i a t r i c  and weare n o t i n g ,  as o t h e r s  have,  t h a t  o u r  bed occupan- 
cy is  d e c l i n i n g  and o u r  o u t p a t i e n t  l o a d  i n c r e a s i n g .  

The o r g a n i z a t i o n a l  s t r u c t u r e  o f  t h e  h o s p i t a l  c o n s i s t s  o f  
a  D i r e c t o r ,  Chief o f  S t a f f  and A s s i s t a n t  D i r e c t o r .  The l a t t e r  
h a s  c o n t r o l  o f  a l l  t h e  s u p p o r t  s e r v i c e s ,  e .g . ,  supply ,  house- 
keep ing ,  e n g i n e e r i n g ,  pe r sonne l ,  medica l  a d m i n i s t r a t i o n ,  e t c .  
The Chief o f  S t a f f  h a s  a l l  t h e  medica l  c a r e  s e r v i c e s ,  n u r s i n g ,  
s u r g e r y ,  medica l ,  etc.  H e  is r e s p o n s i b l e  f o r  t h e  q u a l i t y  o f  med- 
i c a l  c a r e  and shou ld  be a  man r e s p e c t e d  by h i s  c o l l e a g u e s .  W e  
have been r ecogn ized  f o r  g i v i n g  s t r o n g  middle  management s u p p o r t  
t o  t h e  c l i n i c a l  s e r v i c e s .  



RECENT ADVANCES 

IN HOSPITAL ADMINISTRATION 

IN PAKISTAN 

D r .  S. H a s a n ,  

M . B . ,  B . S . ,  D .  P.H. ( E n g .  1 ,  D.T.M. @ H ( L i v e r p o o l ) ,  

D e p u t y  D i rec tor  G e n e r a l ,  H e a l t h ,  

G o v e r n m e n t  o f  P a k i s t a n ,  

M i n i s t r y  o f  H e a l t h  a n d  S o c i a l  W e l f a r e ,  

H e a l t h  ~ i v i s i o n ,  

I s l a m a b a d  

While discussing the progress made in Pakistan in the 
field of hospital administration during the last 10 years I 
would consider it appropriate to refer to the report and recom- 
mendations of the CENT0 Conference on Hospital Administration 
held in Tehran from April 28 to May 8, 1964 and to use it as a 
base to indicate how far we have gone ahead in implementing 
those recommendations. 



The last Tehran conference stressed the need to have 
full-time administrators in hospital, to have hospital adminis- 
trators trained in management, budgeting and finance, to organ- 
ize post graduate courses -on hospital administration in the 
country, and to create a representative governing body to look 
after the requirements of the hospital in the context of its 
aims and objectives. 

Covering these points one by one, as far as full-time 
administrators are concerned, it might be pointed out that 10 
years ago the Tehran conference recognized the fact that Pakistan 
had full-time administrators. We certainly had a full-time post 
for ~irector/Medical Superintendent in all major hospitals. But 
as a matter of fact we were able to place them for full-time ad- 
ministrative duties in only a few large hospitals. In others a 
physician or a surgeon used to be Medical Superintendent, and he 
combined this with professional work also. Now the position 
is that in _all central qovernment hospitals there are two 
full-time administrators, one principal and one deputy meant 
exclusively for administrative duties. These posts are be- 
ing manned accordingly and are not lying vacant. In provincial 
government hospitals, also, including teaching hospitals down to 
the level of district hospitals, there are now full-time admin- 
istrators on duty. Since we have not been able to train all 
these medical superintendents or administrators in the field of 
hospital administration either abroad or at home, some of these 
categories of persons may not have the requisite experience of 
the art, but we are in the process of getting them trained. 
Quite a number of fellowships are being obtained under various 
technical assistance programmes like the Colombo Plan, WHOfl and 
UNDP~ for training these individuals in the U.K., U.S.A. and Aus- 
tralia in the field of hospital administration. Both long and 
short-term courses available in these countries are being taken 
advantage of. Apart from this the doctors holding such posts are 
placed for administrative training in the Administrative Staff 
College, Lahore, or the National Institute of Public Administra- 
tion, Karachi, for the purpose of acquiring necessary training 
in management, budgeting and financial procedures and in the 
methods of public administration. National and international 
seminars have also been organized in this country in places like 
Karachi and Lahore on this important subject which has also been 
a major topic on the agenda.of scientific discussions organized 
from time to time by various professional groups and associa- 
t ions. 

The fact that we consider hospital administration as a 
distinct speciality can be evidenced from the qualification re- 
quirements forMedical Superintendent and Deputy Medical Superin- 

1 .  W o r l d  H e a l t h  O r g a n i z a t i o n .  
I. I'nited N a t i o n s  D e v e l o p m e n t  P r o g r a m .  



t e n d e n t  l a i d  down by t h e  C e n t r a l  Hea l t h  M i n i s t r y .  These s t a t e  
t h a t  p r e f e r e n c e  w i l l  b e  g i v e n  t o  a  c a n d i d a t e  who p o s s e s s e s  a  
p o s t  g r a d u a t e  d e g r e e  o r  diploma i n  h o s p i t a l  a d m i n i s t r a t i o n  be- 
s i d e s  hav ing  a d m i n i s t r a t i v e  and p r o f e s s i o n a l  e x p e r i e n c e .  

W e  f e e l  t h e  need t o  s t a r t  a  p o s t  g r a d u a t e  c o u r s e  on hos- 
p i t a l  a d m i n i s t r a t i o n  i n  ou r  c o u n t r y  and w e  a r e  engaged i n  t h i s .  
The CENTO a u t h o r i t i e s  a r e  a l r e a d y  working on t h e  f e a s i b i l i t y  o f  
making t h i s  J i n n a h  P o s t  Gradua te  Medical  C e n t r e ,  Ka rach i ,  a  re- 
g i o n a l  t r a i n i n g  i n s t i t u t e  f o r  b a s i c  medica l  s c i e n c e s .  W e  would 
p r e f e r  t h a t  t h e  s t u d y  shou ld  a l s o  i n c l u d e  c o n s i d e r a t i o n  o f  
s t a r t i n g  m a s t e r ' s  d e g r e e  c o u r s e s  on h o s p i t a l  a d m i n i s t r a t i o n  i n  
t h i s  C e n t r e  f o r  t h e  b e n e f i t  of t h e  CENTO c o u n t r i e s .  I n  t h i s  con- 
t e x t  I w i l l  r e a d  t h e  recommendations o f  P a k i s t a n ' s  new H e a l t h  
Scheme which i s  on t h e  v e r g e  of  f i n a l i z a t i o n :  

" A t  p r e s e n t  t h e r e  i s  n o  a r r a n g e m e n t  f o r  f o r m a l  t r a i n -  
i n g  i n  h o s p i t a l  a d m i n i s t r a t i o n  i n  t h e  c o u n t r y .  T h e  w o r l d  
t o d a y  r e c o g n i z e s  t h e  i m p o r t a n c e  o f  p r o p e r  a d m i n i s t r a t i o n  
o f  h o s p i t a l s  i f  t h e s e  a r e  t o  f u n c t i o n  e f f i c i e n t l y  a n d  
e c o n o m i c a l l y .  U n l e s s  s c i e n t i f i c  m a n a g e m e n t  i s  i n t r o d u c e d  
i n  h o s p i t a l s ,  f u l l  b e n e f i t  o f  t h e  e x p e n d i t u r e  i n c u r r e d  
o n  f a c i l i t i e s  a n d  p r o v i s i o n s  w o u l d  n o t  be a v a i l a b l e  t o  
t h e  p a t i e n t s .  S c i e n t i f i c  h o s p i t a l  a d m i n i s t r a t i o n  a n d  
m a n a g e m e n t  m u s t  t h e r e f o r e  be i n t r o d u c e d .  I t  i s  p r o p o s e d  
t o  s t a r t  a  f o r m a l  a c a d e m i c  p r o g r a m m e  i n  h o s p i t a l  a d m i n -  
i s t r a t i o n  l e a d i n g  t o  a  m a s t e r ' s  d e g r e e  a t  K a r a c h i  t o  be-  
g i n  w i t h ,  w h e r e  f a c i l i t i e s  c a n  be r e a d i l y  e s t a b l i s h e d  i n  
c o l l a b o r a t i o n  w i t h  t h e  f a c u l t y  o f  t h e  t e a c h i n g  h o s p i t a l s  
a n d  o f  t h e  u n i v e r s i t y . "  

A s  r e g a r d s  hav ing  a  r e p r e s e n t a t i v e  gove rn ing  body f o r  
h o s p i t a l s  a s  sugges t ed  a t  t h e  Tehran c o n f e r e n c e ,  it may be  men- 
t i o n e d  t h a t  t h e  J i n n a h  P o s t  Gradua te  Medical  C e n t r e ,  Karach i ,  
ha s  adop ted  a  sys tem o f  a d m i n i s t r a t i v e  machinery which i n v o l v e s  
a  "Genera l  C o u n c i l , "  a n  "Academic Counc i l "  and an  "Adminis t ra-  
t i v e  Counc i l  . " 

The compos i t ion  of  t h e  G e n e r a l  C o u n c i l  i s  a s  f o l l o w s :  ' 

1) D i r e c t o r  Gene ra l ,  H e a l t h  

2 )  D i r e c t o r ,  J i n n a h  P o s t  Gradua te  Medical  C e n t r e  

3)  Chairman o f  t h e  Academic Counc i l  

4 )  C o o r d i n a t o r  Bas i c  Medical  S c i e n c e s  D i v i s i o n .  

D i r e c t o r  Genera l ,  Hea l t h ,  i s  t h e  Chairman o f  t h e  Counc i l  
and t h e  ~ i r e c t o r ,  J i n n a h  P o s t  Gradua te  Medical  C e n t r e ,  i s  t h e  
S e c r e t a r y  w i t h  e x e c u t i v e  powers. 



F u n c t i o n s :  

The council acts as an advisory body to the Academic and 
Administrative Councils on.matters of general policy, and Budg- 
et. Meetings are held twice a year at the discretion of the 
chairman. 

When there is a difference of opinion in the Academic 
and Administrative Council, the matter is referred to the Direc- 
tor, Jinnah Post Graduate Medical Centre, to be placed before 
the General Council. 

T h e  A c a d e m i c  C o u n c i l  comprises professors of basic medi- 
cal sciences and clinical departments. Only those professors who 
are heads of the respective departments are the members of the 
Academic Council. The Director, Jinnah Post Graduate Medical 
Centre, is an ex-officio member. 

F u n c t i o n s :  

The Academic Council is primarily involved with academic 
matters of all kinds concerning the Post Graduate Medical Centre 
and the Jinnah Central Hospital with its affiliated institu- 
tions. In general, these involve patient care, teaching and med- 
ical research. Administrative responsibilities rest with the Ad- 
ministrative Council, but liaison is very close to maintain the 
best possible workiqg relationsh5ps between academic and admin- 
istrative matters. 

Responsibilities of the Academic Council include the 
following: 

1) Planning of the post graduate training programme. 

2) Supervision and organization of the post graduate 
teaching examinations. 

3) Review of medical practice in the hospital and in the 
outpatient department through: 

a) Record review 
b) Autopsy review 
C) Review of surgical tissues and 
d) Clinical conference within the department and be- 

tween departments. 

4) Selection of candidates for speciality training. 



5) Review of professional and ethical behaviour of pro- 
fessional staff. 

6) Survey of hospital practice and procedure which re- 
late to patient care and teaching. This includes: 

a) Selection and availability of drugs 
b) Standards in nursing care 
c) Laboratory procedures 
d) Emergency care at all hours 
e) Record keeping and 
f) Infections and cross infections, etc. 

7) Organization, supervision and development of a medi- 
cal research library. 

8) Review of proposals for clinical research through a 
committee, or by a meeting of the full council. 

9) Keeping the administration informed at all times of 
its requirements and bringing to the administration 
suggestions and advice on improvement of patient care 
and teaching through improved administrative proce- 
dures. 

T h e  Administrative Council comprises the administrative 
cell with the following officers: 

1) Deputy Director 
2) Administrative Officer 
3) Accounts Officer 
4) Principal, Post Graduate College of Nursing 
5) Matron 
6) Assistant Superintendent (Medical) and 
7) Assistant Superintendent (General) . 

In addition to the above-mentioned officers, representa- 
tives from the following departments may be asked to attend 
where necessary: 

1) Pakistan Public Works Department 
2) Karachi Municipal Corporation 
3) Karachi Development Authority and 
4) Karachi Electric Supply Corporation. 

The Director is the Chairman of the Council. The Chair- 
man of the Academic Council also participates. 



F u n c t i o n s :  

It deals with purely administrative matters concerning 
establishment, stores, buil-ding and transport, etc. 

The provincial government's teaching institutions have 
also made similar arrangements for administrative purposes. 

Pakistan's new Health Scheme also envisages formation of 
advisory committees for hospitals and I quote the relevant rec- 
ommendations: 

" T h e r e  i s  a  f e e l i n g  i n  t h e  p u b l i c  t h a t  t h e r e  a r e  n o  
r e c o g n i z e d  b o d i e s  w h i c h  c a n  r e p r e s e n t  t h e  c o m p l a i n t s  
d i f f i c u l t i e s  o f  t h e  p u b l i c  t o  t h e  a d m i n i s t r a t i v e  a u t h o r -  
i t i e s  o f  h o s p i t a l s  a n d  m e d i c a l  i n s t i t u t i o n s .  I t  i s  
t h e r e f o r e  r e c o m m e n d e d  t h a t  a d v i s o r y  c o m m i t t e e s  s h o u l d  be 
c o n s t i t u t e d  f o r  d i s t r i c t  a n d  t e a c h i n g  h o s p i t a l s  i n c l u d -  
i n g  n a t i o n a l  i n s t i t u t i o n s .  T h i s  m e a s u r e  w i l l  h e l p  t h e  
p u b l i c  a s  w e l l  a s  t h e  a d m i n i s t r a t i o n  a s  t h e s e  c o m m i t t e e s  
w i l l  a c t  a s  a  l i n k  b e t w e e n  t h e  p u b l i c  a n d  t h e  h o s p i t a l  
a u t h o r i t i e s .  T h e y  w i l l  o n  t h e  o n e  h a n d  s t u d y  a n d  d i f f i -  
c u l t i e s  e x p e r i e n c e d  b y  t h e  p u b l i c ,  r e n d e r  c o n s t r u c t i v e  
a d v i c e  t o  t h e  h o s p i t a l  a u t h o r i t i e s  a n d  i n  a d d i t i o n  a p -  
p e a l  f o r  f u n d s ,  b l o o d  d o n a t i o n s ,  e t c . ,  a n d  r e n d e r  a n y  
o t h e r  h e l p  t h a t  t h e  a d m i n i s t r a t i o n  m a y  a s k  f o r .  T h e y  
w i l l ,  h o w e v e r ,  n o t  i n t e r f e r e  i n  t h e  d a y - t o - d a y  a d m i n i s -  
t r a t  i o n  o f  t h e  h o s p i t a l s .  T h e  A d v i s o r y  C o m m i t t e e  s h o u l d  
c o n s i s t  o f  t h e  f  0 1  l o w i n g :  

1 )  O n e  d o c t o r  f r o m  p r i v a t e  p r a c t i t i o n e r s  
2 )  O n e  MPA o r  M N A  o f  t h e  a r e a  

3 - 4 )  T w o  r e s p e c t a b l e  c i t i z e n s  o f  t h e  a r e a .  

N . B .  O n e  o f  t h e s e  f o u r  m e m b e r s  s h a l l  be a  l a d y . "  

Finally I may also mention a suggestion made at the 
Tehran conference that governments should make it possible for 
the public to obtain the necessary drugs and medical equipment 
needed for diagnosis and treatment of patients by stimulating 
the development of the local manufacture pharmaceuticals medical 
supply and equipment industries. In this context I should like 
to inform my friends and colleagues that our National Assembly 
has recently passed an act known as Drugs (Generic Names) Act 
1972 which prohibits import of all but a few medicines and makes 
it compulsory for local manufacturers to manufacture all medi- 
cines under generic names. This has been done to lower the 
prices of the medicines required for the treatment of the sick 
and make them locally available. Similar patronage is being giv- 
en to local industries in our new Health Scheme for the manufac- 
t.ure of medical and surgical equipment. 
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INTRODUCTION 

Before  I d i s c u s s  n u r s i n g  t r a i n i n g  and s t a f f  a ss ignment ,  
t h e  s u b j e c t  I have been asked t o  speak  on ,  I f e e l  t h a t  p rope r  
unde r s t and ing  o f  t h e  r o l e  o f  t h e  modern n u r s e ,  h e r  p rope r  func-  
t i o n s ,  d u t i e s  and r e s p o n s i b i l i t i e s  i s  e s s e n t i a l ,  and a l s o  h e r  
d i f f i c u l t i e s  i n  f u l f i l l i n g  t h a t  r o l e ,  d i f f i c u l t i e s  which o f t e n  
remain unso lved  and r e s u l t  i n  a  g r e a t  d e a l  of f r u s t r a t i o n .  

Nurs ing no doubt  i s  a s  o l d  a s  mankind, a s  t h e  f i r s t  man 
must have had a n u r s e  t o  t a k e  c a r e  of him d u r i n g  i l l n e s s e s ,  o th -  
erwise he would have p e r i s h e d .  During t h e  a n c i e n t  days  t h e  
n u r s e ' s  t r a i n i n g  c o n s i s t e d  o f  i n s t r u c t i o n s  abou t  b a t h i n g ,  feed-  
i n g ,  bedmaking and a t t e n d i n g  t o  t h e  man's  needs .  Of c o u r s e  f o r  
do ing  such  t a s k s  menta l  f o r c e s  were n o t  v e r y  much i nvo lved ,  and 



t h i s  k i n d  o f  p a t i e n t  c a r e  was under taken  by t h e  r e l i g i o u s  sis- 
ters w i t h o u t  any t r a i n i n g  b u t  t h rough  m a t e r n a l  i n s t i n c t .  Modern 
n u r s i n g  came i n t o  e x i s t e n c e  d u r i n g  t h e  t i m e  o f  M i s s  F l o r ence  
N i g h t i n g a l e ,  who l e d  a  g roup  of  g e n t l e  l a d i e s  t o  m i n i s t e r  t o  t h e  
s i c k  and wounded d u r i n g  t h e  Crimean War, o v e r  a  hundred y e a r s  
ago. 

Near ly  everyone  h a s  vague and n o t  a lways  a c c u r a t e  i d e a s  
a b o u t  n u r s i n g .  A c h i l d ,  f o r  example, may t h i n k  it s imply means 
making him f e e l  b e t t e r ,  o r  much worse ,  i f  a  n u r s e  happens t o  
h u r t  him when g i v i n g  a  hypodermic i n j e c t i o n  o r  o t h e r  t r e a t m e n t .  
To many a d u l t s  it means good, bad or i n d i f f e r e n t  a t t e n t i o n  t o  
t h e i r  needs  d u r i n g  i l l n e s s e s ,  depending upon t h e i r  a s s o c i a t i o n s  
and e x p e r i e n c e s  w i t h  n u r s e s  and n u r s i n g .  To one p h y s i c i a n  i t  may 
mean mere ly  t h e  b e d s i d e  c a r e  h i s  p a t i e n t s  r e c e i v e ;  t o  a n o t h e r  it 
i s  an  a l l i e d  p r o f e s s i o n  made up o f  p e r s o n n e l  p r epa red  t o  con- 
t r i b u t e  a  g r e a t  d e a l  i n  many ways t o  t h e  h e a l t h  needs  o f  o u r  
c i t i z e n s .  

Some p e o p l e  l ook  upon n u r s e s  a s  j u s t  a  p a i r  o f  hands  who 
a r e  t o  c a r r y  o u t  o r d e r s  w i t h o u t  q u e s t i o n i n g .  The t i m e s  have 
changed now and n u r s e s  a r e  b e t t e r  p r epa red  and more knowledqe- 
a b l e  a b o u t  t h e  i m p l i c a t i o n s  o f  medic ines ;  e .g . ,  t a k e  a  c a s e  of 
d i a b e t e s .  How cou ld  a  n u r s e  know whether  t o  i n j e c t  t h e  p a t i e n t  
w i t h  70 u n i t s  o f  i n s u l i n  o r  omi t  t h e  dose  because  t h e  p a t i e n t  is 
n o t  f e e l i n g  q u i t e  h i m s e l f ?  O r  p e rhaps  i f  h e  goes  i n t o  a  condi-  
t i o n  o f  hypoglycaemia,  what is t h e  immediate t r e a t m e n t ?  Remem- 
b e r ,  t h e  d o c t o r  c anno t  a lways  b e  p r e s e n t ,  and w h i l e  t h e  n u r s e  is  
t h e r e  a t  hand, s h e  can  o n l y  unde r t ake  t o  do such t a s k s  i f  s h e  is 
p repa red  f o r  them. 

Demands on t h e  n u r s i n g  p r a c t i c e  a r e  i n c r e a s i n g  w i t h  t h e  
i n c r e a s e  i n  medica l  s c i e n c e ,  and t h e  n u r s e  is  expec t ed  t o  under-  
t a k e  t a s k s  which p r e v i o u s l y  w e r e  done by d o c t o r s .  T h e r e f o r e ,  i f  
more is  expec t ed  from t h e  n u r s e ,  h e r  p r e p a r a t i o n  is  a l s o  under-  
go ing  change,  t h e  s y l l a b u s  o f  n u r s i n g  t r a i n i n g  i s  enhanced,  and 
more emphasis  i s  p a i d  t o  b a s i c  s c i e n t i f i c  knowledge a s  w e l l  a s  
b e d s i d e  p r a c t i c a l  nu r s ing .  

Our s o c i e t y  is changing r a p i d l y .  These changes  have 'had 
t h e i r  e f f e c t  on  o u r  p a t i e n t s  and on t h e i r  e x p e c t a t i o n s  o f  o u r  
s e r v i c e .  S i n c e  t h e  c r e a t i o n  o f  P a k i s t a n  26 y e a r s  ago ,  t h e  pa- 
t i e n t  h a s  become accustomed t o  l i v i n g  i n  a  w e l f a r e  s t a t e .  H e  ex- 
p e c t s  a  s e r v i c e  gea r ed  t o  h i s  needs  and n o t  t h o s e  o f  fo rmer  gen- 
e r a t i o n s .  Here comes t h e  need f o r  human r e l a t i o n s  and human psy- 
chology which i s  a component o f  o u r  s y l l a b u s .  

The i n t r o d u c t i o n  of modern methods of n u r s i n g  w i t h  i n -  
c r e a s e d  emphasis  on b a s i c  care r e q u i r e s  up- to-date  n u r s i n g  edu- 
c a t i o n  t o  p r e p a r e  t h e  nu r se  f o r  h e r  f u n c t i o n s .  The nurs -  
i n g  e d u c a t i o n  programme shou ld  be aimed a t  t e a c h i n g  t h e  n u r s e  



how t o  p r o t e c t ,  m a i n t a i n  and deve lop  t h e  p a t i e n t ' s  a b i l i t i e s  t o  
p r e s e r v e  h i s  p e r s o n a l  - i n t e g r i t y  and how t o  p r o v i d e  comprehensive  
c a r e  u s i n g  a l l  a v a i l a b l e  r e s o u r c e s  i n c l u d i n g  t h e  c o o p e r a t i o n  o f  
a  p a t i e n t ' s  f ami ly .  I n  t h i s  way t h e  n u r s e  c o n t r i b u t e s  t o  t h e  com- 
b i n e d  e f f o r t s  t o  g e t  t h e  p a t i e n t  i n t o  a  s i t u a t i o n  where he de- 
r i v e s  t h e  g r e a t e s t  p o s s i b l e  b e n e f i t  from t h e  medica l  t r e a t m e n t .  
Our knowledge o f  man and h i s  c o n d i t i o n s ,  o u r  e m p i r i c a l  i n h e r i t -  
ance  a s  r e g a r d s  b a s i c  n u r s i n g ,  t h e  r e s u l t s  o f  medica l  and t e ch -  
n i c a l  r e s e a r c h  i n c r e a s e  r a p i d l y  and c a n n o t ,  a s  e a r l i e r ,  be  
l e a r n t  i n  d e t a i l  o r  p u t  i n t o  p r a c t i c e  i n  t h e  form o f  n u r s i n g  ac -  
t i v i t i e s  and p rocedu re s .  Nurs ing o f  t oday  r e q u i r e s  s c i e n t i f i c  
p r i n c i p l e s  o f  work. The n u r s e  i s  expec t ed  t o  app ly  t h e s e  p r i n c i -  
p l e s .  The most impor t an t  components of  h e r  f u n c t i o n  a r e a n a l y s i s ,  
p l a n n i n g ,  c o o r d i n a t i o n ,  d e l e g a t i o n ,  s u p e r v i s i o n  and e d u c a t i o n .  
To c a r r y  o u t  t h e s e  d u t i e s  s h e  must be  n o t  o n l y  w e l l  v e r s e d  and 
w e l l  informed i n  b a s i c  n u r s i n g  c a r e ,  medica l  c a r e ,  s u p e r v i s i o n  
and t e a c h i n g ,  b u t  a l s o  c a p a b l e  o f  c r i t i c a l  and c o n s t r u c t i v e  
t h i n k i n g  and o f  making c o r r e c t  and qu i ck  d e c i s i o n s .  She needs  t o  
be  r e c e p t i v e  t o  changes .  She must be a b l e  t o  h a n d l e  and mas t e r  
expens ive  and compl i ca t ed  t e c h n i c a l  a i d s .  H e r  e d u c a t i o n  shou ld  
have i n  view t h e  s t r u c t u r a l  changes  i n  t h e  n u r s e ' s  f u n c t i o n s  and 
i t s  programme shou ld  be  a d j u s t e d  a c c o r d i n g l y .  Without  a t t e n t i o n  
t o  t h a t  a s p e c t  a  n u r s e  would be no good i n  a n  i n t e n s i v e  c a r e  
u n i t  and unab l e  t o  t a k e  c h a r g e  o f  t h e  mon i to r i ng  of  t h e  c a r d i a c  
p a t i e n t s  which t h e  modern n u r s e  ha s  t o  do. 

SCHOOIS OF NURSING 

With t h i s  b r i e f  d e s c r i p t i o n  o f  a  n u r s e  and o u r  expec t a -  
t i o n s  o f  h e r ,  I w i l l  now l e a d  you t o  a  School  o f  Nurs ing,  where 
t h i s  t y p e  of  t r a i n i n g  i s  impar ted.  

Schoo l s  of n u r s i n g  a r e  a t t a c h e d  t o  l a r g e  h o s p i t a l s ,  
where c l i n i c a l  f a c i l i t i e s  i n  a lmos t  a l l  t h e  f i e l d s  e x i s t .  I n  t h e  
absence  of  any p a r t i c u l a r  f i e l d  i n  one  n u r s i n g  s c h o o l ,  n u r s e s  
a r e  depu ted  t o  a n o t h e r  h o s p i t a l  t o  complete  t h e i r  c l i n i c a l  ex- 
p e r i e n c e  i n  t h e  r e q u i r e d  f i e l d .  Nurses  t r a i n i n g  is  a  f ou r -yea r  
programme, t h r e e  y e a r s  f o r  g e n e r a l  n u r s i n g  and t h e  f o u r t h  y e a r  
f o r  midwifery .  Admission i n  a lmos t  a l l  t h e  s c h o o l s  o c c u r s  twice 
a  y e a r  i n  accordance  w i t h  t h e  examina t i ons ,  which a r e  a l s o  con- 
d u c t e d  t w i c e t i n  March and October .  During t h e  t r a i n i n g  p e r i o d  t h e  
n u r s e  i s  e n r o l l e d  a s  a  s t u d e n t  n u r s e .  Requirements f o r  admiss ion  
a r e  m a t r i c u l a t i o n ,  f i r s t  o r  second d i v i s i o n  w i t h  s c i e n c e  sub- 
jects, t h e  a g e  l i m i t  is  16 t o  30 y e a r s .  For  t h e  f i r s t  t h r e e  
months a f t e r  e n r o l l m e n t ,  t h i s  young s t u d e n t  n u r s e  remains  i n  t h e  
School  o f  Nurs ing ,  c a l l e d  " P r e l i m i n a r y    raining School . "  F i r s t  
o f  a l l  s h e  i s  g i v e n  o r i e n t a t i o n  c l a s s e s  on e t h i c s  and l e c t u r e s  
on ad ju s tmen t .  Mind you, it i s  n o t  e a s y  t o  come t o  a  boa rd ing  
house a f t e r  one  h a s  been a  day s c h o l a r  a l l  h e r  l i f e .  A f t e r  a  



week ' s  o r i e n t a t i o n  and v i s i t s  t o  h o s p i t a l s  and o t h e r  a l l i e d  de- 
p a r t m e n t s ,  l e c t u r e s  i n  s u b j e c t  m a t t e r  a r e  g i v e n .  

Subject Taught 

S u b j e c t s  t a u g h t  a r e  E n g l i s h ,  Anatomy and  ~ h y s i o l o g y ,  
Nurs ing A r t s ,  ~ t h i c s  o f  Nurs ing ,  personal - family-communi ty  
H e a l t h ,  Mic rob io logy ,  I n t r o d u c t i o n  t o  Chemis t ry  and  P h y s i c s ,  
N u t r i t i o n  and Die te t ics ,  Medical  Nurs ing ,  S u r g i c a l  Nurs ing ,  
M a t e r i a  I l ed ica ,  H i s t o r y  o f  Nurs ing ,  Communicable D i s e a s e s  and 
T r o p i c a l  D i s e a s e s ,  P e d i a t r i c  Nurs ing ,  O r t h o p a e d i c  Nurs ing ,  Tech- 
n i q u e  and Teach ing  H e a l t h ,  G y n a e c o l o g i c a l  Nurs ing ,  G e n i t o  U r i -  
n a r y  D i s e a s e ,  Ward A d m i n i s t r a t i o n ,  P e r s o n n e l  Management, Hygiene 
and P u b l i c  H e a l t h ,  Human R e l a t i o n s ,  Psychology,  S o c i o l o g y ,  Psy- 
c h i a t r i c  Nurs ing and Family  P l a n n i n g .  

P r a c t i c a l  d e m o n s t r a t i o n s  a r e  f i r s t  o f  a l l  done i n  t h e  
s c h o o l ,  such  a s  bed b a t h ,  bedmaking, t e m p e r a t u r e ,  e tc .  A s t u d e n t  
p o s e s  a s  t h e  p a t i e n t  w h i l e  h e r  c o l l e a g u e  a t t e n d s  t o  h e r .  Chase 
d o l l s  a r e  a l s o  used  f o r  t h i s  purpose .  A f t e r  t h e  s t u d e n t  n u r s e  
g e t s  some i d e a  a b o u t  such  p r o c e d u r e s  s h e  i s  t a k e n  t o  t h e  wards 
f o r  a n  hour  o r  two d a i l y  s o  t h a t  s h e  l e a r n s  t o  h a n d l e  and  a t t e n d  
r e a l l y  ill p e o p l e .  There  i s  a  v a s t  d i f f e r e n c e  between g i v i n g  
a  b a t h  t o  a  Chase d o l l ,  and t o  a  l i v e  p a t i e n t .  

A l l  e f f o r t s  a r e  made t o  c o v e r  a l m o s t  t h r e e - f o u r t h s  o f  
t h e  f i r s t - y e a r  s y l l a b u s  d u r i n g  t h i s  three-month  p e r i o d .  A t  t h e  
end of  t h i s  t e r m ,  t h e  s t u d e n t  n u r s e  t a k e s  an  e x a m i n a t i o n  and on 
s u c c e s s f u l  c o m p l e t i o n  s h e  i s  a s s i g n e d  r e g u l a r  d u t i e s  i n  t h e  
wards,  where s h e  works under  t h e  c o n s t a n t  s u p e r v i s i o n  o f  t h e  
s e n i o r  n u r s e s ,  s t a f f  n u r s e s  and sisters. S i s t e r  t u t o r s  a l s o  a r -  
r a n g e  b e d s i d e  c l i n i c s  and f u r t h e r  d e m o n s t r a t i o n s  i n  t h e  wards.  
According t o  t h e  c l a s s r o o m  s c h e d u l e  t h e  n u r s e  comes t o  a t t e n d  
l e c t u r e s .  During t h e  f i r s t  y e a r  o f  h e r  t r a i n i n g  s h e  i s  n o t  g i v e n  
independen t  c h a r g e  o f  p a t i e n t  c a r e .  A s  f a r  a s  p o s s i b l e  s h e  
i s  a s s i g n e d  d u t i e s  a l o n g  w i t h  a  s e n i o r  n u r s e .  

A t  t h e  end of t h e  f i r s t  y e a r ,  s h e  t a k e s  a n o t h e r  examina- 
t i o n  conduc ted  by t h e  Nurs ing  Counc i l .  On c o m p l e t i o n  s h e  e n t e r s  
i n t o  t h e  second  y e a r .  During t h e  second y e a r  more r e s p o n s i b l e  
t y p e s  o f  j o b s  a r e  e n t r u s t e d  t o  h e r ,  s h e  i s  a l s o  a s s i g n e d  n i g h t  
d u t y  a f t e r  e v e r y  t h r e e  t o  f o u r  months,  f o r  a  l o n g  s t r e t c h  o f  one  
month a t  a  t i m e .  L e c t u r e s  c o n t i n u e .  T h e r e  i s  no Counc i l  examina- 
t i o n  d u r i n g  t h e  second y e a r ,  b u t  a n  i n t e r n a l  e x a m i n a t i o n  i s  con- 
d u c t e d  b e f o r e  s h e  i s  promoted t o  t h e  t h i r d  y e a r .  

During t h e  t h i r d  y e a r  s t u d e n t  n u r s e s  r e c e i v e  i n s t r u c -  
t i o n s  i n  s p e c i a l i s e d  n u r s i n g .  A t  t h e  end of  t h e  t h i r d  y e a r  s h e  
a p p e a r s  f o r  h e r  f i n a l  examina t ion  t o  q u a l i f y  a s  a  g r a d u a t e  
n u r s e .  



During h e r  t r a i n i n g  t h e  s t u d e n t  n u r s e  f o l l o w s  t h e  c l a s s -  
room s c h e d u l e  and a t t e n d s  l e c t u r e s  one  t o  two h o u r s  d a i l y .  The 
s t u d e n t  n u r s e  g e t s  1 5  days  v a c a t i o n  each  y e a r ,  w i t h  no s i c k  
l e a v e  o r  any o t h e r  l e a v e .  A t  t h e  end o f  h e r  t r a i n i n g  it is  s e e n  
t h a t  she h a s  two y e a r s  and 10 months p r a c t i c a l  e x p e r i e n c e  t o  h e r  
c r e d i t  b e f o r e  s h e  i s  admi t t ed  f o r  examina t ion .  

Rotation Plaa 

A set  r o t a t i o n  p l a n ,  d i f f e r e n t  i n  each  t r a i n i n g  i n s t i t u -  
t i o n ,  i s  fo l l owed  i n  o r d e r  t o  g i v e  c l i n i c a l  e x p e r i e n c e  i n  e ach  
f i e l d  o f  medic ine  and s u r g e r y  and o t h e r  s p e c i a l i s e d  a r e a s .  To 
f u l f i l l  t h i s  need t h e  s t u d e n t  n u r s e  i s  a s s i g n e d  t o  one f i e l d  f o r  
a t  l e a s t  t h r e e  months b e f o r e  b e i n g  moved t o  a n o t h e r  a r e a .  

To impa r t  n u r s i n g  t r a i n i n g  of  g r a d u a t e  s t a n d a r d s  i n  Pak- 
i s t a n  t h e r e  a r e  23 s c h o o l s  f o r  g e n e r a l  n u r s e s  t r a i n i n g ,  20 f o r  
midwife ry  and f i v e  p u b l i c  h e a l t h  s c h o o l s .  A t  t h e s e  s c h o o l s  t h e  
t o t a l  number o f  s e a t s  a v a i l a b l e  i s  1 ,363 ,  and 250 t o  300 gradu-  
a t e  e ach  y e a r .  These s e a t s  a r e  n o t  f o r  y e a r l y  admis s ions  b u t  a r e  
f o r  a t h r e e - y e a r  g e n e r a l  n u r s i n g  t r a i n i n g  c o u r s e ,  and new admis- 
s i o n s  can  o n l y  t a k e  p l a c e  a s  t h e  t h i r d - y e a r  n u r s e s  g r a d u a t e .  I n  
my School  o f  Nurs ing  w i t h  100 t o t a l  s e a t s ,  we admit  a b o u t  40 
s t u d e n t s  eve ry  y e a r .  T h i s  number i s  whol ly  i nadequa t e  f o r  t h e  
growing needs  o f  o u r  c o u n t r y  and shou ld  be i n c r e a s e d  manyfold.  
L e t  it be c l e a r  t h a t  t h e r e  i s  no p a u c i t y  of  s u i t a b l e  and p roper -  
l y  q u a l i f i e d  m a t r i c u l a t e  g i r l s  coming t o  t h e  School  o f  Nurs ing 
f o r  admiss ion .  On t h e  ave r age ,  f i v e  t o  s i x  t i m e s  t h e  number ad- 
m i t t e d  a p p l y  each  y e a r .  

I n  r e c e n t  y e a r s  t h e r e  h a s  been l i t t l e  i n c r e a s e  i n  t h e  
number o f  s c h o o l s  o f  n u r s i n g ,  though a few midwifery  s c h o o l s  
have been added d u r i n g  t h e  l a s t  f i v e  y e a r s .  I n c r e a s e s  i n  t h e  
number o f  t o t a l  s e a t s  i n  t h e  s c h o o l s  o f  n u r s i n g  have n o t  been 
s i g n i f i c a n t  , compared t o  admis s ions  t o  t h e  med ica l  c o l l e g e s ,  
where d u r i n g  t h e  p a s t  decade admiss ion  i n  most med i ca l  c o l l e g e s  
h a s  been i n c r e a s e d  t h r e e f o l d .  During t h e  p a s t  two y e a r s  f o u r  new 
med ica l  c o l l e g e s  have been added and t w o  more a r e  i n  t h e  o f f i h g .  
T h e r e f o r e ,  n o t  o n l y  have admis s ions  t o  medica l  c o l l e g e s  been 
t r i p l e d  b u t  soon t h e  number o f  medical c o l l e g e s  w i l l  be doubled .  
I n  f a c t ,  t h e r e  i s  a g r e a t e r  need t o  i n c r e a s e  t h e  number o f  
n u r s e s  i n  P a k i s t a n  t h a n  d o c t o r s .  I n  o u r  c o u n t r y  t h e r e  is  one 
n u r s e  t o  30,000 peop l e  and one d o c t o r  t o  7,000 peop l e .  These 
f i g u r e s  f o r  t h e  U . K .  a r e  one n u r s e  t o  300 peop l e  and one d o c t o r  
t o  700 peop l e .  

I n  t h e  t r a i n i n g  o f  n u r s e s ,  s i s t e r  t u t o r s  p l a y  an  impor- 
t a n t  r o l e  and t h e r e  i s  a p r o v i s i o n  o f  one  sister t u t o r  f o r  25 
s t u d e n t  n u r s e s ,  which I submit  i s  whol ly  i nadequa t e .  The pu- 



p i 1  t e a c h e r  r a t i o  s h o u l d  be  one s is ter  t u t o r  t o  10 s t u d e n t  
n u r s e s ,  though it is  p r e f e r a b l e  t o  have a  s t i l l  b e t t e r  p u p i l /  
t e a c h e r  r a t i o .  I would l i k e  t o  p o i n t  o u t  h e r e  t h a t  t h e  r e s p o n s i -  
b i l i t y  of  a  s ister t u t o r  d o e s  n o t  end a f t e r  t h e  l e c t u r e  h a s  been 
d e l i v e r e d  i n  t h e  c l a s s r o o m  and d e m o n s t r a t i o n s  comple ted  i n  t h e  
l a b o r a t o r y .  Nurs ing is n o t  j u s t  a  t h e o r e t i c a l  l e a r n i n g ,  and a l l  
t h a t  i s  t a u g h t  i n  t h e  c l a s s r o o m  h a s  t o  b e  m a s t e r e d  a t  t h e  pa- 
t i e n t ' s  b e d s i d e .  The sister t u t o r  i s ,  t h e r e f o r e ,  r e q u i r e d  t o  
f o l l o w  t h e  s t u d e n t  n u r s e  t o  t h e  wards.  

EFFlWITVE STAFF ASSIGNDlENT 

Whether o n e  c a n  make s t a f f  a s s i g n m e n t s  e f f e c t i v e ,  a s  
t h i s  p a p e r  demands, i s  a m a t t e r  o f  d i s p u t e .  What I u n d e r s t a n d  
from t h e  t e r m  i s  c o v e r a g e  o f  e a c h  u n i t  and d e p a r t m e n t  i n  o r d e r  
t o  p r o v i d e  t h e  b e s t  p a t i e n t  care, m e e t i n g  h i s  e n t i r e  needs  a s  
w e l l  a s  p r o v i d i n g  s u p e r v i s i o n  t o  t h e  s t u d e n t  n u r s e s .  To meet 
t h i s  r e q u i r e m e n t  e f f e c t i v e l y  a  l a r g e  number o f  q u a l i f i e d  s t a f f  
i s  needed,  and t h i s  i s  a  problem i n  o u r  c o u n t r y .  I n  o n e  o f  o u r  
l a r g e s t  t e a c h i n g  h o s p i t a l s ,  where  wards  compr i se  50 t o  70 pa- 
t i e n t s ,  a t  p r e s e n t  it i s  c o n s i d e r e d  l u c k y  t h a t  t h e r e  i s  a  sis- 
ter and a  s t a f f  n u r s e  f o r  e a c h  ward. But c a n  t h e s e  two p e o p l e  
p r o v i d e  24-hour n u r s i n g  c o v e r ?  N a t u r a l l y ,  one  s e c t i o n  o f  t h e  day 
is l e f t  w i t h o u t  a  q u a l i f i e d  n u r s e ,  and t h e  r e s p o n s i b i l i t y  f o r  
p a t i e n t  c a r e  l i e s  i n  t h e  hands  of  a  s t u d e n t  n u r s e ,  who i s  n o t  
p r e p a r e d  f o r  such  a  r e s p o n s i b i l i t y .  

While making s t a f f  a s s i g n m e n t s  a few f a c t o r s  a r e  g i v e n  
c o n s i d e r a t i o n s :  

1) The i n t e r e s t  of t h e  sister o r  s t a f f  n u r s e  i n  t h a t  
p a r t i c u l a r  f i e l d  i s  g i v e n  p r i o r i t y .  

2 )  H e r  p r e p a r a t i o n  f o r  t h a t  r e s p o n s i b i l i t y  is  c o n s i d -  
e r e d .  

3 )  H e a l t h  i s  a l s o  t a k e n  i n t o  c o n s i d e r a t i o n .  For  example,  
a  s i c k l y  t y p e  o f  n u r s e  c a n n o t  v e r y  c o n v e n i e n t l y  b e a r  
t h e  l o n g  s t a n d i n g  h o u r s  a s  i n  O.T. 

4)  H e r  p e r s o n a l i t y  i s  a l s o  c o n s i d e r e d  f o r  some s p e c i a l  
t y p e s  of work. 

Under o u r  p r e s e n t  n a t i o n a l  government,  g r e a t  emphas i s  i s  
b e i n g  p l a c e d  on t h e  N a t i o n a l  H e a l t h  Scheme. I t  i s  u n d e r s t o o d  
t h a t  more h o s p i t a l s  a r e  b e i n g  e s t a b l i s h e d ,  and it is  a  f a c t u a l  
p o s i t i o n  t h a t  more and more s t u d e n t  n u r s e s  w i l l  b e  a d m i t t e d ,  b u t  
a d m i t t i n g  more s t u d e n t s  f o r  t r a i n i n g  w i l l  o n l y  improve t h e  s i t u -  
a t i o n  i n  t h e  f a r  f u t u r e .  The p r e s e n t  need remains  u n a l t e r e d ,  and 
i n  f a c t ,  t h e  s h o r t a g e  i s  f u r t h e r  a g g r a v a t e d  by t h e  mass exodus  



of t r a i n e d  n u r s e s  t o  f o r e i g n  c o u n t r i e s .  Agreed, t h a t  t h e  coun t ry  
e a r n s  f o r e i g n  exchange i n  r e t u r n ,  b u t  what happens i n  t h e  hosp i -  
t a l  wards i n  t h e  coun t ry?  

Thus,  e s t a b l i s h i n g  a  good numberof t r a i n i n g  i n s t i t u t i o n s  
and i n c r e a s i n g  t h e  number of t r a i n e e s  can  never  be  t h e  answer t o  
t h i s  problem, u n l e s s  t h e  number of  pe r sonne l  who a r e  r e s p o n s i b l e  
f o r  t h e  t r a i n i n g  of  s t u d e n t  n u r s e s  i s  a l s o  enhanced. 

The P a k i s t a n  Nursing Counci l ,  l i k e  t h e  i n t e r n a t i o n a l  
c o u n c i l s ,  ha s  e s t a b l i s h e d  t h e  c r i t e r i o n  of  one t r a i n e d  n u r s e  t o  
f o u r  p a t i e n t s  ( 1 : 4 )  and f o r  each  t h r e e  t o  f i v e  p a t i e n t s  one 
s t u d e n t  nu r se  i s  pe rmi t t ed .  Thus f o r  a  100-bed h o s p i t a l ,  t h e r e  
should  b e  25 g r a d u a t e  n u r s e s  and 20 t o  30 s t u d e n t  n u r s e s .  I re- 
g r e t  t h a t  t h i s  c r i t e r i o n  i s  n o t  m e t  i n  any o f  o u r  h o s p i t a l s .  
Th i s  r a t i o  o f  t r a i n e d  n u r s e s  i s  e s s e n t i a l  t o  t h e  p a t i e n t s '  prop- 
er c a r e ,  and a l s o  f o r  p rope r  s u p e r v i s i o n  of s t u d e n t  n u r s e s .  Good 
nu r s ing  can  o n l y  be t a u g h t  by do ing  good n u r s i n g ,  and w i t h  a  
ve ry  g r e a t  s h o r t a g e  of  s t a f f ,  t h e  p r a c t i c e  of good n u r s i n g  i s  
obv ious ly  d i f f i c u l t .  

I n  one of t h e  premier  and t h e  b i g g e s t  h o s p i t a l s  i n  Paki-  
s t a n  w i th  1 ,200 beds  t h e r e  a r e  o n l y  77 s anc t ioned  p o s t s  f o r  
q u a l i f i e d  n u r s e s ,  and n o t  a l l  o f  t h e  77 s e a t s  a r e  occupied.  A t  
p r e s e n t  t h e r e  a r e  o n l y  55 n u r s e s  occupying t h e s e  p o s t s .  With t h e  
e n t i t l e m e n t  of one month 's  ea rned  l e a v e ,  25 days  c a s u a l  l e a v e ,  a  
weekly day o f f ,  t h a t  l e a v e s  o n l y  t h r e e - f o u r t h s  of t h e  n u r s e s  on 
du ty  each  day,  i . e . ,  abou t  40 g r a d u a t e  n u r s e s  f o r  1,200 pa- 
t i e n t s .  Out o f  t h i s  number a t  l e a s t  10 a r e  engaged i n  adminis-  
t r a t i v e  d u t i e s ,  10 a r e  on du ty  i n  t h e  Ope ra t i on  Thea t r e ,  Labour 
Zooms and Casua l ty  Department. Thus t h e  t o t a l  number a v a i l a b l e  
f o r  b e d s i d e  n u r s i n g  i s  f u r t h e r  c u t  down by 50 p e r c e n t .  Nurses 
have t o  cover  2 4  hours  o f  t h e  day,  and t h e r e f o r e  work e igh t -hou r  
s h i f t s .  Hence i n  each  s h i f t  t h e r e  a r e  o n l y  abou t  1 0  g r a d u a t e  
n u r s e s  a v a i l a b l e  f o r  d i r e c t  p a t i e n t  c a r e ,  a  r a t i o  of 120 pa- 
t i e n t s  t o  each  nu r se .  Can w e  expec t  t o  be  s a t i s f i e d  w i t h  t h i s  
r a t i o ?  I t  i s  obvious  t h a t  t h e  l oad  of p a t i e n t  c a r e  i s  borne by 
t h e  young s h o u l d e r s  of 110 s t u d e n t  n u r s e s ,  who a r e  n o t  p r epa red  
f o r  such a  r e s p o n s i b i l i t y .  

F u r t h e r ,  it may be mentioned t h a t  by t h e  Nursing Council  
S t anda rds  t h i s  h o s p i t a l  cou ld  have double  t h e  number o f  s t u -  
d e n t s ,  b u t  t h a t  w i t h o u t  a  s i g n i f i c a n t  i n c r e a s e  i n  t h e  number of 
t r a i n e d  n u r s e s ,  t h i s  would l e a v e  t h e  s t u d e n t  n u r s e s  more un- 
supe rv i sed  t h a n  now. 

I n  c o n s i d e r i n g  s t a f f  ass ignments ,  a n o t h e r  impor t an t  as -  
p e c t  i s  t h e  e x t r a  d u t i e s  t h a t  ou r  overburdened n u r s e s  have t o  
shou lde r .  Because of t h e  v e r y  sma l l  number of n u r s e s  t h a t  we 
have,  any r e l i e f  from non-nursing d u t i e s  would i n c r e a s e  t h e i r  
e f f i c i e n c y .  S e p a r a t i o n  of c l e a n i n g  depar tment  d u t i e s  from t h e  



d u t i e s  of  a  n u r s e  i s  a n  e s s e n t i a l  need, i f  t h e  n u r s e  i s  t o  a t -  
t end  t o  h e r  beds ide  d u t i e s .  Counting p i l l s ,  powders and i n j e c -  
t i o n s ,  a  t a s k  t h a t  ou r  n u r s e s  have t o  do every  day, can b e t t e r  
be done by a  store keeper ,  who w i l l  be cheaper  and r e l e a s e  much 
of  t h e  t i m e  of  t h e  nu r se  f o r  nu r s ing  d u t i e s .  

I n  some c i t i e s  of  P a k i s t a n  an  a t t e m p t  has  r e c e n t l y  been 
made t o  i n t r o d u c e  nu r se  a i d e s .  These inadequa te ly  t r a i n e d  per-  
sons  may provide  h e l p  t o  t h e  n u r s e s  provided t h e  scope of t h e i r  
work i s  c a r e f u l l y  d e f i n e d  and they  a r e  s u i t a b l y  t r a i n e d  f o r  
t h e i r  d u t i e s  and they  always work under t h e  s u p e r v i s i o n  of  a  
nurse .  But A l a s :  That  has  n o t  been done and n u r s e  a i d e s  wear a  
uniform s i m i l a r  t o  t h e  g radua te  nu r se ,  a r e  confused w i t h  them 
and o f t e n  work i n  t h e i r  p l ace .  I t  is a  p i t y  t h a t  many p r i v a t e  
h o s p i t a l s  and nu r s ing  homes depend most ly  on t h e  u n q u a l i f i e d  and 
un t r a ined  nu r se  a i d e s .  Th i s  has  t h e r e f o r e  n o t  helped t o  r a i s e  
t h e  s t a n d a r d  of  nu r s ing  and I f e a r  t h a t  u n l e s s  s t e p s  a r e  taken  
t o  c o n t r o l  t h e  nu r se  a i d e s  they  may over run  t h e  p r o f e s s i o n  a s  
t h e i r  numbers a r e  i n c r e a s i n g  r a p i d l y  i n  an u n c o n t r o l l e d  f a sh ion .  
Many of  t h e s e  g i r l s  could  be taken  i n t o  t h e  nu r s ing  p r o f e s s i o n  
and be an  a s s e t  i f  t hey  w e r e  encouraged t o  p a s s  a  m a t r i c  exami- 
n a t i o n  and g e t  admission t o  a  s choo l  of nu r s ing .  I t  may be  men- 
t i o n e d  t h a t  t h e  s t i p e n d  of t h e  s t u d e n t  i s  about  t h e  same a s  t h e  
n u r s e  a i d e  is  pa id .  

W e  have t o  go a  long way t o  make f u l l  u se  of  t h e  r o l e  
t h a t  t h e  n u r s e s  can p l a y  i n  t h e  modern w e l f a r e  s t a t e  t h a t  o u r  
coun t ry  is.  This  nu r se  i s  n o t  on ly  t o  work i n  t h e  h o s p i t a l ,  b u t  
w i t h  a  modern concept  of  h e a l t h ,  t h e  nu r se  can p l a y  an impor tan t  
p a r t  i n  t h e  d o m i c i l l i a r y  p r a c t i c e  of  medicine and n u r s e s  can  a l -  
so be t r a i n e d  t o  work a s  h e a l t h  v i s i t o r s  ( H . V . s ) .  That  scheme 
can on ly  be implemented when w e  have many more n u r s e s  than  w e  
have a t  p r e s e n t .  I n  1964 when I had t h e  p r i v i l e g e  of p a r t i c i -  
p a t i n g  i n  t h e  CENT0 Seminar on Nursing Education and Hosp i t a l  
Admin i s t r a t i on  i n  Tehran, t h e  b a s i c  documents l i s t e d  t h e  t o t a l  
number of n u r s e s  i n  P a k i s t a n  ( W e s t  Pak i s t an )  a s  1869. Tha t  num- 
b e r  h a s  now r i s e n  t o  5,500. That  number must s t i l l  be inc reased  
manyfold b e f o r e  s a t i s f a c t o r y  s t a f f  ass ignment  is p o s s i b l e .  

I may mention h e r e  t h a t  t h e  i n c r e a s e  i n  t h e  number o f  
n u r s e s  i n  t h e  p a s t  10 y e a r s  i s  n o t  f u l l y  a v a i l a b l e  a s  w e  l o s e  
from t h e  p r o f e s s i o n  some n u r s e s  who g e t  marr ied  and we a l s o  l o s e  
a  l a r g e  number due t o  t h e  b r a i n  d r a i n  I have mentioned above. 
The p o s i t i o n  i s  f u r t h e r  worsened a s  h o s p i t a l  beds a r e  be ing  in-  
c r e a s e d  a l l  t h e  t i m e  w i thou t  an  a p p r o p r i a t e  i n c r e a s e  i n  t h e  num- 
b e r  of  nu r se s .  Thus beds ide  nu r s ing  c a r e  is  n o t  s i g n i f i c a n t l y  
improving though o u r  n u r s e s  a r e  b e t t e r  t r a i n e d  than  be fo re .  

The n a t i o n  needs more h o s p i t a l  beds,  b u t  adding h o s p i t a l  
beds w i thou t  s u f f i c i e n t  nu r s ing  cover  i s  n o t  i n  t h e  n a t i o n a l  i n -  



terest. A scheme of progressive medical care--intensive care, 
intermediate care, minimal care and convalescent home beds--may 
be in the national interest as we could provide progressive 
nursing care in all four types of wards. 

Lahore has fortunately started a convalescent home at- 
tached to a medical college, which serves a useful purpose in 
saving nurses for more seriously ill patients. 



DEVELOPMENT OF 

EDUCATION AND TRAINING 

ON HOSPITAL ADMINISTRATION 

IN TURKEY FROM 1963 TO 1973 

D r .  E k r e m  O k y a y ,  

E g e  u n i v e r s i t y ,  

I z m i r  

I n  Turkey up t o  t h e  end of 1962 noth ing  had been a t -  
tempted i n  t h e  way of organized  t r a i n i n g  programs on h o s p i t a l  
a d m i n i s t r a t i o n .  

The a u t h o r i t i e s  of t h e  Heal th  Min i s t ry  who had pos t  
g r a d u a t e  educa t ion  abroad and expe r i ence  i n  t h e  Na t iona l  Heal th  
S e r v i c e  of England became s o  impressed by programs on h o s p i t a l  
a d m i n i s t r a t i o n ,  t h a t  t hey  gave t h e i r  suppor t  and permiss ion  f o r  
t h e  f i r s t  school  f o r  t each ing  h e a l t h  a d m i n i s t r a t i o n  t o  be e s t a b -  
l i s h e d  i n  1963. 

Th i s  school  was t o  be run  by t h e  M i n i s t r y  of Hea l th  and 
was des igned  t o  t a k e  1 1 t h  grade  s t u d e n t s  f o r  a  pe r iod  o f  f o u r  
y e a r s  ( i n c l u d i n g  one yea r  of  p r a c t i c a l  t r a i n i n g ) ,  a t  t h e  end of  
which t h e y  would r e c e i v e  a  diploma. The f i r s t  s t u d e n t s  gradua ted  
and r e c e i v e d  t h e i r  diplomas i n  1967. 



Since that date 210 students have graduated from the 
school, of whom 75 percent have remained in the hospitals or the 
headquarters of the Health Ministry or related health institu- 
tions. 

Due to personality changes, the school came under criti- 
cism, since the school had already produced 210 students for 
which we had 300 Ministry of Health hospitals. 

During this time Hacettepe University in Ankara, through 
the President, became interested in establishing a post graduate 
program, and this was opened in 1969 to graduates and also di- 
ploma holders from the Ministry of Health School. This was a 

Graduates from the Ministry of Health School became 
aware of the need to establish an association and this came into 
being in 1970. The objectives of this association were as fol- 
lows : 

Recognition of their training for military purposes 
to insure that when they were conscripted they were 
suitably employed in military hospitals. In this, 
they were so successful that they were subsequently 
commended for their efforts. Indeed, due to their in- 
fluence the ultimate result has been that full-time 
medical directors of military hospitals will be re- 
quired to complete an intensive management course in 
Ankara. 

2) To establish students of good practice in hospital 
administration, by means of association discussion 
groups and recommendations to the Ministry of Health, 
through the interest of the Ministry of Health offi- 
cials. Medical and nursing directors were encouraged 
to attend the association's discussions, and many be- 
came very interested and active participants. 

3) Encouragement to graduates of the school to continue 
their education by entering for higher degree courses 
now available at Hacettepe University. 

4) Recognition of the diploma as a qualification for 
posts in wider areas of health administration. 

5) To submit recommendations for the improvement of as- 
sisting Ministry of Health laws and regulations or 
necessary new ones. 



It should be recorded that much of this was due to the 
enthusiastic encouragement of the Director of the School of 
Health Administration. 

To support the graduates in their fight for recognition, 
it was considered that doctors in their undergraduate training 
and students of the Higher Nursing School should be introduced 
to the problems of management and the role of the administrator. 

It has been decided in addition to run a short intensive 
course in management for doctors and nurses in addition to semi- 
nars for existing hospital administrators. 

Ege University, Izmir, fully conscious of this and also 
of the need to establish a department where research into hospi- 
tal design, equipment and management could be carried out and 
advice could be given to outside authorities, decided to estab- 
lish an Institute of Hospital Administration within the Faculty 
of Medicine, and this was approved by the Senate in 1971. 

When the institute is fully developed with staff, accom- 
modation and other facilities, it is hoped to establish a Master 
of Science Degree course in Hospital Administration. 

In summary the current training facilities in Turkey 
consist of the following: 

1) School of Health Administration of the Health Minis- 
try for 11th grade students. 

2) M.Sc. Degree course at Hacettepe University for grad- 
uates. 

3) Lectures to medical and higher degree nursing stu- 
dents at the Institute of Hospital Administration, 
Faculty of Medicine, Ege University. 

All are working towards a clearer understanding and bet- 
ter standard of hospital administration. 



MEDICAL RECORDS 

M r .  K e n n e t h  J. O ' B r i e n ,  

F . A . C . H . A . ,  

H o s p i t a l  D i r e c t o r ,  

V e t e r a n s  A d m i n i s t r a t i o n  C o n s o l i d a t e d  H o s p i t a l ,  

L i t t l e  R o c k ,  A r k a n s a s  

The i n c r e a s i n g  importance of  a c c u r a t e  and complete medi- 
c a l  r e c o r d s  on h o s p i t a l  p a t i e n t s  and t h o s e  who a r e  t r e a t e d  on an 
o u t p a t i e n t  b a s i s  becomes e v i d e n t  t o  a l l  who a r e  involved i n  
h e a l t h  c a r e  today. " L e t ' s  look a t  t h e  r e c o r d , "  seems t o  be t h e  
s t a n d a r d  comment when a q u e s t i o n  a r i s e s  a s  t o  what was done f o r  
t h e  p a t i e n t ,  o r  what was n o t  done f o r  him, o r  how much it c o s t s  
t o  p rov ide  c a r e  t o  t h e  p a t i e n t .  Regard less  of t h e  t y p e  of h e a l t h  
c a r e  p r o v i d e r ,  be it a  v o l u n t a r y  n o n p r o f i t  h o s p i t a l ,  a  p r i v a t e  
c l i n i c ,  government h o s p i t a l  o r  one organized  f o r  p r o f i t  v e n t u r e ,  
t h e  medical  r eco rd  must be cons idered  a s  a  key element  of pa- 
t i e n t  c a r e .  



To h e l p  i l l u s t r a t e  t h e  need f o r  a c c u r a t e  and comple te  
medica l  r e c o r d s ,  c o n s i d e r a t i o n  of  t h o s e  p a r t i e s  who have  a n  in -  
t e r e s t  i n  t h e  m e d i c a l  r e c o r d  of  t h e  p a t i e n t  may b e  p e r t i n e n t .  

1) T h e  patient. Although t h e  p a t i e n t  d o e s  n o t  have  ac-  
c e s s  t o  h i s  m e d i c a l  r e c o r d ,  i t s  c o n t e n t  i s  of  pr ime 
impor tance  t o  him. What h a s  been e n t e r e d  i n t o  h i s  
c h a r t  c o n c e r n i n g  h i s  m e d i c a l  h i s t o r y ,  p r i o r  t r e a t -  
ment,  a l l e r g i e s ,  p r o g r e s s  under  c a r e ,  m e d i c a t i o n s  
a d m i n i s t e r e d  and t e s t  r e s u l t s ,  a r e  a l l  o f  u tmos t  i m -  
p o r t a n c e  t o  h i s  we l l -be ing .  

S i m i l a r l y ,  f a i l u r e  t o  r e c o r d  many o f  t h e s e  key 
e l e m e n t s  can  r e s u l t  i n  s e r i o u s  consequences  t o  h i s  
h e a l t h ,  even t o  h i s  v e r y  e x i s t e n c e .  

T h e  Physician. The p h y s i c i a n  c a n n o t  p o s s i b l y  p l a n  
f o r  t h e  c a r e  of  t h e  p a t i e n t  under  h i s  c h a r g e  w i t h o u t  
comple te  and a c c u r a t e  i n f o r m a t i o n  a b o u t  h i s  p a t i e n t  
a t  h i s  f i n g e r t i p s .  Much of  t h e  i n f o r m a t i o n  i n  t h e  
c h a r t  i s  g e n e r a t e d  by t h e  p h y s i c i a n  i n  t h e  form of  
t h e  h i s t o r y  and p h y s i c a l  e x a m i n a t i o n .  The c o u r s e  o f  
t r e a t m e n t  and o r d e r s  f o r  tes ts ,  m e d i c a t i o n s  and spe-  
c i a l  e x a m i n a t i o n s  a r e  i n i t i a t e d  by him. H e  i s  en- 
t i t l e d  t o  have q u i c k  and a c c u r a t e  r e s p o n s e  t o  h i s  o r -  
d e r s  and above a l l ,  a c c u r a t e  r e s u l t s  upon which t o  
b a s e  h i s  f u t u r e  d e c i s i o n s .  These r e s u l t s  must b e  i n  
w r i t i n g ,  p r o p e r l y  a u t h e n t i c a t e d  and t h e  p h y s i c i a n  
must have a s s u r a n c e  t h a t  t h e y  a r e  c o r r e c t .  

3 )  T h e  Administration. For  l a c k  o f  a  b e t t e r  word, w e  
w i l l  c a l l  t h o s e  who a r e  u l t i m a t e l y  r e s p o n s i b l e  f o r  
t h e  o v e r a l l  o p e r a t i o n  o f  t h e  h o s p i t a l  o r  c l i n i c ,  " t h e  
a d m i n i s t r a t i o n . "  T h i s  body h a s  a  r e s p o n s i b i l i t y  t o  
i n s u r e  t h a t  t h e  h o s p i t a l  i s  p r o v i d i n g  q u a l i t y  c a r e .  

P a t i e n t  s a f e t y ,  u t i l i z a t i o n  o f  r e s o u r c e s ,  q u a l i t y  
and q u a n t i t y  o f  s t a f f  and c o n d i t i o n  o f  t h e  s t r u c t u r e  
and i t s  equipment a r e  a l l  f a c t o r s  t o  b e  c o n s i d e r e d  
when d e t e r m i n i n g  q u a l i t y  o f  c a r e .  But  a t  such  t i m e  a s  
t h e  h o s p i t a l  i s  b e i n g  su rveyed  by q u a l i f i e d  i n d i v i d -  
u a l s ,  a n  i n - d e p t h  rev iew o f t h e  m e d i c a l  r e c o r d s  o f  t h e  
p a t i e n t s  o f  t h e  f a c i l i t y  w i l l  p r o v i d e  a  p i c t u r e  o f  
what  i s  r e a l l y  g o i n g  on .  

The a d m i n i s t r a t i o n  needs  i n f o r m a t i o n  from t h e  med- 
i c a l  r e c o r d  f o r  o t h e r  p u r p o s e s  a s  w e l l .  Q u a l i f i e d  
m e d i c a l  r e c o r d  p e r s o n n e l  e x t r a c t  from w e l l  m a i n t a i n e d  
p a t i e n t  r e c o r d s  t h e  i n f o r m a t i o n  r e q u i r e d  t o  be  re- 
p o r t e d  t o  c o n t r o l  a g e n c i e s .  These may be  d a t a  on com- 
municable  d i s e a s e s ,  on d e a t h s  due t o  c e r t a i n  c a u s e s ,  



on d e a t h s  and i n j u r i e s  a s  a  r e s u l t  o f  c r i m i n a l  o f -  
f e n s e s  o r  o t h e r  v i o l a t i o n s  of t h e  law. 

I n  some i n s t a n c e s  t h e  budget  o f  t h e  h o s p i t a l  i s  
based upon t h e  p a t i e n t  c a s e  workload it handles .  Data 
from medical  r e c o r d s  can a l s o  g i v e  i n s i g h t  i n t o  under 
o r  overuse  o f  l a b o r a t o r i e s ,  X-ray and o t h e r  s p e c i a l i -  
t y  s e r v i c e s .  

CONTENT OF THE MEDICAL RW30RD 

The most complete and comprehensive s t a t e m e n t s  of 
what should he  con ta ined  i n  t h e  medical  r e c o r d ,  known 
t o  t h i s  w r i t e r ,  a r e  t h e  S t a n d a r d s  pub l i shed  by t h e  
J o i n t  Commission on A c c r e d i t a t i o n  of  H o s p i t a l s .  These 
a r e  t h e  s t a n d a r d s  used by most United S t a t e s  hosp i -  
t a l s  seek ing  a c c r e d i t a t i o n  by t h e  J o i n t  Commission. 
These s t a n d a r d s  a r e  c l e a r l y  w r i t t e n  and e a s i l y  under- 
s tood .  For t h e  purpose of t h i s  paper  t hey  w i l l  n o t  be  
r epea t ed  b u t  t hey  a r e  recommended f o r  any h e a l t h  c a r e  
f a c i l i t y  t o  u se  a s  a  gu ide  i n  medical  r e c o r d  prepara-  
t i o n .  

Medical r e c o r d s  of  p a t i e n t s  should ,  a s  a  minimum, 
i n c l u d e  s u f f i c i e n t  d a t a  t o  p rov ide  t h e  fo l lowing:  

a )  S u f f i c i e n t  in format ion  t o  i d e n t i f y  t h e  p a t i e n t .  

b) I d e n t i f y  when he was admi t t ed  t o  c a r e .  

c )  The impor tan t  d e t a i l s  of  t h e  p a t i e n t ' s  h i s t o r y  
which can  have a  bea r ing  upon h i s  c a r e .  

d )  What was done f o r  him i n  t h e  c l i n i c  o r  h o s p i t a l  
i n  t h e  way of t e s t s ,  examina t ions ,  t r e a t m e n t ,  
medica t ions .  

e)  Diagnos is  and c o n d i t i o n  of  t h e  p a t i e n t  upon 
r e l e a s e .  

f )  What d i s p o s i t i o n  is made of t h e  p a t i e n t  and 

The expe r i ence  of a  l a r g e  h o s p i t a l  system over  a  
p e r i o d  of many y e a r s  p rov ides  some s u g g e s t i o n s  t o  
h o s p i t a l s  developing a program i n  t h e  management of  
medical  r eco rds .  These sugges t ions  a r e  summarized 
below: 

a )  Medical r eco rd  e n t r i e s  should be made d a i l y  and 
completed promptly a t  p a t i e n t ' s  d i s cha rge .  



Omissions and e r r o r s  a r e  more l i k e l y  t o  occu r  
w i t h  t h e  pa s sage  o f  t ime .  

b )  Data  i n  t h e  medica l  r e c o r d  can  be i n  l e g i b l e  
handwr i t i ng  i f  t y p i n g  is  a  problem. 

C )  Medical  r e c o r d s  shou ld  remain c o n f i d e n t i a l ,  ac- 
c e s s i b l e  o n l y  t o  t h o s e  c a r i n g  f o r  t h e  p a t i e n t  
o r  i nvo lved  i n  h i s  h o s p i t a l  p r o c e s s i n g .  

d )  Medical  r e c o r d s  can  and shou ld  be t r a n s f e r r e d  
t o  o t h e r  h o s p i t a l s  and h e a l t h  c a r e  p e r s o n n e l  
who w i l l  assume r e s p o n s i b i l i t y  f o r  c a r e  o f  t h e  
p a t i e n t  i f  needed.  

e )  A c o n t r o l  p rocedu re  shou ld  be  developed t o  i n -  
d i c a t e  where t h e  p a t i e n t ' s  r e c o r d  ha s  been 
moved. T h i s  may c o n s i s t  of  a  l o c a t o r  c a r d  show- 
i n g  who has  p o s s e s s i o n  o f  t h e  r e c o r d  a t  a l l  
t i m e s .  

f )  I t  is  recommended t h a t  a  s t a n d a r d  nomenc la tu re  
of  d i s e a s ~ s  be  used s n  t h a t  a l l  who u s e  t h e  
r e c o r d  w i l l  be  f a m i l i a r  w i t h  t h e  terms used.  

g )  No o r g a n i z a t i o n ,  however s m a l l ,  w i l l  h and l e  
medica l  r e c o r d s  un i fo rmly .  I t  i s  recommended 
t h a t  w i t h i n  a g i v e n  h o s p i t a l  or g roup  o f  hosp i -  
t a l s  under s i n g l e  c o n t r o l ,  commit tees  he  e s t a b -  
l i s h e d  t o  rev iew medica l  r e c o r d s  on a  random 
b a s i s  a t  l e a s t  t o  i n s u r e  t h a t  t h e r e  i s  uniform- 
i t y  and compliance w i t h  t h e  minimum s t a n d a r d s .  

h )  The p a t i e n t ' s  medica l  r e c o r d  shou ld  b e  main- 
t a i n e d  i n t a c t ,  n o t  s p l i t  i n t o  s e p a r a t e  l o c a -  
t i o n s .  Unless  t h i s  i s  done t h e  r e c o r d  w i l l  n o t  
p r o v i d e  a  continuum of  c a r e  and t h e  chronology 
of  e v e n t s  su r round ing  h i s  h o s p i t a l i z a t i o n  w i l l  
be broken.  

i) Although medica l  r e c o r d s  shou ld  be complete  and 
adequa te  t h e y  shou ld  b e  c o n c i s e .  S h o r t  s p e c i f i c  
s t a t e m e n t s  which g e t  t o  t h e  p o i n t  a r e  p r e f e r a -  
b l e  t o  l ong ,  r ambl ing  d i s s e r t a t i o n s .  

j )  Each page o f  t h e  medica l  r e c o r d  shou ld  c o n t a i n  
t h e  p a t i e n t ' s  name and number a s s i g n e d  t o  h i s  
case. T h i s  p e r m i t s  ready  i d . e n t i f i c a t i c n  n f  a 
s h e e t  of  d a t a  which may i n a d v e r t e n t l y  s l i p  from 
t h e  r e c o r d s .  



k )  The h o s p i t a l  should  e s t a b l i s h  a  p o l i c y  a s  t o  
t h e  f requency of e n t r y  of  d o c t o r s '  p r o g r e s s  
n o t e s  f o r  bo th  shor t - te rm and long-term pa- 
t i e n t s .  

1) A p o l i c y  should be  e s t a b l i s h e d  wi th  r e g a r d  t o  
how soon completed p a t i e n t  r e c o r d s  a r e  t o  be 
s e n t  t o  t h e  r eco rd ,  f i l e s ,  f o l l owing  d i s c h a r g e .  

m )  S p e c i a l  h o s p i t a l  p o l i c i e s  should  be e s t a b l i s h e d  
wi th  r ega rd  t o  r e c o r d i n g  d a t a  on informed con- 
s e n t  f o r  s u r g i c a l  p rocedures ,  submission o f  op- 
e r a t i v e  r e p o r t s  w i t h i n  48 hours  o f  su rge ry ,  
complete d a t a  on a n e s t h e s i a ,  i n c l u d i n g  p o s t  
a n e s t h e t i c  v i s i t s ,  e t c .  T i s s u e  r e p o r t s  should  
be complete and t imely .  

MEDICAL REOORDS PERSONNEL 

Shor tages  i n  numbers of p h y s i c i a n s ,  nu r se s  and 
o t h e r  h igh ly  t r a i n e d  h e a l t h  p r o f e s s i o n a l s  make it i m -  
p e r a t i v e  t h a t  methods be  dev i sed  t o  r e l i e v e  t h e s e  
s t a f f  members of a l l  p o s s i b l e  a d m i n i s t r a t i v e  cho re s  
i n  o r d e r  t h a t  t hey  may devo te  t h e i r  e n e r g i e s  t o  t h e  
s k i l l s  t h e y . p o s s e s s .  W e  have found t h a t  many nu r se s  
i n  p a s t  y e a r s  had become s o  involved  i n  ward adminis- 
t r a t i v e  work t h a t  it was d i f f i c u l t  t o  have them re- 
l i n q u i s h  t h e s e  t a s k s  and g e t  back i n t o  d i r e c t  p a t i e n t  
c a r e .  I t  i s  p o s s i b l e  through job eng inee r ing  and 
agreement among t h e  p r o f e s s i o n a l  s t a f f  of a  h o s p i t a l  
t o  p l a c e  t h e  p u r e l y  a d m i n i s t r a t i v e  a s p e c t s  o f  ward 
o p e r a t i o n  i n  t h e  hands of non-profess iona ls  and they  
do a  good job. 

A t r a i n e d  ward c l e r k  can s e e  t h a t  r o u t i n e  s u p p l i e s  
a r e  s tocked ,  p a t i e n t  appointments  a r e  made f o r  spe- 
c i f i c  examinat ions  and tests,  and s h e  can s e e  t h a t  
t h e  p a t i e n t  keeps t h e s e  appointments .  The c l e r k  can  
make some e n t r i e s  i n  t h e  medical  r e c o r d s  f o r  authen-  
t i c a t i o n  by t h e  phys i c i an .  The person  s e r v i n g  a s  t h e  
a d m i n i s t r a t i v e  a s s i s t a n t  o r  s e c r e t a r y  on t h e  ward o r  
i n  t h e  c l i n i c  needs t o  have c e r t a i n  a t t r i b u t e s  which 
a r e  e s s e n t i a l  i n  d e a l i n g  w i th  t h e  s i c k .  H e  o r  s h e  
must be p a t i e n t  and unders tanding  wi th  p a t i e n t s  and 
have t h e  a b i l i t y  t o  work w i t h  p r o f e s s i o n a l s .  She must 
be  emot iona l ly  mature  and pos se s s  t h e  neces sa ry  in -  
t e l l i g e n c e  t o  l e a r n  ward r o u t i n e .  On-the-job t r a i n i n g  
under good s u p e r v i s i o n  w i l l  u s u a l l y  produce a  capab le  
ward a d m i n i s t r a t i v e  a s s i s t a n t .  At tached t o  t h i s  paper  
a r e  two job d e s c r i p t i o n s  of  t h e  d u t i e s  o f  a  ward 
s e c r e t a r y  and a  c l i n i c  s e c r e t a r y .  



CONCLUSIONS 

Good m e d i c a l  r e c o r d s  a r e  a n  e s s e n t i a l  p a r t  o f  s u c c e s s f u l  
h o s p i t a l  o p e r a t i o n  and a r e  mindispensable from t h e  s t a n d p o i n t  o f  
t h e  p a t i e n t ,  h i s  p h y s i c i a n  and t h e  a d m i n i s t r a t i o n  o f  t h e  hosp i -  
t a l .  There  a r e  c e r t a i n  e s s e n t i a l  p a r t s  o f  t h e  m e d i c a l  r e c o r d  
which must  b e  c o v e r e d  i n  o r d e r  t o  p r o v i d e  a  c h r o n o l o g i c a l  r e c o r d  
o f  t h e  c a r e  o f  t h e  p a t i e n t  from t h e  t i m e  o f  h i s  a d m i s s i o n  t o  t h e  
d a t e  o f  h i s  d i s p o s i t i o n  from t h e  h o s p i t a l  o r  o u t p a t i e n t  c a r e .  

The method o f  p r e p a r i n g  and m a i n t a i n i n g  m e d i c a l  r e c o r d s  
may v a r y  from h o s p i t a l  t o  h o s p i t a l  b u t  a c c u r a c y  o f  i n f o r m a t i o n ,  
conformance w i t h  h o s p i t a l  p o l i c i e s  and c o n t r o l  o f  t h e s e  r e c o r d s  
a r e  v i t a l  c o n c e r n s  which s h o u l d  n o t  be  compromised. I t  i s  p o s s i -  
b l e  t o  r e l i e v e  p r o f e s s i o n a l  p e r s o n n e l  o f  many o f  t h e  a d m i n i s t r a -  
t i v e  nonmedical  t a s k s  t h e y  pe r fo rm by d e l e g a t i n g  t h e s e  f u n c t i o n s  
t o  p r o p e r l y  s e l e c t e d  and t r a i n e d  c l e r i c a l  p e r s o n n e l .  



JOB DESCRIPTION OF 

A WARD SECRETARY 

WORKING ON A 40 - BED 

MEDICAL OR SURGICAL WARD 

WARD SECRETARY 

Principal Duties and Rasponsibitities 

I am a s s i g n e d  a s  a  Ward S e c r e t a r y  and am r e s p o n s i b l e  f o r  
t h e  a d m i n i s t r a t i v e  o p e r a t i c n  o f  a  40-bed m e d i c a l  o r  s u r g i c a l  
ward d u r i n g  my t o u r  of  d u t y .  T h i s  i n v o l v e s  t h e  f o l l o w i n g  d u t i e s :  

I pe r fo rm a l l  p h a s e s  o f  a d m i n i s t r a t i v e  and c l e r i c a l  
d u t i e s  o f  ward o p e r a t i o n  which d o  n o t  r e q u i r e  t h e  
s e r v i c e s  o f  t h e  p r o f e s s i o n a l  s t a f f .  I p r e p a r e  and 
m a i n t a i n  p a t i e n t s '  c u r r e n t  c l i n i c a l  r e c o r d s  from t h e  
t i m e  o f  t h e i r  a d m i s s i o n  u n t i l  t i m e  o f  d i s c h a r g e .  I 
i n t e r p r e t  d o c t o r s '  o r d e r s ,  p r e p a r e  n e c e s s a r y  forms,  
c o o r d i n a t e  and s c h e d u l e  p a t i e n t s  f o r  a p p o i n t m e n t s  
a n d ,  i n  g e n e r a l ,  c a r r y  o u t  a l l  d o c t o r s '  o r d e r s  e x c e p t  
a d m i n i s t e r i n g  m e d i c a t i o n  and t h o s e  which a r e  under  
d i r e c t  p a t i e n t  c a r e .  



I a c t  a s  r e c e p t i o n i s t  f o r  t h e  ward. I make and r e -  
c e i v e  numerous i n q u i r i e s  from p a t i e n t s ,  v i s i t o r s ,  ad- 
m i n i s t r a t i v e  personne l  and members of t h e  p r o f e s s i o n -  
a l  s t a f f .  I a l s o  r e c e i v e  numerous phone c a l l s  from 
p r o f e s s i o n a l  and a d m i n i s t r a t i v e  pe r sonne l  th roughout  
t h e  h o s p i t a l .  I n  o r d e r  t o  handle  t h e s e  i n q u i r i e s  and 
c o n t a c t s  w i thou t  unnecessary d i s t u r b a n c e  t o  t h e  pro- 
f e s s i o n a l  s t a f f ,  I must have a  thorough knowledge of  
t h e  ward and h o s p i t a l  p rocedures  and an adequate  
knowledge o f  t h e  o v e r a l l  program. 

3) I am r e q u i r e d  t o  be f a m i l i a r  w i t h  t h e  appointment and 
work schedule  o f  t h e  p r o f e s s i o n a l  s t a f f  on t h e  wards. 
Many c o n s u l t a n t s  and a t t e n d i n g  p h y s i c i a n s ,  a s  w e l l  a s  
r e g u l a r  s t a f f  p h y s i c i a n s ,  must adhe re  t o  a  s t r i c t  
t ime  schedule ,  consequent ly ,  I must c o o r d i n a t e  ap- 
pointments  which do  n o t  c o n f l i c t  w i t h  t h e i r  sched- 
u l e s .  

4 )  S ince  t h i s  i s  a  t e a c h i n g  h o s p i t a l  and t h e r e  is  a  con- 
s t a n t  t u rnove r  of  p h y s i c i a n s ,  I am r e s p o n s i b l e  f o r  
g u i d i n g  and e x p l a i n i n g  a d m i n i s t r a t i v e  procedures  and 
r e g u l a t i o n s  t o  them. I n  o r d e r  t o  g u i d e  a c t i o n  toward 
a  d e s i r e d  g o a l ,  I must handle  t h e s e  d u t i e s  w i th  t a c t  
and diplomacy s i n c e  most new p h y s i c i a n s  a r e  more con- 
ce rned  w i t h  p a t i e n t s '  c a r e  t han  wi th  a d m i n i s t r a t i v e  
f u n c t i o n s  of  a  h o s p i t a l  ward. I a s s i s t  i n  t r a i n i n g  
new ward a d m i n i s t r a t i o n  pe r sonne l  and,  a s  t h e  need 
a r i s e s ,  a s s i s t  i n  t h e  v a r i o u s  c l i n i c s  and on o t h e r  
wards. 

5 )  Other  ward c l e r i c a l  d u t i e s  a r e  d e s c r i b e d  i n  t h e  f o l -  
lowing pages .  

Wara S e c r e t a r y ' s  Du t i e s  i n  a l l  VA H o s p i t a l s  ( I n c l u d i n g  Nursing 
Home Care  Un i t s )  

D o c t o r ' s  O r d e r s ,  M e d i c a  t i o n / T r e a  t m e n  t 

1) Prepa re s  forms f o r  one-time medica t ion / t rea tment  

2 )  P r epa re s  forms f o r  con t inu ing  medica t ion / t rea tment  

C h a r t i n g  

3) Char t ing  T.P.R.s 

4 )  Cha r t i ng  blood p r e s s u r e s  
5 )  Char t ing  weights  



6) Chartinq diabetic records 
7) Charting intake/outputs 

P a t i e n t  R e l a t e d  D u t i e s ,  O ther  

8) Processes 
9) Processes 

10) Processes 

11) Processes 

12) Processes 

13) Processes 

14) Schedules 

15) Schedules 

forms for diet orders 
late meal requests 

consultation requests 

laboratory test requests 

X-ray requests 

other test/examination requests 

patients for surgery 

appointments 

16) Prepares authorization forms for surgery/special 
treatment/tests 

17) Processes prosthetic appliance requests 
18) Processes blood transfusion requests 

19) Initiates action to request records from other hos- 
pitals 

20) Processes treatment/test requests to other hospitals 

21) Processes orders for restriction of patients' funds 
22) Processes notification of seriously ill patients 

23) Processes orders for removal from seriously ill list 

24) Prepares forms for aid and attendance requests 

25) Processes canteen book requests 

26) Processes release of patient information 

27) Processes consultations on ward 

28) Processes administrative services for patients (bar- 
bering, pt. funds, etc.) 

29) Processes outpatient visits on ward 

30) Prepares patient count form 

31) Processes actions for suicide observation 

32) Processes actions for removal from sulcide observa- 
tion 

M i s c e l l a n e o u s  S u p p o f  t 

33) Prepares work order forms 
34) Types time schedules 



Types memoranda/letters 

Processes telephone calls - incoming/outgoing 
Runs essential errands 
Maintains bulletin board 
Maintains reference library 

Processes ward mail 

Acts as ward receptionist 

Obtains office supplies and forms 

Services pneumatic tubes 

Assists in orientation of new physicians/nursing per- 
sonnel to hospital and ward routine 

A d m i s s i o n  t o  W a r d  

45) Processes admission records (admission: interward 
transfer-in; return from LOA, trial visit, passes) 

46) Assists in orientation of patients 

47) Notifies physician/nurse of admission 
48) Obtains previous records 

49) Affixes allergy labels 

50) Maintains ward roster 

D i s p o s i t i o n  f r o m  W a r d  

51) Processes dispositions records (deaths, transfers 
out, including interward transfer-out; to LOA, trial 
visit, passes, etc.) 

52) Prepares prescription forms 

53) Annotates ward morning report 

M a i n t e n a n c e  o f  T i m e  a n d  A t t e n d a n c e  R e p o r t s  

54) Maintains time and attendance reports for nursing 
personnel if decentralized to the ward. 

SUPERVISORY CY)NTROL OVER THE POSITION 

I work under the immediate supervision of the staff phy- 
sician and ward nurse for my daily assignments and under the 



g e n e r a l  s u p e r v i s i o n  of t h e  Ch ie f ,  Ward A d m i n i s t r a t i o n  S e c t i o n ,  
from whom I r e c e i v e  a l l  a d m i n i s t r a t i v e  i n s t r u c t i o n s  and t r a i n -  
i ng .  For  t h e  most p a r t ,  c l e r i c a l  d u t i e s  and r e s p o n s i b i l i t y  f o r  
t h e  e f f i c i e n t  o p e r a t i o n  of  a  40-bed ward a r e  accomplished under  
my own i n i t i a t i v e .  I am a t  l i b e r t y  a t  any t ime t o  c a l l  on my su- 
p e r v i s o r  f o r  a d v i c e .  I have a v a i l a b l e  D o r l a n d ' s  I l l u s t r a t e d  M e d -  
i c a l  D i c t i o n a r y ,  W e b s t e r ' s  D i c t i o n a r y ,  S t a n d a r d  N o m e n c l a t u r e  o f  
D i s e a s e s  a n d  O p e r a t  i o n s ,  S e c r e t a r y  G u i d e 1  i n e s ,  V A  manuals. On ad- 
m i n i s t r a t i v e  p rocedu re s  and cor respondence  and w r i t t e n  i n s t r u c -  
t i o n s  and o u t l i n e s  f u r n i s h e d  by t h e  C h i e f ,  Ward A d m i n i s t r a t i o n  
S e c t i o n .  N e w  p rocedu re s  a r e  d i s c u s s e d  and problems r e s o l v e d  a t  
scheduled  group  mee t ings  conducted monthly by t h e  S e c t i o n  Ch ie f .  

(YTHER SIGNIFICANT FACTS 

T h i s  p o s i t i o n  r e q u i r e s  a  pe r son  w i t h  t a c t ,  diplomacy and 
a  g r e a t  amount of common i n t e l l i g e n c e .  There a r e  many f u n c t i o n s  
t h a t  r e q u i r e  prompt and e x p e d i t i o u s  a c t i o n  i nvo lv ing  t h e  a p p l i -  
c a t i o n  o f  a  v a r i e t y  o r  complex i ty  o f  p rocedu re s  and p r o c e s s e s ,  
many of  which must have been committed t o  memory o r  l e a r n e d  
th rough  e x p e r i e n c e .  Good judgement must be used i n  making cler- 
i c a l  d e c i s i o n s  t h a t  r e q u i r e  choosing from among a  v e r y  l a r g e  
number of p r o c e d u r a l  g u i d e s  and s u b s t a n t i v e  gu ides .  The incum- 
b e n t  o f  t h i s  p o s i t i o n  must p o s s e s s  a w e l l  rounded knowledge o f  
medica l  t e rminology  and p rocedu re s .  To i n s u r e  complete  o v e r a l l  
performance of  a l l  a d m i n i s t r a t i v e  d u t i e s ,  a t r a i n i n g  p e r i o d  o f  
a t  l e a s t  s i x  months, o r  more, on t h e  j ob  i s  r e q u i r e d .  

I w i l l  e x h i b i t  a h e l p f u l ,  f r i e n d l y  and c o n s t r u c t i v e  a t -  
t i t u d e  i n  my r e l a t i o n s h i p s  w i th  p a t i e n t s ,  t h e i r  f a m i l i e s  and t h e  
g e n e r a l  p u b l i c .  I must demons t r a t e  th rough  my a c t i o n s  and my 
words t h a t  I am g e n u i n e l y  concerned w i t h  t h e  w e l f a r e  o f  t h e  pa- 
t i e n t s .  

T h i s  p o s i t i o n  r e q u i r e s  a q u a l i f i e d  c l e r k - t y p i s t .  



JOB DESCRIPTION OF 

A CLINIC SECRETARY WORKING IN 

A LARGE OUTPATIENT CLINIC 

(3LINIC SECRETARY 

Principal Duties and Regponsibilities 

1) I am one o f  s e v e r a l  c l i n i c  s e c r e t a r i e s  i n  t h e  3 North  
and 8 E  C l i n i c s  and am r e q u i r e d  t o  f u n c t i o n  i n  any one  
o f  t h e  f o l l o w i n g  s even t een  c l i n i c s :  Ophthalmology, 
Oto la ryngology ,  A l l e r g y ,  Dermatology,  G e n i t o u r i n a r y ,  
Rena l ,  S u r g i c a l ,  Neu ro - su rg i ca l ,  P l a s t i c  S u r g e r y ,  O r -  
t h o p e d i c ,  Genera l  Medicine ,  Ca rd io logy ,  Endocr inolo-  
gy ,  Hematology, Coronary,  G a s t r o - i n t e s t i n a l ,  Tumor 
and r e s e a r c h  programs p e r t a i n i n g  t o  t h e  c l i n i c s .  
These c l i n i c s  s e r v i c e  b o t h  i n p a t i e n t s a n d  o u t p a t i e n t s .  
I do a complex i ty  of s e c r e t a r i a l ,  c l e r i c a l  and  admin- 
i s t r a t i v e  d u t i e s  f o r  c o n s u l t a n t s ,  ward and s t a f f  phy- 
s i c i a n s ,  r e s i d e n t s  and s t u d e n t s .  I pe r fo rm a l l  phase s  
o f  a d m i n i s t r a t i v e  c l e r i c a l  d u t i e s  o f  t h e  c l i n i c s  
which do  n o t  r e q u i r e  t h e  s e r v i c e s  o f  t h e  p r o f e s s i o n a l  
s t a f f .  



2 )  I am r e s p o n s i b l e  f o r  t r a n s c r i p t i o n  ( b o t h  i n  sho r thand  
and from t h e  V o i c e w r i t e r )  o f  medica l  d i c t a t i o n  cover -  
i n g  t h e  medica l  and s u r g i c a l  f i e l d s  a s  shown above.  
The m a t e r i a l  i s  d i f f i c u l t  and t e c h n i c a l  i n  n a t u r e  by 
r e a s o n  of  t h e  many and v a r i e d  medica l  t e r m s  used  i n  
t h e  d i f f e r e n t  c l i n i c s .  Each c l i n i c  i s  conducted by a  
s p e c i a l i s t  and each  ha s  h i s  i n d i v i d u a l  way of  d i c t a t -  
ing .  I p r e p a r e  a l l  co r respondence  r e q u i r e d  by t h e  
s t a f f  of  t h e  c l i n i c s .  Th i s  i n c l u d e s ,  i n  a d d i t i o n  t o  
keep ing  p a t i e n t s 1  r e c o r d s ,  cor respondence  t o  o t h e r  
p h y s i c i a n s ,  h o s p i t a l s ,  r e l a t i v e s  and  c o n s u l t a t i o n s ;  a  
l a r g e  m a j o r i t y  o f  n o n t e c h n i c a l  co r r e spondence  i s  p r e -  
p a r e d  on my own i n i t i a t i v e  f o r  t h e  s i g n a t u r e  o f  t h e  
c h i e f s  o f  t h e  c l i n i c s  and I must be t ho rough ly  f ami l -  
i a r  w i t h  VA r e g u l a t i o n s ,  p rocedu re s  and p o l i c i e s .  I 
am r e s p o n s i b l e  f o r  t h e  c o r r e c t  p u n c t u a t i o n ,  s p e l l i n g ,  
gramrner, e t c . ,  and t r a n s c r i b e  a l l  d i c t a t i o n  i n  f i n a l  
form and g i v e  it t o  t h e  d o c t o r s  f o r  s i g n a t u r e .  I am re- 
s p o n s i b l e  f o r  ' e x t r a c t i n g  m a t e r i a l  from c l i n i c a l  
r e c o r d s  f o r  comple t ion  o f  SF 544, S t a t emen t  o f  Pa- 
t i e n t ' s  Treatment ,  f o r  i n s u r a n c e  companies. 

3 )  I r e c e i v e  each  p a t i e n t  and v i s i t o r  r e f e r r e d  t o  t h e  
c l i n i c s .  I must have a  thorough  knowledge o f  c l i n i c  
p rocedu re s  t o  i n s u r e  p a t i e n t s  a r e  s chedu l ed  f o r  t h e  
p r o p e r  c l i n i c  a s  more t h a n  one  c l i n i c  i s  o f t e n  i n  
p r o g r e s s  a t  t h e  same t i m e .  I r ev i ew  t h e  d o c t o r s 1  o r -  
d e r s  and complete  l a b o r a t o r y  and X-ray r e q u e s t s ,  and 
r e q u e s t s  f o r  p r o s t h e t i c  a p p l i a n c e s  and c a r r y  o u t  doc- 
t o r s 1  o r d e r s .  I s c h e d u l e  p a t i e n t s  f o r  s u r g e r y  and 
X-ray. I m a i n t a i n  a  l o g  r e c o r d  t o  i n s u r e  p a t i e n t s  a r e  
scheduled  t o  t h e  p rope r  c l i n i c  and t h a t  t h e  number o f  
p a t i e n t s  r e c a l l e d  w i l l  n o t  o v e r l o a d  t h e  c l i n i c s  on 
any g i v e n  d a t e .  I am r e s p o n s i b l e  f o r  i s s u i n g  appo in t -  
ment c a r d s  t o  p a t i e n t s  f o r  f u t u r e  c l i n i c  v i s i t s  and 
must work c l o s e l y  w i t h  ward s e c r e t a r i e s  and t h e  Ad- 
mi s s ion  O f f i c e  t o  c o o r d i n a t e  appo in tments .  I assume 
f u l l  r e s p o n s i b i l i t y  f o r  making appoin tments  f o r  t h e  
d o c t o r s .  I m a i n t a i n  a  c l o s e  check o f  a l l  c a s e s  i n  t h e  
PHC Program. I c o o r d i n a t e  c l i n i c  a c t i v i t i e s  s o  t h a t  
t h e  p a t i e n t s  a r e  a v a i l a b l e ,  c h a r t s  and o t h e r  p e r t i -  
n e n t  d a t a  a r e  a t  t h e  d o c t o r s '  f i n g e r t i p s  t o  i n s u r e  a  
f a s t  moving c l i n i c .  I f i l e  a l l  m a t e r i a l  i n  PHC f i l e s  
i n  p r o p e r  sequence.  

4 )  I r e c e i v e ,  s c r e e n  and d i s t r ibu- te  m a t e r i a l  th rough  t h e  
pneumat ic  t u b e  system. 

5 )  I r e f e r  a l l  l e g a l l y  b l i n d  p a t i e n t s  t o  t h e  p r o p e r  au- 
t h o r i t y  who i s  r e s p o n s i b l e  f o r  t h e  V i s u a l  Impairment 
Program. 



6) I maintain a daily log record of all types of pa- 
tients seen in the clinics and from this record I 
prepare weekly and monthly reports and send them to 
the various Chiefs of Service. These reports are used 
as justification of the Residency Program of this 
hospital. 

7) I receive incoming phone calls and take messages. I 
make numerous phone contacts with other sections of 
the hospital to exchange information concerning the 
examination, treatment and follow-up care of pa- 
tients, both inpatient and outpatient. At the direc- 
tion of the physicians I make FTS and WATTS calls to 
patients to change appointment dates. I also place 
FTS and WATTS calls for physicians to other physi- 
cians and hospitals pertaining to patients. I make 
the necessary arrangements for conferences called by 
the chiefs of the clinics. This involves notifying 
all persons who are to attend, advising them of the 
time of the conference and the subject matter to be 
discussed. I make appointments and maintain a sched- 
ule of appointments for doctors, taking into consid- 
eration prior commitments made by khe incumbent and 
the doctors in setting up appointments. Appointments 
are for patients, conferences, meetings and other ac- 
tivities. 

8) I gather material for use of the Chiefs of the Serv- 
ices from the files, library, or other available 
sources, working independently after receiving gener- 
al instructions regarding nature of material desired. 

9) I must have knowledge of the basic requirements of 
the supplies needed in the clinics and order replace- 
ments whennecessary. I prepare requests for repair of 
all equipment located in the clinics. 

10) I must be aware of travel regulations as I will 
assist in making travel schedules and secure funds 
for physicians of the clinics. 

11) As this is a teaching hospital, there is a constant 
turnover of physicians. I am responsible for guiding 
and explaining VA regulations and procedures and pol- 
icies to them. In order to guide action toward a de- 
sired goal,-I must handle this duty with tact and di- 
plomacy, since most new physicians are more concerned 
with patient care than with the administrative func- 
tions. I am often required to relay messages or in- 
structions to the residents since the chiefs of the 
clinics are here only part time. 



1 2 )  I ass is t  i n  t r a i n i n g  new p e r s o n n e l  i n  t h e  d u t i e s  of  
c l i n i c  s e c r e t a r y .  

1 3 )  I w i l l  pe r fo rm any o t h e r  d u t i e s  as may be d i r e c t e d  by 
t h e  A s s i s t a n t  C h i e f ,  Ward A d m i n i s t r a t i o n  S e c t i o n .  

SUPERVISORY WNTR(US OVER THE POSITION 

I work under  t h e  immediate s u p e r v i s i o n  o f  t h e  c h i e f s  o f  
t h e  c l i n i c s  ment ioned,  c o n s u l t a n t s  and s t a f f  p h y s i c i a n s ,  and 
under  t h e  g e n e r a l  s u p e r v i s i o n  o f  t h e  A s s i s t a n t  C h i e f ,  Ward Ad- 
m i n i s t r a t i o n  S e c t i o n .  For  t h e  most  p a r t  t h e  e f f i c i e n t  o p e r a t i o n  
and management of  t h e  c l i n i c s  i s  l e f t  t o  my own i n i t i a t i v e .  The 
f i n i s h e d  p r o d u c t  i s  seldom reviewed.  I n  unusua l  i n s t a n c e s  and 
p r o c e d u r a l  changes ,  t h e  a d v i c e  and gu idance  o f  my s u p e r v i s o r  i s  
o b t a i n e d .  G u i d e l i n e s  a r e  VA manuals ,  t e c h n i c a l  b u l l e t i n s ,  regu-  
l a t i o n s  and w r i t t e n  i n s t r u c t i o n s  and o u t l i n e s  f u r n i s h e d  by my 
s u p e r v i s o r .  I r e c e i v e  o r a l  i n s t r u c t i o n s  a t  g roup  Ward Adminis- 
t r a t i o n  mee t ings .  

OTHER SIGNIFICANT FACJ!S 

T h i s  p o s i t i o n  r e q u i r e s  a  pe r son  who can  t h i n k  qu i ck -  
l y  and  a c t  i n  a n  emergency. I must be a b l e  t o  m a i n t a i n  my 
composure, p o s s e s s  a  p o s i t i v e  a t t i t u d e  and d i s p l a y  a  c h e e r f u l  
manner. There  a r e  many and v a r i e d  p r e s s u r e s  i nvo lved  i n  t h i s  po- 
s i t i o n ;  consequen t l y ,  I must have t h e  a b i l i t y  t o  de t e rmine  which 
f u n c t i o n  r e q u i r e s  p r i o r i t y  and n o t  become u p s e t  when p r e s s u r e d  
t o  accompl i sh  i n c i d e n t a l s  f o r  i n d i v i d u a l s  who f e e l  t h a t  t h e i r  
work must  come f i r s t .  I must  a l s o  have t h e  a b i l i t y  t o  t a c t f u l l y  
h a n d l e  p a t i e p t s  and t h e i r  r e l a t i v e s  who a r e  normal ly  q u i t e  u p s e t  
and concerned  and f e e l  t h a t  t h e i r  problems a r e  paramount.  I am a  
q u a l i f i e d  c l e r k  t y p i s t  and must have a  b road  knowledge o f  medi- 
c a l  t e rmino logy  and p rocedu re s  a s  s o  many t y p e s  o f  c l i n i c s  a r e  
i nvo lved .  



ROLE OF THE HOSPITAL 

IN PREVENTIVE MEDICINE 

D r .  S .  H a s a n ,  

M . B . ,  B . s . ,  D . P . H .  ( ~ n g . ) ,  D . T . M .  @ H .  ( L i v e r p o o l ) ,  

D e p u t y  D i r e c t o r  G e n e r a l ,  H e a l t h ,  

G o v e r n m e n t  o f  P a k i s t a n ,  

M i n i s t r y  o f  H e a l t h  a n d  S o c i a l  W e l f a r e ,  

H e a l t h  D i v i s i o n ,  

I s 1  a m a b a d  

EVOLUTION OF THE CONOEPT OF A HOSPITAL 

The word " h o s p i t a l "  o r i g i n a t e s  from t h e  L a t i n  word 
"hospes" which means a  g u e s t  and a l s o  a  h o s t .  I t  h a s  been used 
th rough  c e n t u r i e s  t o  mean c h a r i t a b l e  i n s t i t u t i o n s  f o r  t h e  hous- 
i ng  and maintenance of  t h e  needy,  i n f i r m  o r  t h e  aged,  o r  a  p l a c e  
of rest ,  l odg ing  and e n t e r t a i n m e n t ,  o r  an  i n s t i t u t i o n  f o r  t h e  
c a r e  of deaf  mutes ,  c r i p p l e s  and t h e  i n sane .  A l l  t h e s e  h o s p i t a l s  
e s s e n t i a l l y  used t o  be e c c l e s i a s t i c a l  o r  monas t i c  i n s t i t u t i o n s ,  
r a t h e r  t h a n  medica l  houses ,  concerned more w i t h  r e l i e f  of  t h e  
body and c a r e  t han  w i t h  c u r e .  



It  was i n  t h e  e a r l y  1 8 t h  c e n t u r y  t h a t  t h e r e  was a  beg in-  
n i n g  o f  s o c i a l  awakening a s  a  r e s u l t  o f  which a  new t y p e  of hos- 
p i t a l  e s p e c i a l l y  f o r  t h e  t r e a t m e n t  of  t h e  s i c k  was conce ived  and 
e s t a b l i s h e d  and s t a r t e d  f u n c t i o n i n g .  It deve loped  d u r i n g  t h e  
c o u r s e  o f  t h e  n e x t  two c e n t u r i e s  a l o n g  w i t h  t h e  advances  i n  med- 
i c a l  s c i e n c e ,  and became known e s s e n t i a l l y  a s  a n  e s t a b l i s h m e n t  
i n t e n d e d  f o r  t h e  t r e a tmen t .  o f  d i s e a s e s  and i n j u r i e s  a r i s i n g  i n  a  
community. I n c r e a s e d  knowledge and advancement i n  t echnology  i n -  
t r o d u c e d  s p e c i a l i t i e s  and r e c e n t  t i m e s  have m u l t i p l i e d  them 
i n  number and narrowed t h e i r  f i e l d s  o f  a c t i v i t i e s .  

The upsurge  o f  p r e v e n t i v e  and s o c i a l  med i c ine  and i t s  
p r a c t i c a l  a p p l i c a t i o n  t o  e n t i r e  p o p u l a t i o n s  i n  t h e  g r e a t  p u b l i c  
h e a l t h  movement of  r e c e n t  t i m e s  have had an  impact  on t h e  r o l e  
which a  h o s p i t a l  is  expec t ed  t o  p l a y  i n  t h e  community. The grow- 
i n g  r e a l i z a t i o n  o f  t h e  t h i n  l i n e  o f  demarca t i on  between h e a l t h  
and d i s e a s e ,  o f  t h e  r e l a t i o n s h i p  between s o c i a l  and m a t e r i a l  en- 
v i ronment  and t h e  i n d i v i d u a l ' s  men t a l  and p h y s i c a l  we l l - be ing ,  
h a s  broadened t h e  scope  o f  f u n c t i o n s  o f  t h e  h o s p i t a l .  The hosp i -  
t a l  i s  now r ega rded  a s  an  i n t e g r a l  p a r t  o f  a h e a l t h  o rgan i za -  
t i o n ,  t h e  f u n c t i o n  o f  which i s  t o  p rov ide  f o r  t h e  p o p u l a t i o n ' s  
comple te  h e a l t h  c a r e ,  b o t h  c u r a t i v e  and p r e v e n t i v e .  

T h i s  i s  t h e  view exp re s sed  by WHO e x p e r t s  on t h e  o r g a n i -  
z a t i o n  o f  med i ca l  c a r e .  

SCOPE OF FUNCTIONS OF A HOSPITAL 

Regarded i n  t h i s  l i g h t  a  h o s p i t a l  shou ld  s e r v e  t h e  whole 
community and o f f e r  f a c i l i t i e s  f o r  t h e  promot ion of h e a l t h  and 
p r e v e n t i o n  and t r e a t m e n t  o f  a l l  d i s e a s e s .  The p h r a s e  "medica l  
c a r e "  h a s  a l s o  undergone a  complete  change i n  concep t .  It i s  now 
v i s u a l i z e d  i n  i t s  wider  concep t  of  p r e v e n t i v e  and c u r a t i v e  s e r v -  
i c e s  t o  b e  r ende red  t o  t h e  i n d i v i d u a l ,  and h a s  been d e f i n e d  a s  a  
programme o f  s e r v i c e s  p rov ided  t o  an  i n d i v i d u a l  and t h e r e b y  t o  a  
community n e c e s s a r y  t o  promote and m a i n t a i n  p h y s i c a l  and menta l  
h e a l t h .  T h i s  programme should  t h e r e f o r e  t a k e  i n t o  accoun t  phys i -  
c a l ,  s o c i a l  a n d ,  f a m i l y  environment  w i t h  a  v iew t o  p r e v e n t i n g  
d i s e a s e ,  r e s t o r i n g  h e a l t h ,  and a l l e v i a t i n g  d i s a b i l i t y .  

Viewed i n  t h i s  c o n t e x t  t h e  f u n c t i o n s  o f  a  h o s p i t a l  may 
be  b r o a d l y  c a t e g o r i z e d  under  t h e  f o l l o w i n g  f o u r  head ings :  

1) R e s t o r a t i v e  
2 ) P r e v e n t i v e  
3)  Educa t i ona l  and 
4 )  Research.  



I w i l l  r es t r ic t  my s t a t e m e n t  t o  t h e  f u n c t i o n s  r e l a t e d  t o  
the p r e v e n t i v e  a s p e c t  s i n c e  t h e  scope  of my pape r  does  n o t  a l l o w  
d w e l l i n g  on o t h e r s .  

F'unction Related to Pmvmtive Medicins 

It is  b e i n g  a d m i t t e d  now t h a t  when s o c i a l  medic ine  i s  
p r a c t i s e d  i ndependen t l y ,  s e p a r a t e  from h o s p i t a l s ,  t h e  t o t a l  
h e a l t h  c a r e  o f  a  community s u f f e r s  from v a r i o u s  g a p s  and t h e  
method proves  c o s t l y .  Consequen t ly ,  i n  some c o u n t r i e s ,  i n c l u d -  
i n g  mine,  t h e  a t t i t u d e  has  comple t e ly  changed and now an  e f f o r t  !, 

i s  be ing  made t o  o b t a i n  more and  more comple te  i n t e g r a t i o n  w i t h  
h o s p i t a l s .  

The advan tage  o f  t h i s  programme i s  t h a t  t h e  t e c h n i c a l  
f a c i l i t i e s  and e x p e r t i s e  o f  t h e  h o s p i t a l  a r e  made u s e  of  i n  t h e  
p r e v e n t i v e  a c t i v i t i e s  and it becomes e a s i e r  t o  m a i n t a i n  l i a i s o n  
and c o n t a c t  w i t h  t h e  i n d i v i d u a l s .  On t h e  o t h e r  hand,  t h e r e  a r e  
some who b e l i e v e  t h a t  i f  a l l  p r e v e n t i v e  a c t i v i t i e s  are a l lowed  
t o  be c a r r i e d  o u t  i n  h o s p i t a l s ,  t h e  h o s p i t a l  f a c i l i t i e s  become 
s o  overburdened w i t h  t h e  numerous demands made on it, t h a t  i ts  
t r a d i t i o n a l  c u r a t i v e  f u n c t i o n  s u f f e r s .  

Apparen t ly  i t  seems t r u e  and may be  t r u e ,  b u t  w e  b e l i e v e  
t h a t  i f  t h e  h o s p i t a l  is a d e q u a t e l y  s t a f f e d  and a  r e a s o n a b l e  
amount o f  d o m i c i l i a r y  h e a l t h  c a r e  is deve loped ,  i n t e g r a t e d  p r e -  
v e n t i v e  and c u r a t i v e  s e r v i c e s  i n  a  h o s p i t a l  shou ld  work ve ry  
w e l l  i n  t h e  f o l l o w i n g  impor t an t  p u b l i c  h e a l t h  a c t i v i t i e s :  

1) c a s e  D e t e c t i o n .  A l l  p a t i e n t s  a t t e n d i n g  t h e  h o s p i t a l ,  
whether  f o r  o u t p a t i e n t  c o n s u l t a t i o n  o r  f o r  t r e a t m e n t  i n  t h e  
wards ,  c an  be  s y s t e m a t i c a l l y  examined wha tever  be  t h e  d i s e a s e s ,  
and t h e s e  s y s t e m a t i c  examina t i ons  c a n  be  ex t ended  t o  p e r s o n s  ac- 
companying them. T h i s  p r e v e n t i v e  a c t i v i t y  c an  be  ex t ended  i n  a 
number o f  f i e l d s .  U t e r i n e  c a n c e r  c an  be d e t e c t e d  i n  e a r l y  s t a g e s  
i n  o b s t e t r i c a l  and g y n a e c o l o g i c a l  c a s e s .  O u t p a t i e n t  depa r tmen t s  
c an  p l a y  a n  i m p o r t a n t  r o l e  i n  t h e  d e t e c t i o n  of c a r d i o v a s c u l a r  
d i s o r d e r s ,  d i a b e t e s ,  v e n e r e a l  d i s e a s e s ,  d i s c o v e r y  o f  r i c k e t s ,  
m a l n u t r i t i o n ,  p a r a s i t i c  d i s e a s e s ,  etc. i n  c h i l d r e n .  A s e a r c h  f o r  
s y p h i l i s  c an  b e  made i n  b lood dono r s  and p r e g n a n t  women. V i s u a l  
d e f e c t s  and h e a r i n g  d i s o r d e r s  c a n  be  r e v e a l e d  e a r l y  i n  t h e  spe- 
c i a l i z e d  o u t p a t i e n t  depa r tmen t s ;  s y s t e m a t i c  f l u o r o s c o p y  o f  a l l  
p e r s o n s  a t t e n d i n g  t h e  h o s p i t a l  i s  r o u t i n e  p r a c t i c e  i n  some coun- 
t r i e s  and it g i v e s  v e r y  good r e s u l t s  i n  t h e  c o n t r o l  o f  t ube rcu -  
10s is. 

2 )  Maternal and C h i l d  H e a l t h .  I n  many p a r t s  o f  t h e  wor ld  
p r e v e n t i v e  and c u r a t i v e  a c t i v i t i e s  i n  t h i s  f i e l d  have a l r e a d y  



been i n t e g r a t e d  t o  a l a r g e  e x t e n t  i n  t h e  o u t p a t i e n t  depar tment ,  
b u t  a p a r t  from t h i s ,  s o c i a l  p a e d i a t r i c s  and c h i l d  w e l f a r e  work 
can  a l s o  be organized  i n  t h e  h o s p i t a l ' s  p a e d i a t r i c s  o u t p a t i e n t  
depar tment  w i t h  which preschool and schoo l  h e a l t h  teams can  work 
i n  c l o s e  coope ra t ion .  

3 )  Control of Communicable Diseases. While r o u t i n e  ilnlnu- 
n i z a t i o n  a g a i n s t  endemic d i s e a s e s  should  form a p a r t  of t h e  
f u n c t i o n  of  t h e  materna l  and c h i l d  h e a l t h  u n i t ,  t h e  g e n e r a l  o u t -  
p a t i e n t  depar tment  can p rov ide  cover  t o  c o n t a c t s  w i th  each c a s e  
d e t e c t i o n .  

4 )  Health Education. H o s p i t a l s  can  p rov ide  a convenien t  
o p p o r t u n i t y  i n  t h e i r  wards and o u t p a t i e n t  depar tments  f o r  h e a l t h  
educa t ion  because t h e  p a t i e n t s  and t h e i r  f a m i l i e s  a r e  r e c e p t i v e  
t o  t h e  adv ice  of d o c t o r s  and nu r ses .  I n  h o s p i t a l s  where an  e f f i -  
c i e n t  appointment system is n o t  p r a c t i c a b l e ,  a s  i n  o u r  coun t ry ,  
much t i m e  is s p e n t  i n  w a i t i n g  f o r  an i n t e r v i e w  w i t h  t h e  d o c t o r  
i n  o u t p a t i e n t  depar tments .  These a r e  anxious  p e r i o d s  of  w a i t i n g  
which cou ld  be p u t  t o  good use by s imple  e d u c a t i o n a l  schemes 
u s i n g  a u d i o v i s u a l  a i d s .  The medico-social  worker and t h e  n u r s e s  
i n  t h e  o u t p a t i e n t  depar tment  can be  made r e s p o n s i b l e  f o r  t h i s .  
The medico-social  worker can g i v e  u s e f u l  a d v i c e  and in fo rma t ion  
cove r ing  p h y s i c a l ,  emot iona l ,  and s o c i a l  a s p e c t s  of  i l l n e s s e s  by 
i n i t i a t i n g  e n q u i r i e s  du r ing  t h i s  pe r iod  i n  t h e  OPD. 

I t  must, however, be emphasized h e r e  t h a t  t h e  f u n c t i o n  
of impar t ing  h e a l t h  educa t ion  should n o t  be r e s t r i c t e d  t o  a par -  
t i c u l a r  k ind  o f  h o s p i t a l  employee. Every h o s p i t a l  employee 
should  c o n s i d e r  himself  a s  a p a r t  of t h e  team working t o  gu ide  
and h e l p  people  t o  a t t a i n  freedom from d i s e a s e  o r  i n f i r m i t y .  

These methods of course  have l i m i t a t i o n s  because d o c t o r s  
and n u r s e s  a r e  ve ry  busy o the rwi se ,  b u t  s t i l l  t h e y  a r e  u s e f u l .  
The b e s t  r e s u l t s  a r e  achieved through c l o s e  c o n t a c t s  o f  t h e  doc- 
t o r s  and n u r s e s ,  s o c i a l  workers ,  and l ady  h e a l t h  v i s i t o r s  of t h e  
h o s p i t a l  w i t h  p a t i e n t s  i n  t h e i r  homes, i f  a d o m i c i l i a r y  c a r e  
s e r v i c e  has  been organized  by t h e  h o s p i t a l .  

5 )  Nutrition Education. Every h o s p i t a l  should have a 
q u a l i f i e d  d i e t i c i a n  and t h i s  i s  now cons ide red  t o  be an  essen-  
t i a l  requirement .  This  d i e t i c i a n  should ex tend  h i s  guidance i n  
p r i n c i p l e s  o f  n u t r i t i o n  t o  t h e  p a t i e n t ' s  fami ly  through one of 
t h e  v i s i t i n g  d i e t i c i a n s  working under him. 

6 )  Mental Health Service. A h o s p i t a l  may o rgan ize  a men- 
t a l  h e a l t h  s e r v i c e  f o r  t h e  purpose of e a r l y  d e t e c t i o n  and t r e a t -  



ment of  p s y c h i a t r i c  c a s e s  when t r e a t m e n t  does  n o t  i n v o l v e  i n s t i -  
t u t i o n a l  c a r e ,  and a l s o  f o r  t h e  secondary p r e v e n t i o n  o f  mental  
i l l n e s s  by a r r a n g i n g  medica l  s u r v e i l l a n c e  o f  c a s e s  d i s c h a r g e d  
from s p e c i a l  i n s t i t u t i o n s  such  a s  mental  asylums. I t  should  a l s o  
d e v o t e  s p e c i a l  a t t e n t i o n  t o  t h e  i n v e s t i g a t i o n  and t r e a t m e n t  o f  
v a r i o u s  n e u r o t i c  d i s t u r b a n c e s  i n  which e a r l y  t r e a t m e n t  may pre -  
v e n t  more s e r i o u s  p s y c h i a t r i c  o r  psychosomatic  i l l n e s s .  

7 )  A f t e r c a r e  and Medical Rehabilitation. Medical  reha-  
b i l i t a t i o n  c o n t r i b u t e s  t o  t h e  achievement of  h e a l t h  i n  two ways: 
1) I t  p r e v e n t s  t h e  development o f  unnecessary  d i s a b i l i t y  which 
might occu r  d u r i n g  t h e  c o u r s e  of i l l n e s s ,  2 )  i n  t h o s e  a f f i l i a t e d  
w i t h  c o n d i t i o n s  caus ing  unavoidable  d i s a b i l i t y ,  it h e l p s  t o  
ach i eve  t h e  f u l l e s t  p h y s i c a l ,  menta l ,  s o c i a l  and v o c a t i o n a l  use- 
f u l n e s s .  The d i g n i t y  and t h e  r i g h t  t o  s e c u r i t y  o f  t h e  d i s a b l e d  
person  i s  no less than  t h a t  of  a  normal i n d i v i d u a l  and every-  
t h i n g  p o s s i b l e  must be  done t o  r e h a b i l i t a t e  him t o  a  normal l i f e  
i n  t h e  s o c i e t y  i n  which he l i v e s .  According t o  f i r s t  E x p e r t s  
Committee Report  of  WHO on Medical  ~ e h a b i l i t a t i c n ,  medica l  reha-  
b i l i t a t i o n  i s  cons ide red  a s  t h e  f o u r t h  component o f  t h e  t o t a l  
scheme of  h e a l t h  c a r e ,  a f t e r  h e a l t h  promotion,  p r e v e n t i o n  o f  
d i s e a s e  and t r e a t m e n t  of  t h e  d i s e a s e d  person.  

I n  c o u n t r i e s  where r e h a b i l i t a t i o n  schemes have reached  
an  advanced s t a g e  t h e y  have proved t o  be  o f  s o c i a l  and economic 
importance th rough  t h e  r e d u c t i o n  o f  t h e  t o t a l  p e r i o d  of  i n v a l i a -  
i s m ,  s av ing  t h e  c o s t  of  i n s t i t u t i o n a l  c a r e ,  s i c k n e s s  b e n e f i t s ,  
d i s a b i l i t y  pens ion  and produc t ive .  employment. I n  c o u n t r i e s  a t  an  
e a r l y  s t a g e  of  economic and i n d u s t r i a l  development l i k e  o u r s  
where t h e r e  i s  an unemployment problem, t h e s e  c o n s i d e r a t i o n s  may 
appear  t o  have less f o r c e .  But such  c o u n t r i e s  a r e  l a r g e l y  de- 
pendent  on a  f ami ly  system of  a g r i c u l t u r a l  economy where reha-  
b i l i t a t i o n  t u r n s  a  u s e l e s s  consumer i n t o  a  u s e f u l  p roducer .  

A f t e r c a r e  and medical  r e h a b i l i t a t i o n  may be g iven  t o  t h e  
p a t i e n t  on d i s c h a r g e  from t h e  h o s p i t a l  when he  i s  ambulatory o r  
when he  s t i l l  needs  d o m i c i l i a r y  c a r e .  I f  he is ambulatory such 
a f t e r c a r e  and medical  r e h a b i l i t a t i o h  may be g i v e n  i n  t h e  outpa-  
t i e n t  depar tment  o f  t h e  p a r e n t  h o s p i t a l  i n  which he  r e c e i v e d  t h e  
f i r s t  t r e a t m e n t .  Th i s  ha s  t h e  advantage  of  ma in t a in ing  i n  t h e  
same h o s p i t a l  c o n t i n u i t y  of  t r e a t m e n t ,  and a v o i d s  chances  o f  i n -  
t e r r u p t i o n  o f  c a r e  which o t h e r w i s e  might  r e s u l t  i f  t h e  p a t i e n t  
i f  r e f e r r e d  t o  some o t h e r  s p e c i a l  i n s t i t u t i o n  meant f o r  t h e  pur-  
pose.  

8 )  Family Planning. The a c c e s s  of  e l i g i b l e  women t o  hos- 
p i t a l  m a t e r n i t y  s e r v i c e s  and t h e  i n t e r e s t  i n  f ami ly  p l ann ing  i n  
t h e  p o s t  partum p e r i o d  make t h e  h o s p i t a l  an eminent ly  s u i t a b l e  
s e t t i n g  f o r  s t a r t i n g  b i r t h  c o n t r o l .  These advantaqes  have been 
recognized  i n  a  number of  c o u n t r i e s  such  a s  I r a n ,  I n d i a ,  Yugo- 



s l a v i a ,  and Denmark. P a k i s t a n  h a s  a l s o  been exper iment ing  on 
t h i s  f o r  t h e  l a s t  few y e a r s  w i t h  good r e s u l t s .  

9 )  Epidemiological S t u d y .  Every h o s p i t a l ,  b i g  o r  sma l l  
shou ld  deve lop  an  e f f i c i e n t  s t a t i s t i c a l  u n i t .  Based on t h e  rec- 
o r d s  i n  t h i s  u n i t  an  ep idemio log i ca l  s t u d y  o f  t h e  d i s e a s e s  p r e s -  
e n t  i n  t h e  p o p u l a t i o n  s e rved  by t h e  i n s t i t u t i o n  can  be made and 
t h e  needed h e a l t h  f a c i l i t i e s  p rov ided  from t i m e  t o  t i m e .  One way 
o f  h e l p i n g  t o  b r i n g  t h i s  abou t  i s  by a p p o i n t i n g  t h e  h e a l t h  o f -  
f i c e r  t o  t h e  s t a f f  o f  t h e  h o s p i t a l ,  t h u s  g i v i n g  him t h e  opportu-  
n i t y  o f  c a r r y i n g  o u t  ep idemio log i ca l  work w i t h i n  t h e  h o s p i t a l  
and b r i n g i n g  him i n  c l o s e r  p r o f e s s i o n a l  c o n t a c t  w i t h  h i s  c l i n i -  
c a l  c o l l e a g u e s .  I n  l a r g e  h o s p i t a l s  a  depar tment  o f  p r e v e n t i v e  
medic ine  should  be e s t a b l i s h e d  w i t h  a  p u b l i c  h e a l t h  s p e c i a l i s t  
and s u p p o r t i n g  s t a f f  under him f o r  ep idemio log i ca l  s t u d i e s .  

Cons ide r ing  t h a t  h e a l t h  c a r e  i s  a  u n i t  i n  which promo- 
t i o n  o f  h e a l t h ,  p r e v e n t i o n ,  d i a g n o s i s  and c u r e  o f  d i s e a s e  and 
r e h a b i l i t a t i o n  o f  p a t i e n t s  a r e  i n t e g r a l  p a r t s ,  t h e  above p u b l i c  
h e a l t h  a c t i v i t i e s  should  be  t h e  minimum ones  t o  be c a r r i e d  o u t  
by h o s p i t a l s .  The bu lk  o f  p r e v e n t i v e  and c u r a t i v e  work should  be 
d e c e n t r a l i z e d  and prov ided  by h e a l t h  c e n t r e s  f o r  s u b c e n t r e s  s i t -  
u a t e d  i n  t h e  p e r i p h e r y ,  where a l l  r o u t i n e  p r e v e n t i v e  work, in -  
c l u d i n g  a  s a n i t a t i o n  programme, cou ld  be  done,  and t h e  f a c i l i -  
t i es  f o r  s imp le  c u r a t i v e  s e r v i c e  would be  a v a i l a b l e .  I n  such a  
scheme, t h e  h o s p i t a l  would p rov ide  s u p e r v i s i o n  and e s t a b l i s h  
p u b l i c  h e a l t h  p r i n c i p l e s .  I n  t h o s e  p a r t s  o f  wor ld  where h e a l t h  
c a r e  s e r v i c e s  are a t  p r e s e n t  be ing  o r g a n i z e d  o r  r e o r g a n i z e d  (as 
i s  b e i n g  done i n  P a k i s t a n ) ,  t h e  h o s p i t a l  may become t h e  c e n t r e  
t h rough  which comprehensive i n t e g r a t e d  p r e v e n t i v e  and c u r a t i v e  
s e r v i c e s  cou ld  b e  p rov ided ;  whereas i n  t h o s e  c o u n t r i e s  where t h e  
h e a l t h  s e r v i c e s  are a l r e a d y  w e l l  deve loped  t h e  a i m  shou ld  be  t h e  
c l o s e s t  p o s s i b l e  c o o r d i n a t i o n  of  p r e v e n t i v e  and c u r a t i v e  se rv-  
ices. 
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MINIMUM STANDARDS 

FOR POLYCLINIC, 
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D r .  S i r a j u l  H a q  M a h m u d ,  

T. Q. A * ,  

C h i e f ,  H e a l t h  S e c t i o n ,  
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Before d i s c u s s i n g  t h e  e s s e n t i a l  s e r v i c e s  and minimum 
s t a n d a r d s  f o r  a  p o l y c l i n i c ,  a  s u b c l i n i c  o r  a  h o s p i t a l  it i s  con- 
s i d e r e d  d e s i r a b l e  t o  d e f i n e  what w e  r e a l l y  unders tand  by t h e  us- 
age of  t h e s e  t e r m s .  A t  p r e s e n t  t h e r e  a r e  no u n i v e r s a l l y  accep ted  
d e f i n i t i o n s  f o r  t h e s e  i n s t i t u t i o n s .  I n  c e r t a i n  p l a c e s  a  poly- 
c l i n i c  i s  t aken  a s  a  group of  c l i n i c s  i n  v a r i o u s  medical  spe- 
c i a l i t i e s  g i v i n g  o n l y  o u t p a t i e n t  c a r e ,  whereas i n  c e r t a i n  o t h e r  
p l a c e s  a  p o l y c l i n i c  i s  r e q u i r e d  t o  p rov ide  o u t p a t i e n t  c a r e  w i t h  
a  l i m i t e d  number of  beds  f o r  emergency and o b s e r v a t i o n .  I n  some 
p l a c e s  p o l y c l i n i c  and h o s p i t a l  a r e  synonymous t e r m s ,  whereas i n  
c e r t a i n  c o u n t r i e s  it deno te s  a h o s p i t a l  complex w i t h  s o p h i s t i -  
c a t e d  s p e c i a l i t i e s .  I t  appea r s ,  t h e r e f o r e ,  t h a t  t h e  major t a s k  
i s  t o  d e f i n e  what w e  r e a l l y  unders tand  by t h e  t e r m  p o l y c l i n i c .  



L e t  us  go th rough .  t h e  s t a g e  o f  development of  a  poly-  
c l i n i c  i n  P a k i s t a n .  (See  Appendixes I and 11) T h i s  p o l y c l i n i c ,  
l o c a t e d  i n  Is lamabad,  was o r i g i n a l l y  conce ived  a s  a  h e a l t h  cen- 
t re  t o  p r o v i d e  comprehensive h e a l t h  c a r e  w i t h o u t  h o s p i t a l i z a t i o n  
f a c i l i t i e s  t o  t h e  r e s i d e n t s  of  Is lamabad.  I t  h a s  gone t h rough  
v a r i o u s  s t a g e s  and i s  now p r o v i d i n g  t h e  f o l l o w i n g  f a c i l i t i e s :  

1) O u t p a t i e n t  c a r e  i n  i n t e r n a l  med i c ine ,  g e n e r a l  s u r -  
g e r y ,  gynaecology,  p a e d i a t r i c s ,  d e n t a l  d i s e a s e s ,  eye ,  
e a r ,  nose  and t h r o a t  d i s e a s e s  

2 )  Acc iden t  and emergency s e r v i c e s  

3 )  M a t e r n i t y  s e r v i c e s  

4 )  An immunization programme f o r  t u b e r c u l o s i s ,  smal lpox ,  
c h o l e r a ,  and p o l i o m y l i t i s  

5 )  I n p a t i e n t  c a r e  w i t h  an i n t e n s i v e  c a r e  u n i t ,  a  prema- 
t u r e  baby u n i t  and a  r e h y d r a t i o n  room 

6 )  Family p l a n n i n g  s e r v i c e s  

7 )  D i a g n o s t i c  and s u p p o r t i n g  s e r v i c e s  i n c l u d i n g  phys io -  
t he r apy ,  and 

8)  A r e c o r d  and f i l i n g  sys tem.  

T h i s  p o l y c l i n i c  i s  l i k e l y  t o  add p h y s i c a l  med i c ine ,  psy- 
c h i a t r y ,  r a d i o t h e r a p y  and beds  i n  t h e  n e a r  f u t u r e .  Through t h e  
s t a g e s  o f  e v o l u t i o n  o f  t h e  Is lamabad P o l y c l i n i c ,  and keep ing  i n  
view t h e  scope  and f u n c t i o n s  o f  c e r t a i n  o t h e r  c l i n i c s  i n  t h e  
wor ld ,  one i s  tempted t o  d e f i n e  a p o l y c l i n i c  a s  a  h o s p i t a l  p ro-  
v i d i n g  i ndoo r  and ou tdoo r  medica l  c a r e  f a c i l i t i e s  i n  b a s i c  medi- 
c i n e  a s  w e l l  a s  i n  c e r t a i n  narrow s p e c i a l i t i e s  of medic ine .  Per -  
haps  t h i s  i s  s t r e t c h i n g  it a  b i t  too much. I would l i k e  t o  de- 
f i n e  a  p o l y c l i n i c  a s  a  c l i n i c  which shou ld  main ly  p r o v i d e  ou tpa-  
t i e n t  f a c i l i t i e s  i n  p r a c t i c a l l y  a l l  t h e  b a s i c  s p e c i a l i t i e s  o f  
medic ine ,  m a t e r n a l  and c h i l d  h e a l t h  s e r v i c e s ,  a n  immunization 
programme, a l i m i t e d  number of beds  t o  be used e x c l u s i v e l y  f o r  
emergenc ies  and o b s e r v a t i o n  and some beds  f o r  conf inement .  The 
e s s e n t i a l  s e r v i c e s  and minimum s t a n d a r d s  on t h e  b a s i s  o f  t h e  
above d e f i n i t i o n  w i l l  i n c l u d e  : 

1) An e f f i c i e n t  a c c i d e n t  and emergency u n i t :  a u n i t  
where t r a u m a t i c  s u r g e r y ,  s u r g e r y  f o r  a c u t e  emergen- 
c i e s  i n c l u d i n g  t h e  emergenc ies  o f  o b s t e t r i c s  and 
gynaecology and e a r ,  nose  and t h r o a t  d i s e a s e s  can  be  



c a r r i e d  ou t .  Such s e r v i c e s  w i l l  r e q u i r e  proper resus-  
c i t a t i o n  and o p e r a t i v e  f a c i l i t i e s  and an e x c e l l e n t  
ambulance se rv ice .  

2 )  Outpat ient  c a r e  i n  i n t e r n a l  medicine, genera l  sur-  
gery ,  gynaecology, p a e d i a t r i c s ,  opthalmology, o to rh i -  
nolaryngology. 

3 )  Maternity and c h i l d  h e a l t h  s e r v i c e s  inc luding beds 
f o r  confinement. This w i l l  inc lude  t h e  following 
s e r v i c e s  : 

a )  Antenatal  c a r e ,  c o n s i s t i n g  of :  

i) f u l l  examination by physic ian ,  i f  possi-  
b l e ,  a t  l e a s t  once dur ing  pregnancy and 
regu la r  supervis ion  

ii) d e n t a l  c a r e  

iii) provis ion  f o r  emergency h o s p i t a l  adrnis- 
s ion ,  i f  requi red  

i v )  f a c i l i t i e s  f o r  simple l abora to ry  t e s t s ,  
i . e . ,  u r ine  a n a l y s i s ,  haemoglobin determi- 
na t ion ,  provis ion  f o r  t ak ing  specimens and 
f o r  sending then1 t o  t h e  main labora tory  
f o r  blood t e s t i n g  i f  ind ica ted ,  e t c ,  

b) Confinement, t o  be c a r r i e d  mainly f o r  emergency 
and complicated cases .  Provision should be made 
f o r  t r a n s p o r t a t i o n  t o  t h e  c l i n i c .  

c )  Af te rca re  f o r  t h e  mother, which should include 
p o s t n a t a l  examination by t h e  doctor .  

d )  I n f a n t  c a r e ,  with an examination by t h e  doctor  
a t  t h e  f i r s t  c l i n i c  a t tendance ,  i f  poss ib le ,  
and follow-up examinations made a t  r e g u l a r  in-  
t e r v a l s .  F a c i l i t i e s  should be provided f o r  i m -  
munization a g a i n s t  communicable d i s e a s e s ,  and 
f o r  educating t h e  mother i n  home hygiene and 
n u t r i t i o n ,  with s p e c i a l  emphasis on t h e  weaning 
period.  Provis ion  f o r  t h e  c a r e  of  premature in-  
f a n t s  should a l s o  be arranged. 

e )  Preschool c h i l d  c a r e ,  with follow-up c a r e  t o  be 
c a r r i e d  ou t  a t  t h e  c l i n i c .  Specia l  provis ion  
should be made f o r  n u t r i t i o n ,  d e n t a l  h e a l t h ,  
mental h e a l t h  and educat ion i n  acc iden t  preven- 
t i o n .  



f )  Heal th  educa t ion ,  educa t ing  f a m i l i e s  i n  h e a l t h y  
l i v i n g  through h e a l t h  educa t ion .  

4 )  A l i m i t e d  number of beds f o r  emergencies and observa-  
t i o n  u n t i l  t h e  p a t i e n t s  a r e  s h i f t e d  t o  proper  hospi-  
t a l s .  

5) Family planning s e r v i c e s  t o  be provided accord ing  t o  
t h e  n a t i o n a l  o b j e c t i v e s  and p o l i c i e s .  By and l a r g e  
t h e  fami ly  planning a c t i v i t i e s  w i l l  f a l l  under t h e  
fo l lowing  headings : 

a )  B i r t h  c o n t r o l  through educa t ion  and guidance on 
t iming ,  spac ing  and t h e  number of c h i l d r e n  con- 
s i d e r e d  t o  be adequa te  f o r  a fami ly  through t h e  
p rov i s ion  of  b i r t h  c o n t r o l  c a r e  

b) Care f o r  i n f e r t i l i t y  

C )  Education f o r  parenthood 

d )  Education about  s e x u a l i t y  and 

e )  Other a c t i v i t i e s ,  which w i l l  be  d i r e c t e d  t o  
promote g e n e r a l  h e a l t h .  These w i l l  i nc lude  
sc reen ing  f o r  p a t h o l o g i c a l  c o n d i t i o n s  r e l a t e d  
t o  t h e  r ep roduc t ive  system and follow-up, ge- 
n e t i c  counse l l i ng ,  p r e m a r i t a l  c o n s u l t a t i o n  and 
examinat ion,  pregnancy tes ts ,  marr iage  counsel-  
l i n g ,  t h e  p r e p a r a t i o n  of couples  f o r  t h e  a r r i v -  
a l  of t h e i r  f i r s t  c h i l d ,  t each ing  home econom- 
i c s  and n u t r i t i o n  a c t i v i t i e s  and provid inq  
adopt ion  s e r v i c e s .  

6 )  Maintenance of r e c o r d s  i s  r equ i r ed :  

a )  To a s s i s t  t h e  a d m i n i s t r a t i o n  f o r  e f f e c t i v e  man- 
agement 

b )  For shor t - te rm and long-term planning of t h e  
cl i a i c  

C )  For a s s e s s i n g  whether t h e  c l i n i c  i s  accomplish- 
ing  i t s  o b j e c t i v e s  

d )  For t h e  s tudy  i n  depth  of p a r t i c u l a r  problems 
o f  h e a l t h  and d i s e a s e  and 

e )  To provide  background d a t a  t h a t  may be r e q u i r e d  
from time t o  t ime by t h e  a d m i n i s t r a t i o n .  



Data should be maintained on: 

1) Resources and t h e i r  u t i l i z a t i o n :  

a )  Resources : 

Bui ld ings ,  equipment and f a c i l i t i e s  
Manpower 
Finance 

b)  U t i l i z a t i o n  of r e sources :  

Cura t ive- -outpa t ien t  and i n p a t i e n t  d a t a  
Prevent ive- - i . e . ,  immunization and screen-  

i n g  s t a t i s t i c s  

2 )  S t a t i s t i c s  of suppor t ing  s e r v i c e s :  

a )  ~ i a g n o s t i c - - i  .e. , - labora tory ,  X-ray 
b )  Therapeut ic-- i .e . ,  pharmaceut ical  
c) A n c i l l i a r y  

3 )  S t a t i s t i c s  r e l a t i n g  t o  s p e c i a l  popula t ion  groups: 

a )  Family p lanning  a c t i v i t i e s  
b )  Maternal an8 c h i l d  h e a l t h  s e r v i c e s :  

i) a n t e n a t a l  s e r v i c e s  
ii) confinement and i n f a n t  h e a l t h  se rv -  

ices 
iii) p o s t n a t a l  s e r v i c e s  f o r  mothers and 

i n f a n t s  
i v )  s p e c i a l  s e r v i c e s  f o r  c h i l d r e n  

4 )  S t a t i s t i c s  f o r  t h e  workers f o r  occupa t iona l  d i s -  
ea ses .  

The s u b c l i n i c ,  i n  t h e  l i g h t  of what has  been s a i d  ea r -  
l i e r  about  t h e  p o l y c l i n i c ,  should provide  t h e  b a s i c  h e a l t h  serv-  
ices, e s p e c i a l l y  i n  view of t h e  broadened concept  of modern med- 
i c i n e  and t h e  t r e n d  towards e s t ab l i shmen t  of i n t e g r a t e d  h e a l t h  
s e r v i c e s .  I t  may be worthwhile t o  t a k e  i n t o  account  t h e  domici l -  
i a r y  h e a l t h  s e r v i c e s  i n  such u n i t s ,  which w i l l  be a s t e p  towards 
b r ing ing  t h e  p r e v e n t i v e  and h e a l t h  promotion measures i n t o  t h e  
house and w i l l  reduce t h e  burden of t h e  community f o r  develop- 
ment of h o s p i t a l s .  



The s u b c l i n i c  should  i n c l u d e  t h e  fo l l owing  f a c i l i t i e s :  

1) Maternal  and c h i l d  h e a l t h  s e r v i c e s  
2 )  Communicable d i s e a s e  c o n t r o l  
3 )  Heal th  e d u c a t i o n  
4 )  Family p l ann ing  
5 )  P u b l i c  h e a l t h  n u r s i n g  
6 )  Medical c a r e  and 
7 )  Maintenance of r e c o r d s  f o r  s t a t i s t i c a l  purposes .  

I t  may be observed t h a t  t h e  conven t iona l  d i s p e n s a r y  
forms o n l y  a  p a r t  of t h e  s e r v i c e  and i s  c o r r e c t l y  r e l e g a t e d  t o  
t h e  l owes t  o r d e r .  

The Basio Services of a Suimlinic 

The b a s i c  s e r v i c e s  a s  d i s c u s s e d  i n  d e t a i l  i n  t h e  Second 
Report  o f  t h e  Exper t  Committee on P u b l i c  Hea l th  Admin i s t r a t i on  
of  t h e  World Hea l th  Organ iza t i on  a r e  summarized below: 

1) M a t e r n a l  a n d  C h i l d  H e a l t h  S e r v i c e s .  

2 )  C o m m u n i c a b l e  D i s e a s e  C o n t r o l  . The deg ree  o f  emphasis 
depends upon t h e  e x t e n t  o f  l o c a l  problems. The sub- 
c l i n i c  i s  r e q u i r e d  t o  assis t  and a r r a n g e  a l l  measures 
which may be adopted t o  p r e v e n t  communicable d i s -  
e a s e s .  S p e c i f i c  p r o t e c t i o n  n o t  o n l y  encompasses ap- 
p r o p r i a t e  immunization a g a i n s t  c e r t a i n  d i s e a s e s  b u t  
a l s o  measures d i r e c t e d  a t  env i ronmenta l  c o n t r o l .  

3 )  H e a l t h  E d u c a t i o n .  Heal th  e d u c a t i o n  i s  an  accep ted  ac- 
t i v i t y  u s e f u l  i n  deve lop ing  mutual unde r s t and ing  be- 
tween t h e  p u b l i c  and h e a l t h  agenc i e s .  Th i s  i s  b e s t  
imparted by t h e  s t a f f  of t h e  s u b c l i n i c  who a r e  known 
and t r u s t e d  by t h e  people .  

4 )  P u b l i c  H e a l t h  N u r s i n g .  Thi s  embraces a l l  a s p e c t s  o f  
n u r s i n g  c a r e  c a r r i e d  o u t  i n  connec t ion  w i t h  t h e  b a s i c  
s e r v i c e s  of a  s u b c l i n i c  and i s  t h e r e f o r e  ve ry  essen-  
t i a l .  Th i s  s e r v i c e  i n c l u d e s  home n u r s i n g  and t h e  
t e a c h i n g  of s imple  home c a r e ,  s e r v i c e s  i n  s u b c l i n i c s  
f o r  p r egnan t  mothers  and t h e i r  c h i l d r e n ,  s e r v i c e s  f o r  
t h e  p r e v e n t i o n  and c o n t r o l  of communicable d i s e a s e s ,  
school  h e a l t h  s e r v i c e  i n c l u d i n g  p h y s i c a l  examina t ion  
and home v i s i t i n g .  Gene ra l l y  it i s  cons ide red  f e a s i -  
b l e  t o  e n s u r e  t h a t  such a  s e r v i c e  i s  a v a i l a b l e  a l l  
t h e  t i m e .  



5 )  M e d i c a l  C a r e .  I n  . t h e  l e s s  developed a r e a s  where 
h e a l t h  s e r v i c e s  a r e  now being planned it i s  recom- 
mended t h a t  both medical c a r e  and prevent ion  should 
be i n t e g r a t e d .  The p u b l i c  i n t e r e s t  could be aroused 
more r e a d i l y  i f  t h e  medical c a r e  i s  combined wi th  
p reven t ive  work. The p i l l  of  p r e v e n t i v e  medicine must 
be covered wi th  a  suga r  c o a t i n g  of medical c a r e .  I t  
would be b e s t  t o  s t a t e  t h a t  p r e v e n t i v e  and c u r a t i v e  
medicines should go hand i n  hand. The s u b c l i n i c  
should inc lude  a  d i spensa ry  wi th  a  smal l  l a b o r a t o r y  
f o r  t h e  use of ambulatory p a t i e n t s .  I t  i s  necessary  
t o  provide  h o s p i t a l i z a t i o n  f o r  t h e  emergency c a s e s ,  a  
ma te rn i ty  ward, p r e n a t a l  and p o s t n a t a l  c a r e  and an 
ambulance s e r v i c e .  The s u b c l i n i c  w i l l ,  however, de- 
pend on s p e c i a l i z e d  coverage from t h e  t e c h n i c a l  cen- 
t r e s  i n  t h e  f i e l d s  of bo th  p r e v e n t i v e  and c u r a t i v e  
medicine.  

HOSPITALS 

Now a  few words about  h o s p i t a l s .  The p r i n c i p a l  t a s k  of a  
h o s p i t a l  has  been t h e  c a r e  of t h e  s i c k ,  though t h e  degree  of  
c a r e  has  changed wi th  t h e  change of concepts  and development i n  
medical s c i e n c e  and technology. A t  p r e s e n t  t h e r e  i s  a  s t r o n g  
tendency t o  expand t h e  scope of  t h e  h o s p i t a l  from t h e  conven- 
t i o n a l  o u t p a t i e n t  and i n p a t i e n t  c a r e  by adding p reven t ive  serv-  
i c e s .  The t a s k  of t h e  h o s p i t a l  can be  de f ined  t o  l i n k  t o g e t h e r  
a l l  a s p e c t s  of t h e  h e a l i n g  a r t s  and t o  p reven t  d i s e a s e .  To t h i s  
may be added t h a t  t h e  h o s p i t a l  i s  a l s o  a  c e n t r e  f o r  t h e  t r a i n i n g  
of h e a l t h  workers and f o r  b i o - s o c i a l  r e sea rch .  The e s s e n t i a l  
s e r v i c e s  and minimum s t a n d a r d s  vary  wi th  t h e  type  of t h e  hospi-  
t a l .  However, t h e  impor tan t  s e r v i c e  t o  be prcv ided  by a  h o s p i t a l  
i s  proper  i n p a t i e n t  c a r e  b e s i d e s  o u t p a t i e n t  and d i a g n o s t i c  and 
suppor t ing  s e r v i c e s .  The e s s e n t i a l  s e r v i c e s  wi th  minimum stand-  
a r d s  r equ i r ed  f o r  h o s p i t a l s  appear  i n  Appendixes I11 t o  V I .  
These s t anda rds  were prepared f o r  t h e  h o s p i t a l s  and h e a l t h  in-  
s t i t u t i o n s  a s  envisaged i n  t h e  P e o p l e ' s  Heal th  Scheme. The s a l i -  
e n t  f e a t u r e s  of h e a l t h  reforms appear  i n  Appendix V I I .  



APPENDIX I 

CENTRAL GOVERNMENT POLYCLINIC, 

ISLAMABAD 

In 1963 a scheme for the establishment of a Health Sta- 
tion/Medical Aid Unit at Islamabad (since redesignated as the 
Central Government Polyclinic) at an estimated cost of Rs. 2.376 
million was submitted to the government for approval. The gov- 
ernment, however, approved the scheme at a reduced cost of 
Rs. 1.1 million for the reason that patients could be taken to 
the Central Government Hospital, Rawalpindi. The modified scheme 
was implemented at a cost of Rs. 1.234 million providing a ward 
block of eight beds, a central treatment area, an outpatient de- 
partment, a laboratory, etc., equipment for the services and was 
commissioned in February 1966. In view of the decision involving 
a change of the location of the Islamabad-Hospital and the sub- 
sequent delay in its completion, it was decided to allow a fur- 
ther extension of the polyclinic (called the first extension) at 
a cost of Rs. 1.186 million. This included the chief health of- 
ficer's block, a civil surgeon's block, a services block and a 
ward block of 24 beds. Later, in December 1968, it was felt that 
the facilities at the polyclinic should be further expanded and 
the number of indoor patients raised so as to enable it to cater 



to.the emergent requirements of the rapidly increasing number of 
central government servants stationed at Islamabad. These mainly 
comprised a second story on the ward block to provide 24 addi- 
tional beds (called the second extension) in the polyclinic for 
indoor treatment. The wards were commissioned on 19 March 1971. 

MAIN 0- 

The Central Government Polyclinic was commissioned to 
provide mainly outdoor treatment facilities to central govern- 
ment servants and their families. From 19 March 1971, when the 
wards were commissioned, raising the bed strength from eight to 
56, indoor facilities were also started on a regular but limited 
basis. During the year 1971-72 some effort was made to make this 
unit a reasonably self-contained unit and now it has started 
functioning as a small hospital providing the following facili- 
ties: 

Outpatient F a c i l i t i e s  

Internal medicine 
General surgery 
Obstetrics and gynaecology 
Paediatr ics 
Opthalmology 
Dentistry 
Otorhinolaryngology 
Accident and emergency services 
Family planning service 
Immunization facilities 
School health services 
Maintenance of records 

Inpatient F a c i l i t i e s  

1) Internal medicine 
2) General surgery 
3) Obstetrics and gynaecology 
4) Paediatrics : 

a) General medicine 
b) Premature baby unit 
C) Rehydration unit 

5) Opthalmology 
6) Intensive therapy with cardiac monitoring, pressur- 

ized breathing facilities, etc. 



Attached I118titutiom 

The f o l l o w i n g  s u b h e a l t h  c e n t r e s ,  d i s p e n s a r i e s  and MCH 
c e n t r e s  a r e  a t t a c h e d  t o  t h i s  c l i n i c  t o  p r o v i d e  adequa t e  f a c i l -  
i t i e s  f o r  t h e  c e n t r a l  government s e r v a n t s  l i v i n g  i n  o t h e r  a r e a s  
of  Is lamabad s o  t h a t  t hey  can  g e t  medica l  a d v i c e  c l o s e  t o  t h e i r  
r e s i d e n c e s :  

Subheal t h  C e n t r e s  

Subhea l t h  C e n t r e  G-6 
Subhea l t h  C e n t r e  G-7 

D i s p e n s a r i e s  

Dispensary  a t  P a k i s t a n  S e c r e t a r i a t  B u i l d i n g  
D i spensa ry  i n  S e c t o r  F-6/1 
Dispensary  i n  S e c t o r  G-7/2 
Dispensary  i n  r e s i d e n t i a l  co lony  of Xational Heal th  

L a b o r a t o r i e s  

M C H  C e n t r e s  

MCH C e n t r e  i n  G-7/2 

School Hea l th  C l i n i c s  

School  Hea l th  C l i n i c  No. 1 
School  Hea l t h  C l i n i c  No. 2 

On a n  ave rage  2,400 p a t i e n t s  a t t e n d  t h i s  c l i n i c  and i t s  
a t t a c h e d  i n s t i t u t i o n s ;  o u t  of  t h e s e  a b o u t  900 p a t i e n t s  a t t e n d  
t h e  p o l y c l i n i c  eve ry  day.  The bed occupancy i s  90 p e r c e n t  and 
a b o u t  120 d e l i v e r i e s  a r e  conducted i n  t h i s  c l i n i c  e v e r y  month. 
Trea tment  i s  g i v e n  f r e e  t o  a l l  t h e  c e n t r a l  government s e r v a n t s  
and t h e i r  f a m i l i e s  and a l l  t h e  d rugs  and med ic ine s  a r e  a l s o  sup- 
p l i e d  from t h i s  i n s t i t u t i o n .  

The t o t a l  number of s t a f f  members of  t h e  p o l y c l i n i c  and 
i t s  a t t a c h e d  i n s t i t u t i o n s  i s  325. Out o f  t h e s e  one i s  a n  admin- 
i s t r a t o r ,  and t h e r e  a r e  n i n e  s p e c i a l i s t s  and 32 medica l  o f f i -  
cers. The n u r s i n g  s t a f f  c o n s i s t s  o f  t h r e e  sisters and 2 0  s t a f f  
n u r s e s .  The rest  i n c l u d e s  t h e  m i n i s t e r i a l  s t a f f ,  pa ramedica l  and 
a n c i l l i a r y  s t a f f .  



Improvements Mede Fnwn Jdy 1971 to June 197X 

1) Four beds for intensive care with cardiac monitoring 
and pressurized breathing and all other appliances. 

2) Extension of the clinical laboratory and the commis- 
sioning of a blood bank. 

3) A new room for the Medical Officer in the officer's 
outpatient unit. 

4) Installation of a 17.5 KVA Standby generator. 

5) A premature baby unit with four incubators. 

6) A rehydration room with four cots for children. 

7) ~xpansion of the physiotherapy unit by providing an 
additional room with four treatment cubicles. 

8) A new operation theatre to complete a twin theatre 
suite. 

9) Piped oxygen for theatre, labour room, casualty, 
premature baby unit and four beds in the officers' 
ward. 

10) Equipment for all units to make the units self-con- 
tained. 

11) Improvement of existing water supply. 

12) Providing call bell system to all patients. 

13) Installation of a 5+25 telephone exchange (P.A.B.X). 

14) A central sterilization room for sterilizing equip- 
ment/packs, etc. for units other than the operation 
theatre. 

15) Commissioning of a proper nursing hostel. 

16) Creation of a resuscitation room with modern resus- 
citation facilities in the casualty department for 
dire emergencies. 

17) Extension and reorganization of medical stores with 
an air conditioning facility in stores for preserva- 
tion of certain important drugs which could deterio- 
rate without such a facility. 



18) Establishment of a suitable conference room with 
proper table and seating arrangements. 

19) Installation of more water coolers in the general 
ward, casualty and outpatient department. 

The following extensions and new construction have been 
approved by the government and Rs. 500,000 are allocated by the 
government for the development programme for the year 1972-1973. 

1) Construction of a double story ward block consisting 
of 74 beds, an operation theatre suite and a casual- 
ty department. It is expected that the construction 
of this block will be started soon and 38 beds and 
the casualty department will be completed in about a 
year's time in the first phase. 

2) One lift for the wards. 

3) Extension of the stores block. 

4) Extension of the female outpatient unit and left out 
spaces. 

5) Construction of an underground water tank. 

6) Provision of radiotherapy treatment facilities. 



APPENDIX I1 

REPORT ON HEALTH STATION 

(SUBCLINIC - HOSPITAL AID UNIT) 

SECTOR G-6, ISLAMABAD 

P r e p a r e d  b y  

G e r a r d  B r i g d e n ,  

D i p .  A r c h .  ( P o l y ) ,  E R I B d ,  

a n d  D e r e k  B r a d f o r d  

As this first major health station in Islamabad is like- 
ly to be the forerunner of other similar projects, both in 
Islamabad and elsewhere in the country, 'the following brief re- 
port has been prepared in order to indicate the thinking that 
has engendered this particular solution to the problem, and to 
describe briefly the solution itself. 

We consider that the true value of a report such as this 
depends upon a reassessment of the assumptions and conclusions 
after the building has been in operation for a period of time. 



W e  hope t o  be  a b l e  t o  make a  f i r s t  r e a s s e s s m e n t  a f t e r  t h e  b u i l d -  
i n g  h a s  been  i n  o c c u p a t i o n  f o r  a p p r o x i m a t e l y  one  y e a r .  I t  would 
b e  u s e f u l  i f  f u r t h e r  a s s e s s m e n t s  c o u l d  b e  made a f t e r  t h e  t h i r d  
and f i f t h  y e a r s  o f  o c c u p a t i o n .  

THE PLANNING PROBLEMS 

The problems e n c o u n t e r e d  i n  p l a n n i n g  a  b u i l d i n g  o f  t h i s  
n a t u r e  f a l l  b r o a d l y  w i t h i n  t h e  c a t e g o r i e s  o f :  

1) F i n a n c i a l  l i m i t a t i o n s  
2 )  F u n c t i o n  
3 )  C o n s t r u c t i o n  
4 )  C l i m a t i c  c o n d i t i o n s  
5 )  A r c h i t e c t u r a l  c h a r a c t e r  and 
6 )  F u t u r e  e x p a n s i o n .  

Each o f  t h e s e  c a t e g o r i e s  i s  d i s c u s s e d  i n  t h e  f o l l o w i n g  
p a r a g r a p h s .  

E'inancial Limitations 

I n  a  d e v e l o p i n g  c o u n t r y  s u c h  a s  P a k i s t a n  t h e r e  a r e  i n e v -  
i t a b l y  s t r i c t  f i n a n c i a l  l i m i t a t i o n s  on  a l l  development  p r o j e c t s .  
However, i n  b u i l d i n g s  s u c h  a s  t h i s ,  t h e  r e c u r r i n g  r u n n i n g  and  
m a i n t e n a n c e  c o s t s  must  be  t a k e n  i n t o  a c c o u n t  a s  t h e y  c a n  b e  a  
d r a i n  o n  t h e  economy and l i m i t  t h e  f u n d s  a v a i l a b l e  f o r  f u r t h e r  
deve lopment .  I t  i s  f a l s e  economy t o  l i m i t  t h e  c o n s t r u c t i o n  
c o s t s  t o  s u c h  a n  e x t e n t  t h a t  low s t a n d a r d s  o f  c o n s t r u c t i o n  and 
f i n i s h ,  which  i n v o l v e  heavy m a i n t e n a n c e  c o s t s ,  a r e  f o r c e d  upon 
t h e  a r c h i t e c t .  

I n  o r d e r  t o  p r o v i d e  a  g u i d e  f o r  f u t u r e  b u i l d i n g s  o f  t h i s  
k i n d  a  c o s t  a n a l y s i s  w i l l  be  p r e p a r e d  a t  t h e  c o m p l e t i o n  o f  t h e  
p r o j e c t  g i v i n g  d e t a i l s  o f  t h e  c o s t  o f  t h e  v a r i o u s  e l e m e n t s  o f  
t h e  b u i l d i n g  s u c h  a s  f o u n d a t i o n s ,  w a l l s ,  r o o f s ,  windows, f l o o r  
f i n i s h e s ,  e t c .  T o g e t h e r  w i t h  t h e  r e a s s e s s m e n t  o f  t h e  b u i l d i n g  i n  
u s e ,  t h e  c o s t  a n a l y s i s  c a n  be  used  a s  a  b a s i s  f o r  s e t t i n g  f u t u r e  
s t a n d a r d s .  

Functions 

The e f f i c i e n t  f u n c t i o n i n g  o f  a  machine  depends  upon t h e  
v a r i o u s  p a r t s  o f  t h e  correct s i z e  b e i n g  p o s i t i o n e d  i n  t h e  r i g h t  
r e l a t i o n s h i p  t o  o n e  a n o t h e r .  S i m i l a r  f a c t o r s  a r e  r e l e v a n t  t o  t h e  
f u n c t i o n i n g  o f  a  b u i l d i n g .  



I t  i s  i m p o r t a n t  t h a t  t h e  b u i l d i n g  s h o u l d  be p l a n n e d  s o  
t f i a t  it c a n  f u n c t i o n  w i t h  t h e  maximum p o s s i b l e  e f f i c i e n c y  and 
economy. 

The t h r e e  g u i d i n g  p r i n c i p l e s  i n  p l a n n i n g  a  m e d i c a l  
b u i l d i n g  a r e :  

1) The c o r r e c t  r e l a t i o n s h i p  of  t h e  v a r i o u s  d e p a r t m e n t s  
and o f  t h e  a r e a s  w i t h i n  t h e  d e p a r t m e n t s  i n  o r d e r  t o  
a s s i s t  t h e  m e d i c a l  p r o c e s s .  

2 )  The main tenance  of  minimum d i s t a n c e s  between r e l a t e d  
d e p a r t m e n t s  i n  o r d e r  t o  r e d u c e  d i s t a n c e s  t r a v e l l e d  by 
m e d i c a l  s t a f f .  

3 )  The s e g r e g a t i o n  o f  u n r e l a t e d  d e p a r t m e n t s  i n  o r d e r  t o  
keep unwanted t r a f f i c ,  n o i s e  and d i s t u r b a n c e  t o  a  
minimum. 

The form o f  c o n s t r u c t i o n  a d o p t e d  h a s  a  d i r e c t  r e l a t i o n -  
s h i p  t o  t h e  c o s t  o f  t h e  p r o j e c t .  I f  t h e  s t r u c t u r e  is such  t h a t  
s i m p l e  l o a d  b e a r i n g  c o n s t r u c t i o n  u s i n g  l o c a l  m a t e r i a l s  c a n  b e  
used ,  a n  economical  b u i l d i n g  w i l l  r e s u l t .  I t  is  f a l s e  economy, 
however, t o  u s e  cheap ,  nondurab le  f i n i s h e s .  The b u i l d i n g  w i l l  b e  
s u b j e c t  t o  h a r d  usage.  I n  t h e  i n t e r e s t s  of h y g i e n e ,  and t o  keep  
main tenance  and  r u n n i n g  costs t o  a  minimum, hard-wear ing and i m -  
p e r v i o u s  f i n i s h e s  must  b e  used.  

Climatic Conditions 

The c l i m a t i c  c o n d i t i o n s  i n  I s l amabad  r a n g e  from t h e  ex- 
tremes o f  h o t  summers ( w i t h  t e m p e r a t u r e s  r e a c h i n g  1150F i n  t h e  
s h a d e ) ,  and  c o l d  w i n t e r s  ( w i t h  t e m p e r a t u r e s  f a l l i n g  t o  320F) .  
The major  s o u r c e  o f  h e a t  g a i n  i n  t h e  summer i s  t h r o u g h  t h e  r o o f  
s t r u c t u r e .  The t r a d i t i o n a l  method o f  d e a l i n g  w i t h  t h i s  problem, 
by b u i l d i n g  h i g h  rooms and a p p l y i n g  mud i n s u l a t i o n ,  i s  c o s t l y  i n  
c o n s t r u c t i o n  and r e s u l t s  i n  uncomfor tab ly  c o l d  rooms i n  t h e  win- 
ter  p e r i o d  which l a s t s  f o r  a p p r o x i m a t e l y  f i v e  months. A double  
r o o f  c o n s i s t i n g  o f  a  l i g h t  upper  s u r f a c e  o f  low t h e r m a l  c a p a c i -  
t y ,  and a n  a i r  s p a c e  between it and t h e  main r o o f  s t r u c t u r e  s o  
t h a t  r e r a d i a t i o n  of  h e a t  i n t o  t h e  i n t e r i o r  o f  t h e  b u i l d i n g  is 
a v o i d e d ,  would a l l o w  lower  f l o o r  t o  c e i l i n g  h e i g h t s .  T h i s  s h o u l d  
r e s u l t  i n  some s a v i n g  i n  cost  o v e r  t h e  t r a d i t i o n a l  method and 
a l s o  more c o m f o r t a b l e  i n t e r n a l  c o n d i t i o n s  t h r o u g h o u t  t h e  y e a r .  



By orientating the buildings to face approximately north- 
south and by the use of vertical fins, and projecting roofs and 
canop.es it is possible to virtually exclude the hot summer sun- 
shine from entering the bu.ilding, but at the same time to allow 
the sunshine to enter the building in the winter. 

Care in the planting of trees, shrubs and grass around 
the building can assist considerably in the shading of the 
building and in reducing the buildup of heat in the surrounding 
areas. 

Any tendency to create a monumental building is to be 
avoided. The health stations are aimed at providing a service 
for the benefit of the public. The buildings should be inviting, 
not awe-inspiring. They should appear informal. This aspect is 
particularly important in less developed and less sophisticated 
societies where the health service is relatively unknown. 

People will need to be encouraged to come to the health 
station and should not be discouraged by an overwhelming edi- 
fice. An "institutional" character should also be avoided. Al- 
though corridors are inevitably long, care should be taken to 
achieve a variety of prospect on the way. Waiting areas should 
be designed to encourage relaxation and contemplation. Wards 
should be as informal as possible. 

The more efficient the health service (aided by a well 
planned building) the more popular it will become, with the re- 
sult that pressure for additional accommodation will inevitably 
arise. Wherever possible, expansion should be allowed for by 
leaving space for the extension of existing departments, so that 
additions can be made, if necessary, without disturbance to the 
working of the health station. 

SCOPE OF THE PR(ME(;T 

The health station will provide consultative, minor cur- 
ative and general preventive medical service for the population 
of Sector G-6, under the following general classifications: 



1) Diagnostic and Treatment Facilities: 

a )  O u t p a t i e n t  and minor t r e a t m e n t  s e r v i c e  i n c l u d i n g  
s p e c i a l i s t  c l i n i c s  

b )  Trea tment  of  minor a c c i d e n t  c a s e s  
c)  Trea tment  o f  c a s e s  r e q u i r i n g  l i m i t e d  i n p a t i e n t  

c a r e  
d )  Recep t ion  o f  c a s e s  i n t o  t h e  wards f o r  o b s e r v a t i o n  
e )  De l i ve ry  f a c i l i t i e s  and i n p a t i e n t  c a r e  f o r  normal 

m a t e r n i t y  c a s e s .  

2 )  Preventive Medicine Facilities: 

a )  A programme of  p r e v e n t i v e  h e a l t h  e d u c a t i o n  by 
means o f  p o s t e r s ,  d e m o n s t r a t i o n s  and e x h i b i t i o n s  
can  be h e l d  w i t h i n  t h e  c e n t r e  i t s e l f .  

b )  The h e a l t h  s t a t i o n  w i l l  c o n t a i n  t h e  a d m i n i s t r a t i v e  
c e n t r e  and base  f o r  t h e  Is lamabad Hea l t h  Un i t .  

GENERAL P U N N I N G  

I n i t i a l l y  t h e  t o t a l  complex was examined i n  t e r m s  of  i t s  
c o n s t i t u e n t  p a r t s  and t h e i r  i n t e r r e l a t e d  f u n c t i o n s .  I n  develop-  
i n g  t h e  b a s i c  r e l a t i o n s h i p  i n t o  terms o f  b u i l d i n g s ,  it was de- 
c i d e d  t o  u s e  s i n g l e  s t o r y  s t r u c t u r e s  a s  f a r  a s  p o s s i b l e .  By do- 
i n g  t h i s  i t  i s  p o s s i b l e  t o  c r e a t e  i n  t h e  p h y s i c a l  su r round ings  
an a tmosphere  sympa the t i c  t o  human b e i n g s .  

A f u r t h e r  advan tage  t o  be ga ined  from s i n g l e  s t o r y  
b u i l d i n g s  l o o s e l y  d i s p o s e d  on t h e  s i t e  is t h e  c r e a t i o n  o f  i n t e r -  
n a l  a r e a s ,  which,  w i t h  c a r e f u l  l andscape  d e t a i l i n g  can impa r t  a 
calm, r e s t f u l  a tmosphere .  

DE;TAILED PLANNING 

The Outpatie& Deparhnent 

The major  p a r t  o f  t o t a l  p a t i e n t  l o a d i n g  w i l l  n a t u r a l l y  
f a l l  upon t h e  o u t p a t i e n t  depar tment  and it was, t h e r e f o r e ,  
p l a c e d  upon t h e  s o u t h e r n  boundary o f  t h e  s i t e  hav ing  immediate 
a c c e s s  from t h e  a d j a c e n t  boundary road .  The o u t p a t i e n t  d e p a r t -  
ment i s  d i v i d e d  i n t o  male and female  ( i n c l u d i n g  c h i l d r e n )  and 
t h e  C i v i l  Su rgeon ' s  Department,  p r o v i d i n g  f a c i l i t i e s  f o r  gov- 
ernment g a z e t t e d  o f f i c e r s .  



The g e n e r a l  w a i t i n g  a r e a ,  normally subdiv ided ,  can ,  by 
means of  a  removable p a r t i t i o n ,  be conver ted  i n t o  a  s i n g l e  open 
a r e a  f o r  h e a l t h  educa t ion  demons t ra t ion  and l e c t u r e  purposes .  I n  
o r d e r  t o  avoid  any unnecessary d u p l i c a t i o n  of f u n c t i o n s  t h e  re- 
c e p t i o n  and d i spensa ry  u n i t s  a r e  p o s i t i o n e d  s o  t h a t  t hey  may 
s e r v e  bo th  t h e  male and female  s e c t i o n s .  P a t i e n t  c i r c u l a t i o n  
from t h e  w a i t i n g  t o  t h e  c o n s u l t a n t / t r e a t m e n t  a r e a s  i s  c o n t r o l l e d  
by t h e  r e c e p t i o n  o f f i c e  and t o  r a t i o n a l i z e  and p rov ide  an  even 
g r e a t e r  measure of c o n t r o l  ove r  p a t i e n t  f low a system of  sub- 
w a i t i n g  a r e a s ,  c l o s e l y  r e l a t e d  t o  t h e  a c t u a l  c o n s u l t a n t / t r e a t -  
ment  nits has  been in t roduced .  These sub-wai t ing a r e a s  w i l l  be 
f e d  from t h e  main w a i t i n g  a r e a  a t  a  c o n t r o l l e d  r a t e  i n  o r d e r  t o  
e l i m i n a t e  a  conges t ion  of p a t i e n t s  immediately o u t s i d e  t h e  con- 
s u l t i n g  rooms. 

Each o u t p a t i e n t  depar tment  c o n t a i n s  a  number of  c o n s u l t -  
ing  rooms, accord ing  t o  a n t i c i p a t e d  demand, a  d r e s s i n g  room and 
a  h e a l t h  t e c h n i c i a n ' s  room, where minor t r e a t m e n t  can be  c a r r i e d  
o u t .  One 6 f  t h e  c o n s u l t i n g  rooms i n  t h e  female  o u t p a t i e n t  de- 
par tment  w i l l  be s p e c i a l l y  equipped t o  d e a l  w i th  gynaeco log ica l  
i n v e s t i g a t i o n s  and w i l l  a l s o  s e r v e  female  p a t i e n t s  r e f e r r e d  f o r  
examinat ion from t h e  C i v i l  Surgeon ' s  Department. 

Th i s  depar tment  w i l l  s e r v e  bo th  t h e  wards and o u t p a t i e n t  
depar tment  and has ,  t h e r e f o r e ,  been p o s i t i o n e d  between them. I t  
c o n t a i n s  two minor o p e r a t i n g  t h e a t r e s  and a t t a c h e d  s t e r i l i z i n g  
room, t h e  d i a g n o s t i c  X-ray depar tment ,  t h e  f r a c t u r e  room and t h e  
m a t e r n i t y  d e l i v e r y  s u i t e ,  which i s  connected d i r e c t l y  t o  t h e  ma- 
t e r n i t y  ward. 

An impor tan t  f u n c t i o n  of t h e  c e n t r a l  t r e a t m e n t  a r e a  is 
t h e  r e c e p t i o n  of  minor a c c i d e n t  c a s e s  which w i l l  a r r i v e  by ambu- 
l a n c e  a long  t h e  s e r v i c e  road  from t h e  wes te rn  boundary of t h e  
s i te .  

The e x t e n t  o f  i n p a t i e n t  f a c i l i t i e s  i s  r e s t r i c t e d  t o  ac- 
commodating s h o r t - s t a y  p a t i e n t s  w i t h  minor i l l n e s s e s ,  p a t i e n t s  
d e t a i n e d  f o r  o b s e r v a t i o n ,  and m a t e r n i t y  c a s e s .  B a s i c a l l y  it is  
d i v i d e d  i n t o  male g e n e r a l  ( f i v e  b e d s ) ,  female and c h i l d r e n  gen- 
e r a l  ( f i v e  beds)  and m a t e r n i t y  ( 1 0  b e d s ) .  Because of t h e  dangers  
of c r o s s  i n f e c t ' o n  t h e  m a t e r n i t y  ward has  been s e p a r a t e d  from 
t h e  g e n e r a l  wa 2 d  and connected d i r e c t l y  t o  t h e  d e l i v e r y  s u i t e ,  
t h u s  forming a  s e l f - c o n t a i n e d  m a t e r n i t y  u n i t .  



Two t y p e s  of  bed arrangements  have been used,  t h e  four -  
bed ward u n i t  and s i n g l e  rooms, which c o n s t i t u t e  20 p e r c e n t  o f  
t h e  t o t a l  beds provided.  Th i s  method of  bed d i s t r i b u t i o n  has  t h e  
advantage of  a d a p t a b i l i t y ,  a s  t h e  s i n g l e  rooms can be used f o r  
purposes  o t h e r  t han  t h o s e  s p e c i f i e d .  

O e m W  AtknhhtmtIon end Islamabad Health Unit 

A 1  
t r a l  adrnin 
c e n t r e  and 

though n o t  concerned d i r e c t l y  w i t h  p a t i e n t s ,  t h e  cen- 
i s t r a t i o n  u n i t  c o n t r o l s  t h e  everyday running  of  t h e  
is ,  t h e r e f o r e ,  f u n c t i o n a l l y  i n  c o n t a c t  w i th  a l l  de- 

par tments .  I t  has ,  t h e r e f o r e ,  been p l aced  c e n t r a l l y  w i t h i n  t h e  
s t a t i o n .  I t  has  a  d u a l  f u n c t i o n  i n  t h a t . i t  a l s o  houses  t h e  o f -  
f i c e s  o f  t h e  Islamabad Heal th  u n i t  which c o n t r o l s  p u b l i c  h e a l t h .  

Sfom and Sewice8 Buildings 

These a r e  p l aced  i n  t h e  n o r t h e r n  c o r n e r  of t h e  s i t e ,  
grouped around t h e  s e r v i c e  a c c e s s  road.  The s t o r e s  a r e  bo th  spe- 
c i a l i z e d ,  c o n t a i n i n g  equipment used i n  p u b l i c  h e a l t h  f i e l d  work, 
and g e n e r a l ,  s e r v i n g  t h e  needs of  t h e  s t a t i o n  i t s e l f .  The se rv -  
i c e  a r e a  c o n t a i n s  t h e  a u t o c l a v e ,  which w i l l  p rov ide  s t e r i l i z e d  
equipment and d r e s s i n g s ,  t h e  r e l a t e d  b o i l e r  house,  l aundry  and 
k i t c h e n .  

The d e s i g n  of  t h e  c e n t r e  be ing  a lmos t  e n t i r e l y  composed 
of  s i n g l e  s t o r y  c o n s t r u c t i o n ,  t h e  most economical method of 
s t r u c t u r e  i s  load-bear ing  b r i c k  w a l l s .  These have been used on a  
u n i d i r e c t i o n a l  g r i d  o f  12 f e e t  w i t h  f l a t  c o n c r e t e  s l a b  r o o f s  
spanning i n  t h e  12-foot  d i r e c t i o n .  Rooms a r e  t hen  d i sposed  o n e i -  
t h e r  s i d e  of a  c e n t r a l  c o r r i d o r ,  which ex t ends  t o  connec t  i n d i -  
v i d u a l  u n i t s ,  i n  t h e  form of  covered ways. The c l i m a t e  o f  Islam- 
abad, a n n u a l l y  r ang ing  between t h e  two ex t remes  o f  h e a t  and 
c o l d ,  poses  s p e c i a l  problems i n  t h e  des ign  of  b u i l d i n g s .  Th i s  i s  
even more impor tan t  i n  t h e  Heal th  Cen t r e ,  where t h e  occupants  
a r e  n a t u r a l l y  more s e n s i t i v e  t o  uncomfortable  c o n d i t i o n s  due t c  
t h e i r  p h y s i c a l  c o n d i t i o n .  The most impor tan t  c o n s i d e r a t i o n  is t c  
avo id  t h e  h e a t i n g  up of t h e  rooms by s o l a r  r a d i a t i o n  i n  summer. 

Over t h e  main s t r u c t u r a l  f l a t  roof  a l i g h t ,  sunshade 
"pa ra so l "  roof  i s  e r e c t e d  which w i l l  p r even t  t h e  sun from sh in -  
i n g  d i r e c t l y  on t o  t h e  main r o o f .  Between it and t h e  main roof  
is  a n  a i r  gap,  l a r g e  enough t o  a l l ow a r easonab le  a i r  f low which 



w i l l  remove t h e  h e a t  g e n e r a t e d  by r e r a d i a t i o n  from t h e  p a r a s o l  
r o o f .  The normal r a n g e  o f  s e r v i c e s  a r e  p rov ided ,  w a t e r ,  elec- 
t r i c i t y ,  e tc . ,  which f o l l o w  t h e  r u n s  o f  covered  ways and i n t e r -  
n a l  c o r r i d o r s  a t  c e i l i n g  l e v e l  and b r anch  o f f  i n t o  rooms a s  re- 
q u i r e d .  Dra inage  w i l l  f o l l o w  a  s i m i l a r  r o u t e  b u t  w i l l  run  i n  
d u c t s  below ground l e v e l .  The d e l i v e r y  s u i t e  and minor o p e r a t i n g  
t h e a t r e s  w i l l  be  a i r  c o n d i t i o n e d  by means o f  a l o c a l i z e d  p l a n t .  

To a n t i c i p a t e  f u t u r e  expans ion ,  s p a c e  h a s  been r e t a i n e d  
a t  t h e  n o r t h e a s t e r n  c o r n e r  of t h e  s i t e  f o r  a f u r t h e r  ward u n i t ,  
and by n a t u r e  o f  t h e  r e p e t i t i v e  g r i d  l a y o u t  each  depar tment  may 
b e  ex tended  by 1 2 - f t .  modules as t h e  need a r i s e s .  



APPENDIX I11 

BASIC HEALTH UNIT/MEDICAL AID 

( O n l y  O u t p a t i e n t  f a c i l i t i e s )  

S t a f f :  

Doctor  
Hakim 
Lady h e a l t h  v i s i t o r  
Midwife 
H e a l t h  t e c h n i c i a n s  
S a n i t a r i a n  
Family  p l a n n i n g  s t a f f  
O t h e r  s t a f f  

T o t a l  



S p a c e  Requirements: 

Doctor's room 
Hakim's room 
Lady health visitor 
Midwife 
Sanitarian 
Family planning staff 
Waiting areas 
Dispensary 
Injection/dressing room 
Stores 
Cleaner's room 
Male staff toilet 
Female staff toilet 
Male patients' toilet 
Female patient' toilet 

180 sq. ft. 
180 sq. ft. 
100 sq. ft. 
100 sq. ft. 
100 sq. ft. 

, 180 sq. ft. 
400 sq. ft. 
200 sq. ft. 
200 sq. ft. 
200 sq. ft. 
60 ~ q .  ft. 
80 sq. ft. 
90 sq. ft. 
120 sq. ft. 
120 sq. ft. 

Total net area required 

Circulation space/communica- 
tions and walls 35% of net era 

2,310 sq. ft. 

800 sq. ft. 

Total 3,110 sq. ft. Say 3,100 sq.ft. 



APPENDIX IV 

RURAL HEALTH CENTRE/ 

TOWN HEALTH CENTRE/SUBCLINIC 

(Beds - 10) 

S t a f f :  

Doctors 
Hakims 
Lady health visitors 
Family planning officer 
Midwives/naids 
Sanitary inspectors 
Technicians 
Dispenser 
Other staff 

Total 



S p a c e  requirements: 

D o c t o r s '  rooms 
Hakims 
Lady h e a l t h  v i s i t o r s  
Fami ly  p l a n n i n g  o f f i c e r  
Midwives /na ids  
S a n i t a r y  i n s p e c t o r s  
T e c h n i c i a n s  
W a i t i n g  areas 
D i s p e n s a r y  
I n j e c t i o n / d r e s s i n g  rooms 
S t o r e s - - M e d i c a l / G e n e r a l  
C l e a n e r s '  rooms 
Male s t a f f  t o i l e t s  
Female  s t a f f  t o i l e t s  
Male p a t i e n t s '  t o i l e t s  
Female p a t i e n t s '  t o i l e t s  
Ward 1 0  b e d s  
N u r s e s '  s t a t i o n  
N u r s e s '  room 
D o c t o r s '  room 
T r e a t m e n t / d r e s s i n g  room 
L i n e n  s t o r e r o o m  
S t r e t c h e r  b a y  
C l e a n e r s '  room 
Ward t o i l e t s  ma le / f emale  

Net  a r e a  r e q u i r e d  

2  x 180  s q .  f t .  = 
2  x 180 s q .  f t .  = 
2  x 100 s q .  f t .  =. 
1 x 150  sq .  f t .  = 
4 x 40 s q .  f t .  = 
2  x 75 s q .  f t .  = 
3  x 50 s q .  f t .  = 
2  x 300 sq .  f t .  = - - 
2  x 100  s q .  f t .  = 
2  x 150  s q .  f t .  = 

- - 
- - 

- - 
- - 

10  x 80 s q .  f t .  = - - 

360 s q .  f t .  
360 s q .  f t .  
200 s q .  f t .  
150  s q .  f t .  
1 6 0 s q .  f t .  
150 s q .  f t .  
150  s q .  ft .  
600 s q .  f t .  
300 s q .  f t .  
200 s q .  f t .  
300 s q .  f t .  
1 2 0  s q .  f t *  
120 sq. f t .  
120  s q .  f t .  
180 s q .  f t .  
180 s q .  f t .  
800 s q .  f t .  
100  sq. f t .  
100 s q .  f t .  
100 sq .  f t .  
100 s q .  f t .  
100 sq .  f t .  

80 s q .  f t .  
60 s q .  f t .  

120 s q .  f t .  

C i r c u l a t i o n  s p a c e  35% o f  t h e  n e t  a r e a  

T o t a l  

5 ,210 s q .  ft. 

= 1 ,820  s q .  ft .  

s a y  7 ,000 s q .  f t .  



APPENDIX V 

TEHSIL HOSPITAL 

( B e d s  - 60) 

S t a f f :  

Specialists 
Doctors 
~ e n t a l  surgeon 
Nurses 
~idwives/naids 
Sanitary inspectors 
Lady health visitors 
Radiographers 
Pharmacist 
Dispensers 
Technicians 
Administrative staff 
Other staff 

Total 



Distribution of 6 0  beds: 

Medical 15 
Surgical 15 
Paediatrics 12 
Obstetrics and gynaecology 12 
Isolation 6 

Total 60 

S p a c e  r e q u i r e m e n t s :  

Medical superintendent 1 x 240 sq. ft. = 240 sq.ft. 
Specialists 5 x 180 sq. ft. = 900 sq.ft. 
Doctors 10 x 180 sq. ft. = 1,800 sq.ft. 
Dental surgeon 1 x 180 sq. ft. = 180 sq.ft. 
Sanitary inspectors 4 x 75 sq. ft. = 300 sq.ft. 
Lady health visitors 3 x 75 sq. ft. = 225 sq.ft. 
Radiographers 2 x 50 sq. ft. = 100 sq.ft. 
Administrative staff 8 x 60 sq. ft. = 480 sq.ft. 
Toilet facilities for 140 staff 
members 60 sq.ft--7 persons -60 x 20 sq. ft. = 1,200 sq.ft. 
Toilet facilities for 
outpatients = 600 sq.ft. 

Outpatients' waiting areas 7 x 150 sq. ft. = 1,050 sq.ft. 
Reception/issuance of slips/ 
record room = 600 sq.ft. 
Injection rooms/dressing rooms 4 x 100 sq. ft. = 400 sq.ft. 
Dispensary with store = 400sq.ft. 
Casualty: 

Reception at trolley bay = 200 sq.ft. 
Doctors' duty room = 100 sq.ft. 
Treatment room = 180 sq.ft. 
Observation room 4 beds = 400 sq.ft. 
Stores, etc. = 100 sq.ft. 
Nurses' duty room = 100 sq.ft. 

X-ray = 500 sq.ft. 
Laboratory/blood bank = 800 sq.ft. 
F.C.G. room = 120 sq.ft. 
Physiotherapy = 360 sq.ft. 
Labour suite = 2,500 sq.ft. 

Twin operation theatre suite = 3,000 sq.ft. 
(Anaesthetic, growing scrub, 
set up sterilization theatres, 
disposal of) 

Medical stores 
General stores 



Kitchen 
Laundry 
Mortuary 

N e t  a r e a  

C i r c u l a t i o n  s p a c e  35% o f  n e t  a r e a  

S u b t o t a l  

Wards: Two 30-bed wards  w i t h  20% o f  beds  i n  
s i n g l e  rooms ( i n c l u d i n g  c i r c u l a t i o n  
space  and f a c i l i t i e s  o f  t h e  ward) 

180 x 60 sq. f t .  =10,800 s q . f t .  

T o t a l  

s a y  39,000 s q - f t .  



APPENDIX VI 

DISTRICT HOSPITAL 

( B e d s  - 2 5 0 )  

S t a f f :  

Specialists 
Doc tors 
Dental surgeons 
Nurses 
Lady health visitors 
Midwives/naids 
Physiotherapist 
Dispensers 
Radiographers 
Pharmacists 
Technicians 

Total 



D i s t r i b u t i o n  o f  b e d s :  

I n t e r n a l  medicine 
General su rge ry  
P a e d i a t r i c s  
Eye and E.N.T. 
O b s t e t r i c s  and gynaecology 
Dental  
Psych ia t ry  
I s o l a t i o n  

T o t a l  

A D i s t r i c t  H o s p i t a l  w i l l  c o n s i s t  o f  t h e  f o l l o w i n g  d e p a r t m e n t s :  

S e r v i c e  Department 

Admin i s t r a t ion  s e r v i c e s  a )  General  a d m i n i s t r a t i o n  
b) Main en t r ance  accomodation 
C )  Medical r eco rds  

2 )  I n p a t i e n t  s e r v i c e  a )  General  a c u t e  wards 
b)  Ch i ld ren ' s  wards 
c )  Matern i ty  department 

i) a n t e n a t a l  c l i n i c  
ii) r e c e p t i o n  and admission 
iii) o p e r a t i n g  t h e a t r e  s u i t e  
i v )  s p e c i a l  baby c a r e  u n i t  

d )  I s o l a t i o n  beds 

Main o p e r a t i n g  f a c i l i t i e s  a )  Operat ing s u i t e s  and r e l a t e d  
rooms 

b) Theat re  s t e r i l e  supply u n i t  
( f o r  department no 
nearby c e n t r a l  s t e r i l e  
supply d e p t . )  

Diagnos t ic  and t r ea tmen t  a )  X-ray department 
f a c i l i t i e s  b )  Pathology department  

c )  Mortuary and p o s t  mortem room 
d )  Department of p h y s i c a l  

medicine 
i) Physiotherapy dep t .  

ii) Occupat ional  t he rapy  
d e p t  . 

c a l  photography 



5)  O u t p a t i e n t  s e r v i c e  

6 )  S e r v i c e  f a c i l i t i e s  

a )  OPD ( c o n s u l t i n g  s u i t e )  
b )  OPD ( o p e r a t i n g  t h e a t r e  s u i t e )  
c )  OPD (day ward) 
d )  O P D  ( d e n t a l  s u i t e )  
e )  Acc iden t  and emergency 

depar tment  
i) minor o p e r a t i n g  t h e a t r e  

s u i t e s  
ii) recove ry  and s h o r t - s t a y  

u n i t  
iii) o r t h o p a e d i c  and f r a c t u r e  

c l i n i c  
i v )  depa r tmen ta l  accomodation 

a )  Pharmacy depar tment  
b )  C e n t r a l  s t e r i l e  supply  

depar tment  
c )  C e n t r a l  k i t c h e n  
d )  Laundry 

7)  S t a f f  f a c i l i t i e s  a )  Dining rooms 

8)  H o s p i t a l  e n g i n e e r i n g  and a )  B o i l e r  house 
work s e r v i c e s  b )  Works depar tment  

9)- P s y c h i a t r i c  p a t i e n t s '  a )  S h o r t - s t a y  p s y c h i a t r i c  u n i t  
s e r v i c e  b )  Treatment  c e n t r e  

c )  P s y c h i a t r i c  ward f o r  p a t i e n t s  
d )  R e h a b i l i t a t i o n  c e n t r e  f o r  

f o r  p s y c h i a t r i c  p a t i e n t s  

Space requirements: 

1) A d m i n i s t r a t i v e  s e r v i c e :  

a )  Genera l  a d m i n i s t r a t i o n :  

iii) 
i v  ) 
v )  

v i  ) 
v i i )  

v i i i )  
i x  

H o s p i t a l  A d m i n i s t r a t o r ' s  o f f i c e  
A s s i s t a n t  H o s p i t a l  A d m i n i s t r a t o r ' s  
o f f  i c e  
Mat ron ' s  o f f i c e  
A s s i s t a n t  Mat ron ' s  o f f i c e  
S e c r e t a r i a l  s t a f f  t y p i s t s / c l e r k s  
Wai t ing  space  
A d d i t i o n a l  o f f i c e  
Committee room 
S a n i t a r y  f a c i l i t i e s  

Male 
Female 



x) S t o r e s  
x i )  C leane r s '  room 

b )  Rooms r e l a t e d  t o  t h e  main en t r ance :  

i) C e n t r a l  i n q u i r y  counter  
ii) Telephone exchange 

iii) Wheel c h a i r  and t r o l l e y  s t o r e  
i v )  G i f t  shop 

V )  S a n i t a r y  f a c i l i t i e s  f o r  v i s i t o r s  
Male 
Female 

C )  Medical r eco rds :  

i) Reception coun te r  
ii) Medical record  o f f i c e r ' s  o f f i c e  

iii) Recqrd c l e r k s  
i v )  S t o r e s  
v )  Sub-waiting s p a c e / t y p i s t  

v i )  Dupl ica t ing  and microf i lming space  
v i i )  T o i l e t s  

Male 
Female 

N e t  a r e a  r equ i r ed  

C i r c u l a t i o n  space 30% 

To ta l  

I n p a t i e n t  s e r v i c e  

a )  General  a c u t e  wards 150 beds: 

i) I n t e r n a l  medicine 5  0  
ii) General su rge ry  5  0  

iii) Eye/ENT 40 
i v )  Dental  10 

wi th  10% of beds i n  s i n g l e  rooms f o r  
i n t e n s i v e  c a r e ,  e t c .  Space requirement  
pe r  bed ,180 sq.  f t .  

180 x  150 17,000 s q . f t  

b )  C h i l d r e n ' s  ward - 40 beds 
Space requirement  i s  more, 
p u t t i n g  it @ 200 sq .  f t .  
pe r  bed - 40 x  200 8,000 s q . f t .  



c) Maternity department 

i) Antenatal clinic 
including waiting 
space 2,000 sq.ft. 

ii) Reception and 
admission 400 sq.ft. 
ward unit 30 beds @ 
200 sq. ft. 6,000 sq.ft. 

iii) Labour suite 2,500 sq.ft. 
iv) Special baby care 

unit 500 sq.ft. 

d) Isolation beds 200 sq.ft. 
per bed 2,500 sq.ft. 

Total inpatients minus 
psychiatry, i. e., 230 
beds and maternity 
block ,38,900 sq.ft. 38,900 sq.ft. 

3) Main operating facilities: 

Four operation theatre and sterilization units 10,500 sq.ft. 

4) Diagnostic and treatment facilities: 

a) X-ray department office 
reception and filing 
rooms 
Patients' waiting room 
Patients' lavatories 
Changing and preparation 
Kitchen and sluice 
X-ray diagnostic rooms 
(2 rooms) 350 x 2 

Film pressing 
Staff room 
Cleaners' room 
Mobile X-ray 
Film and chemicals stores 
Circulation space 30% 

b) Pathology department 

c) Mortuary and post mortem room 



d )  D e p a r t m e n t  o f  p h y s i c a l  m e d i c i n e  

i )  P h y s i o t h e r a p y  
ii) O c c u p a t i o n a l  t h e r a p y  

e)  M e d i c a l  p h o t o g r a p h y  

T o t a l  

5 )  O u t p a t i e n t  services  : 

OPD c o n s u l t i n g  s u i t e s  7 , 0 0 0  s q . f t  ( t w i n  rooms) 
D e n t a l  s u i t e  675  s q . f t .  
A c c i d e n t  emergency  d e p a r t m e n t  5 , 0 0 0  s q . f t .  1 2 , 6 7 5  s q . f t .  

6 )  S e r v i c e  f a c i l i t i e s :  

i) Pharmacy  d e p a r t m e n t  3 , 0 0 0  s q . f t .  
ii) C e n t r a l  s t e r i l e  s u p p l y  

d e p a r t m e n t  3 , 0 0 0  s q . f t .  
iii) C e n t r a l  k i t c h e n  2 , 0 0 0  s q . f t .  

i v )  L a u n d r y  3 , 0 0 0  s q . 5 t .  1 1 , 0 0 0  s q . f t .  

7 )  S t a f f  f a c i l i t i e s :  3 , 0 0 0  sq.ft. 

8 )  P s y c h i a t r i c  u n i t :  

i) T r e a t m e n t  c e n t r e  
ii) P s y c h i a t r i c  w a r d  

9 )  B o i l e r  room, e tc .  

T o t a l  1 0 4 , 2 4 7  s q . f t .  

s a y  1 0 4 , 2 0 0  s q . f t  



APPENDIX VII 

HEALTH REFORMS 

The People's Health Scheme aims at bringing medical 
treatment within easy reach of the common man both in terms of 
distance and cost. The People's Health Scheme envisages an inte- 
grated approach to the problem of a community. It will deal with 
the treatment of diseases and its prevention including health 
education, environmental sanitation, potable water supply, the 
disposal of sewage and waste, nutritional aspects, school health 
programmes and other related matters. All the preventive and 
curative services shall radiate from the same health units/cen- 
tres with the same staff having responsibility for the total 
health situation in the areas of their jurisdiction, i.e., a 
comprehensive integrated approach. To accomplish this, a compre- 
hensive scheme has been drawn, spread over a total period of 
seven years for complete implementation. The salient features of 
the scheme in a phased programme are: 

1) In the first phase a network of health units shall 
be established in the country at the rate of one for 



eve ry  un ion  c o u n c i l  a r e a  i n  v i l l a g e s  and un ion  com- 
mittee a r e a s  i n  towns. A l l  t h e s e  u n i t s  s h a l l  be com- 
p l e t e d  i n  t h e  f i r s t  f o u r  y e a r s  of  t h e  Scheme. Each 
u n i t  w i l l  c ove r  a  p o p u l a t i o n  of  a b o u t  10,000 and 
s h a l l  be a d e q u a t e l y  s t a f f e d .  Out of  e v e r y  f i v e  such  
u n i t s  t h e  f i f t h  one s h a l l  be much l a r g e r  t h a n  t h e  
o t h e r s  w i t h  more and b e t t e r  s t a f f  and 10 beds .  

2 )  These two t y p e s  o f  h e a l t h  u n i t s  w i l l  s e r v e  a s  t iers  
i n  t h e  c h a i n  of t h e  v a r i o u s  f a c i l i t i e s .  There  w i l l  
be  two f u r t h e r  t iers ,  namely h o s p i t a l s  l o c a t e d  a t  
t e h s i l / t a l u k a  h e a d q u a r t e r s  and d i s t r i c t  headquar-  
ters. The t e h s i l  l e v e l  h o s p i t a l s  s h a l l  p r o v i d e  cov- 
e r a g e  i n  a l l  major s p e c i a l i t i e s  and t h e  d i s t r i c t  
h e a d q u a r t e r s  h o s p i t a l s  i n  a l l  s p e c i a l i t i e s  i n c l u d i n g  
men ta l  and p s y c h i a t r i c  d i s e a s e s  and o c c u p a t i o n a l  
t he r apy .  

3 )  A l l  medica l  i n s t i t u t i o n s  e x c e p t  f o r  d e f e n c e  e s t a b -  
l i s h m e n t s  and t h o s e  i n s i d e  j a i l s  and t h o s e  of  s e m i -  
autonomous o r g a n i z a t i o n s  w i l l  be  p a r t  o f  t h i s  
scheme. However, p r i v a t e  h o s p i t a l s  and n u r s i n g  
homes, etc. s h a l l  be  a l lowed  t o  c o n t i n u e  b u t  s t and -  
a r d s  s h a l l  be  p r e s c r i b e d  f o r  them. 

4)  Every q u a l i f i e d  d o c t o r ,  pha rmac i s t  and paramedica l  
s t a f f  s h a l l  be absorbed .  

5 )  The manufac tu re  of medic ines  under  t h e i r  g e n e r i c  
names a s  a g a i n s t  t h e  b rand  names, a l r e a d y  i n t r o -  
duced,  i s  a  m i l e s t o n e  i n  t h e  med i ca l  h i s t o r y  o f  Pak- 
i s t a n  and would r educe  c o n s i d e r a b l y  t h e  p r i c e s  o f  
med i c ine s  and d r u g s  t o  t h e  common man. The s a l e  o f  
medic ines  under  t r a d e  names s h a l l  be  p r o h i b i t e d  from 
1 A p r i l  1973. 

6 )  Import  o f  raw m a t e r i a l  and e x c e p t i o n a l  f i n i s h e d  
d r u g s  s h a l l  be  a l lowed  by t h e  T rad ing  Corpo ra t i on  o f  
P a k i s t a n .  The manufac tu re  of  a l l  t y p e s  o f  med i ca l  
i n s t r u m e n t s ,  equipment and consumable s t o r e s  such  a s  
X-ray f i l m s  s h a l l  be c a r r i e d  o u t  w i t h i n  t h e  c o u n t r y  
which w i l l  f u r t h e r  r educe  t h e  c o s t  of  t r e a t m e n t .  

7)  D i s c r e t i o n a r y  q u o t a  f o r  e d u c a t i o n  i n  medica l  c o l -  
l e g e s  h a s  been a b o l i s h e d  and m e r i t  w i l l  now be  t h e  
o n l y  c r i t e r i o n  f o r  admiss ion .  A p e r c e n t a g e  i n c r e a s e  
i n  t h e  number of  s e a t s  i n  t h e  e x i s t i n g  med ica l  c o l -  
l e g e s  h a s  a l s o  been i n t r o d u c e d ,  r a i s i n g  t h e  number 
of  s e a t s  from 900 t o  1 ,150 t o  accommodate more s t u -  
d e n t s .  The number is l i k e l y  t o  be i n c r e a s e d  by 40 t o  
50 p e r c e n t  i n  1975. A new med ica l  c o l l e g e  a t  Q u e t t a  



has  s t a r t e d  f u n c t i o n i n g  and s h a l l  be  a d m i t t i n g  70 
s t u d e n t s  t h i s  yea r .  An undergradua te  medical  c o l l e g e  
has  been approved t o  be  commissioned w i t h i n  t h e  pre-  
m i s e s  of J i nnah  P o s t  Graduate  Medical Cen t r e ,  Kara- 
c h i .  M.B.B.S. c l a s s e s  w i t h  150 s t u d e n t s  a s  f i r s t  ad- 
miss ion  s h a l l  be s t a r t e d  i n  March 1973. 

8 )  The medical  s e r v i c e  s h a l l  be s e p a r a t e d  from pharmacy 
work f o r  which a  new s e r v i c e  s h a l l  be c r e a t e d .  I n  
f u t u r e  on ly  members of t h e  pharmacy s e r v i c e  s h a l l  be  
i n  charge  of pharmacy work. To t h i s  s e r v i c e  on ly  
g r a d u a t e s  i n  pharmacy s h a l l  be  r e c r u i t e d .  

9) A l l  e x i s t i n g  d i s p e n s a r i e s ,  r u r a l  and urban ,  govern- 
ment and l o c a l  body which a r e  t h e  c o u n t e r p a r t s  of 
t h e  new b a s i c  h e a l t h  u n i t s  and rura l / town h e a l t h  
c e n t r e s  conceived under t h e  Scheme s h a l l  be  brought  
up t o  t h e  s t a n d a r d s  l a i d  down f o r  t h e i r  r e s p e c t i v e  
t y p e  of u n i t s  i n  t h e  f i r s t  y e a r  of t h e  Scheme. 

10 )  Medical reimbursement t o  government s e r v a n t s  has  
been s topped w i t h  e f f e c t  from 1 J u l y  1972. 

11) Higher h o s p i t a l s  s h a l l  have t h e i r  p r o v i s i o n  f o r  med- 
i c i n e s  i n c r e a s e d  t o  t h r e e  t i m e s  t h e  e x i s t i n g  p rov i -  
s i o n  i n  1973. 

1 2 )  T r a i n i n g  of  paramedica l  and a u x i l i a r y  s t a f f  s h a l l  be 
s t a r t e d  a t  d i s t r i c t  h e a d q u a r t e r s  and t e h s i l / t a l u k a  
h o s p i t a l s .  

13 )  During t h e  f i f t h  t o  s even th  yea r  a l l  t h e  t e h s i l /  
t a l u k a  and d i s t r i c t  h e a d q u a r t e r s  h o s p i t a l s  s h a l l  be  
improved and completed.  During t h i s  p e r i o d  11 na- 
t i o n a l  i n s t i t u t e s  i n  s p e c i a l  f i e l d s  o f  medical  
s c i e n c e  s h a l l  a l s o  be e s t a b l i s h e d .  

1 4 )  The t o t a l  expend i tu re  i n  a  seven-year span i s  a n t i c -  
i p a t e d  a t  something l i k e  R s .  3,800 m i l l i o n ,  w i t h  
some R s .  350 m i l l i o n  needed i n  t h e  f i r s t  year .  



MANPOWER MANAGEMENT 

IN RAZI MEDICAL CENTER 

(MENTAL HOSPITAL) 

D r .  A .  Z a r r a b i ,  

M. D., M. R .  C. P s y c h .  , D. P. M -  , 
D i r e c t o r ,  

R a z i  M e d i c a l  C e n t e r ,  

T e h r a n  

The "disease concept" of mental illness has a long his- 
tory in Iran. A thousand years ago in Iran the famous Iranian 
physician, Avicenna, devoted a chapter of his textbook on medi- 
cine to mental illness. 

Although in the treatment of a mentally ill person, 
prayer and some superstition was used, still he was a "patient" 
and not a person possessed by a demon and in need of persecution 
or burning. 



The method o f  t r e a t m e n t  i n  h o s p i t a l  was p h y s i c a l  and t h e  
aim was c u s t o d i a l .  I n  Yazd H i s t o r y ,  a  s t o r y  a b o u t  a  h o s p i t a l  
b u i l t  i n  t h e  b e g i n n i n g  o f  t h e  t h i r t e e n t h  c e n t u r y ,  w e  found p h y s i -  
c a l  and m e n t a l  wards  ( l i la j less  Madjanin)  i n  one  h o s p i t a l  b u t  i n  
d i f f e r e n t  b u i l d i n g s .  So,  i n  I r a n  t h e  change o f  a t t i t u d e  a b o u t  
m e n t a l  i l l n e s s  was n o t  sudden and d r a s t i c .  The Raz i  H o s p i t a l  was 
b a s e d  on  t h e  European method of t r e a t m e n t ,  and was founded a b o u t  
50 y e a r s  ago.  The h o s p i t a l  was concerned  main ly  w i t h  s e c u r i t y ,  
p r e v e n t i n g  e s c a p e  and p r o t e c t i n g  s o c i e t y  f rom t h e  p a t i e n t .  S i n c e  
t h e n  t h e  h o s p i t a l  h a s  undergone many changes .  

I n  s p i t e  o f  overcrowding and  w e l l  l o c k e d  wards ,  Raz i  
Menta l  H o s p i t a l  was a b l e  t o  e s t a b l i s h  some o c c u p a t i o n a l  t h e r a p y  
and b e t t e r  c a r e  o f  t h e  p a t i e n t .  The number o f  p a t i e n t s  h a s  pro-  
g r e s s i v e l y  i n c r e a s e d  and i s  now between 2,500 and 3,000.  

F i v e  y e a r s  ago  t h e  M i n i s t r y  o f  H e a l t h  t o o k  o v e r  t h e  re- 
s p o n s i b i l i t y  f o r  g i v i n g  new l i f e  t o  h o s p i t a l s .  Many i n v a l i d  and 
n o n p s y c h i a t r i c  p a t i e n t s  w e r e  t r a n s f e r r e d  o r  d i s c h a r g e d  and t h e  
number o f . p a t i e n t s  d e c r e a s e d  t o  1 , 5 0 0  t o  1 , 7 0 0 .  T h i s  r e d u c t i o n  
was p a r t l y  due  t o  a  change i n  t h e  number o f  p s y c h i a t r i s t s  from 
f i v e  t o  1 5  and a  f o u r f o l d  i n c r e a s e  i n  t h e  b u d g e t .  

However, w e  s h o u l d  cope w i t h  a n  e v e r - i n c r e a s i n g  demand 
f o r  a d m i s s i o n  because  o f  b e t t e r  s e r v i c e .  

W e  s t a r t e d  t o  have  p a t i e n t s  r e f e r r e d  t o  Raz i  from t h e  
armed f o r c e s ,  t h e  p o l i c e ,  c i v i l  s e r v a n t s ,  t h e  p r o v i n c i a l  h e a l t h  
d e p a r t m e n t s  and many o t h e r  governmenta l  o f f i c e s  and o u r  a c t i v e  
o u t p a t i e n t  d e p a r t m e n t  was v e r y  busy.  A c c e l e r a t i o n  o f  t h e  d i s -  
c h a r g e  r a t e  among s o c i a l l y  i n v a l i d  p a t i e n t s  was i m p o s s i b l e .  

A t  t h i s  s t a g e  w e  t h o u g h t  t h e  a c q u i s i t i o n  o f  more c a p i t a l  
or  more s t a f f  was n o t  p r a c t i c a l ,  and i n  o r d e r  t o  g e t  t h e  most  
o u t  o f  o u r  a v a i l a b l e  r e s o u r c e s ,  we s h o u l d  have  more e f f i c i e n t  
a d m i n i s t r a t i o n  and b e t t e r  manpower management. 

I t h i n k  e v e r y  p s y c h i a t r i s t  w i l l  a c c e p t  t h e  impor tance  o f  
management i n  a  m e n t a l  h o s p i t a l  and w i l l  come t o  some agreement  
w i t h  D r .  C l a r k ' s  o p i n i o n  i n  h i s  famous book A d m i n i s t r a t i v e    her- 
apy c o n c e r n i n g  t h e  e f f e c t  o f  a d m i n i s t r a t i o n  i n  a  m e n t a l  hosp i -  
t a l .  

I w i l l  d i s c u s s  some o f  o u r  d e v i c e s  which w e  found use-  
f u l  : 

1) Admission Ward. I n  o u r  o l d  sys tem e v e r y  p a t i e n t  was 
a l l o c a t e d  t o  a  ward which was r e s p o n s i b l e  f o r  admis- 
s i o n  on  t h a t  p a r t i c u l a r  day.  The p a t i e n t  would s t a y  
i n  t h a t  ward f o r  t r e a t m e n t  and it depended o n  h i s  



s i t u a t i o n  whether he  would s t a y  f o r  a  few days o r  a l l  
h i s  l i f e .  

W e  f i r s t  e s t a b l i s h e d  two wards f o r  female and male 
admissions and now t h e r e  a r e  f i v e  groups,  one 
f o r  r e h a b i l i t a t i o n ,  two f o r  males and t h e  o t h e r  two 
f o r  females .  I n  each  group t h r e e  p s y c h i a t r i s t s  a r e  
r e s p o n s i b l e  f o r  dec id ing  whether t h e  p a t i e n t  should 
be admi t ted  under t h e  c l a s s i f i c a t i o n  s h o r t - s t a y  ward, 
medium-stay o r  under a c t i v e  t r e a t m e n t ,  long-s tay  o r  
d e t e r i o r a t e d .  

I n  t h i s  system a  c o n t i n u i t y  of  t r e a t m e n t  i s  p o s s i -  
b l e .  The p a t i e n t  i s  admi t ted  by a  group i n  t h e i r  ad- 
miss ion  ward o r  i n t e n s i v e  c a r e  u n i t  and then  t h e  pa- 
t i e n t  e i t h e r  becomes d i scha rged  o r  becomes q u i e t  and 
could  go t o  an  open ward and w i l l  be under a c t i v e  
t r e a t m e n t ,  o r  he d e t e r i o r a t e s  and goes  i n t o  a c h r o n i c  
ward. By t h i s  method t h e  number of  d i s c h a r g e s  has  i n -  
c r eased  and t h e  average  s t a y  of a c u t e  c a s e s  h a s  de- 
c r eased .  

2 )  T h e  R o l e  o f  t h e  ~ u t y  D o c t o r .  Two d o c t o r s  used t o  be 
r e s p o n s i b l e  f o r  t h e  a f t e r n o o n  c a r e  of  t h e  p a t i e n t  i n  
t h e  ward and f o r  n i g h t  du ty .  T h e i r  a f t e r n o o n  du ty  was 
abo l i shed  and t h e y  became r e s p o n s i b l e  on ly  f o r  t a k i n g  
t h e  h i s t o r y  of  t h e  p a t i e n t  and u rgen t  du ty .  

W e  encourage them a l s o  t o  apply  f o r  t r a i n i n g  i n  
p s y c h i a t r y  a t  t h e  u n i v e r s i t y  i n  t h e  morning and some 
of t h e  p o s t  g r a d u a t e  s t u d e n t s  of  p s y c h i a t r y  were 
chosen f o r  t h i s  job. 

3 )  D i s c h a r g e  S y s t e m .  I t h i n k  w e  a l l  a g r e e  t h a t  t h e  prob- 
l e m  o f  d i s c h a r g e  of  t h e  men ta l ly  ill person  is l e s s  
l i k e l y  t o  be seen  than  i n  t h e  p h y s i c a l l y  ill. Many 
p a t i e n t s  have no f i x e d  a d d r e s s  and t h e  r e l u c t a n c e  of  
t h e  fami ly  t o  a c c e p t  t h e  p a t i e n t  even a f t e r  p a r t i a l  
recovery  is s t i l l  a  problem. This  p a t t e r n  becomes 
more e v i d e n t  when d i s r u p t i o n  of fami ly  t i e s  and a n  
economic crisis i n  t h e  fami ly  l e a d  t o  complete r e j e c -  
t i o n .  

We know t h a t  t h e  s o c i a l  problems of  t h e  mental  pa- 
t i e n t  a r e  s o  impor tan t  t h a t  a  s p e c i a l  t y p e  of  s o c i a l  
worker (P.S.W.) i s  needed, b u t  i n  I r a n  a l l  s o c i a l  
workers have t h e  same t r a i n i n g  and no P.S.W. i s  y e t  
a v a i l a b l e .  W e  p u t  a l l  h o s p i t a l  s o c i a l  workers i n  t h e  
d i s c h a r g e  depar tment  and t h e  h o s p i t a l  p rov ides  t r a n s -  
p o r t  from h o s p i t a l  t o  home under t h e  s u p e r v i s i o n  of  
an a ide-nurse  f o r  some p a t i e n t s .  A s  6 0  p e r c e n t  o f  ou r  



p a t i e n t s  a r e  n a t i v e s  of  provinces  o u t s i d e  of  Tehran, 
a p p r o p r i a t e  buses  i n  a l l  d i r e c t i o n s  a r e  needed t o  
t a k e  t h e  p a t i e n t s .  I f  t h e  p a t i e n t ' s  c o n d i t i o n  i s  good 
enough w e  provide  a  t i c k e t ,  a l though most of our  pa- 
t i e n t s  a r e  n o t  c e r t i f i e d .  W e  do t h i s  because t h e r e  
w e r e  many complaints  t h a t  t h e  p a t i e n t  d i d  n o t  r e t u r n  
home. 

4 )  M e d i c a l  R e c o r d s .  Some of t h e  impor tan t  r easons  f o r  
main ta in ing  c o r r e c t  medical r eco rds  i n  p s y c h i a t r y  
fol low: 

a )  Treatment of mental  i l l n e s s  i s  a  long and p e r i -  
o d i c  p rocess  and t h e  p a t i e n t  pas ses  through 
s t a g e s  of good and bad mental  s t a t e s .  Having 
t h e  f u l l  h i s t o r y  of t h e  i l l n e s s  i s  v i t a l  and 
g i v e s  impor tan t  in format ion  i n  t h e  d i a g n o s i s ,  
t r ea tmen t  and p rognos i s  of t h e  i l l n e s s .  

b)  Comparison of i n t e l l i g e n c e  and p e r s o n a l i t y  of 
t h e  p a t i e n t  r e v e a l s  t h e  speed of d e t e r i o r a t i o n .  

c) The p a t i e n t  may choose a  d i f f e r e n t  name o r  fam- 
i l y  because of h i s  o r  h e r  d e l u s i o n a l  c o n t e n t  of 
thought  and only  a f t e r  recovery  would t h i s  be 
known t o  t h e  h o s p i t a l .  Th i s  i s  worse when t h e  
p a t i e n t  has  l o s t  h i s  i d e n t i f i c a t i o n  c a r d  and 
t h e  fami ly  a r e  n o t  informed about  h i s  admis- 
s i o n  o r  a r e - r e l u c t a n t  t o  come t o  see him. 

d )  The r e l u c t a n c e  of  ' t h e  fami ly  t o  look a f t e r  t h e  
p a t i e n t ,  e s p e c i a l l y  i n  s e n i l e  dementia and men- 
t a l  d e f i c i e n c y  c a s e s ,  l e a d s  t o  t h e  g i v i n g  of 
f a l s e  names and addres ses  and t o  deny p a s t  h i s -  
t o r y .  Even when t h e  p a t i e n t ' s  c o n d i t i o n  i s  n o t  
bad and he w i l l  be a b l e  t o  do some job, it i s  
s t i l l  d i f f i c u l t  t o  keep t h e  p a t i e n t  employed 
and t h e  poor fami ly  p r e f e r  him t o  be  admi t ted  
t o  t h e  h o s p i t a l  r a t h e r  than  t o  have him a t  home 
wi thout  a  p o s s i b i l i t y  of employment i n  t h e  l a -  
bour market.  

e)  The p a t i e n t  may be  brought  t o  t h e  h o s p i t a l  by 
t h e  p o l i c e  and be unable  t o  g i v e  h i s  name o r  
proper  in format ion  about  h imsel f .  A l l  t h e s e  
problems encourage t h e  medical r eco rd  o f f i c e r  
t o  inc lude  more t h a n  one p e c u l a r i t y  of t h e  pa- 
t i e n t  i n  h i s  l i s t  and n o t  t o  r e l y  on a  family 
name. Because of  a l l  t h e s e  problems t h e  Razi 
Medical Center  employs a  system based on f i r s t  
name, f a t h e r ' s  name and fami ly  name i n  a lpha-  



b e t i c a l  o r d e r  ( t h e  I r a n i a n  language h a s  32 l e t -  
t e r s ) .  By combining t h e s e  t h r e e  words one can  
f i n d  a  smal l  c a r d  on which t h e  number of t h e  
p a t i e n t ' s -  r eco rd  i s  i n d i c a t e d .  

Usual ly  t h e  p a t i e n t ' s  medical r eco rd  and a d m i n i s t r a t i v e  
r eco rd  a r e  t o g e t h e r .  The medical r eco rd  w i l l  be s e n t  t o  t h e  ad- 
mission ward and i f  t h e r e  were s e v e r a l  p rev ious  admissions a l l  
a r e  inc luded  i n  t h e  r eco rd .  The a d m i n i s t r a t i v e  record  w i l l  re- 
main i n  t h e  o f f i c e  f o r  f u r t h e r  correspondence. When t h e  p a t i e n t  
i s  d ischarged  they  w i l l  a c t  on t h e  a d m i n i s t r a t i v e  record  and t h e  
medical r eco rd  w i l l  be s e n t  back t o  t h e  o f f i c e .  With a l l  t h e s e  
changes w e  have been a b l e  t o  r e t u r n  an average of 400  p a t i e n t s  
monthly t o  t h e i r  home. 

I am no t  i n c l i n e d  t o  t h i n k  a l l  changes a r e  due t o  t h e  
f o u r  p o i n t s  I mentioned be fo re ,  and I am s u r e  you a r e  aware of a  
shortcoming of s t a t i s t i c s  t o  e v a l u a t e  t h e  e f f e c t  of any s i n g l e  
f a c t o r  i n  a  complex s u b j e c t  such a s  t h e  d i scha rge  r a t e  i n  a  men- 
t a l  h o s p i t a l .  

I have t r i e d  t o  sugges t  t h a t  it would be p o s s i b l e  t o  in -  
c r e a s e  t h e  e f f i c i e n c y  of a  mental  h o s p i t a l  n o t  on ly  by more mon- 
ey and more s t a f f  b u t  a l s o  by b e t t e r  manpower management. 

The s e a r c h  f o r  methods t h a t  w i l l  r e s u l t  i n  b e t t e r  man- 
agement should be based on a  s tudy  of t h e  l e g a l  system, t r a d i -  
t i o n s ,  and family set-up of each count ry  and a l s o  on cons idera-  
t i o n  of c u r r e n t  t r e n d s  and r e s e a r c h  i n  h o s p i t a l  a d m i n i s t r a t i o n  
and s o c i a l  s c i e n c e s .  

I w i l l  be very  p l eased  i f  any of t h e  d i s t i n g u i s h e d  mem- 
b e r s  of  t h i s  conference  would a d v i s e  and c r i t i c i z e  o u r  program. 
I am s u r e  w e  can l e a r n  from your exper ience  and w e  w i l l  adap t  i t  
t o  ou r  p a r t i c u l a r  s i t u a t i o n .  I would l i k e  a l s o  t o  stress t h e  im- 
por t ance  of f u r t h e r  s tudy  of mental  h o s p i t a l  management and I 
b e l i e v e  sooner  o r  l a t e r  w e  should c l o s e  our  ch ron ic  h o s p i t a l  and 
t ransform it f o r  t h e  men ta l ly  ill p a t i e n t .  T h i s  h a s  happened i n  
many p a r t s  of  t h e  world and we have made a  beginning i n  I r a n .  Because 
of t h e s e  developments I t h i n k  we need an a c t i v e  body f o r  t h e  
t r a i n i n g  of  new a d m i n i s t r a t o r s  f o r  mental  h o s p i t a l s  i n  t h i s  p a r t  
of t h e  world.  

I a p p r e c i a t e  t h i s  oppor tun i ty  t o  p r e s e n t  t o  you my re- 
p o r t  of o u r  c u r r e n t  e f f o r t  and I hope w e  w i l l  be a b l e  t o  pro- 
v i d e  b e t t e r  s e r v i c e s  f o r  o u r  p a t i e n t s .  
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Most people seem to think that production control ap- 
plies only to a manufacturing situation and that it could not be 
widely used in the hospital. As a result, very few hospitals 
have considered installing a system of work planning and con- 
trol--which is what production control is--except in isolated 
areas. But a production control system is equally applicable to 
practically every area of the hospital's operations. With a lit- 
tle adaptation the principles of work planning and work control 
are as valuable in the service organization of the hospital as 
they are in the production of a manufacturer. 
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"Planning" and " c o n t r o l "  a r e  n o t  two s e p a r a t e  f u n c t i o n s  
of management; t hey  a r e  a  c o r r e l a t e d  system. Without a  p l a n ,  
t h e r e  i s  no b a s i s  f o r  c o n t r o l .  P r a c t i c a l l y  everyone uses  some 
type  of  work p lanning  and o o n t r o l  system, b u t  w i thou t  consc ious  
thought  and e f f o r t  it may i n c o r p o r a t e  on ly  p a r t  o f  what a  good 
system w i l l  cover .  People n,ay make p l a n s  b u t  f o r g e t  t h e  c o n t r o l -  
l i n g  phase.  O r  c o n t r o l s  may be superimposed on o t h e r  c o n t r o l s  t o  
no purpose.  O r  t h e  p lanning  may be i n s u f f i c i e n t  t o  e s t a b l i s h  
adequate  c o n t r o l s .  

What i s  a  work p lanning  and c o n t r o l  system? I t  has  been 
c h a r a c t e r i z e d  a s  "organized f o r e s i g h t  p l u s  c o r r e c t e d  h i n d s i g h t , "  
and t h i s  i s  q u i t e  v a l i d .  B a s i c a l l y ,  i t ' s  a  system of before- the-  
f a c t  p lanning  and a f t e r - t h e - f a c t  scorekeeping.  For our  purposes ,  
though, perhaps a more e f f i c a c i o u s  d e f i n i t i o n  should be used: "A 
work p lanning  and c o n t r o l  system i s  t h e  des ign  and use of a  sys-  
t ema t i c  procedure f o r  coo rd ina t ing  a l l  t h e  e lements  of  produc- 
t i o n  o r  s e r v i c e . "  The o b j e c t i v e  of work p lanning  and c o n t r o l  i s  
a  maximum product ion  of goods o r  s e r v i c e s  w i th  a  minimum of con- 
f u s i o n  o r  expense.  To r each  t h i s  o b j e c t i v e ,  we must have some 
sys t ema t i c  method by which product ion  can be governed and meas- 
ured.  

Most modern work p lanning  and c o n t r o l  systems have a  
high degree  o f  c o n t r o l .  I t  i s  i n  t h i s  c o n t r o l l i n g  phase t h a t  t h e  
g r e a t e s t  improvements i n  a  system can be made. The b a s i c  e l e -  
ments f o r  c o n t r o l  a r e  t h r e e :  a  plan o r  knowledge of what i s  sup- 
posed t o  happen; a  system of p rog res s  r e p o r t i n g  o r  a  knowledge 
of  what i s  a c t u a l l y  happening; and c o r r e c t i v e  a c t i o n  o r  a  means 
of  a d j u s t i n g  what i s  a c t u a l l y  happening t o  b r i n g  it i n t o  l i n e  
w i th  t h e  p l an .  Obviously,  t h i s  i s  no one-time a f f a i r .  These e l e -  
ments fo l low a  d e f i n i t e  sequence and t h e  c y c l e  i s  r e p o r t e d .  You 
p l an ,  you r e p o r t  p rog res s ,  you t a k e  c o r r e c t i v e  a c t i o n .  When you 
t a k e  c o r r e c t i v e  a c t i o n  you have re-examined and re -eva lua ted  
your p l a n  ( o r  a t  l e a s t  p a r t  of it) and have a l t e r e d  i t .  A f t e r  
t h i s  i s  done, a  p r o g r e s s  r e p o r t  i s  made and you a r e  back aga in  
t o  c o r r e c t i v e  a c t i o n .  

A system o f  work p lanning  and c o n t r o l  i s  broken down in-  
t o  two b a s i c  pa r t s - - the  p lanning  phase and t h e  a c t i o n  phase.  

I n  t h e  p lanning  phase,  you must determine:  1) t h e  objec-  
t i v e  o r  f o r e c a s t ,  2 )  t h e  system f o r  p repa r ing  o r d e r s  o r  t h e  au- 
t h o r i z a t i o n  t o  accomplish work, 3 )  a  c l a r i f i c a t i o n ,  ampl i f ica-  
t i o n ,  and compi la t ion  o f  t h e  job s p e c i f i c a t i o n - - t h a t  i s ,  a  suc- 
c i n c t  s t a t emen t  of  what i s  t o  be done, 4 )  how t h e  work i s  t o  be 
done, 5)  t h e  implements and c o n t r o l s  needed t o  perform t h e  job, 
i nc lud ing  m a t e r i a l s ,  t o o l s ,  equipment, space ,  and personnel ,  
6 )  where t h e  work i s  t o  be done, and 7 )  when t h e  work w i l l  be 
done. 



A f t e r  a l l  t h e s e  components have been d e l i n e a t e d ,  t h e  ac- 
t i o n  phase begins .  This  phase c o n s i s t s  of  t h r e e  s t e p s :  f i r s t  
1) t h e  work i s  s t a r t e d  and second 2 )  it i s  followed up and pro- 
g r e s s  r e p o r t s  a r e  made. For many reasons ,  very  few p lans  a r e  
c a r r i e d  o u t  e x a c t l y  a s  in tended ,  and i n  t h e  t h i r d  s t e p  3) t h e  
p l a n  i s  r e v i s e d  o r  c o r r e c t i v e  a c t i o n  taken.  

Here then ,  i n  o u t l i n e  form, a r e  t h e  elements  t o  be con- 
s i d e r e d  i n  a  work planning and c o n t r o l  system. The system can be  
a p p l i e d  t o  any s e c t i o n  of  a  h o s p i t a l  department ,  t o  any depa r t -  
ment, o r  t o  t h e  i n s t i t u t i o n  a s  a  whole. Now l e t ' s  t a k e  up t h e s e  
elements ,  one by one. 

THE PLANNING PHASE 

Every h o s p i t a l  o p e r a t e s  on an annual  f i n a n c i a l  b a s i s ,  
and t h e  i n s t i t u t i o n  must make a  f o r e c a s t  t o  se t  up i t s  f i s c a l  
p l an .  These f o r e c a s t s  may be  based on h i s t o r i c a l  a n a l y s i s  of  p a s t  
exper ience ,  on t r e n d s  o r  p a t t e r n s  from p a s t  a c t i o n s ,  o r  on 
a v a i l a b i l i t y  of p r i o r  knowledge about  f u t u r e  even t s .  But be fo re  
an a c c u r a t e  f o r e c a s t  can be drawn up, a l l  t h e  o t h e r  s t e p s  i n  t h e  
planning phase must be considered.  W e  must know who can author-  
i z e  work, what i s  t o  be done and how, what c o n t r o l s  and imple- 
ments a r e  necessary ,  where t h e  work w i l l  be done, and when. 

The p r e p a r a t i o n  of o r d e r s  o r  t h e  a u t h o r i z a t i o n  t o  ac- 
complish work may n o t  seem t o o  impor tan t  a t  f i r s t  g l ance ,  b u t  it 
i s  a b s o l u t e l y  necessary  t h a t  everyone understand c l e a r l y  who has  
t h i s  a u t h o r i t y .  For example, phys i c i ans  a r e  o r d i n a r i l y  t h e  only 
people  who can p r e s c r i b e  medical t r ea tmen t ;  t h e r e  would be no 
medical c o n t r o l  i f  nu r ses ,  t h e r a p i s t s ,  and o t h e r s  were allowed 
t o  w r i t e  p r e s c r i p t i o n s  (and one might even q u e s t i o n  whether t h e  
p a t i e n t  would g e t  t h e  t r ea tmen t  he needed) .  O r  aga in ,  t h i n k  what 
it would do t o  t h e  d i e t a r y  s e r v i c e ' s  budget i f  every cook were 
au tho r i zed  t o  determine t h e  food served a t  each meal. I f  every- 
one i n  t h e  h o s p i t a l  were au tho r i zed  t o  spend funds a s  he o r  she 
d e s i r e d ,  t h e  i n s t i t u t i o n  would go o u t  of c o n t r o l ,  and probably 
ou t  of o p e r a t i o n ,  i n  a  s h o r t  t i m e .  On t h e  o t h e r  hand, i f  t h e  
laundry supe r in t enden t  d i d  n o t  e x e r c i s e  h i s  a u t h o r i t y  t o  d e t e r -  
mine what could be processed i n  t h e  laundry ,  he could be swamped 
wi th  t h e  personal  laundry everyone might b r i n g  i n .  The a u t h o r i -  
z a t i o n  t o  accomplish work must be de f ined  and l i m i t e d ;  t h e  re- 
s p o n s i b i l i t y  must be d e f i n i t e ,  c l e a r - c u t ,  and r e a d i l y  under- 
s tood  . 

The nex t  p a r t  of t h e  planning phase i s  t h e  c l a r i f i c a -  
t i o n ,  a m p l i f i c a t i o n ,  and compilat ion of job s p e c i f i c a t i o n s - - o r ,  
more s p e c i f i c a l l y ,  t h e  i d e n t i f i c a t i o n  of what is  t o  be done. 
A s ta tement  of t h e  mission,  program, and f u n c t i o n  of t h e  job un- 



d e r  c o n s i d e r a t i o n  i s  e s s e n t i a l .  Broadly,  t h e r e  should be an  o r -  
g a n i z a t i o n a l  c h a r t ,  a  f u n c t i o n a l  c h a r t ,  i n d i v i d u a l  p o s i t i o n  de- 
s c r i p t i o n s ,  p o l i c y  s t a t emen t s ,  r e g u l a t i o n s ,  and program guides ;  
on a  shor t - range  b a s i s  work o r d e r s  and p a t i e n t - t r e a t m e n t  o r d e r s  
should be inc luded .  When any new procedure i s  added, t h e  p l an  
must be a l t e r e d  and t h e  f o r e c a s t  modif ied.  

I f  f o r e c a s t s  a r e  t o  be made a c c u r a t e l y ,  and a  high de- 
g r e e  of work c o n t r o l  main ta ined ,  we must know e x a c t l y  how t h e  
work w i l l  be accomplished--the nex t  s t e p  i n  t h e  p lanning  phase.  
Maximum c o n t r o l  r e q u i r e s  s t a n d a r d i z a t i o n  of  p rocedures  and meth- 
ods wherever p o s s i b l e .  A good work p lanning  and c o n t r o l  system 
w i l l  i n c o r p o r a t e  s t and ing  o p e r a t i n g  procedures ,  job r e q u i r e -  
ments, and work s t anda rds .  When work s t anda rds  a r e  e s t a b l i s h e d  
and fol lowed,  q u a n t i t y  and q u a l i t y  can be maintained and a  fo re -  
c a s t  i s  r e l a t i v e l y  easy .  

A f t e r  fo l lowing  t h e  preceding  s t e p s  i n  t h e  p lanning  
phase ,  it i s  much less d i f f i c u l t  t o  de te rmine  t h e  m a t e r i a l s ,  
t o o l s ,  equipment, space ,  and pe r sonne l  needed t o  perform t h e  
job. I n h e r e n t  i n  t h i s  s t e p  i s  d e l i n e a t i o n  of v a r i o u s  c o n t r o l s  t o  
be s u r e  t h a t  what is planned is used f o r  t h e  purpose intended.  
Some examples: I f  t h e  s t anda rd  p o r t i o n  of meat i s  n o t  se rved  a t  
a l l  meals, it would be d i f f i c u l t  t o  r e g u l a t e  t h e  t o t a l  amount of  
meat be ing  used. O r ,  i n  t h e  pharmacy, w e  must be a b s o l u t e l y  s u r e  
of t h e  amount and c o n t e n t  of d rugs  i n  each p r e s c r i p t i o n  d i s -  
pensed t o  p a t i e n t s .  Again, i d l e  equipment i s  u s u a l l y  worth noth- 
i ng  t o  us;  it is a c t u a l l y  a  l i a b i l i t y .  With t h e  excep t ion  of 
c e r t a i n  s p e c i a l i z e d  medical  equipment, f u l l  v a l u e  i s  n o t  re- 
ce ived  from equipment used on ly  a  few hours  each day. And, a 
t i g h t  c o n t r o l  must be kep t  on t o o l s .  Without r e s t r a i n t s ,  t hey  
have a  way of  g e t t i n g  l o s t  and t h i s  throws e s t i m a t e s  o u t  of  
l i n e .  

The g r e a t e s t  expense,  and probably t h e  most impor tan t  
s i n g l e  i t e m  i n  de te rmin ing  what i s  needed, i s  personnel .  I f  w e  
know what is t o  be done, and have work s t a n d a r d s  by which t h e  
work w i l l  be accomplished, w e  can more a c c u r a t e l y  a s c e r t a i n  t h e  
number of people  r equ i r ed .  The work s t a n d a r d s  a p p l i c a b l e  h e r e  
i nc lude  t h e  q u a l i f i c a t i o n s ,  a p t i t u d e ,  and a b i l i t i e s  of  person- 
n e l ;  methods and procedures;  t i m e  f a c t o r s  such a s  p roduc t ive  and 
nonproduct ive t i m e ;  and s o  on. I t  i s  of  l i t t l e  v a l u e  t o  t h e  ad- 
m i n i s t r a t o r  f o r  a  depar tment  head t o  ask  f o r  a d d i t i o n a l  person- 
n e l  simply because "I need them." Such r e q u e s t s  must be substan-  
t i a - t ed  wi th  f a c t u a l  in format ion  s t a t i n g  what i s  be ing  done, what 
i s  t o  be done, and how, a long wi th  o t h e r  d a t a  t h a t  w i l l  j u s t i f y  
t h e  i nc rease .  Only wi th  t h i s  in format ion  can good d e c i s i o n s  be 
made. 

The nex t  p a r t  of t h e  planning t a k e s  up t h e  l o c a l e  of t h e  
work. Th i s  may seem unimpor tan t - -a f te r  a l l ,  i f  w e  know what t h e  



work i s  w e  t h i n k  we p robab ly  have a  good i d e a  o f  where i t ' s  
done.  However, t h i s  i s  n o t  a lways  t h e  c a s e ;  and t o  p rove  it s i m -  
p l y  t a k e  a  look  a t  t h e  d i f f e r e n t  d u t i e s  performed i n  p a t i e n t -  
t r e a t m e n t  a r e a s ,  t h e  k i t c h e n s ,  t h e  l a b o r a t o r y ,  t h e  pharmacy, and 
o t h e r s .  Suppose,  f o r  i n s t a n c e ,  t h a t  one depar tment  dec ided  it no 
l o n g e r  needed t o  pe r fo rm a  c e r t a i n  f u n c t i o n .  T h i s  f u n c t i o n  i s  
n e c e s s a r y ,  though,  and s o  t h e  burden of i t s  performance f a l l s  
someplace e l s e - - a  f r e q u e n t  occu r r ence  i n  t h e  h o s p i t a l .  A t  t h a t  
p o i n t ,  it becomes a b s o l u t e l y  n e c e s s a r y  t o  de t e rmine  j u s t  where,  
and by whom t h e  d u t i e s  shou ld  and w i l l  be  performed. 

Now w e  come t o  t h e  l a s t  s t e p  i n  t h e  p l a n n i n g  phase:  de- 
t e r m i n i n g  when t h e  work i s  t o  be  s chedu l ed  o r  performed. I t  i s  
s c a r c e l y  n e c e s s a r y  t o  n o t e  t h a t  a  h o s p i t a l  f u n c t i o n s  on a  2 4 -  
hour-a-day b a s i s ,  complete  w i t h  emergency s i t u a t i o n s .  I t  i s  nec- 
e s s a r y ,  however, t o  p o i n t  o u t  t h a t  one must  t a k e  a  c a r e f u l  look  
a t  a l l  t h e  f u n c t i o n s  performed i n  t h e  h o s p i t a l  i n  o r d e r  t o  en- 
s u r e  t h a t  work i s  scheduled  when it can  be done most e f f e c -  
t i v e l y .  

I n  rev iew,  you may now r e a l i z e  t h a t  some o f  t h e s e  ele- 
ments i n  t h e  p l ann ing  phase  have n o t  been f u l l y  r e a l i z e d  i n  your  
own work p l a n n i n g  and c o n t r o l  system. Your sys tem w i l l  b e  more 
e f f e c t i v e ,  t h e  a c t i o n  phase  much smoother ,  and f o r e c a s t i n g  much 
s i m p l e r ,  i f  e ach  o f  t h e s e  s t e p s  is  c o n s i d e r e d  t o  i t s  f u l l e s t .  
The v a l u e  o f  a c c u r a t e  and thorough p l a n n i n g  canno t  be  over-em- 
phas i zed ;  b e s i d e s  e n a b l i n g  most o p e r a t i o n s  t o  f u n c t i o n  e f f i -  
c i e n t l y ,  it w i l l  a l s o  de t e rmine  t o  a l a r g e  d e g r e e  t h e  s u c c e s s  of  
any work p l a n n i n g  and c o n t r o l  sys tem.  

U n f o r t u n a t e l y ,  some peop le  approach p l a n n i n g  i nadequa t e -  
l y ;  t h e y  p l a n  o n l y  minimal ly  and t h e n  wind up do ing  a  l o t  o f  ad- 
j u s t i n g .  T h e i r  "system" i s  t o  make a s t a r t  and w a i t  f o r  t h i n g s  
t o  go  wrong t h a t  t h e y  can  c o r r e c t .  Although it i s  n o t  p o s s i b l e  
t o  a n t i c i p a t e  e v e r y t h i n g  t h a t  might  go askew, t a k i n g  t h e  t i m e  
f o r  thorough  p l a n n i n g  w i l l  e l i m i n a t e  many of  t h e  unexpected 
problems t h a t  occu r  w i t h  ske t chy  p l a n n i n g .  T h i s  i s  p r e v e n t i v e  
management. I t  shou ld  h e l p  t o  c i rcumvent  management-by-crisis  
and e n s u r e  management-by-exception. 

THE ACTION PHASE 

Now t h a t  t h e  p l ann ing  phase  i s  comple te ,  t h e  a c t i o n  
phase  beg in s .  The f i r s t  s t e p  is  t o  communicate t h e  p l a n  o f  oper -  
a t i o n  t o  everyone  concerned.  A l l  must know e x a c t l y  how and what 
i s  t o  be  done,  who i s  t o  do i t ,  which t o o l s  t o  u s e ,  where t h e  
work i s  t o  b e  performed,  and when. Then peop l e  must b e  t r a i n e d  
i n  methods t o  implement t h e  p l an .  



The second s t e p  of  t h e  a c t i o n  phase,  and one of  t h e  most 
impor tan t  e lements  i n  t h e  whole work p l ann ing  and c o n t r o l  sys -  
t e m ,  i s  t h e  follow-up. People a r e  c r e a t u r e s  of  h a b i t ;  i f  new 
methods and t e c h n i c s  have been e s t a b l i s h e d  a  follow-up i s  v i t a l  
t o  make s u r e  t h e s e  changes a r e  p u t  i n t o  e f f e c t  and c a r r i e d  o u t  
accord ing  t o  t h e  p l an .  Much t i m e  can be s p e n t  i n  d e s i g n i n g  a  
p l an  t h a t  w i l l  f u n c t i o n  smoothly, b u t  w i thou t  a  follow-up t h i s  
t ime w i l l  o f t e n  have been wasted.  F u r t h e r ,  t h e  follow-up must 
c o n t i n u e  u n t i l  each s t e p  i n  t h e  job becomes r o u t i n e  f o r  every  
employee. Employees w i l l  ( bo th  u n i n t e n t i o n a l l y  and i n t e n t i o n a l -  
l y )  f a l l  back i n t o  t h e i r  o l d  h a b i t s  i f  t h e i r  s u p e r v i s o r s  do n o t  
i n s t r u c t ,  e x p l a i n ,  and encourage,  t o  p r even t  t h i s .  S ince  t h e  
p l a n  w i l l  never  be  comple te ly  p e r f e c t ,  p rope r  s u p e r v i s i o n  i s  a l -  
s o  neces sa ry  t o  make t h e  v a r i o u s  ad jus tments .  And t h i s  l e a d s  u s  
t o  t h e  l a s t  s t e p  of  t h e  a c t i o n  phase:  p l a n  r e v i s i o n s  o r  co r r ec -  
t i v e  a c t i o n .  

Some method of  p rocedure  must be s e t  up s o  t h a t  c o r r e c -  
t i v e  a c t i o n  can t a k e  p l a c e  w i th  a  minimum o f  d e l a y  and d i f f i c u l -  
t y .  Although t h i s  i s  a  very  neces sa ry  p a r t  o f  p l ann ing ,  it i s  
t o o  o f t e n  f o r g o t t e n .  P l ans  t h a t  do n o t  p rov ide  a  method f o r  cor-  
r e c t i v e  a c t i o n  a r e  bo th  incomplete  and l i a b l e  t o  t r o u b l e .  I n  
t h e  p lanning  phase,  t h e  second s t e p  d e a l t  w i t h  de te rmin ing  who 
could  a u t h o r i z e  t h e  accomplishment of  work. This  same i n d i v i d u a l  
should a l s o  be a u t h o r i z e d  t o  t a k e  t h e  c o r r e c t i v e  a c t i o n ,  w i th  
t h e  l i m i t a t i o n  t h a t  t h e  e f f e c t  of  t h e  a c t i o n  on $he o v e r a l l  
p l a n  must f i r s t  be c a r e f u l l y  cons ide red .  The t o t a l  p l a n  must be  
s t u d i e d  b e f o r e  any change i s  made, no m a t t e r  how minor. Other-  
wise  you run t h e  r i s k  t h a t  minor changes w i l l  s e t  i n t o  motion a  
snowbal l ing s e r i e s  t h a t  w i l l  e v e n t u a l l y  d i s r u p t  t h e  whole opera-  
t i o n ,  p a r t i c u l a r l y  s i n c e  one change made i n  d i s r e g a r d  o f  t h e  
p l a n  w i l l  engender o t h e r s .  

Re la ted  and by-product c o n t r o l s ,  p a r t i c u l a r l y  q u a n t i t y ,  
q u a l i t y ,  and c o s t  c o n t r o l s ,  w i l l  de te rmine  when t h e  c o r r e c t i v e  
a c t i o n  i s  necessary .  Whenever t h i s  a c t i o n  i s  t aken  and a d j u s t -  
ments a r e  made, everyone must be s o  informed and t h e  changes  
must be publ i shed .  

While a  work p lanning  and c o n t r o l  system can f u n c t i o n  
w i thou t  e s t a b l i s h i n g  eve ry  p o i n t  d i s cus sed  above, i n c o r p o r a t i n g  
them a l l  w i l l  r e s u l t  i n  a  much more e f f e c t i v e ,  and s u c c e s s f u l ,  
o p e r a t i o n .  

EVALUATING THE SYSTEM 

A s  we have seen ,  work p l ann ing  and c o n t r o l  i s  t h e  d e s i g n  
and use  of a  s y s t e m a t i c  procedure  f o r  c o o r d i n a t i n g  a l l  t h e  e l e -  
ments of p roduc t ion  o r  s e r v i c e .  With i t s  broad scope,  ranging  



from f o r e c a s t s  based  on comprehensive p l a n n i n g  t o  development o f  
c o n t r o l s  t h a t  i n d i c a t e  how w e l l  t h e  p l a n  i s  f u n c t i o n i n g ,  t h e  
work p l a n n i n g  and c o n t r o l  sys tem is  t h e  v i t a l  o r g a n  o f  any o r -  
g a n i z a t i o n .  But t o  b e  we l l -p lanned ,  t h e  sys tem s h o u l d  a l s o  pro-  
v i d e  a  means. f o r  i t s  e v a l u a t i o n .  

Two t e c h n i c s  may be used f o r  t h i s .  E x t e r n a l l y ,  a l l  t h e  
p a r t s  o f  t h e  sys tem can  be examined t o  see i f  any i s  miss ing .  
For  more d e t a i l ,  e a c h  p a r t  c a n  be  o b s e r v e d  t o  d e t e r m i n e  t h e  ex- 
t e n t  t o  which it i s  b e i n g  a p p l i e d  and t h e  q u a l i t y  o f  a p p l i c a -  
t i o n .  Beyond t h i s ,  f u r t h e r  o b s e r v a t i o n s  w i l l  depend on t h e  corn- 
p l e x i t y  o f  t h e  sys tem and t h e  d e s i r e s  o f  management f o r  a  com- 
p l e t e  s t u d y .  

E v a l u a t e d  i n t e r n a l l y ,  t h e  seven  p r i n c i p l e s  enumerated 
below w i l l  g i v e  a  good i n d i c a t i o n  o f  t h e  work p l a n n i n g  and con- 
t r o l  s y s t e m ' s  soundness .  

The f i r s t  p r i n c i p l e  is  t h a t  t h e  s y s t e m  must f u r n i s h  
t i m e l y ,  a d e q u a t e ,  and a c c u r a t e  i n f o r m a t i o n .  Before  t h e  work is 
s c h e d u l e d  and begun, such  i n f o r m a t i o n  a s  how l o n g  t h e  work 
s h o u l d  t a k e ,  t h e  method by which it s h o u l d  b e  performed,  and t h e  
r e s o u r c e s  t h a t  a r e  t o  be  u t i l i z e d ,  must b e  a v a i l a b l e .  However, 
t h i s  i s  o n l y  t h e  b e g i n n i n g ,  s i n c e  communication o f  f a c t s - - d u r i n g  
work and a f t e r  work is  completed-- is  t h e  l i f e l i n e  o f  t h e  work 
p l a n n i n g  and c o n t r o l  sys tem.  

The d e g r e e  o f  d e t a i l  r e q u i r e d  by t h i s  f i r s t  p r i n c i p l e  
w i l l  v a r y ,  a s  w i l l  t h e  a c c e p t a b l e  l i m i t s  o f  a c c u r a c y .  Obviously ,  
such  w i d e l y  d i f f e r i n g  a c t i v i t i e s  a s  t h o s e  i n c l u d e d  i n  t r e a t i n g  
p a t i e n t s  w i l l  b e  c o n t r o l l e d  on wide t o l e r a n c e  l i m i t s .  The re- 
q u i r e d  r e p o r t s  s h o u l d  p r o v i d e  i n f o r m a t i o n  t h a t  i s  a c c u r a t e ,  corn- 
p l e t e ,  o b t a i n e d  on a  s c h e d u l e  t h a t  w i l l  e n s u r e  t i m e l y  u t i l i z a -  
t i o n  o f  t h e  i n f o r m a t i o n ,  and i n d i c a t i v e  of  p o s s i b l e  changes  s o  
t h a t  c o r r e c t i v e  a c t i o n  c a n  be i n s t i t u t e d  b e f o r e  t h e  program is 
d i s r u p t e d .  Records  s h o u l d  b e  such  t h a t  t r e n d s  can  b e  n o t e d  and 
f o r e c a s t s  made. 

The second p r i n c i p l e  r e q u i r e s  t h a t  t h e  sys tem b e  f l e x i -  
b l e  enough t o  accommodate n e c e s s a r y  changes .  F l e x i b i l i t y  i n  t h e  
s t a b i l i z e d  a r e a s  where t h e  a c t i v i t i e s  can  b e  p r e d i c t e d  w i t h  a  
r e a s o n a b l e  amount o f  a c c u r a c y  i s  a s  i m p o r t a n t  a s  it i s  i n  t h e  
t r e a t m e n t  a r e a s  where work i s  more u n p r e d i c t a b l e .  (A p l a n  is 
s t i l l  n e c e s s a r y ,  however. Even i n  d e p a r t m e n t s  where t h e  work i s  
r e l a t i v e l y  u n p r e d i c t a b l e  and changes  are f r e q u e n t  and i n e v i t a -  
b l e ,  one  s h o u l d  s t i l l  have a  r o u t i n e  s c h e d u l e ) .  

T h i r d ,  t h e  sys tem o f  c o n t r o l  must b e  s i m p l e  i n  o p e r a t i o n  
and e a s i l y  unders tood .  Many t o o l s  have been  d e v i s e d  t o  a ss i s t  i n  
work p l a n n i n g  and c o n t r o l l i n g - - o n e  s u c h ,  f o r  i n s t a n c e ,  i s  a  
board  d e s i g n e d  w i t h  a  Kardex f i l e ,  c o l o r e d  markers ,  d a t e  mark- 



ers, and s t r i n g s  runn ing  h o r i z o n t a l l y  and v e r t i c a l l y  t o  show 
what i s  planned and t h e  s t a t u s  o f  v a r i o u s  p r o j e c t s  a t  any t i m e .  
For  such a  c o n t r o l  sys tem t o  be o f  v a l u e ,  it must be de s igned  s o  
t h a t  peop l e  can  unde r s t and  a t  a  g l a n c e  e x a c t l y  what t h e  d e v i c e  
i s  supposed t o  t e l l  them. 

The f o u r t h  p r i n c i p l e  i s  t o  i n s t a l l  a  sys tem t h a t  i s  
economical  i n  o p e r a t i o n .  There i s  a  r e c e n t  tendency t o  i n s t a l l  
expens ive  and complex c o n t r o l  sys tems  t h a t  i n v o l v e  a  c o s t l y  up- 
keep o f t e n  n o t  commensurate w i t h  t h e  expec ted  b e n e f i t s .  On t h e  
o t h e r  hand, l a c k  o f  a  comprehensive sys tem i s  g e n e r a l l y  r e -  
f l e c t e d  i n  low e f f e c t i v e n e s s  and h i g h  o v e r a l l  o p e r a t i n g  expense .  
The middle  ground must be  found i n  s e l e c t i n g  a  sys tem.  Gene ra l l y  
it w i l l  b o i l  down t o  what management i s  w i l l i n g  t o  pay f o r  t h e  
i n fo rma t ion  it wants  and r e q u i r e s .  The most economical  sys tem 
t h a t  meets t h e  o r g a n i z a t i o n ' s  r equ i r emen t s  i s  p robab ly  t h e  b e s t .  

The f i f t h  p r i n c i p l e  o f  work p l ann ing  and c o n t r o l  eva lua-  
t i o n  i s  t h a t  t h e  sys tem must g e n e r a t e  p r i o r  p l ann ing  by t h e  
u s e r .  A sound sys tem f o r c e s  i t s  u s e r s  t o  s chedu l e  o r  t i m e  phase  
a c t i v i t i e s  w e l l  b e f o r e  o p e r a t i o n s  a r e  begun and t o  make u s e  o f  
a l l  a v a i l a b l e  p a s t  i n fo rma t i on  p l u s  f o r e c a s t s  based  on changing 
c o n d i t i o n s .  T h i s  does  n o t  mean t h a t  no changes  may t h e n  be  made, 
b u t  r a t h e r  t h a t  t h e r e  i s  some b a s i c  l e v e l  o f  p l ann ing  knowledge 
o n  which t o  b u i l d .  

The s i x t h  p r i n c i p l e  i s  t h a t  a  work p l ann ing  and c o n t r o l  
sys tem w i l l  p e rmi t  management-by-exception. A good sys tem must 
cove r  a l l  r o u t i n e  m a t t e r s  s o  t h a t  t h e  s u p e r v i s o r  can spend h i s  
t i m e  on new o r  e x c e p t i o n a l  s i t u a t i o n s ;  o t h e r w i s e ,  t h e  sys tem 
needs  ove rhau l i ng .  The r e p o r t s  and c o n t r o l s  t h a t  a r e  r e q u i r e d  
and mzin ta ined  shou ld  p o i n t  up t r e n d s  t h a t  i n d i c a t e  what is  hap- 
pen ing  i n  t h e  t o t a l  o p e r a t i o n .  From t h i s  i n fo rma t ion  t h e  super -  
v i s o r  can  form a  r e a s o n a b l e  judgment on t h e  f u t u r e  c o u r s e  and 
make h i s  d e c i s i o n s  a c c o r d i n g l y .  

The s even th  p r i n c i p l e  r e q u i r e s  t h a t  t h e  sys tem p l a c e  re- 
s p o n s i b i l i t y  and p r o v i d e  f o r  a u t h o r i t y  t o  t a k e  c o r r e c t i v e  ac-  
t i o n .  To r e i t e r a t e  a  p r e v i o u s  p o i n t ,  t h e  sys tem should  show ex- 
a c t l y  where r e s p o n s i b i l i t y  l i e s ,  and t h e  pe r son  w i t h  t h e  respon-  
s i b i l i t y  shou ld  a l s o  have t h e  a u t h o r i t y  t o  t a k e  c o r r e c t i v e  ac-  
t i o n .  Without t h i s ,  many sys tems w i l l  b reak  down. (Nor shou ld  
t h e  s u p e r v i s o r  handcuff  t h e  s u b o r d i n a t e  who h a s  t h e  r e s p o n s i b i l -  
i t y  by t . e l l i n g  him he a l s o  h a s  a u t h o r i t y  b u t  " d o n ' t  do  any th ing  
w i t h o u t  app rova l . "  Th i s  is  one of t h e  p r imary  r e a s o n s  f o r  re- 
c o r d i n g  d e l e g a t i o n s  o f  a u t h o r i t y  and ass ignments  of  r e s p o n s i b i l i -  
t y . )  

I n  a p p r a i s i n g  a work p l ann ing  and c o n t r o l  sys tem,  s eve r -  
a l  problem s i t u a t i o n s  w i l l  undoubtedly  be found.  Each one o f  
t h e s e  must be s t u d i e d  s e p a r a t e l y  and thoroughly .  Applying a sci- 



e n t i f i c  approach  w i l l  be a  g r e a t  h e l p .  With t h i s  method one  
must r e c o g n i z e  t h e  b a s i c  problem a s  w e l l  a s  i t s  symptoms, c o l -  
l a t e  and e v a l u a t e  t h e  i n f o r m a t i o n ,  app ly  t h e  known methods f o r  
improvement, deve lop  a  s o l u t i o n ,  t e s t  t h e  s o l u t i o n ,  and a p p l y  
it. Be fo re  any changes  a r e  t h e n  p u t  i n t o  e f f e c t  one  must l ook  a t  
t h e  t o t a l  s i t u a t i o n  and t h e  i n t e r n a l  and e x t e r n a l  f a c t o r s  t h a t  
a f f e c t  it. To make a  change t h a t  would c o r r e c t  one  p a r t  o f  t h e  
sys tem and a t  t h e  same t i m e  d i s r u p t  a n o t h e r  i s  obv ious ly  no so- 
l u t i o n .  

Although any s u p e r v i s o r  c o u l d  se t  up a  s imp le  work p lan-  
n i n g  and c o n t r o l  sys tem,  o r  perform a  l i m i t e d  e v a l u a t i o n  o f  it 
a s  d e s c r i b e d  h e r e ,  a  management a n a l y s t ,  i n d u s t r i a l  e n g i n e e r ,  o r  
management e n g i n e e r  shou ld  be c o n s u l t e d  where a  complex sys tem 
o r  l a r g e  and d e t a i l e d  s t u d y  i s  r e q u i r e d .  Work p l a n n i n g  and con- 
t r o l  sys tems  a r e  m u l t i - f a c e t e d ,  and a  comple te  s t u d y  i s  a  com- 
p l i c a t e d  and time-consuming unde r t ak ing  t h a t  encompasses eve ry  
f a c e t  o f  an  o p e r a t i o n  and r e q u i r e s  a  s p e c i a l i s t  t r a i n e d  t o  in -  
v e s t i g a t e ,  e v a l u a t e  and d e s i g n  a  workable  sys tem.  
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Man's concep t  abou t  h e a l i n g  h a s  changed acco rd ing  t o  t h e  
c a u s e  o f  t h e  d i s e a s e  as unders tood  a t  v a r i o u s  t i m e s .  I n  p r imi -  
t i v e  c u l t u r e s  t h e  g e n e r a l  b e l i e f  was t h a t  s i c k n e s s  was caused  by 
p o s s e s s i o n  o f  t h e  body by e v i l  s p i r i t s  and t h e s e  e v i l  s p i r i t s  
had t o  be s c a r e d  away i n  o r d e r  t o  c u r e  s i c k n e s s  by v a r i o u s  
means. Usua l ly  it was Mantras and Talisman t h a t  were r e c i t e d  and 
sometimes good s p i r i t s  and s o u l s  o f  a n c e s t o r s  were invoked t o  
e x p e l  e v i l  s p i r i t s .  I n  t h e  e a r l y  c i v i l i z a t i o n s  t h i s  b e l i e f  i n  
s u p e r n a t u r a l  be ings  ho ld ing  sway o f  v a r i o u s  p a r t s  o f  t h e  body o f  
t h e  s i c k  pe r son  con t i nued .  But t h e  a r t  of h e a l i n g  swi tched  o v e r  
t o  t h e  t emples  where t h e  ho ly  men under t h e  gu idance  of  t h e  gods 



p r a c t i s e d  medic ine .  With t h e  adven t  of  H i p p o c r a t e s ,  t h e  f a t h e r  
o f  med i c ine s ,  a  change i n  n o t i o n  took  p l a c e ,  t h a t  d i s e a s e  a r i s e s  
from n a t u r a l  r a t h e r  t h a n  s u p e r n a t u r a l  c a u s e s .  G a l l e n  a n n o t a t e d  
t h e  med i ca l  knowledge o f  h i s  t ime .  Achievements were made a l s o  
i n  p u b l i c  s a n i t a t i o n  and p u b l i c  b a t h s ,  sewers and  aqueduc t s  ap- 
pea r ed .  There  was some advancement i n  s u r g e r y  a l s o  i n  t h e  Greek 
t ime  . 

The p l a c e  o f  h e a l i n g ,  i . e .  a  h o s p i t a l  a s  we know it now, 
a l s o  changed from t h e  house o f  t h e  s a g e s  t o  t h e  t emp le s  and from 
t h e  t emp le s  t o  t h e  abodes  o f  men of  s c i e n c e  i n  t h e  Greek p e r i o d .  
A f t e r  t h i s  p e r i o d  t h e r e  was a  s t a l e m a t e  i n  Europe b u t  t h e  Greek 
l e g a c y  was t a k e n  ove r  by t h e  Muslims and advances  i n  t h e  a r t  of 
h e a l i n g  were made a s  i n  o t h e r  f i e l d s  o f  knowledge. Men of emi- 
nence l i k e  Raz i ,  Bu A l i  Seena,  Abuul Hassen,  and  A l b a r u n i  ap- 
pea r ed  on t h e  h o r i z o n  and made s p e c t a c u l a r  advances  which have 
l e f t  a  mark on p o s t e r i t y .  E l a b o r a t e  h o s p i t a l s  were c o n s t r u c t e d .  

There  w e r e  two t y p e s  o f  h o s p i t a l s  known t o  t h e  e a r l i e r  
Muslims. One was t h e  r e g u l a r  h o s p i t a l  and t h e  o t h e r  was t h e  mo- 
b i l e  d i s p e n s a r y .  The mobi le  d i s p e n s a r i e s  g a i n e d  s o  much momentum 
i n  t h e  t i m e  o f  S u l t a n  Mahmood S a l j o k e e  t h a t  equipment f o r  a  mo- 
b i l e  d i s p e n s a r y  cou ld  be  c a r r i e d  on n o t  l e s s  t h a n  4 0  camels.  The 
f i r s t  r e g u l a r  h o s p i t a l  was e s t a b l i s h e d  d u r i n g  t h e  r e i g n  o f  Walid 
Bin Abdul Malik.  It was a  h o s p i t a l  f o r  t h e  l e p e r s .  Bes ides  
t h e s e  two t y p e s  o f  d i s p e n s a r i e s  e v e r y  Jamia  Mosque and Najor  
S h r i n e  p rov ided  f i r s t  a i d .  The r e g u l a r  h o s p i t a l s  were s e p a r a t e l y  
r u n  f o r  males  and females  and had v a r i o u s  wards ,  headed by sepa-  
r a t e  s p e c i a l i s t s ,  such  a s  eye  ward,  s u r g i c a l  depa r tmen t ,  menta l  
a i l m e n t s  depa r tmen t ,  e tc . ,  e tc .  The d i r e c t o r  of  t h e  h o s p i t a l  had 
under  him a  f u l l - f l e d g e d  d i s p e n s i n g  u n i t  known a s  Khazana-e- 
Mushroobat .  The major  h o s p i t a l s  a l s o  s e r v e d  a s  t e a c h i n g  c e n t r e s  
and huge l i b r a r i e s  were a t t a c h e d  t o  t h e s e  h o s p i t a l s .  Ibn-e- 
Toloon h o s p i t a l  a t  C a i r o  had a  l i b r a r y  c o n s i s t i n g  o f  o v e r  one 
l a k h  books on medic ines .  Treatment  was f r e e  and e v e r y  i ndoo r  pa- 
t i e n t  was p rov ided  w i t h  f r e e  boa rd ing  and l odg ing .  I n  many 
c a s e s ,  on  d i s c h a r g e  t h e  p a t i e n t  was s u p p l i e d  w i t h  new c l o t h e s  
and a l s o  some working c a p i t a l  t o  e n a b l e  him t o  e a r n  h i s  l i v i n g .  
The h o s p i t a l s  were  n e a t  and c l e a n .  There  was runn ing  wa t e r .  Each 
ward had a  s a n i t a r y  i n s p e c t o r  a s  w e l l  a s  a n  a c c o u n t a n t ,  e tc .  

I would l i k e  t o  n a r r a t e  h e r e  a n  a n e c d o t e  o f  a  f o r e i g n  
t o u r i s t  from Ajam who wanted t o  s a t i s f y  h imse l f  a b o u t  t h e  repu-  
t a t i o n  o f  one  o f  t h e  famous h o s p i t a l s ,  namely Noor i  H o s p i t a l  a t  
Damascus. H e  posed a s  a  s i c k  pe r son  and remained a s  an i ndoo r  
p a t i e n t  f o r  t h r e e  days .  On a l l  t h e  t h r e e  days  he  was c a r e f u l l y  
examined and was p rov ided  w i t h  sumptous mea ls .  On t h e  t h i r d  day  
t h e  Chie f  Medical  O f f i c e r  handed ove r  a  c h i t  t o  t h e  s o - c a l l e d  
p a t i e n t  which s a i d  t h a t  t h e  h o s p i t a l  p rov ided  h o s p i t a l i t y  f o r  
t h e  maximum o f  t h r e e  days .  T h i s  h o s p i t a l  was e x c l u s i v e l y  meant 
f o r  i n d i g e n t  p e o p l e  and wel l - to -do  p e o p l e  were o n l y  v e r y  r a r e l y  



t r e a t e d  a s  o u t d o o r  p a t i e n t s .  There  was a  s p e c i a l  ward f o r  men- 
t a l l y  a i l i n g  p e r s o n s  i n  t h i s  h o s p i t a l .  

I c l o s e  t h i s  a c c o u n t  o f  t h e  sys tem o f  h o s p i t a l s  by g i v -  
i n g  a  few d e t a i l s  a b o u t  a n o t h e r  h o s p i t a l  known a s  Bemaris tan-e-  
Kaladoon. T h i s  h o s p i t a l  was e s t a b l i s h e d  by Malik Mansoor S a i f -  
ud-Din Kaladoon i n  1284 C h r i s t i a n  e r a .  A p a r t  from o t h e r  s e r v i c e s  
p r o v i d e d  by t h i s  h o s p i t a l ,  e a c h  d i s c h a r g e d  p a t i e n t  was s u p p l i e d  
w i t h  e l a b o r a t e  d r e s s  and t h e  h o s p i t a l  t o o k  f u l l  r e s p o n s i b i l i t y  
f o r  f u n e r a l  r i t e s  and b u r i a l  o f  dead  p a t i e n t s .  T h i s  h o s p i t a l  a l -  
s o  p r o v i d e d  s e r v i c e s  t o  such  p a t i e n t s  who p r e f e r r e d  t r e a t m e n t  a t  
home. Thus t h e  i d e a  o f  home c a r e  was a l r e a d y  i n  vogue. The num- 
b e r  o f  d a i l y  p a t i e n t s  was more t h a n  4,000.  Another  i n t e r e s t i n g  
f e a t u r e  o f  t h i s  h o s p i t a l  was t h a t  it had a  s p e c i a l  ward f o r  pa- 
t i e n t s  s u f f e r i n g  from insomnia .  The t r e a t m e n t  c o n s i s t e d  o f  mu- 
s i c ,  f o l k  d a n c i n g ,  s t o r y  t e l l i n g  and p l a y i n g  o f  p l e a s i n g  come- 
d i e s .  

L a t e r  o n ,  however, decadance o v e r t o o k  t h e  I s l a m i c  World 
and  t h e  R e n a i s s a n c e  came t o  Europe.  There  were r a p i d  s t r i d e s  i n  
the f i e l d  o f  medic ine  and a l l i e d  s c i e n c e s .  The 1 9 t h  c e n t u r y  made 
epoch-making d i s c o v e r i e s  i n  t h e  c a u s a t i o n  o f  d i s e a s e  and t r e a t -  
ment and h o s p i t a l s  came t o  t h e  f o r e f r o n t  a s  t h e  c e n t r e  o f  t r e a t -  
ment,  m e d i c a l  e d u c a t i o n  and r e s e a r c h .  Today t h e  h o s p i t a l  i s  t h e  
p e d e s t a l  on which t h e  t o t a l  h e a l t h  c a r e  o f  t h e  community i s  
based .  

Today ' s  h o s p i t a l  i s  a  s m a l l  c i t y .  Each p a r t  o f  t h e  c i t y  
i s  g e a r e d  t o  t h e  needs  o f  t h e  p a t i e n t .  

The h o s p i t a l  h a s  t o  be a n  i n t e g r a l  p a r t  o f  s o c i a l  and 
medica l  o r g a n i z a t i o n ,  t h e  f u n c t i o n  o f  which i s  t o  p r o v i d e  f o r  
t h e  p o p u l a t i o n  comple te  h e a l t h  c a r e ,  b o t h  c u r a t i v e  and preven-  
t i v e  and whose o u t p a t i e n t  s e r v i c e s  r e a c h  o u t  t o  t h e  f a m i l y  and 
i t s  home environment .  I t  h a s  a l s o  t o  be  a  c e n t r e  f o r  t h e  t r a i n -  
i n g  o f  t h e  h e a l t h  worker and b i o - s o c i a l  r e s e a r c h .  T h i s  modern 
c o n c e p t  o f  a  h o s p i t a l  g o e s  f a r  beyond t h e  c o n v e n t i o n a l  i d e a  o f  a  
h o s p i t a l  a s  a  p l a c e  f o r  t h e  t r e a t m e n t  (mainly  i n p a t i e n t  t r e a t -  
ment) o f  t h e  s i c k .  I t  v i s u a l i z e s  a  h o s p i t a l  a s  a  p a r t  o f  a  com- 
p r e h e n s i v e  sys tem o f  p r e v e n t i v e  and c u r a t i v e  medic ine  and a s  a n  
i n s t i t u t i o n  d e v o t e d  n o t  o n l y  t o  i n p a t i e n t  t r e a t m e n t  b u t  a l s o  t o  
ambula to ry  and d o m i c i l i a r y  c a r e .  Fur the rmore ,  t h e  modern h o s p i -  
t a l  h a s  t o  p l a y  a n  a c t i v e  r o l e  i n  a  h e a l t h  and  s o c i a l  w e l f a r e  
programme and it h a s  i n f l u e n c e  on economic development .  Hospi- 
t a l s  a r e  v e r y  e x p e n s i v e  t o  b u i l d ,  t h e i r  i n i t i a l  c a p i t a l  c o s t  i s  
h i g h  and t h e i r  r u n n i n g  c o s t  g o e s  on i n c r e a s i n g  from y e a r  t o  
y e a r .  Al though a p p a r e n t l y  u n p r o d u c t i v e ,  t h e  d i v i d e n d s  a r e  p a i d  
i n  t h e  form o f  d e c r e a s e d  i n v a l i d i t y ,  r educed  unemployment c a u s e d  
by s i c k n e s s  and i n c r e a s e d  a g r i c u l t u r a l  and i n d u s t r i a l  produc- 
t i o n .  I t  i s  e s s e n t i a l ,  however, t h a t  s i d e  by s i d e  w i t h  t h e  sys -  
t e m  o f  comprehensive  medic ine  o p e r a t i n g  t h r o u g h o u t  t h e  communi- 



t y ,  improving environmental  and p e r s o n a l  hygiene,  occupa t iona l ,  
and s o c i a l  h e a l t h  s e r v i c e s ,  t h e r e  should be a  p r o v i s i o n  of home 
c a r e  s e r v i c e  t h a t  w i l l  enab le  a s  many a s  p o s s i b l e  o f  t h o s e  who 
a r e  s i c k  o r  i n j u r e d  t o  be nursed a t  home w i t h  merely suppor t ing  
h e l p  from t h e  h o s p i t a l .  

The observance of t h e  t r e n d s  i n  c l i n i c a l  medical  c a r e ,  
t h e  changing a t t i t u d e  i n  medical  economics, t h e  b a s i c  p a t t e r n  of  
deve loping  s o c i a l  and h e a l t h  l e g i s l a t i o n ,  and e v a l u a t i o n  i n  hos- 
p i t a l  p l ann ing  have l e d  t o  new concepts  r ega rd ing  modern hospi-  
t a l s .  The e v e r  changing and advancing concepts  of  t h e  h o s p i t a l  
and i t s  method o f  o p e r a t i o n  make it p e r t i n e n t  t h a t  whenever a  
new h o s p i t a l  i s  planned t h e  f u t u r e  should be peeped i n t o  and t h e  
needs contemplated a t  l e a s t  2 0  t o  30 y e a r s  hence.  The r o l e  of 
t h e  h o s p i t a l  a s  t h e  community h e a l t h  c e n t r e  i s  t o  c a r e  f o r  t h e  
s i c k .  The s t a f f  w i l l  n o t  on ly  l e a r n  a s  much a s  p o s s i b l e  wh i l e  
g i v i n g  t h a t  c a r e  bu t  w i l l  t e a c h  o t h e r s  a s  t hey  l e a r n .  I n  o t h e r  
words, h o s p i t a l s  w i l l  t h u s  become a  c e n t r e  f o r  r e s e a r c h  and edu- 
c a t i o n .  The necessary  medical  nu r s ing ,  s o c i a l  work and o t h e r  
s e r v i c e s  have t o  be s e t  i n  a  p a t t e r n  n o t  w i th  r i g i d i t y  b u t  w i t h  
f l u i d i t y .  T r a d i t i o n a l l y  t h e  needed changes i n s i d e  a  long  estab- .  
l i s h e d  p r o f e s s i o n  and i n s t i t u t i o n  do n o t  come from w i t h i n ,  t h e  
e x t e r n a l  f a c t o r s  have a  s i g n i f i c a n t  r o l e  t o  p lay .  P r o f e s s i o n a l  
s t a n d a r d s  have t o  be maintained wh i l e  adopt ing  economics and or -  
g a n i z a t i o n  under new c o n d i t i o n s  demanded by s o c i e t y .  Even t h e  
p o l i t i c a l  t r e n d s  have t o  be k e p t  i n  mind s o  t h a t  when t h e y  come 
nea r  t h e  s t a g e  of  a c t i o n ,  t h e  i n s t i t u t i o n  w i l l  be i n  a  compara- 
t i v e  a t t i t u d e  r a t h e r  t han  t h a t  of  r e s i s t a n c e .  P r o f e s s i o n a l  
groups can wie ld  a  l a r g e  i n f l u e n c e . o n  t h e  l e g i s l a t u r e  and a W n -  
i s t r a t i o n  a l s o .  The b a s i c  g o a l s ,  however, remain t h e  same, i . e . ,  
t h e  c a r e  of t h e  s i c k ,  t h e  educa t ion  of t h e  phys i c i ans  and 
n u r s e s ,  and r e sea rch .  I n  a d d i t i o n  t r a i n i n g  o f  paramedical  per-  
sonne l  such a s  l a b o r a t o r y  t e c h n i c i a n s ,  p h y s i o t h e r a p i s t s  and o th -  
e r s  may a l s o  be envisaged. Proper p l ann ing  has  t o  be done a s  
n e c e s s i t a t e d  by t h e  changing p a t t e r n  i n  s o c i e t y ,  t h e  s h i f t  i n  
age r a t i o  due t o  t h e  i n c r e a s e  i n  t h e  number of  young and o l d ,  
i n d u s t r i a l i z a t i o n  and u rban iza t ion ,  economic changes,  i n c r e a s i n g  
complexi ty  of  h o s p i t a l  c a r e  and t h e  c o s t  t h e r e o f .  The o b j e c t i v e  
should be t o  make optimum use of t h e ' f a c i l i t i e s  and t h e  person- 
n e l  w i thou t  much d u p l i c a t i o n .  

The h o s p i t a l s  a r e  c l a s s i f i e d  broadly  i n t o  two t y p e s ,  
s p e c i a l  and g e n e r a l  and t h e  s t a f f i n g  has  t o  be  done accord ingly .  
S p e c i a l  h o s p i t a l s  d e a l  e x c l u s i v e l y  wi th  s p e c i f i c  o rgans  o r  a  
s p e c i f i c  system of  t h e  body, f o r  example, eye ,  e a r ,  nose,  
t h r o a t ,  t h e  c e n t r a l  nervous system, o r thopaed ic ,  t u b e r c u l o s i s ,  
i n f e c t i o u s  d i s e a s e s ,  cancer ,  e t c .  o r  c e r t a i n  groups of  t h e  popu- 
l a t i o n ,  e .g . ,  c h i l d r e n .  General  h o s p i t a l s  have a  range of  spe-  
c i a l i z e d  s e r v i c e s  and a i d s  t o  provide  treatment f o r  men and 
women and c h i l d r e n  s u f f e r i n g  from any form of  i l l n e s s  except  
h igh ly  i n f e c t i o u s  and dangerous c o n d i t i o n s  such a s  smallpox. 



The h o s p i t a l  may be of clos,ed o r  open type .  The u s u a l  
p a t t e r n  i n  Europe, As ia  and A f r i c a  i s  of  t h e  c l o s e d  t y p e  where 
t h e  p h y s i c i a n s  a r e  f u l l - t i m e  employees i n  t h e  h o s p i t a l .  I n  t h e  
open type  t h e  p h y s i c i a n s  of t h e  I l a q a  a r e  on t h e  r o l l  o f  t h e  
h o s p i t a l  and t h e y  admit an'd t r e a t  t h e i r  c a s e s .  But t h e  d i s -  
t i n c t i o n  i s  n o t  w a t e r t i g h t .  Even i n  t h e  c l o s e d  h o s p i t a l ,  honor- 
a r y  c o n s u l t a n t s  a r e  on t h e  r o l l .  H o s p i t a l s  may be f u r t h e r  d iv id -  
ed  i n t o  t e a c h i n g  and g e n e r a l  h o s p i t a l s .  The s t a f f i n g  p a t t e r n  has  
t o  d i f f e r  f o r  t h e  v a r i o u s  t y p e s  of  h o s p i t a l s  because e d u c a t i o n a l  
needs t a k e  p r i o r i t y  i n  t h e  t each ing  h o s p i t a l s .  The u s u a l  concept  
of a  h o s p i t a l  w i t h  a  s u r g i c a l  and medical  u n i t  w i th  a  smal l  eye ,  
e a r ,  nose 3nd t h r o a t  depar tment  and ano the r  f o r  o r t h o p a e d i c s  
and gynaecology is  outmoded. A modern h o s p i t a l  has  a l l  t h e  o t h e r  
f a c i l i t i e s  conducive towards comprehensive h e a l t h  c a r e .  

The most impor tan t  p a r t  of t h e  h o s p i t a l  i s  t h e  i n p a t i e n t  
depar tment  and f o r  t h i s  t h e  bed s t r e n g t h  has  t o  be t aken  i n t o  
s p e c i a l  c o n s i d e r a t i o n  from t h e  p o i n t  o f  view of  immediate needs 
and f u t u r e  expansion.  

Hosp i t a l  beds a r e  needed when: 1) o u t p a t i e n t  t r ea tmen t  i s  
inadequa te ,  2) d o m i c i l i a r y  t r ea tmen t  i s  n o t  p o s s i b l e ,  3) s p e c i a l  
t e chn iques  of t r e a t m e n t  a r e  r e q u i r e d  which comprise cont inuous  
s u p e r v i s i o n  by e x p e r t s  i n  v a r i o u s  s p e c i a l i t i e s ,  s p e c i a l i z e d  in -  
v e s t i g a t i o n ,  s k i l l e d  nu r s ing  o r  s p e c i a l  equipment. 

More indoor  beds a r e  needed i n  deve lop ing  c o u n t r i e s  
where optimum p r e v e n t i v e  measures a r e  n o t  p r e v a l e n t  and a  h o s t  
o f  i n f e c t i o u s  and communicable d i s e a s e s  have no t  y e t  been con- 
t r o l l e d  by p u b l i c  h e a l t h  measures;  While t h e  requi rements  o f  bed 
s t r e n g t h  a r e  g r e a t e r  i n  deve lop ing  c o u n t r i e s ,  t h e r e  is  an a c t u a l  
p a u c i t y  of beds a s  w i l l  be e v i d e n t  from Table  1. 

Table  1. COMPARATIVE RATIO 

Country Popu la t i on  Doctors Persons  Per  Beds Beds p e r  
( i n  m i l l i o n s )  n u r s e s  0 .  I .M. 1 ,000 

Ceylon 
I r a n  
P h i l l i p i n e s  
U . K .  
U.S.A. 
Japan 
W. P a k i s t a n  
Pun j a b  



Thus t h e  lowest  bed popu la t ion  r a t i o  i s  i n  West Paki-  
s t a n ,  i . e . ,  0.51 bed p e r  thousand popula t ion .  While i n  t h e  ad- 
vanced c o u n t r i e s  t h e r e  i s  one bed f o r  every  100 t o  150 popula- 
t i o n ,  we have t h e  dismal  low f i g u r e  and much more so s i n c e  t h e  
morbid i ty  i nc idence  i s  t h r e e  t o  f i v e  t i m e s  h i g h e r  he re .  

The s t a f f  i n  t h e  indoor  department should be d i v i d e d  in-  
t o :  1) t e n u r e  s t a f f ,  2 )  t r a i n e e  s t a f f ,  3 )  nu r s ing  s t a f f ,  
4 )  b e a r e r s  and sweepers,  and 5)  l a b o r a t o r y  s t a f f ,  depending upon 
t h e  s i z e  and s t a t u s  of t h e  h o s p i t a l .  To be manageable a  u n i t  
should be  40 t o  50 beds,  d iv ided  between males  and females ,  ac- 
co rd ing  t o  requi rements .  The s i z e  of t h e  h o s p i t a l  de te rmines  t h e  
number o f  u n i t s  and t h e  g e n e r a l  u n i t s  w i l l  be medicines  and sur -  
ge ry  w h i l e  t h e  s p e c i a l  u n i t s  s h a l l  b e ,  i n  a d d i t i o n  t o  above, 
midwifery and gynaecology, p a e d i a t r i c s ,  eye ,  e a r ,  nose and 
t h r o a t ,  o r thopaed ic ,  e t c .  Table 2  i l l u s t r a t e s  t h e  sugges ted  
breakdown i n  a  t each ing  h o s p i t a l  of 1,200 beds wi th  p r o v i s i o n  
f o r  a  300-bed ex tens ion .  

Table 2 .  

1. General  su rge ry  3 u n i t s  
2 .  General  medical  3 u n i t s  
3. Midwifery and gynaecology 2 u n i t s  
4 .  P a e d i a t r i c s  2   nits 
5. Neurology 1 u n i t  
6. Neurosurgery 1 u n i t  
7 .  Cardiology 1 u n i t  
8.  Cardiac su rge ry  1 u n i t  
9 .  Resp i r a to ry  d i s e a s e s  1 u n i t  

10.  Chest  surgery  1 u n i t  
11. Eye 1 u n i t  
12. ENT 1 u n i t  
13. Urology 1 u n i t  
1 4 .  Orthopaedics  1 u n i t  
15.  P l a s t i c  su rge ry  and burns  1 u n i t  
1 6 .  P s y c h i a t r y  1 u n i t  
1 7 .  Dermatology 1 u n i t  
18.  Radiotherapy 1 u n i t  

There i s  a  t r e n d  t o  have a  p s y c h i a t r y  depar tment  i n  gen- 
e r a l  h o s p i t a l s  a l s o .  A n e u r o p s y c h i a t r i s t  of exper ience  i s  need- 
ed. 

I n t e n s i v e  c a r e  w i l l  be provided where t h e  c r i t i c a l l y  ill 
p a t i e n t s  w i l l  be concen t r a t ed  under c o n s t a n t  s u r v e i l l a n c e  w i t h  
emergency t echn iques  and equipment immediately a v a i l a b l e  and 
w i t h  nu r s ing  s t a f f  e s p e c i a l l y  t r a i n e d  and s e l e c t e d  i n  such a 



u n i t .  The o b s t e t r i c a l  depar tment  w i l l  a l s o  have a  c l i n i c  f o r  
p lanned parenthood.  

The depar tment  o f  pa tho logy  compr i s ing  l a b o r a t o r i e s  w i l l  
be  t h e  major  forum f o r  d i a g n o s t i c  h e l p  and r e s e a r c h .  I t  com- 
p r i s e s :  1) a  b a c t e r i o l o g y ,  immunology and p a r a s i t o l o g y  s e c t i o n  
which w i l l  b e  r e s p o n s i b l e  f o r :  a )  c u l t u r e s  and chemica l ,  immuno- 
l o g i c a l  and an imal  s t u d i e s ,  b )  a n t i b i o t i c  s e n s i t i v i t y  proce-  
d u r e s ,  c )  p r e p a r a t i o n  of  v a c c i n e s ,  d )  i n t r a d e r m a l  t e s t i n g  and 
o t h e r  s t u d i e s  o f  a n t i g e n ,  a n t i b o d i e s ,  and e )  p rocedu re s  f o r  de- 
t e c t i o n  and i d e n t i f i c a t i o n  of p a r a s i t e s ,  2 )  a  b iochemis t ry  and 
d i a g n o s t i c  r a d i o  i s o t o p e  s e c t i o n  which w i l l  be  r e s p o n s i b l e  f o r  
b iochemica l  a n a l y s i s  on body f l u i d s ,  e x c r e t i o n s ,  b lood and t is-  
s u e s  f o r  t h e  d e t e r m i n a t i o n  of  metabol ism f u n c t i o n ,  e l e c t r o l y t e s  
a c i d  ba se  b a l a n c e ,  hormones f u n c t i o n  t e s t ,  e tc . ,  3 )  a  b lood  bank 
s e c t i o n ,  4 )  haemotology and 5 )  t i s s u e  p r e p a r a t i o n  s e c t i o n .  A t  
t h e  d i s t r i c t  l e v e l  t h e  l a b o r a t o r y  may n o t  be  s o  e x t e n s i v e .  A t  
t h e  p r o v i n c i a l  l e v e l  a  c e n t r a l  l a b o r a t o r y  may a l s o  be  c o n s i d e r e d  
which w i l l  s t a r d a r d i z e  a l l  t h e  p rocedu re s  t o  be  fo l lowed  by t h e  
l a b o r a t o r i e s  i n  t h e  p rov ince  s o  a s  t o  e n s u r e  p r o p e r  performance 
and t h i s  l a b o r a t o r y  may a lso o f f e r  t e a c h i n g  f o r  M.Sc., Ph.D. and 
medica l  g r a d u a t e s ,  a  c o u r s e  f o r  g r a d u a t e  l a b o r a t o r y  t e c h n i c i a n s ,  
and r e f r e s h e r  c o u r s e s  f o r  d o c t o r s  and l a b o r a t o r y  t e c h n i c i a n s .  
Each depar tment  o f  t h e  l a b o r a t o r y  shou ld  have a  p rope r  and ample 
expe r i enced  s t a f f .  The p a t h o l o g i s t  a i d e d  by an  a s s i s t a n t  p a t h o l -  
o g i s t  s p e c i a l i s t  i n  t h e  v a r i o u s  b r anches  and a team of  l abo ra -  
t o r y  t e c h n i c i a n s  w i l l  be nece s sa ry .  

The blood bank may be  set up a s  an  independen t  d e p a r t -  
ment. 

The r a d i o l o g i c a l  s e r v i c e s  are  t h e  o t h e r  s t r o n g  arm o f  
t h e  h o s p i t a l  i n  t h e  d i a g n o s t i c  f i e l d .  I n  t h e  b i g g e r  h o s p i t a l ,  
r a d i o t h e r a p y  f a c i l i t i e s  w i l l  a l s o  have t o  be  p rov ided  w i t h  prop- 
e r  s t a f f .  I n  t h e  t e a c h i n g  h o s p i t a l ,  a  depar tment  o f  n u c l e a r  med- 
i c i n e  w i l l  a l s o  be n e c e s s a r y  w i t h  p r o p e r  t r a i n e d  s t a f f .  

For s u r g i c a l  t r e a t m e n t  a modern o p e r a t i o n  t h e a t r e  wi.th 
r e cove ry  rooms i s  a  must and i s  t o  be c o n s t r u c t e d  on t h e  cons id -  
e r a t i o n  o f  s a f e t y  f o r  t h e  p a t i e n t s ,  good b a c t e r i o l o g i c a l  c o n t r o l  
and good working c o n d i t i o n s  f o r  t h e  s t a f f .  The number o f  opera-  
t i o n  t h e a t r e s  and s t a f f  w i l l  depend on t h e  s u r g i c a l  teams.  

The importance of  t h e  depar tment  o f  a n a e s t h e s i a  c anno t  
be  overemphasized.  I n  a d d i t i o n  t o  t r a i n e d  expe r i enced  a n a e s t h e t -  
is ts  f o r  t h e  s u r g i c a l  s i d e ,  t h e y  w i l l  be  needed f o r  p a e d i a t r i c s  
and o b s t e t r i c s  and a n a e s t h e s i a .  Due t o  t h e  p a u c i t y  o f  q u a l i f i e d  
a n a e s t h e s i o l o g i s t s ,  n u r s e  a n a e s t h e t i s t  a s s i s t a n t s  a r e  be ing  
t r a i n e d  i n  many c o u n t r i e s  and t h e  e x p e r i e n c e  h a s  been found t o  
be rewarding.  The number o f  n u r s e  a n a e s t h e t i s t s  w i l l  depend on 



t h e  number o f  s u r g e r y  and d e l i v e r y  rooms, t h e  c a s e  l o a d  and t h e  
number o f  emergencies .  

The depar tment  o f  p h y s i c a l  medic ine  and r e h a b i l i t a t i o n  
i s  a l s o  e s s e n t i a l  i n  any h o v s p i t a l  o f  s i z e .  I t  shou ld  have sec- 
t i o n s  o f  p h y s i c a l  t h e r a p y ,  o c c u p a t i o n a l  t h e r a p y ,  speech  t h e r a p y ,  
s o c i a l  s e r v i c e ,  v o c a t i o n a l , c o u n s e l l i n g ,  p s y c h o l o g i c a l  s e r v i c e ,  
r e h a b i l i t a t i o n  n u r s i n g ,  p r o s t h e t i c  and o r t h e t i c  d e v i c e s  and a  
r e c o r d s  s e c t i o n  w i t h  p r o p e r l y  t r a i n e d  s t a f f  and a i d e s .  

P r o v i s i o n  w i l l  have t o  be made f o r  a  d i e t a r y  s e r v i c e  
w i t h  a  q u a l i f i e d  d i e t i c i a n ,  who w i t h  o t h e r  s k i l l e d  s t a f f ,  w i l l  
be r e s p o n s i b l e  f o r  s t o r a g e ,  p r e p a r a t i o n  and d i s t r i b u t i o n  o f  food 
f o r  g e n e r a l  d i e t a r y  needs  a s  w e l l  a s  s p e c i a l  d i e t s .  Pharmacy 
s e r v i c e  w i t h  a  q u a l i f i e d  pha rmac i s t  and med ica l  t e c h n i c i a n s  
( d i s p e n s i n g )  t o  e n s u r e  procurement  o f  s t a n d a r d  d rugs  and p rope r  
d i s p e n s i n g  w i l l  be  nece s sa ry .  A c e n t r a l  medica l  and s u r g i c a l  
supp ly  depar tment  o r  s t o r e s  i s  a l s o  e s s e n t i a l  and r e s p o n s i b l e  
f o r  c o l l e c t i n g  equipment and s u p p l i e s  d i s t r i b u t i o n .  

Another u s e f u l  s e c t i o n  of  t h e  h o s p i t a l  shou ld  be a li- 
b r a r y  f o r  t h e  p a t i e n t s  a s  w e l l  a s  t h e  s t a f f  and n u r s e s  and f o r  
t h e  maintenance o f  medica l  r e c o r d s .  The v a l u e  o f  a  l i b r a r y  i n  a  
h o s p i t a l  i s  s t r e s s e d  a s  a  b ranch  o f  t h e r a p y .  A t r a i n e d  l i b r a r i a n  
w i t h  a  good knowledge o f  books,  a  k i n d  unde r s t and ing  o f  peop le  
and a  l i k i n g  f o r  t h e  work and who i s  p h y s i c a l l y  s t r o n g  i s  need- 
e d .  

The h o s p i t a l  h a s  t o  c a t e r  f o r  t h e  emergency s e r v i c e s  a l -  
so. Good medica l  coverage  is  t h e  backbone o f  a  good emergency 
s e r v i c e  w i t h  a  c a s u a l t y  p h y s i c i a n ,  a  c a s u a l t y  su rqeon  and a  team 
o f  med i ca l  o f f i c e r s ,  a  n u r s i n g  s t a f f  and r e c e p t i o n i s t s .  T h i s  de- 
pa r tmen t  must be s o  o rgan i zed  a s  t o  s a t i s f y  t h e  p u b l i c  demand, 
s o  t h a t  emergency s e r v i c e s  must appea r  t o  g i v e  what t h e y  e x p e c t  
r a t h e r  t h a n  what t h e y  need.  A s  t h e  emergency s e r v i c e s  a r e  com- 
p lementa ry  t o  i n p a t i e n t  c a r e ,  t h e  emergency depar tment  can  be a  
v i t a l  u n i t  o f  t h e  o u t p a t i e n t  depar tment .  I t  shou ld  n o t  be  t a k e n  
a s  t h e  a c c i d e n t  c l i n i c  b u t  shou ld  be  t h e  f i r s t  c h o i c e  f o r  medi- 
c a l  c a r e  o f  any k ind  a s  t h e  p u b l i c  l o o k s  t o  t h e  emergency de- 
pa r tmen t  f o r  i n s t a n t  medica l  c a r e .  The emergency depar tment  
shou ld  be  headed by t h e  d i r e c t o r  of  t h e  o u t p a t i e n t  depar tment .  
The depar tment  shou ld  b e  equipped w i t h  l i f e s a v i n g  d r u g s ,  i nc lud -  
i n g  b lood  and e l e c t r o l y t e s  f o r  t r a n s f u s i o n s  and o t h e r  f a c i l i t i e s  
f o r  d e a l i n g  w i t h  a l l  t y p e s  o f  emergencies  and r e s u s c i t a t i o n  o f  
t h e  p a t i e n t .  A w e l l  equipped o p e r a t i o n  t h e a t r e  i s  a l s o  e s sen -  
t i a l .  The medica l  s t a f f  coverage  shou ld  be  s u f f i c i e n t  t o  e n s u r e  
t h a t  a n  a p p l i c a n t  f o r  t r e a t m e n t  w i l l  b e  s een  by t h e  d o c t o r  w i t h  
t h e  l e a s t  p o s s i b l e  d e l a y  and a  mechanism shou ld  e x i s t  whereby 
s p e c i a l i z e d  s e r v i c e  can  be o b t a i n e d  a s  prompt ly  a s  p o s s i b l e  when 
needed.  



The o u t p a t i e n t  depar tment  h a s  a  s p e c i a l  p l a c e  i n  t h e  
p l ann ing  and d e s i g n i n g  o f  t h e  h o s p i t a l .  I t  p r o v i d e s  medica l  c a r e  
t o  a  l a r g e r  p r o p o r t i o n  o f  t h e  p o p u l a t i o n  t h a n  o t h e r  depa r tmen t s  
of  t h e  h o s p i t a l  and s e r v e s  a s  a  gateway t o  t h e  h o s p i t a l .  I t  
shou ld  have v a r i o u s  s e c t i o n s  such a s  med i ca l ,  s u r g i c a l ,  gynae- 
co logy ,  midwifery ,  ENT, eye ,  p a e d i a t r i c s ,  p s y c h i a t r y ,  v e n e r e a l  
d i s e a s e ,  a  d i s p e n s a r y ,  X-ray and c l i n i c a l  pa tho logy .  I n  b i g g e r  
h o s p i t a l s  o t h e r  narrow s p e c i a l i t i e s  shou ld  a l s o  be  r e p r e s e n t e d  
i n  t h e  o u t p a t i e n t  depar tment .  P r o f e s s o r s  and c o n s u l t a n t s  may be  
made a v a i l a b l e  on t h e  s t a f f  of  t h e  o u t p a t i e n t  depar tment  i n  ad- 
d i t i o n  t o  t h e  medica l  o f f i c e r s  . The i n t r o d u c t i o n  o f  d o m i c i l i a r y  
f a c i l i t i e s  shou ld  a lso be  g iven  due  c o n s i d e r a t i o n .  Domic i l i a ry  
t r e a t m e n t  under  t h e  s u p e r v i s i o n  o f  t h e  c o n s u l t a n t  and home nurs-  
i n g  a r e  l i k e l y  t o  r e d u c e  t h e  c o s t  of  medica l  care. A team o f  
medica l  s o c i a l  workers  w i l l  a l s o  needed by t h e  o u t p a t i e n t s .  The 
s e r v i c e s  of  p a r t - t i m e  and honora ry  c o n s u l t a n t s  can  a l s o  be  u t i -  
l i z e d .  

Paramedica l  p e r s o n n e l  a r e  needed i n  t h e  h o s p i t a l  who may 
be  engaged i n :  1) c u r a t i v e  work, such a s  o p e r a t i o n  t h e a t r e  a s -  
s i s t a n t s ,  phys io the r apy  a s s i s t a n t s  and a n a e s t h e s i a  a s s i s t a n t s ,  
pharmacy a s s i s t a n t s ,  d e n t a l  a s s i s t a n t s  and n u r s e s ,  2 )  p r e v e n t i v e  
work, such a s  s a n i t a r y  i n s p e c t o r ,  p u b l i c  h e a l t h  n u r s e s ,  l a d y  
h e a l t h  v i s i t o r s ,  and 3 )  d i a g n o s t i c  work, such a s  X-ray a s s i s t -  
a n t s  and t e c h n i c i a n s .  

A l aund ry  w i t h  a n  expe r i enced  manager i s  e s s e n t i a l .  He 
shou ld  have knowledge o f  manpower u t i l i z a t i o n ,  p u r c h a s i n g  and 
h o s p i t a l  t r a f f i c  on p r i n c i p l e s  o f  au tomat ion .  

A workshop w i t h  s t a f f  q u a l i f i e d  on t h e  mechanical  and 
e l e c t r i c a l  s i d e  f o r  r e p a i r  of  h o s p i t a l  equipment and economical  
o p e r a t i o n  o f  t h e  p l a n t s  i s  a l s o  a  must. 

I n  b i g  c i t i e s  w i t h  many h o s p i t a l s ,  a  c e n t r a l  mechan ica l  
and e l e c t r i c a l  workshop and even a  c e n t r a l i z e d  l aund ry  on t h e  
p r i n c i p l e  of  c o s t  a ccoun t i ng  may be  v i s u a l i z e d .  

The l a s t  b u t  t h e  most impor t an t  p i l l a r  o f  e f f i c i e n t  c a r e  
i n  t h e  h o s p i t a l  i s  t h e  n u r s i n g  f a c i l i t i e s .  A p a u c i t y  o f  n u r s e s  
i s  p r e s e n t  even i n  more advanced c o u n t r i e s .  I n  t h e  deve lop ing  
c o u n t r i e s  n u r s i n g  c a r e  i s  h o p e l e s s l y  i nadequa t e  and c o n d i t i o n s  
have f u r t h e r  d e t e r i o r a t e d ,  a t  l e a s t  i n  P a k i s t a n ,  by t h e  f l u x  o f  
q u a l i f i e d  n u r s e s  t o  t h e  o u t s i d e  c o u n t r i e s  i n  t h e  Middle E a s t  and 
even G r e a t  B r i t a i n  and America. To meet t h e  c h a l l e n g e ,  t r a i n i n g  
of n u r s e  a i d e s  i s  t h e  answer.  T r a i n i n g  of  male n u r s e s  i s  a l s o  
be ing  t r i e d .  

The n u r s i n g  s e r v i c e s  s h a l l  comprise  d i r e c t o r  o f  n u r s i n g  
o r  n u r s i n g  s u p e r i n t e n d e n t ,  w i t h  n u r s i n g  s i s t e r s ,  s t a f f  n u r s e s  
and n u r s e  a i d e s .  I n  b i g  h o s p i t a l s  s c h o o l s  o f  n u r s i n g  t r a i n i n g  



may a l s o  be e s t a b l i s h e d  w i t h  p r o p e r l y  q u a l i f i e d  sister t u t o r s  
and t h e  s t u d e n t  n u r s e s  can  be u t i l i z e d  t o  economize f o r  s t a f f  
n u r s e s  who t h e n  t a k e  up t h e  s u p e r v i s o r y  f u n c t i o n s .  

F r u g a l  s t a f f i n g  f o r  economy is  r e a l l y  no s av ing .  A 
h i g h e r  e x p e n d i t u r e  on h o s p i t a l  p e r s o n n e l  may be  r e s p o n s i b l e  f o r  
a c h i e v i n g  a  s h o r t e r  s t a y  p e r  c a s e  i n  t h e  h o s p i t a l .  

A f t e r  g e n e r a l  c o n s i d e r a t i o n  a  rev iew of  t h e  c o n d i t i o n s  
o b t a i n i n g  i n  P a k i s t a n  w i l l  n o t  be o u t  of p l a c e .  

I n  t h e  c o l o n i a l  days ,  t h e  h e a l t h  o f  t h e  peop l e  was n o t  a  
r i g h t  b u t  a  c h a r i t y .  On t h e  g a t e  o f  e v e r y  h o s p i t a l  and d i spensa -  
r y  were s i g n  boa rds  i n t h e  v e r n a c u l a r  l anguage  which r e a d :  K h a r a t i  
Shafakhana o r  c h a r i t a b l e  h o s p i t a l .  The s t a f f  was  inconspicuous 
and t h e  funds  were meagre. Before  1922 t h e  d i s p e n s a r i e s  were t o o  
few and s p a r s e l y  s i t u a t e d  i n  t h e  r u r a l  a r e a s .  One d i s p e n s a r y  f o r  
a  p o p u l a t i o n  of two l a k h s  was supposed t o  be q u i t e  s u f f i c i e n t  
and t h e  s t a f f  comprised one s u b a s s i s t a n t  su rgeon  who was t h e  
l i c e n t i a t e  i n  med i c ine s ,  a  d i s p e n s e r ,  one b e a r e r  and one sweep- 
e r .  Usua l l y  t h e  budge t  a l l o t m e n t  f o r  med i c ine s  i n  t h e  d i s p e n s a r y  
was up t o  R s .  300 p e r  y e a r .  I n  1919 came t h e  Montague-Chelmes- 
f o r d  Reforms and some o f  t h e  depa r tmen t s  i n  t h e  p r o v i n c e s  were 
d e s i g n a t e d  a s  t r a n s f e r r e d  and were handed over  t o  t h e  n a t i v e  
m i n i s t e r s .  Hea l t h  was one o f  t h e  t r a n s f e r r e d  s u b j e c t s .  About 375 
d i s p e n s a r i e s  were c o n s t r u c t e d  under t h i s  scheme sponsored  by S i r  
F a z a l  Hussa in ,  t h e n  M i n i s t e r  o f  H e a l t h  Punjab.  I n  eve ry  t e h s i l  
a  h o s p i t a l  was c o n s t r u c t e d  w i t h  e i g h t  beds  f o r  i n d o o r s ,  w i t h  one 
s u b a s s i s t a n t  su rgeon  i n  cha rge  o f  t h e  h o s p i t a l ,  he lped  by d i s -  
p e n s e r s .  These h o s p i t a l s  and d i s p e n s a r i e s  were mos t ly  r u n  by l o -  
c a l  b o d i e s ,  namely t h e  munic ipa l  commit tees  and t h e  d i s t r i c t  
boards .  The h o s p i t a l s  were g r a d u a l l y  p r o v i n c i a l i z e d .  I n  t h e  pro-  
v i n c i a l i z e d  t e h s i l  h o s p i t a l s  a s s i s t a n t  su rgeons  w e r e  a p p o i n t e d  
a s  i n  cha rge .  The a s s i s t a n t  su rgeon  used t o  b e  a  medica l  gradu-  
a t e ,  u s u a l l y  w i t h  p r e v i o u s  house expe r i ence .  The h o s p i t a l  i n  t h e  
d i s t r i c t  h e a d q u a r t e r s  had t h e  c i v i l  su rgeons  a s  head w i t h  one 
a s s i s t a n t  su rgeon  and one male and female  s u b a s s i s t a n t  su rgeon  
t o  a s s i s t  him. The c i v i l  su rgeon  was t h e  i n s p e c t i n g  a u t h o r i t y  
f o r  a l l  t h e  h o s p i t a l s  and d i s p e n s a r i e s  i n  t h e  d i s t r i c t .  G r a n t s  
f o r  med i c ine s  a t  t h e  d i s t r i c t  h o s p i t a l s  used  t o  be a b o u t  
R s .  2 ,000 p e r  y e a r .  There was one t e a c h i n g  h o s p i t a l  a t  t h e  pro- 
v i n c i a l  h e a d q u a r t e r s  i n  t h e  Punjab ,  v i z .  t h e  K.E. Medical  Col- 
l e g e ,  Lahore.  There  was no o t h e r  medica l  c o l l e g e  i n  t h e  p a r t  
t h a t  i s  known a s  West P a k i s t a n  a t  p r e s e n t .  The p r o v i n c i a l  head 
o f  t h e  medica l  depar tment  was t h e  i n s p e c t o r  g e n e r a l  o f  t h e  c i v i l  
h o s p i t a l .  

On t h e  p r e v e n t i v e  s i d e  t h e r e  was no a r rangement  f o r  t h e  
c o n t r o l  o f  i n f e c t i o u s  and communicable d i s e a s e s .  The t h e n  Gov- 
ernment o f  I n d i a  was o n l y  f o r c e d  t o  t h i s  a s p e c t  when c h o l e r a  
s p r e a d  i n  some o f  t h e  cantonments  which had B r i t i s h  Army peop l e  



s t a t i o n e d  t h e r e i n .  A s k e l e t o n  p r e v e n t i v e  o r g a n i z a t i o n  w a s  s e t  
up.  I n  t h e  P u n j a b ,  d i s t r i c t  m e d i c a l  o f f i c e r s  o f  h e a l t h  were ap-  
p o i n t e d  by S i r  F a z a l  H u s s a i n .  The d i r e c t o r  o f  p u b l i c  h e a l t h  w a s  
t h e  p r o v i n c i a l  head  o f  t h i s  p u b l i c  h e a l t h  d e p a r t m e n t .  

A f t e r  i n d e p e n d e n c e  t h e r e  w a s  a vacuum i n  t h e  h e a l t h  a n d  
m e d i c a l  d e p a r t m e n t .  T h e r e  w e r e  o n l y  e i g h t  d i s t r i c t  m e d i c a l  o f -  
f i c e r s  o f  h e a l t h  l e f t  f o r  t h e  16  d i s t r i c t s  wh ich  came t o  P a k i -  
s t a n  o n  p a r t i t i o n .  Immed ia t e  a t t e n t i o n  w a s  f u r t h e r  g i v e n  t o  t h e  
p r o d u c t i o n  o f  d o c t o r s ,  n u r s e s  a n d  o t h e r  p a r a m e d i c a l  s t a f f .  The 
m e d i c a l  a n d  p u b l i c  h e a l t h  d e p a r t m e n t s  w e r e  amalgamated  i n  1948 
u n d e r  t h e  d i r e c t o r  o f  h e a l t h  services.  By 1957 t h e  a c u t e  p a u c i t y  
o f  m e d i c a l  s t a f f  had  b e e n  s u b s t a n t i a l l y  overcome.  F i v e  more med- 
i c a l  c o l l e g e s  had  been  opened  i n  West ~ a k i s t a n  a n d  i n  E a s t  ~ a k i -  
s t a n  a n d  a p o s t  g r a d u a t e  I n s t i t u t e  o f  ~ y g i e n e  and  p r e v e n t i v e  
Med ic ine  w a s  e s t a b l i s h e d  i n  1949 a t  Lahore  t o  f i l l  i n  t h e  g a p  
i n  t h e  P u b l i c  H e a l t h  O r g a n i z a t i o n .  A 15 -yea r  p l a n  w a s  c o n c e i v e d  
wh ich  w a s  t o  b e  implemented  i n  t h r e e  p h a s e s .  The f i r s t  p h a s e  w a s  
i n c o r p o r a t e d  i n  t h e  Second Five-Year  P l a n  a n d  it w a s  s t a r t e d  i n  
1960-61. One t h o u s a n d  r u r a l  h e a l t h  c e n t r e s  a n d  3 ,000  s u b c e n t r e s  
were s t i p u l a t e d  i n  t h e  scheme a n d  a s i m i l a r  scheme w a s  e n v i s a g e d  
i n  E a s t  P a k i s t a n .  I n  a d d i t i o n  t o  m e d i c a l  a i d  t h e  scheme com- 
p r i s e d  s t e p s  f o r  t h e  c o n t r o l  a n d  p r e v e n t i o n  o f  communicable  d i s -  
eases, m a t e r n i t y  a n d  c h i l d  w e l f a r e ,  g e n e r a l  h y g i e n e  a n d  a c l e a n  
water s u p p l y .  A t  t h i s  s t a g e  f o r e i g n  a d v i s o r s  e n t e r e d  t h e  p i c t u r e  
a n d  t h e y  c h a l k e d  o u t  p r e f e r e n c e s .  A f t e r  many y e a r s  of  p r e s s u r e  
f rom t h e  WHO, a Malaria ~ r a d i c a t i o n  Programme w a s  s t a r t e d .  The 
t h e n  ~ i r e c t o r  G e n e r a l  H e a l t h ,  C o l o n e l  J a f f a r ,  d i d  n o t  a g r e e  b u t  
u l t i m a t e l y  t h e  Malaria E r a d i c a t i o n  Programme w a s  tal$en up  as it 
had  t h e  b a c k i n g  o f  t h e  U n i t e d  S t a t e s  a l s o  a n d  a i d  w a s  o f f e r e d  i n  
t h e  fo rm o f  a l o a n .  Meanwhile a U.S. l o a n - a i d e d  f a m i l y  p l a n n i n g  
programme w a s  a l s o  b r o u g h t  t o  t h e  f o r e f r o n t .  The m a j o r  p o r t i o n  
o f  the a l l o c a t i o n  i n  t h e  H e a l t h  Budge t  w a s  s p e n t  on  t h e s e  p r o -  
grammes and  t h e  r u r a l  h e a l t h  c e n t r e  programme l a g g e d  b e h i n d .  The 
o r i g i n a l  15 -yea r  h e a l t h  scheme w a s  s u p p o s e d  t o  b e  c o m p l e t e d  by 
1974-75 b u t  it i s  a s a d  f a c t  t h a t  by now o n l y  100  r u r a l  h e a l t h  
c e n t r e s  have  come up w i t h  t h e  t e h s i l  a n d  d i s t r i c t  h o s p i t a l s  as 
r e f e r r a l s .  The Malaria E r a d i c a t i o n  Programme w a s  t o  b e  c o m p l e t e d  
by 1974.  More t h a n  R s .  2 5  c r o r e  h a v e  been  s p e n t  o n  t h i s  p ro -  
gramme b u t  malaria came back  l a s t  y e a r  i n  f u l l  swing .  The Malar- 
i a  E r a d i c a t i o n  O r g a n i z a t i o n  p u t  f o r w a r d  a new scheme f o r  t h e  
n e x t  s e v e n  y e a r s  a t  a n  e s t i m a t e d  c o s t  o f  R s .  106  c r o r e s .  

The b u l k  o f  o u r  p o p u l a t i o n ,  i . e .  a b o u t  85  p e r c e n t ,  l i v e s  
i n  t h e  v i l l a g e s .  T h e r e f o r e ,  t h e  i m p o r t a n c e  o f  r u r a l  h e a l t h  cen-  
t r es  c o m p r i s i n g  b o t h  c u r a t i v e  and  p r e v e n t i v e  care c a n n o t  b e  
ove remphas i zed .  The p r e s e n t  r u r a l  h e a l t h  c e n t r e  h a s  o n e  m e d i c a l  
o f f i c e r ,  o n e  woman m e d i c a l  o f f i c e r ,  o n e  r u r a l  h e a l t h  i n s p e c t o r ,  
o n e  l a d y  h e a l t h  v i s i t o r ,  o n e  d i s p e n s e r ,  two d r e s s e r s ,  o n e  l a b o -  
r a t o r y  a s s i s t a n t ,  o n e  n u r s e  d a i ,  a n d  o n e  s a n i t a r y  p a t r o l .  T h i s  



r u r a l  h e a l t h  c e n t r e  has t h r e e  subcen t r e s  each wi th  a  r u r a l  
h e a l t h  i n s p e c t o r ,  nu r se  d a i  and s a n i t a r y  p a t r o l .  

The p r e s e n t  government has  p u t  forward an ambit ious and 
comprehensive Peop le ' s  Heal th  Scheme wi th  t h e  fo l lowing  t iers :  

1) Basic  h e a l t h  u n i t s  
2 )  Rural h e a l t h  c e n t r e  wi th  1 0  beds 
3 )  T e h s i l  h o s p i t a l s  w i th  60 beds 
4 )  D i s t r i c t  h o s p i t a l  i n  each d i s t r i c t  w i th  250 beds o r  

above. 

The s t a f f  i s  shown i n  Table 3 and y e a r l y  requirements  
a r e  shown i n  Table  4 .  

Teaching h o s p i t a l s  a t t a c h e d  t o  t h e  medical c o l l e g e s  w i l l  
have 800 t o  1,000 beds.  S p e c i a l  i n s t i t u t i o n s  s h a l l  be set up f o r  
each of  t h e  fo l lowing  f i e l d s .  The f u n c t i o n  of t h e  i n s t i t u t e  
s h a l l  i nc lude  advanced t r ea tmen t  and t r a i n i n g  of concerned 
s t a f f ,  b a s i c  and app l i ed  r e sea rch  i n  t h e  f i e l d .  

1) Nat iona l  communicable Dieases  Cont ro l  I n s t i t u t e  
2 )  Nat iona l  Cancer I n s t i t u t e  
3 )  Nat iona l  T.B.  Cont ro l  and Research Cent re  
4 )  Nat iona l  Mental Diseases  I n s t i t u t e  
5 )  Nat iona l  Leprosy Research I n s t i t u t e  
6)  Nat iona l  Cardio-Vascular Research I n s t i t u t e  
7 )  Nat iona l  I n s t i t u t e  of Phys ica l  Medicines and Voca- 

t i o n a l  R e h a b i l i t a t i o n  
8 )  Nat iona l  N u t r i t i o n  I n s t i t u t e  
9 )  Pos t  Graduate Medical Research and Tra in ing  Centre .  

Crash programmes such a s  fami ly  p lanning ,  smallpox, and 
ma la r i a  e r a d i c a t i o n  a r e  supposed t o  be i n t e g r a t e d  i n t o  t h e  gen- 
e r a l  h e a l t h  s e r v i c e s .  

A word about  con t ingen t  s t a f f  comprising b e a r e r s ,  ayahs 
and sweepers w i l l  n o t  be o u t  of p l a c e .  The c l e a n l i n e s s  of t h e  
h o s p i t a l  depends upon t h e  working c o n d i t i o n s  and f a c i l i t i e s  pro- 
vided t o  t h i s  s t a f f .  Ample s t a f f  should be provided s o  t h a t  no 
more than  e i g h t  hours  du ty  from t h e  s t a f f  i s  r equ i r ed .  B e t t e r  
l i v i n g  c o n d i t i o n s  w i l l  l e a d  t o  b e t t e r  p a t i e n t  c a r e .  But t h e r e  i s  
no j u s t i f i c a t i o n  f o r  t r a d e  union a c t i v i t i e s  i n  t h e  h o s p i t a l s .  
These a c t i v i t i e s  have turned  t h e  h o s p i t a l s  i n t o  f a c t o r i e s  under 
t h e  purview of i n d u s t r y  and c r e a t e d  s o  many a d m i n i s t r a t i v e  prob- 
l e m s  t h a t  p a t i e n t  c a r e  has  a c t u a l l y  d e t e r i o r a t e d .  



Table  3 .  STAFFING PATTERN 

One B a s i c  Hea l th  Un i t  f o r  Each Union Counci l  

BHU 

RHC 
BHU 

BHU 

One Rural Hea l th  C e n t r e  Town Hea l th  C e n t r e  
f o r  Every F i f t h  Union Counci l  

RHC 
THC 
10 beds  

One T e h s i l  Hosp i ta l  f o r  Every T e h s i l / T a l  uka 

T e h s i l  H o s p i t a l  
6 0  beds  

One D i s t r i c t  H o s p i t a l  f o r  Every  D i s t r i c t  

Doctors  1 
Hakim 1 
LHV 1 
Midwife 1 
Hea l th  t e c h n i c i a n s  2 
S a n i t a r i a n  1 
Family p l a n n i n g  s t a f f  2 
Other  s t a f f  2 

Doctors  2 
Hakims 2 
LHVs 2 2 
Family p l a n n i n g  o f f i c e r  1 
Midwives/Naids 4 
S a n i t a r y  i n s p e c t o r s  2 
Techn ic ians  3 
Other  s t a f f  10 

S p e c i a l i s t s  
Doctors  
Den ta l  surgeon 
Nurses 
Midwives/Naids 
S a n i t a r y  i n s p e c t o r s  
Other  s t a f f  
LHVs  
Radiographers  
Pharmac i s t  
Dispensers  
Techn ic ians  
A d m i n i s t r a t i v e  s t a f f  

S p e c i a l i s t s  
Doctors  
Den ta l  su rgeons  
Nurses 
LHVs 
Midwives/Naids 
P h y s i o t h e r a p i s t  
Dispensers  
A d m i n i s t r a t i v e  s t a f f  
Other  s t a f f  
Radiographers  
Pharmac i s t s  
Techn ic ians  



T a b l e  4. YEARLY REQUIREMENTS 

' A d d i t i o n a l  
T o t a l  R e q u i r e m e n t s  A v a i l a b l e  

R e q u i r e m e n t s  

U) 

L; rl 
L; 

0' rd 
0' - x c 2 - x 

q - rl rl 
10 - .El -4 rl rl 

q U -  U  rd - U -  
U  u*: 8: = "  .:: g", ~ 5 ;  , m  . : -  U  

x $ {  0 0 
m 2  a S  H T I  a, H m 2  a ?  2 a 2  B 

Doctors 3 ,364  1 , 4 1 8  1 , 8 7 0  967 89 7 , 7 0 8  832 1 8 1  159  206 1 , 3 7 8  6 ,330  

D e n t i s t s  - - 217 1 4 9  - 366 - - - 35 35  3 3 1  

C l i n i c a l  
s p e c i a l i s t s  - - 635 607  68  1 , 3 1 0  - - - 257 257 1 , 0 5 3  

Pub1 i c  h e a l t h  
s p e c i a l i s t s  - - 362 245  607  - - - 5  1 5 1  556 - 

Lady h e a l t h  
3 , 364  1 , 4 1 8  435 237 - 5 ,454  104  88  - 1 4 4  336 5 , 1 1 8  

N u r s e s  - - 1 , 5 2 4  1 , 8 5 8  1 7 3  3 , 5 5 5  - - - 372 372 3 , 1 8 3  

8 

P h a r m a c i s t s  - - 1 2 7  149  276 - - - - - 276 - 

S a n i t a r y  s t a f f  3 , 364  1 , 4 1 8  562 736 - 6 , 0 8 0  - - - - 220 5 ,860  

T e c h n i c i a n s /  
d i s p e n s e r s  6 , 3 2 8  2 ,836  2 , 5 2 1  1 , 3 9 6  3 3 1  1 3 , 4 1 2  1 , 5 1 1  176  332 378  2 ,397  1 1 , 0 1 5  

R a d i o g r a p h e r s  - - 254 228 29 5 1 1  - - - 4  4  4  4  467 

M i d w i v e s / n u r s e s  
3 ,364  2 ,856  2 , 0 1 3  3 , 1 4 5  - 1 1 , 3 7 8  1 , 4 7 5  154  - 226 1 , 8 5 5  9 , 5 2 3  
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ON THE JOB DEPUTATION 
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Pakistan during the past 25 years survived the most cru- 
cial phase of its existence. Never before has a country met with 
so many hazards and uphill tasks so soon after its birth as 
Pakistan, but passing through all the vicissitudes and with- 
standing the jolts heroically, she has finally emerged as an 
habitat of an invincible nation. 



Today this country is well poised for developmental 
progress and is set on a path of revival of its glorious herit- 
age. The need for an integrated social and economic development 
was never so acute before as it is today, its principal objec- 
tive being the improvement of the general level of its people. 

The role of human capital in the development of a coun- 
try is of fundamental importance, and the quantity and quality 
of its output is the determining factor. It is manifest in the 
achievement of: 

1) Improved human welfare 
2) Increased productivity. 

This is precisely the reason that planners at the na- 
tional as well as provincial levels have paid special attention 
to this vital aspect which is well reflected in various plan al- 
locations. Today Pakistan is set to the task of self-governance 
through a democratic institutional framework as well as building 
up a viable economy. There is a growing need to define and rede- 
fine the national goals, fixing priorities and devising a sound 
mechanism of planning and its implementation. The administrative 
machinery has to be geared afresh to meet the new needs and to 
tap the inner potential of the people. The implementation of 
these phased developmental programmes thus implies a closely- 
knit organisation and coordination which brings in its wake the 
subject of management. 

Management as it is understood today is distinct from 
its colloquial connotation. In fact, management existed as long 
ago as the Old Testament and Moses at least was conscious of the 
need of an administrative heirarchy through which authority 
could be delegated and be managed on what is now termed as "ex- 
ception principle." Coming nearer to our own times, management 
has opened many vistas of vision and it is a vast field ranging 
over an enormous variety of institutions such as business con- 
cerns, trade unions, government departments, hospitals, univer- 
sities, etc. 

The word management or administration is supposed to en- 
compass a great variety of activities, from highly technictl 
scientific processes of the modern hospital to the equally com- 
plex psychological and sociological problems of welding a het- 
erogenous group of individuals into a working team, united in 
the fulfilment of the goals of an organisation. 

The speed and the tempo with which technological, social 
and economic development is advancing has brought an element of 
sophistication into management and has become the focus of a 
growing volume of research. According to one writer, Cobe 



(1946), there are three distinct phases in the evolution of ad- 
ministration and he terms them: 1) empirical, 2) rational and 
3) cognitive. 

The first is the traditional type, the so-called amateur 
administration, consisting largely of a pragmatic rule-of-thumb 
method, handed down from our predecessors and modified crudely 
in the light of experience. 

The second is better known as scientific management, 
concerned mainly with the application of more sophisticated 
techniques of administration such as work study, budgeting, 
planning, etc. 

The modern administration has, however, entered the 
third, or cognitive phase, wherein the emphasis has shifted from 
the application of sophisticated methods and techniques to the 
application of the demands which a highly dynamic environment 
places upon the administrative unit. Here a line of delineation 
is drawn between business management and hospital management in 
that so far as the hospital or medical practice supplies a serv- 
ice to the sick rather than products to the healthy, and does so 
without the stimulus of market pressure, the importance of the 
humane aspect of hospital administration is much more obvious 
than business management. 

MIDDLE MANAGEMENT DEFINED 

Before I make an attempt to define middle management 
within a hospital, it would be worthwhile to give very briefly 
the concept of hospital management. As Captain J. E. Stone put 
it, "A hospital is at once an hotel, an industrial plant and a 
college." Its clientele are persons who are for the time being 
abnormal in mind and/or body. It has a wide contact with the pub- 
lic and its personnel include individuals who vary from charwomen 
to cultured professional women and from labourers to highly spe- 
cialised scientists. Hospital administration, then, is a most 
exacting calling, demanding that those who follow it hold fast 
to the profession of their faith without wavering. It is not an 
emergency landing field for failures in other lines of business 
nor is it necessarily a convenient pigeonhole for service pen- 
sioners and retired civil servants. 

Anyone who is conversant with the fundamental principles 
of modern business is convinced that this modern age is the age 
of specialisation. This is the trend of the century. There is an 
increased demand for higher education in all fields quite com- 
mensurate with the march of progress. Along with it has grown an 



awareness of prompt and efficient hospital treatment, for the 
sick. These factors and the changing needs and demands of the 
society have transformed our-hospitals from boarding houses for 
the sick to institutions with highly specialised departments. 
The modern hospital, therefore, has to be an educational insti- 
tution besides being a carehouse for the sick--and it is pre- 
cisely due to this factor alone, achieved through its outpa- 
tients and social service, that it has a respectable status ic 
the community. This is why the hospital as a complex speciality 
must impart training in principle and practice of administra- 
tion. 

THE HOSPITAL AS AN m U S T R Y  

Let us view a hospital from a different angle, i.e., in 
the searchlight of industrial experience--the hospital becomes 
an industry just like any business enterprise where every tactic 
and characteristic approved for an industry is equally applica- 
ble to the hospital, rather much more, because (as has been 
rightly remarked by a writer) hospital administration calls for 
a finesse of leadership unrivalled in any other field of endeav- 
our. The hospital commodity is a unique professional service and 
its patrons--physically abnormal humanity--are not a commodity 
that people come to buy, wrapped or packed and carried away, but 
a medical practice that supplies service to the sick. In other 
words, here emphasis is principally laid on more human consider- 
ations than a business administration. It has a dual task to 
treat--to serve the sick and educate the public. The latter must 
be taught that the modern hospital is not a pest house, a place 
of last resort, but rather a centre disseminating life--a place 
where they may avail themselves of the latest in costly scien- 
tific equipment designed to promote and preserve that most pre- 
cious asset--health. 

MIDDLE MANAGEMENT 

This general description of hospital administration and 
management naturally leads to a discussion on how this fits into 
the theory of middle management in hospitals, to be examined in 
the light of systems in which hospital services are governed and 
provided. 

The administration of an enterprise is the top control 
and the chain of command leads down through various levels to 
the level of production. It is a pyramidal structure to some ex- 
tent and at the lower level becomes departmentalised. Parallel 
to the administrative chain, there are professional, technical 



and scientific chains which cross connect at each level. The top 
of the pyramid is a specialised type of admi~listration with a 
com~lete administrative structure or a policy implementation ma- 
chinery. In the analogy of-a hospital, the top crust consists of 
an administrative head (heirarchy of administration) and a heir- 
archy of professional and scientific advisors. The middle level 
just above the base of the pyramid is what can be called the 
m i d d l e  m a n a g e m e n t  level, as it is here that the governmental ma- 
chinery on the one hand filters and on the other sublimates all 
development activities. Naturally, the top management must find 
means of keeping themselves concerned or knowledgeable. Having 
done so, should they be strengthened themselves to do work that 
falls on middle management or should their function be reduced 
and greater responsibility be given to middle management through 
what is termed delegation of functions? 

This is a revolutionary idea, but as Mary Parker Follet, 
who challenged the conventional idea of authority being derived 
from position in heirarchy, said, "Authority should go with 
knowledge and experience--that it where obedience is due, no 
matter whether it is up the line or down the line, where knowl- 
edge and experience are located there you have the key man of 
the situation." 

Theoretically speaking, an organisational structure has 
three pillars: 

1) Specialisation 

2) Chain of command, divided vertically by the principle 
of specialisation and 

3) Span of control, i.e., there is a definite limit to 
the number of subordinates that can be effectively 
controlled by one superior. 

This division into various compa-rtments needs direction, 
coordination and control and it is this chain of command through 
which authority flows. Middle management thus falls into the 
third compartment. 

ADMINISTRATIVE PYRAMID 

These three simple notions can be represented graphical- 
ly by a pyramid, vertical divisions representing functions, and 
horizontal ones representing level of authority. 



TOB MANAGEMENT 

MIDDLE MANAGEMENT 

BOTTOM 

LEVEL OF AUTHORITY --+ 

The more t h e  d e l e g a t i o n  of  a u t h o r i t y ,  t h e  l a r g e r  t h e  pyramid-- 
t h e  g r e a t e r  t h e  e x t e n t  t o  which d e c i s i o n s  t a k e n  a t  t h e  t o p  can 
be  conver ted  i n t o  s t a n d i n g  o r d e r s ,  t h e  more o b t u s e  t h e  a n g l e  a t  
t h e  apex of t h e  t r i a n g l e - - t h e  more t h e  e f f i c i e n c y  o f  t h e  organi -  
s a t i o n  depends on t h e  p e r s o n a l i t y  and work of  t h e  c h i e f  execu- 
t i v e ,  t h e  more a c u t e  t h e  ang le .  

Again, t h e  narrower t h e  span o f  c o n t r o l ,  t h e  l onge r  t h e  
a d m i n i s t r a t i v e  d i s t a n c e ,  i . e . ,  t h e  dimension on a  v e r t i c a l  a x i s  
between t h e  p o i n t  o f  d e c i s i o n  and p o i n t  of a c t i o n .  

Thus middle management i n  t h i s  pyramid would mean widen- 
i ng  t h e  span of  c o n t r o l  and narrowing t h e  a d m i n i s t r a t i v e  d i s -  
t a n c e  which r e s u l t s  i n  a  more f l e x i b l e  o r g a n i s a t i o n .  

Coming back t o  t h e  middle management on an i n d i v i d u a l  
h o s p i t a l  l e v e l - - t h e  system depends on t h r e e  broad compartments 
and may be  termed a  t r i p a r t i t e  arrangement:  

TOP MANAGEMENT 

MEDICAL NURSING AUXILIARY 

T h i s  i m p l i e s ,  t h e r e f o r e ,  t h a t  independence of  t h e s e  s e p a r a t e  
e lements  t o  apply  t h e i r  p r o f e s s i o n a l  s k i l l s  t o  i n d i v i d u a l  pa- 
t i e n t s  must be preserved .  I n  o t h e r  words, t h e i r  p r o f e s s i o n a l  ac- 
t i v i t i e s  cannot  and should n o t  f e e l  d i r e c t l y  t h e  weight  o f  
b u r e a u c r a t i c  c o n t r o l .  Th i s  d i v i d e s  t h e  o r g a n i s a t i o n  i n t o  t h r e e  
t iers:  

1) P r o f e s s i o n a l  s e c t i o n  headed by a  s p e c i a l i s t  
2 )  Nursing headed by a  matron and 
3 )  A u x i l i a r i e s .  



They a l l  pool  t h e i r  r e s o u r c e s  h u t  o p e r a t e  on a  pe r sona l  b a s i s  
s u b j e c t  t o  l i t t l e  d i r e c t i o n  from wi thout  a s  t o  change of func- 
t i o n  o r  o r g a n i s a t i o n .  

I have g iven  a  broad concept  of middle management and 
n e i t h e r  t i m e  nor  space pe rmi t s  m e  t o  encompass each ca t ego ry  of 
middle management. The t e r m  has  t o  be r e s t r i c t e d  t o  one impor- 
t a n t  compartment of  t h e  pyramid, t h e  a u x i l i a r y .  T h i s  i s  p r e c i s e -  
l y  due t o  t h e  f a c t  t h a t  medical  s e r v i c e s  i n  deve loping  c o u n t r i e s  
should be o rgan i sed  from t h e  bottom up and n o t  from t h e  t o p  
down. S t r e s s  on s u i t a b l y  t r a i n e d  a u x i l i a r i e s  can be  more produc- 
t i v e  and b e n e f i c i a l  t h a n  what can be ob ta ined  from expens ive  
i l l - s t a f f e d  h o s p i t a l s  w i th  g l i t t e r i n g  f a c a d e s - - p a r t i c u l a r l y  i f  
t h e y  do  n o t  under take  any t r a i n i n g .  I n  o r d e r i n g  p r i o r i t i e s ,  
t r a i n e d  men and women come be fo re  b r i c k s  and mor ta r  and a  mu l t i -  
t ude  of competent a u x i l i a r i e s  b e f o r e  a  m u l t i p l i c i t y  of s p e c i a l -  
ists.  

Moreover, t h e  r o l e  a  d o c t o r  h a s  t o  p l ay  i n  deve loping  
c o u n t r i e s  i s  d i f f e r e n t  i n  a  v a r i e t y  of ways than  h i s  counter -  
p a r t ! ~  i n d u s t r i a l  one,, because h e r e  a  d o c t o r  has  t o  a c t  a s  a  
t e a c h e r ,  an o r g a n i s e r ,  a  s u p e r v i s o r  a n d . a  c o n s u l t a n t  t o  t h e  team 
o f  a u x i l i a r i e s .  The educa t ion  and t r a i n i n g ,  t h e r e f o r e ,  p r i m a r i l y  
r e f e r  t o  a u x i l i a r i e s .  

What is an Auxiliary ? 

According t o  t h e  d e f i n i t i o n  of  t h e  World Heal th  Organi- 
s a t i o n :  "An a u x i l i a r y  is a  t e c h n i c a l  worker i n  a  c e r t a i n  f i e l d  
w i th  less than  t h e  f u l l  p r o f e s s i o n a l  q u a l i f i c a t i o n s . "  They have 
t o  be d i s t i n g u i s h e d  from t h o s e  having a t t a i n e d  an accepted  l e v e l  
o f  a  code of d i s c i p l i n e .  I n  t h i s  dichotomy o f  p r o f e s s i o n a l  work- 
ers two g rades  d i s t i n c t l y  appear  t o  be s e n i o r  grade ,  based on a  
u n i v e r s i t y  degree ,  and j u n i o r  p r o f e s s i o n a l  and paramedical  
g rade .  The former i n c l u d e s  d o c t o r s ,  t h e  l a t t e r  n u r s e s ,  l a b o r a t o -  
r y  t e c h n i c i a n s  and pharmacis t s .  Both of t h e s e  a r e  q u i t e  f a m i l i a r  
b u t  t h e  t h i r d - - t h e  u n f a m i l i a r  ones--are a u x i l i a r i e s .  They a r e  
sometimes r e f e r r e d  t o  a s  a s s i s t a n t s ,  t o o ,  b u t  i n  p r a c t i c e  t 5ey  
more o f t e n  s u b s t i t u t e  f o r  r a t h e r  t han  a s s i s t  a  p r o f e s s i o n a l  per-  
son.  

Again a u x i l i a r i e s  have ano the r  c l a s s i f i c a t i o n - - s i n g l e -  
purpose and general-purpose a u x i l i a r i e s .  The former have a  mini- 
mum educa t ion  o r  none a t  a l l ,  t r a i n e d  f o r  a  s i - l g l e  s k i l l  o r  a  
l i m i t e d  range  of s k i l l s ,  e .g . ,  i / v  i n j e c t i o n s  o n l y  o r  a s p i r a t i n g  
a lymph node, though they  do p l a y  t h e i r  p a r t ,  t o o ,  b u t  it i s  t h e  
g e n e r a l  a u x i l i a r i e s  who a r e  t r a i n e d  i n  a  v a r i e t y  of s k i l l s .  Ac- 
t u a l l y ,  t h e y  f i l l  i n  t h e  gap  even i n  h i g h l y  developed h o s p i t a l s  



between those  h igh ly  s k i l l e d  and t h e  l e a s t  s k i l l e d .  Therefore ,  
it i s  d o u b t f u l  i f  they  w i l l  eve r  become redundant .  

The t r u e  c l a s s i f i c a t i o n  i s  ex t remely  d i f f i c u l t  ( f o r  ex- 
ample, i n  Indones ia  t h e r e  a r e  a s  many 4 4 )  b u t  t hey  a r e  based on 
t h r e e  f a c t o r s :  

1) Bas ic  e d u c a t i o n a l  l e v e l  
2) S p e c i a l i t y  and 
3) Length of  t h e i r  v o c a t i o n a l  t r a i n i n g .  

Based on t h i s ,  t h e  a u x i l i a r y  may be: 1) s e n i o r ,  2) middle and 
3) j u n i o r ,  a  cont inuous  flow o f  s k i l l  from t h e  t o p  t o  t h e  bottom 
of t h e  l adde r .  

The Scope of the Adiary 

To q u o t e  an example a s  t o  t h e  scope of  an a u x i l i a r y ,  an 
o r thopaed ic  a s s i s t a n t  can be o f  s i n g u l a r  importance i n  a  d i s -  
t r i c t  h o s p i t a l ,  p a r t i c u l a r l y  i n  t h i s  age when trauma occupies  
about  two- th i rds  of  t h e  admissions i n  t h e  s u r g i c a l  wards. A w e l l  
t r a i n e d  o r thopaed ic  a s s i s t a n t  i n  such a  h o s p i t a l  can be more 
a d e p t  a t  p r a c t i c a l  p rocedures  than  even an average  d o c t o r ,  e . g . ,  
a s s i s t a n t s  t r a i n e d  i n  p l a s t e r  of P a r i s  t echn iques ,  a s s i s t a n t s  
t r a i n e d  i n  t h e  t echn ique  of  e l e v a t i o n  o f  l imbs and of  balanced 
t r a c t i o n ,  and knowing how t o  use  t r a c t i o n  a p p l i a n c e s  according-  
l y .  A s s i s t a n t s  t r a i n e d  i n  phys io therapy ,  t h e  use  of r a d i a n t  h e a t  
and massage must a l s o  know how t o  t e a c h  t h e  p a t i e n t  t h e  funda- 
menta l s  and elementary t echn iques  of  e x e r c i s e  such a s  t h e  u se  of  
q u a d r i c e p s ,  h i p ,  knee and a n k l e  j o i n t s .  A s s i s t a n t s  t r a i n e d  i n  
t h e  u se  of  c a l i p e r s  i n  measurement and ad jus tment  p a r t i c u l a r l y  
f o r  c a s e s  of  p o l i o m y e l i t i s ,  should be  t r a i n e d  t o  know t h e  main 
muscles  a c t i n g  and a s s e s s i n g  t h e i r  power--the muscle c h a r t .  A s -  
s i s t a n t s  should be t r a i n e d  i n  t h e  t r e a t m e n t  of  d i s e a s e s  o f  bones 
and j o i n t s - - a r t h r i t i s ,  t e l e p e s ,  s c i a t i c a ,  nerve  i n j u r i e s ,  e t c .  

J u s t  imagine t h e  mu l t i t ude  of c a s e s  o f  i n j u r i e s  pour ing  
i n t o  t h e  trauma wards of  t h e  h o s p i t a l  and a  s i n g l e  surgeon han- 
d l i n g  them. There may be many c r i p p l e d  t empora r i l y  o r  permanent- 
l y  who need t h e  a s s i s t a n t s  much more than  t h e  d o c t o r s .  By organ- 
i s i n g  t h e s e  a s s i s t a n t s  i n t o  a  team, d o c t o r s ,  however few they  
may be ,  a r e  spa red  f o r  p r i n c i p a l  t r a u m a t i c  s u r g i c a l  i n t e r v e n t i o n  
and t h e  a s s i s t a n t s  can be e n t r u s t e d  w i t h  t h e  more common day-to- 
day manipula t ion  procedures-- the p r i n c i p l e  of doing t h e  maximum 
w i t h  minimum re sources .  

Education and Training of Auxiliaries 

T h e o r e t i c a l l y  speaking it i s  t h e  bounden du ty  o f  a  medi- 
c a l  s u p e r i n t e n d e n t ,  whether he be t h e  on ly  d o c t o r  o r  one o f  sev- 



e r a l ,  t o  keep a  c l o s e  v i g i l a n c e  and a c c e p t  r e s p o n s i b i l i t y  f o r  
eve ry th ing  t h a t  goes on around him. N a t u r a l l y  i n  such circum- 
s t a n c e s  he cannot  e f f e c t i v e l y  c o n t r o l  u n l e s s  h e  p a r t s  w i t h  some 
of  h i s  powers. Delegat ion of powers i s  s a i d  t o  be t h e  key t o  ad- 
m i n i s t r a t i v e  success .  The maxim i n  t h i s  r e s p e c t  i s  t o  d e l e g a t e  
t a s k s  even t o  t h e  humblest member of  t h e  team provided he can do 
t h e  job s a t i s f a c t o r i l y .  

A medical a s s i s t a n t  t r a i n e d  i n  lumbar punc ture  w i l l  r e -  
l i e v e  a  doc to r  t o  do something else, j u s t  a s  a  deputy t r a i n e d  i n  
r o u t i n e  a d m i n i s t r a t i v e  m a t t e r s  can r e l i e v e  t h e  a d m i n i s t r a t o r  o f  
a  l o t  o f  p e t t y  m a t t e r s .  ~ e l e g a t i o n  and t r a i n i n g  a r e  t h u s  inex- 
t r i c a b l y  l i nked .  

Richard Manche has  desc r ibed  what he termed a  " s k i l l  
pyramid. " 

NOT BUSY 

Wri t ing  i n  a  book e d i t e d  by Maurice King he e x p l a i n s  t h i s  pyra- 
mid t o  be composed of t h e  s t a f f  of a  h o s p i t a l ,  w i t h  very  s k i l l e d  
people  a t  i t s  apex and many p a i r s  o f  u n s k i l l e d  hands a t  t h e  
base.  Each of  i t s  l a y e r s  i s  p r o p o r t i o n a t e l y  r e l a t e d  bo th  i n  
q u a l i t y  and q u a n t i t y  t o  t h e  work t h e  u n i t  is expected t o  do. 
This  forms a  s k i l l  g r a d i e n t  which pas ses  from a  heavy t o p ,  con- 
s i s t i n g  of  a  conglomerat ion of  s k i l l e d  pe r sons ,  down t o  t h e  
s c a n t y  bottom, c o n s i s t i n g  of comparat ively i d l e  hands--in terms 
of personnel ,  from t h e  doc to r  through medical  a s s i s t a n t s  down t o  
t h e  sweepers. Th i s  a p p a r e n t l y  uneven g r a d i e n t  can be made more 
even and uniform by cont inuous teaching .  These ha$. t o  be ( t o  
borrow aga in  from Richard Manche) a  c o n s t a n t  s t r i v i n g  " t o  push 
t a s k s  down t h e  pyramid." They w i l l  r e l i e v e  t h e  conges t ion  a t  t h e  
t o p  t o  a  g r e a t  e x t e n t .  A doc to r  must be cont inuous ly  t each ing  
h i s  sisters and medical  a s s i s t a n t s  ( i n  r e t u r n  l e a r n i n g  from them 
a l s o ) .  They i n  t h e i r  t u r n  must t each  t h e  ward n a i d s  and boys, 
d r e s s e r s  and t h e  whole s t a f f  must t e a c h  t h e  p a t i e n t s  a l s o .  

Every h o s p i t a l  does  have a  handful  of e x p e r t s  o r  s k i l l e d  
personnel .  Others  a r e  r e c r u i t e d  a f resh- - they  may be u n s k i l l e d  
o r  s emi - sk i l l ed .  Such people  need t r a in ing - - the  only way t o  



t r a i n  them is  through on-the-job t r a i n i n g  on i n s e r v i c e  t r a i n i n g  
and t h e  only  people  t o  t r a i n  them a r e  d o c t o r s ,  s isters,  e t c .  I n  
a  busy h o s p i t a l ,  however, t h e  d o c t o r s  and sisters may n o t  f i n d  
s u f f i c i e n t  t i m e  t o  t each ,  i .e . ,  "no t i m e  w i t h  which t o  save  
t ime , "  b u t  w i t h  even a  l i t t l e  t each ing  and a  l i t t l e  d e l e g a t i o n  a  
beginning can be made towards a  s a t i s f a c t o r y  equ i l ib r ium.  

There a r e  t h r e e  prongs t o  t h e  spea r  of  t h e  t each ing  en- 
deavour : 

1) I n d i v i d u a l  t each ing  
2 )  Group teaching  
3 )  Se l f - t each ing  by t h e  s t a f f .  

I n d i v i d u a l  t each ing  i s  inva luab le .  This  should be sup- 
plemented by group i n s , t r u c t i o n  and a t  t i m e s  t each ing  a i d s  should 
be used. This  should be p a r t  of  t h e  h o s p i t a l  r o u t i n e .  The t h i f d  
prong of  t h e  spear  i s  composed of hooks and it must be ensured  
t h a t  s u i t a b l e  books a r e  made a v a i l a b l e  t o  those  who seek knowl- 
edge. 

Desp i t e  t h e  complexity of  t h i s  p a t t e r n  and d e s p i t e  d i f -  
f i c u l t i e s ,  t h e  cont inuous p rocess  of t each ing  should s t i l l  be 
t h e  u l t i m a t e  g o a l  of  a  good h o s p i t a l .  I n  f a c t  a  medical s t u d e n t  
a f t e r  g radua t ion  must cons ider  himself t o  be a  t e a c h e r  a s  w e l l .  
A f t e r  a l l ,  t h e  word doctor--derived from t h e  L a t i n  "docere,"  
meaning t o  teach--does i n  f a c t  mean a  t e a c h e r .  

A s  r ega rds  t r a i n i n g  p a t i e n t s ,  t h e r e  should be a  t r a i n i n g  
school  i n  every d i s t r i c t  h o s p i t a l .  The idea  should be t o  t r a i n  
a l l  g rades  and a s  many a s  poss ib le - - the  e n r o l l e d  nu r se ,  t h e  pub- 
l i c  h e a l t h  man, t h e  e n r o l l e d  midwife o r  b e t t e r  s t i l l ,  a  compre- 
hens ive  nu r se  who is a  combination of a l l .  There is  a  consid-  
e r a b l e  demand f o r  such personnel  i n  h o s p i t a l s ,  h e a l t h  c e n t r e s  
and c h i l d  w e l f a r e  c l i n i c s .  The t r a i n i n g  and d i s c i p l i n e  equip  
them f a i r l y  w e l l  t o  be an a s s e t  t o  t h e i r  s o c i e t y .  I n  f a c t  t hey  
a r e  s o  comparat ively inexpensive t h a t  a  d i s t r i c t  h o s p i t a l  should 
be  cons idered  incomplete  i f  it does n o t  have a  t r a i n i n g  school .  
For t r a i n i n g  sister t u t o r s ,  however, t r a i n i n g  schools  should be 
a  n a t i o n a l  p r i o r i t y .  

C e r t a i n  s t anda rds  must be maintained and every  p r e s s u r e  
t o  lower t h e s e  s t anda rds  must be r e s i s t e d .  Some s o r t  of a ' s y l -  
l abus  must be  approved, an  examination system of  c a n d i d a t e s  must 
be  evolved and i f  p o s s i b l e  a  c e r t i f i c a t e  i s s u e d  t o  t h e  success-  
f u l  c a n d i d a t e s  on t h e  completion of  t h i s  curr iculum. Th i s  ce r -  
t i f i c a t e  should form t h e  b a s i s  f o r  b e t t e r  remunerat ions and 
emoluments. To mot iva te  t h i s  l e a r n i n g  and t r a i n i n g  a  s a l a r y  in-  
crement may be given.  This  should be  n a t i o n a l l y  recognised  f o r  
un i formi ty  of s t anda rds ,  b e s i d e s  being approved i n  i n d i v i d u a l  
h o s p i t a l s .  



T h i s  b r i n g s  u s  to  t h e  l a s t  p a r t  o f  t h e  sub j ec t - - j ob  dep- 
u t a t i o n  t o  o t h e r  i n s t i t u t i o n s ,  which i n  f a c t  c anno t  be done un- 
less job  a n a l y s i s  and job s p e c i f i c a t i o n  a r e  cons ide r ed .  A hosp i -  
t a l  h a s  two e s s e n t i a l  t y p e s  o f  employees: 

1) Those working w i t h  peop l e  
2 )  Those working w i t h  m a t e r i a l .  

The j ob  c l a s s i f i c a t i o n  o f  each  h o s p i t a l  employee depends 
upon whether  t h e  emphasis  i s  p l aced  on  (1) o r  ( 2 )  . Every employ- 
ee must be  matched w i t h  a  p a r t i c u l a r  job. T h i s  needs  a  c a r e f u l  
and s c i e n t i f i c  s t u d y  o f  t h e  job  and t h e  employee. Those w e l l  
v e r s ed  i n  p e r s o n n e l  management have set  o u t  t h r e e  c h a r a c t e r i s -  
t i c s  of  t h e  employee--capacity,  i n t e r e s t  and o p p o r t u n i t y :  

1) By c a p a c i t y  w e  mean a  worke r ' s  i n h e r e n t  i n t e r e s t  and 
i n n a t e  a s s e t s  and how f a r  t h e y  can b e  developed,  de- 
pending upon e d u c a t i o n ,  t r a i n i n g  and s k i l l .  

2 )  By i n t e r e s t  w e  mean t h e  worke r ' s  l i k e s  and d i s l i k e s  
and h i s  c a p a c i t y  t o  a d j u s t  and a d a p t  t o  h i s  co-work- 

. ers. 

3 )  By o p p o r t u n i t y  w e  mean s t a g e  f o r  f u t u r e  development,  
which i s  more o r  less s p e c i f i c  f o r  each  job. I f  t h e  
j ob  does  n o t  o f f e r  such  an  o p p o r t u n i t y  t o  t h e  t r a i n e d  
o r  s k i l l e d  worker ,  t h e  job  w i l l  h e  a  b l i n d  a l l e y  f o r  
him and he w i l l  be a  m i s f i t .  

T h i s  concep t  of c a p a c i t y ,  i n t e r e s t  and o p p o r t u n i t y  ne- 
c e s s i t a t e s :  

1) C a r e f u l  a n a l y s i s  o f  each  j o b ' s  e x a c t  d u t i e s ,  working 
c o n d i t i o n s  and human c a p a c i t y  

2)  F u r t h e r  t r a i n i n g  f a c i l i t i e s  
3 )  Promotions  and advancement. 

I n  s h o r t ,  i n  t h e  words o f  Tead and M i t c a l f , " .  ... t h e  de- 
t e r m i n a t i o n  o f  t h e  e s s e n t i a l  e lements  i n  t h e  job and t h e  qua l -  
i f i c a t i o n s  a  worker shou ld  have f o r  i t s  s u c c e s s f u l  performance." 

The n e x t  s t e p  i s  t h a t  o f  job  s p e c i f i c a t i o n s .  T h i s  c l e a r -  
l y  d e l i n e a t e s  t h e  e x a c t  d u t y  o r  job d e s c r i p t i o n  and minimum re- 
qu i r emen t s  f o r  it, e d u c a t i o n ,  i n t e l l i g e n c e ,  s k i l l ,  etc. 

The advan tage  o f  t h e  p rocedu re  i s  t h a t  t h e  o r g a n i s a t i o n  
i s  c o g n i z a n t  o f  e x a c t  needs  and q u a l i f i c a t i o n s  n e c e s s a r y  f o r  it. 
Optimum working c o n d i t i o n s  shou ld  a l s o  be d e t a i l e d .  

Having c l e a r l y  programmed t h e  jobs ,  a  demand may be 
p l aced  on i n s t i t u t i o n s  t h a t  c an  b e s t  supp ly  t h e s e  pe r sonne l .  



I n  t h i s  way t h e  t a s k  o f  j ob  d e p u t a t i o n  t o  i n s t i t u t i o n s  
r e q u i r i n g  t h e  s e r v i c e s  o f  h i g h l y  s k i l l e d  o r  less s k i l l e d  and 
t r a i n e d  workers  becomes c o n s i d e r a b l y  e a s i e r .  The whole p r o c e s s  
must  b e  con t i nued  f o r  pu rpose s  o f  c o o r d i n a t i o n  t h rough  t h e  gene- 
sis o f  employment exchanges  o r  a  c e l l  w i t h i n  t h e  m i n i s t r y  o r  de- 
pa r tmen t .  The l a t t e r  must r e c e i v e  t h e  demands f o r  workers  from 
a l l  i n s t i t u t i o n s  w i t h  a  p r e c i s e  s t a t e m e n t  o f  j o b  s p e c i f i c a t i o n s .  
They shou ld  a l s o  have a  d e t a i l e d  l i s t  o f  a v a i l a b l e  p e r s o n n e l  a s  
w e l l  a s  t h e  number of  i n s t i t u t i o n s  o f f e r i n g  t r a i n i n g  i n  a  pa r -  
t i c u l a r  s p e c i a l i t y .  

A p rope r  p rocedure  c a n  t h u s  b e  evo lved  where in  such 
t r a i n e d  pe r sonne l  c an  be depu ted  f o r  work t o  o t h e r  i n s t i t u t i o n s .  
T h i s  w i l l  have a  marked impact  on  t h e  e f f i c i e n c y  and s c i e n t i f i c  
accomplishments  o f  t h e s e  i n s t i t u t i o n s .  But o n e  c a n  b e  w i s e  o n l y  
when knowledge ga ined  by t r i a l  and e r r o r  i s  r e v i s e d  and r ev ived .  

K n o w l e d g e  i s  p r o u d  
t h a t  i t  h a s  l e a r n t  s o  m u c h  
W i s d o m  i s  h u m b l e  
t h a t  i t  k n o w s  n o  m o r e .  
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The c o u n t r y ' s  30 m i l l i o n  people1 a r e  s c a t t e r e d  over  an 
a r e a  o f  164,800 square  k i lome t re s  of d i f f i c u l t  mountainous ter- 
r a i n ,  p rovid ing  an average d e n s i t y  of  18 p e r  square  k i lome t re  
w i t h  r e g i o n a l  v a r i a t i o n s  o f  60 f o r  t h e  C e n t r a l  Province t o  215 
f o r  S i s t a n .  

About 60 p e r c e n t  of t h e  popula t ion  l i v e  i n  66,000 v i l -  
l a g e s ,  each w i t h  less than  5,000 i n h a b i t a n t s .  Over 55,000 of 
t h e s e  v i l l a g e s  have less than  500 people .  

Apar t  from such demographic, geographic  and p h y s i c a l  
b a r r i e r s  which hamper t h e  d i r e c t  p rov i s ion  of  pe r sona l  h e a l t h  
s e r v i c e s ,  t h e  r u r a l  a r e a s  and some smal l  urban communities a l s o  
l a c k  t h e  economic c a p a c i t y  t o  c r e a t e  market mechanisms s o  t h a t  
t hey  can a t t a r c t  and absorb  t h e i r  s h a r e  of h e a l t h  s e r v i c e s .  

The r e s u l t  i s  t h a t  i n  s p i t e  of n e a r l y  two decades of  en- 
deavour i n  h e a l t h  p lanning  and t h e  e f f o r t  t o  provide  p h y s i c i a n s ,  
o u t p a t i e n t  h o s p i t a l  s e r v i c e s  f o r  t h e  smal l  towns and t h e i r  s a t -  
e l l i t e  v i l l a g e s  and d e s p i t e  t h e  g r e a t  p rog res s  made i n  t h i s  d i -  
r e c t i o n ,  t h e r e  i s  s t i l l  a  g r e a t  imbalance i n  t h e  s e r v i c e s  of  
l a r g e  c i t i e s  and t h e  small  towns and r u r a l  a r e a s .  Of t h e  t o t a l  
of 10,262 phys ic i ans  and d e n t i s t s  i n  t h e  count ry  i n  1972, over  
52 p e r c e n t  o f  them were i n  t h e  C e n t r a l  Province.  About 67 per-  
c e n t  of  a l l  t h e  s p e c i a l i s t s  i n  t h e  count ry  were i n  Tehran and 
t h e  rest were i n  l a r g e r  p r o v i n c i a l  c a p i t a l s .  

The d i s t r i b u t i o n  of  beds fo l lows  a  s i m i l a r  p a t t e r n .  I n  
1972 i n  t h e  C e n t r a l  Province t h e r e  was one bed f o r  eve ry  357 
people;  i n  s i x  provinces  t h e r e  was one bed f o r  500 t o  999 peo- 
p l e ;  i n  e i g h t  provinces  one bed f o r  1,000 t o  1,500 and i n  s i x  
p rov inces  one bed f o r  2,000 people  and over .  

Such a  concen t r a t ion  of d o c t o r s  and beds i n  t h e  l a r g e  
popula t ion  c e n t r e s  is i n d i c a t i v e  o f  t h e  c l u s t e r i n g  of  o t h e r  
t ypes  of  h e a l t h  manpower and f a c i l i t i e s  i n  t h e s e  a r e a s .  I n  o r -  
d e r  t o  remedy t h i s  s i t u a t i o n ,  I r a n ' s  h e a l t h  p lanning  e f f o r t  has  
employed some orthodox ways, such a s  sys t ema t i c  i n c r e a s e s  i n  t h e  
number of p r i n c i p a l  and suppor t ing  h e a l t h  manpower and f a c i l i -  
t i e s  and t h e i r  s t eady  i f  somewhat slow d i s p a t c h  t o  remote a r e a s .  
But a p a r t  from t h i s  s t r a igh t fo rward  technique ,  I r a n  has  adopted 
some o r i g i n a l  and innovat ive  schemes which have had cons ide rab le  
s h o r t c u t  e f f e c t s  i n  t h e  e f f o r t  t o  expand h e a l t h  s e r v i c e s .  The 
most impor tan t  o f  t h e s e  moves a r e :  1) t h e  A c t  of 1965 t o  hand 
over  t h e  government h o s p i t a l s  t o  t h e  people ,  2 )  t h e  c r e a t i o n  of 

1. T h e  f i g u r e  30 m i l l i o n  i s  f o r  1 9 7 2 .  I t  i s  c a l c u l a t e d  o n  t h e  b a s i s  
o f  t h e  1 9 6 6  n a t i o n a l  c e n s u s  w i t h  a r a t e  o f  3 . 2  p e r c e n t  a n n u a l  i n -  
c r e a s e .  



t h e  Hea l th  Corps,  and 3 )  t h e  l oan  scheme which w i l l  be t h e  sub- 
j e c t  o f  t h i s  paper .  

THE IBAN SOHEME 

Through t h e  l oan  scheme t h e  government g i v e s  l o a n s  t o  
p r i v a t e  p r o f e s s i o n a l  groups.  Loans may comprise a s  much a s  95 
p e r c e n t  of t h e i r  inves tment  t o  c o n s t r u c t  and equip  p r i v a t e  hos- 
p i t a l s .  

The scheme s e r v e s  s e v e r a l  o b j e c t i v e s  c o n c u r r e n t l y .  
F i r s t l y ,  accord ing  t o  t h e  law of 1965 t h e  government was expec t -  
ed t o  hand o v e r  t h e  r e s p o n s i b i l i t y  o f  t h e  management of  most o f  
t h e  s o c i a l  s e r v i c e s  t o  t h e  people .  During t h e  implementat ion of  
t h e  law i n  t h e  Th i rd  Five-Year Development P l an  it was r e a l i s e d  
t h a t  t h e  p r i v a t e  s e c t i o n  of  t h e  h e a l t h  f i e l d  could  n o t  expand 
q u i c k l y  i f  t h e r e  was no d i r e c t  government suppor t  and d i r e c t i o n .  
The l o a n  scheme was t h e n  in t roduced  i n  t h e  Four th  Five-Year 
Hea l th  P l an  t o  s t i m u l a t e  p r i v a t e  e n t e r p r i s e  i n  medica l  c a r e  and 
g i v e  it momentum and d i r e c t i o n .  I t  i s  now an e s t a b l i s h e d  f a c t  
t h a t  p r i v a t e  e n t e r p r i s e  i s  by and l a r g e  more e f f i c i e n t  i n  t h e  
management o f  i t s  s e r v i c e s  t h a n  t h e  government. Th i s  i s  a s  t r u e  
i n  t h e  a d m i n i s t r a t i o n  of h o s p i t a l s  a s  i n  any o t h e r  p r i v a t e  in -  
d u s t r y  and commerce. One of t h e  o b j e c t i v e s  of t h e  l o a n  scheme 
was t o  u se  such t a l e n t s  i n  t h e  management o f  medical  c a r e  se rv-  
i c e s .  

Moreover, t h e  obvious  economic b e n e f i t  t o  t h e  government 
should n o t  be over looked.  Whereas p r e v i o u s l y  t h e  government had 
t o  c a r r y  t h e  burden of f u l l  inves tment  and t h e  running c o s t ,  
w i t h  t h e  implementat ion of t h e  l oan  scheme t h e  government ' s  
s h a r e  of t h e  investment  was reduced t o  an average  of  90 p e r c e n t  
of t h e  t o t a l  inves tment  which i s  a l s o  r e t u r n a b l e  and t h e  running 
c o s t  was comple te ly  l i f t e d  o f f  t h e  government ' s  shou lde r s .  

Secondly,  t h i s  was a  d e v i c e  which t r i e d  t o  encourage i n -  
vestment  i n  t h e  dep r ived  a r e a s  by t h e  i n t r o d u c t i o n  o f  a  number 
of  b e n e f i t s  i n  t h e  scheme s o  t h a t  v e r y  "easy"  l o a n s  w i t h  a n  in -  
t e r e s t  r a t e  of a s  l i t t l e  a s  one p e r c e n t  and a  p e r i o d  of payment 
a s  long a s  20 y e a r s  were cons ide red  f o r  f a r - o f f  a r e a s ,  g r a d u a l l y  
becoming "ha rde r "  f o r  t h e  more wel l - to-do a r e a s ,  t h e  h i g h e s t  i n -  
t e r e s t  r a t e  and t h e  s h o r t e s t  payment pe r iod  having been consid-  
e r e d  f o r  Tehran. 

T h i r d l y ,  by t h e  encouragement o f  t h e  format ion  of  b a s i c  
s p e c i a l t y  groups composed of  g e n e r a l  su rge ry ,  medical ,  o b s t e t -  
r i c s  and m a t e r n i t y  s p e c i a l t i e s  f o r  t h e  p r o v i n c i a l  d i s t r i c t s ,  and 
more advanced t y p e s  o f  s p e c i a l t i e s ,  such a s  h e a r t  and t h o r a c i c  
su rge ry  f o r  p r o v i n c i a l  c e n t r e s  and t h e  c a p i t a l ,  a  ba lanced  and 



graded network of i n t e r connec t ed  b a s i c  and supe r  s p e c i a l t i e s  
would e v e n t u a l l y  r e s u l t ,  s t a r t i n g  from ambulatory o u t p a t i e n t  and 
b a s i c  h o s p i t a l  c a r e  i n  d i s t r i c t s ,  p r o g r e s s i v e l y  going t o  more 
s p e c i a l i s e d  c a r e  i n  t h e  l a r g e r  popu la t i on  c e n t r e s .  

And l a s t  b u t  n o t  l e a s t ,  t h e  l oan  scheme was in tended  t o  
remedy t h e  common malady of most of t h e  deve lop ing  c o u n t r i e s  
which has  come t o  be known a s  t h e  " b r a i n  d r a i n "  by he lp ing  young 
p h y s i c i a n s  and s p e c i a l i s t s ,  g radua ted  i n  I r a n  and abroad ,  t o  s e t  
up p r a c t i c e s  i n  t h e i r  own coun t ry ,  by he lp ing  them i n  t h e  s t a g e  
of i n i t i a l  inves tment  and a s s u r i n g  them of  a  h igh  income. 

The Main Fmtures of the h m  Scheme 

An examinat ion of a l l  t h e  v a r i e d  p o i n t s  i n  t h e  r egu la -  
t i o n  of t h e  l o a n s  would 'be  l eng thy ,  b u t  t h e  main f e a t u r e s  can be 
conven ien t ly  c l a s s i f i e d  under t h e  fo l l owing  headings ,  e s p e c i a l l y  
chosen t o  show s i g n i f i c a n t  p r o p e r t i e s  o f  t h e  scheme. 

D e v i c e s  t o  R e g u l a t e  t h e  D i s t r i b u t i o n  o f  H o s p i t a l  S e r v i c e s  

Various  a r t i c l e s  i n  t h e  law and i ts  accompanying r egu la -  
t i o n s  a r e  meant t o  encourage inves tment  i n  h o s p i t a l  c o n s t r u c t i o n  
away from Tehran and l a r g e  p r o v i n c i a l  c e n t r e s .  The f i r s t  p o i n t  
is tha t  l o a n s  i n  Tehran and a  r a d i u s  of 50 k i l o m e t r e s  around i t  
should  n o t  exceed 60 p e r c e n t  of t h e  t o t a l  inves tment  i n  each 
c a s e ,  and t h a t  t h e  t o t a l  amount o f  l o a n s  g iven  du r ing  t h e  p l a n  
p e r i o d  should  n o t  exceed 20 p e r c e n t  of t h e  t o t a l  l oan  a l l o c a -  
t i o n .  P r o v i n c i a l  c e n t r e s ,  t o o ,  w i l l  n o t  g e t  more t han  30 p e r c e n t  
of t h e  t o t a l  l oan  a l l o c a t i o n  of  t h e  p l a n  pe r iod .  

The second p o i n t  i s  t h e  l a r g e  pe rcen t age  o f  l o a n s  f o r  
t h e  dep r ived  d i s t r i c t s ,  which can be a s  h igh  a s  95 p e r c e n t  o f  
each  Pnvestment. 

The l o a n  terms f o r  d i f f e r e n t  a r e a s  a r e  a s  fo l l ows :  

Rate of I n t e r e s t  Repayment 
and Pe r iod  

Commission 
( i n  p e r c e n t )  ( i n  y e a r s )  

Tehran 

P r o v i n c i a l  c a p i t a l s  

D i s t r i c t s  



T e r m s  t o  E n c o u r a g e  E f f i c i e n c y  i n  H o s p i t a l  C o n s t r u c t i o n  
a n d  M a n a g e m e n t  

I n  o r d e r  t o  speed u p - t h e  p rocess  of p lanning ,  cons t ruc-  
t i o n  and equipping h o s p i t a l s  and p repa r ing  them f o r  qu ick  u t i l i -  
s a t i o n ,  a  maximum pe r iod  of t h r e e  y e a r s  is al lowed from t h e  t i m e  
of  s ign ing  t h e  l o a n  c o n t r a c t  t o  t h e  t i m e  of  payment of t h e  f i r s t  
i n s t a lmen t .  

To make t h e  members of t h e  i n v e s t o r  teams c o n c e n t r a t e  
a l l  t h e i r  a t t e n t i o n  and a b i l i t y  on proper  management of  t h e i r  
h o s p i t a l s ,  it is  s t r e s s e d  t h a t  a l l  t h e  members must g i v e  t h e i r  
f u l l  t i m e  t o  t h e  running of t h e i r  h o s p i t a l s  and t h a t  t h e y  cannot  
have any o t h e r  jobs  i n  governmental o r  nongovernmental hospi-  
t a l s .  

D e s i g n  o f  a  G r a d e d  N e t w o r k  o f  M e d i c a l  C a r e  S e r v i c e s  

I n  o r d e r  t o  have a  g r a d i a t i o n  of s e r v i c e s  s t a r t i n g  from 
b a s i c  ones and p rogres s ing  t o  s p e c i a l t i e s ,  t h e  law p rov ides  
t h a t  t h e  minimum number t o  form a  team of i n v e s t o r s  e l i g i b l e  f o r  
l oans  a t  t h e  Shahres tan  ( d i s t r i c t )  l e v e l  would be t h r e e  d o c t o r s ,  
one of  whom must be a  g e n e r a l  surgeon. Such a  group would be a l -  
lowed t o  c o n s t r u c t  g e n e r a l  h o s p i t a l s  of  50 t o  75 beds. 

Each team i n  p r o v i n c i a l  c a p i t a l s  o r  o t h e r  l a r g e  c i t i e s ,  
must have a t  l e a s t  10 s p e c i a l i s t s  i n  su rge ry ,  medicine,  ped ia t -  
rics, o b s t e t r i c s ,  a n a e s t h e s i a ,  X-ray, l a b o r a t o r y  and o t h e r s .  For 
Tehran t h i s  number is  f i x e d  a t  15.  Such numbers o f  s p e c i a l i s t s  
would be r e q u i r e d  f o r  h o s p i t a l s  of 100 t o  150 beds. 

M a i n t e n a n c e  o f  B u s i n e s s  w i t h  a S o c i a l  A i m  

To keep t h e  h o s p i t a l s  es tab l i ' shed  on t h e  l o a n  scheme i n  
bus iness  and a s s u r e  them o f  a s t eady  income, i t  i s  l a i d  down i n  
t h e  loan  r e g u l a t i o n s  t h a t  i n  each of  t h e s e  h o s p i t a l s  a  number of 
t h e i r  beds w i l l  be  a p p r o p r i a t e d  f o r  t h e  admission of  p a t i e n t s  
who are unable  t o  pay t h e  h o s p i t a l  c o s t ,  and t h a t  t h e  Heal th  De-  
par tment  o f  each d i s t r i c t  w i l l  pay t h e  f u l l  expense of t h e i r  
t r e a t m e n t  according t o  agreed  r a t e s ,  which w i l l  vary  from a r e a  
t o  a r e a .  

Such h o s p i t a l s  can a l s o  admit p a t i e n t s  of t h e  C i v i l  
S e r v i c e  Insurance  Organ i sa t ion  and t h e  Farmess Insurance  Organi- 
s a t i o n  w i t h  f u l l  reimbursement of  t h e i r  f e e s .  



A Self-Perpetuating S y s t e m  

To make t h e  scheme i n t o  a  s e l f - p e r p e t u a t i n g  system, it 
is provided t h a t  t h e  money r ece ived  from repayment of  t h e  l o a n s  
and t h e i r  i n t e r e s t  be  aga in  given f o r  f u r t h e r  l o a n s  t o  more med- 
i c a l  teams. 

Mechanism for the Uetarmination of EligiWity 

A committee composed of f i v e  members, two r e p r e s e n t i n g  
t h e  Min i s t ry  of Heal th ,  two r e p r e s e n t i n g  t h e  P lan  Organ i sa t ion  
and one phys ic i an  from t h e  Tehran Heal th  Counci l ,  was set  up t o  
c a r r y  o u t  t h e  scheme wi th  t h e  fo l lowing  d u t i e s :  

1) To i n v e s t i g a t e  t h e  a p p l i c a n t ' s  p r o f e s s i o n a l  and l e g a l  
e l i g i b i l i t y  and t o  dec ide  on p r i o r i t i e s  

2 )  To  approve t h e  loans  
3) To approve t h e  time l i m i t  f o r  t h e  s t a r t  o f  u t i l i s a -  

t i o n  
4 )  To i n v e s t i g a t e  noncompliance wi th  t h e  t e r m s  of t h e  

c o n t r a c t  . 

The Tnan SchaPrre at Work 

I t  is  t o o  e a r l y  y e t  t o  e v a l u a t e  t h e  scheme a s  t o  t h e  de- 
g r e e  w i t h  which it has  achieved i t s  goa l s .  But i n  s p i t e  of its 
slow s t a r t  and r a t h e r  unsteady development it s e e m s  t o  have a l l  
t h e  s i g n s  of success ,  a l though it is e a s i e r  t o  enumerate prob- 
l e m s  and b o t t l e n e c k s  a t  t h i s  s t a g e .  

Of t h e  t o t a l  of 4 , 0 0 0  beds planned through t h i s  scheme 
dur ing  t h e  pe r iod  of 1968-72 ( i n c l u s i v e ) ,  l o a n s  f o r  t h e  provi -  
s i o n  of  a  t o t a l  of 1,985 beds have been granted .  This  f i g u r e  
r e p r e s e n t s  roughly about  50 pe rcen t  of t h e  t o t a l  and may be tak-  
en as an i n d i c a t i o n  of a  r a t h e r  h e s i t a n t  s t a r t .  

One reason  i s  t h a t  t h e  a c t u a l  g r a n t i n g  of  l oans  s t a r t e d  
r a t h e r  l a t e ,  i .e. ,  towards t h e  middle of t h e  f ive -yea r  perio'd of  
t h e  Four th  P lan .  Other p o i n t s  w i l l  be mentioned l a t e r .  

O f  t h e  1,985 beds,  695 beds,  o r  about  35 pe rcen t  of  them 
a r e  i n  Tehran and t h e  r e s t  a r e  mainly i n  p r o v i n c i a l  c i t i e s  o r  
t h e  l a r g e r  towns. 

There is no doubt t h a t  t h e  scheme i s  sound i n  p r i n c i p l e  
and very  w e l l  r ece ived  by t h e  i n t e r e s t e d  groups.  The amount of 
r eques t ed  loans  a t  p r e s e n t  by f a r  exceeds t h e  a v a i l a b l e  a l l o c a -  
t ion. 



The h e s i t a n t  s t a r t  and l a c k  of  p r o g r e s s  i n  t h e  needy and 
o r i g i n a l l y  i n t ended  a r e a s  i s  due  t o  t h e  same f a c t o r s  which have 
hampered some of t h e  o t h e r  p l a n s  de s igned  t o  s o l v e  t h e  problems 
o f  m a l d i s t r i b u t i o n  o f  p e r s o n a l  h e a l t h  f a c i l i t i e s  p l u s  some pa r -  
t i c u l a r  problems of  t h e  scheme. B r i e f l y  t h e s e  problems a r e :  

1) Lack of  e l i g i b l e  p r o f e s s i o n a l  g roups  i n  f a r - o f f  pro-  
v i n c e s  

2 )  I n a b i l i t y  o f  some i n t e r e s t e d  g roups  t o  p rov ide  t h e i r  
s h a r e  of  t h e  i n t ended  i nves tmen t ,  which i s  10 p e r c e n t  
of  t h e  t o t a l  i nves tmen t  

3)  Lack of  f u l l  knowledge of  t h e  l oan  scheme by e l i g i b l e  
medica l  i n d i v i d u a l s ,  e s p e c i a l l y  I r a n i a n  d o c t o r s  l i v -  
i n g  abroad 

4 )  Lack of f u l l  knowledge of t h e  economic p o t e n t i a l  o f  
i s o l a t e d  communit ies and t h e i r  a b i l i t y  t o  meet t h e i r  
medica l  expenses  

5 )  D e f i c i e n c i e s  of  t h e  law and problems of  i t s  implemen- 
t a t i o n .  

The f i r s t  f o u r  p o i n t s  a r e  s e l f  e x p l a n a t o r y .  On t h e  l a s t  
p o i n t  t h e s e  remarks  can  be  made he r e .  

The scheme be ing  a  new one,  t h e  M i n i s t r y  depar tment  
which was p u t  i n  cha rge  of  i t s  a d m i n i s t r a t i o n  d i d  n o t  have p r e -  
v i o u s  e x p e r i e n c e ,  e s p e c i a l l y  i n  e v a l u a t i n g  and a s s e s s i n g  propos- 
a l s  s i n c e  no a t t e n t i o n  had been p a i d  t o  t h e  drawing up of  s t and -  
a r d  c r i t e r i a  models t o  a c t  a s  t h e  t o o l s  o f  assessment .  Conse- 
q u e n t l y ,  h o s p i t a l  p l a n s  were r e c e i v e d  which were e i t h e r  t o o  am- 
b i t i o u s ,  c o s t l y  o r  d e f e c t i v e .  There  were numerous examples of  
imbalances  i n  e ach  b u i l d i n g  p l a n  o r  an  u n p r o p o r t i o n a t e  mix o f  
s e r v i c e s .  For example, sma l l  h o s p i t a l  p l a n s  would have e x t r a v a -  
g a n t  CSSDs o r  none a t  a l l .  I n  p r a c t i c e  it was found t h a t  i n  o r -  
d e r  t o  make t h e  scheme s u c c e s s f u l  and e s t a b l i s h  a  speedy pro&- 
d u r e  f o r  d e a l i n g  w i t h  p r o p o s a l s ,  d e t a i l e d  s t a n d a r d s  f o r  b u i l d -  
i n g s  and equipment of  d i f f e r e n t  s i z e d  h o s p i t a l s  were nece s sa ry .  

Such problems were c a r e f u l l y  ana ly sed  i n  t h e  M i n i s t r y  of  
Hea l t h  i n  o r d e r  t o  f i n d  ways t o  improve t h e  scheme and remove 
a l l  t h e  b o t t l e n e c k s .  Apar t  from a  s e r i e s  of re fo rms  i n  t h e  man- 
agement of  l o a n  r e q u i s i t i o n s ,  it was dec ided  t o  s t o p  t h e  con- 
s t r u c t i o n  o f  sma l l  h o s p i t a l s  i n  t h e  F i f t h  P l an .  According t o  t h e  
new Five-Year Development P l a n ,  o n l y  h o s p i t a l s  w i t h  300 o r  more 
beds  w i l l  be suppo r t ed  th rough  t h e  l o a n  scheme. T h i s  d e c i s i o n  i s  
based on t h e  f a c t  t h a t  sma l l  h o s p i t a l s ,  whether  p u b l i c  o r  p r i -  
v a t e ,  c anno t  be managed economica l ly  and a r e  n o t  c a p a b l e  o f  pro-  
v i d i n g  f i r s t  c l a s s  q u a l i t y  c a r e .  



On t h e  o t h e r  hand, l a r g e r  h o s p i t a l s  can have a  f u l l  
range o f  modern d i a g n o s t i c  f a c i l i t i e s  and t h e  necessary  s p a c i a l -  
i s t  manpower i n  o r d e r  t o  provide good q u a l i t y  c a r e .  Added t o  
t h i s  i s  t h e  p rogres s  made i n  l and  and a i r  communication i n  t h e  
count ry  s o  t h a t  t h e  g r e a t  ma jo r i ty  of t h e  popula t ion  have easy  
a c c e s s  t o  t h e  major popula t ion  c e n t r e s .  With t h e  r a p i d  expansion 
of  i n su rance  coverage l a r g e  h o s p i t a l s  w i l l  n o t  have any problem 
i n  g e t t i n g  enough p a t i e n t s .  Therefore ,  t h e  new c o n d i t i o n s  of t h e  
loan  scheme w i l l  be geared t o  t h e  p o l i c y  of t h e  F i f t h  Heal th  
P lan  which c a l l s  f o r  t h e  c o n s t r u c t i o n  of l a r g e  w e l l  equipped and 
w e l l  s t a f f e d  r e g i o n a l  h o s p i t a l s .  
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M . D . ,  D . I . H . D .  ( ~ o l l a n d ) ,  D.H.S.A. ( E n g l a n d ) ,  

P r o f e s s o r  o f  H o s p i t a l  A d m i n i s t r a t i o n ,  

S c h o o l  o f  P u b 1  i c  ~ e a l t h ,  

T e h r a n  u n i v e r s i t y  

The purpose of this presentation is to introduce the 
programme of Hospital Administration in the School of Public 
Health, Tehran University and its development to date. 

The objective of this course is to train hospital admin- 
istrators in order to have trained, skilled hospital administra- 
tors with scientific and technical qualifications based upon 
both academic knowledge and practical experience, so that hospi- 
tals throughout the country may be properly and efficiently ad- 
ministered. 



A s u ~ s t a n t i a l  amount o f  p u b l i c  money is  spen t ' annua l lq  
on h o s p i t a l s .  According t o  ou r  h e a l t h  p l a n s ,  t h e  number of  hos -~  
p i t a 1  beds i s  s y s t e m a t i c a l l y  i n c r e a s e d  a l l  ove r  t h e  count ry  year  
by yea r .  

A t  p r e s e n t  t h e r e  are approximately 519 h o s p i t a l s  w i t h  a 
t o t a l  number o f  42,500 beds th roughout  t h e  c0un t ry . l  Some o f  
t h e s e  h o s p i t a l s  are l a r g e  w i t h  as many as 500 beds and t h e  most 
expens ive  and up-to-date f a c i l i t i e s ,  b u t  t h e  a d m i n i s t r a t i o n  o f  
most of  t h e s e  h o s p i t a l s  had been a  cause f o r  g r e a t  concern.  In- 
e f f i c i e n t  management p r a c t i c e s  and an ill equipped adminis t ra -  
t i v e  o r g a n i s a t i o n  of  t h e s e  h o s p i t a l s  i s  t h e  sou rce  of  a g r e a t  
amount of was te  o f  s c a r c e  r e sou rces .  The mal func t ion ing  of hos- 
p i t a l s  is n o t  o n l y  s i g n i f i c a n t  from a n  economic p o i n t  of view, 
it is a l s o  an i n h i b i t i n g  f a c t o r  i n  t h e  a p p l i c a t i o n  of r a p i d l y  
p r o g r e s s i n g  medical  knowledge and technology. 

The medical  s t a f f  of  o u r  h o s p i t a l s  have f o r  many y e a r s  
ga ined  a  h igh  deg ree  o f  s p e c i a l i s a t i o n  i n  I r a n  and abroad,  which 
n e c e s s i t a t e s  a  thorough change i n  o r g a n i s a t i o n a l  s t r u c t u r e s  i n  
h o s p i t a l  and t h e  a p p l i c a t i o n  of modern management s k i l l s  i n  or -  
d e r  t o  b r i n g  h o s p i t a l  a d m i n i s t r a t i o n  on  t e r m s  w i t h  t h e  new ad- 
vances  i n  medicine.  

With some v a r i a t i o n s  i n  d i f f e r e n t  h e a l t h  agenc ie s ,  t h e  
m a j o r i t y  of  t h e  h o s p i t a l s  i n  I r a n  a r e  run  by medical  d i r e c t o r s ,  
who a l s o  have a depar tment  o r  c l i n i c  i n  t h a t  h o s p i t a l ,  and prob- 
a b l y  a p r i v a t e  c l i n i c  o u t s i d e  t h e  h o s p i t a l .  With no s p e c i a l  
t r a i n i n g  i n  t h e  s k i l l s  of  management on one hand and n o t  enough 
t ime t o  devote  t o  t h e  improvement of t h e  a d m i n i s t r a t i o n  of  hos- 
p i t a l s  on t h e  o t h e r  hand, t h e y  f i n d  themselves  unable  t o  proper-  
l y  manage such i n s t i t u t i o n s .  

The number of  p h y s i c i a n s  i n  t h e  coun t ry  is  approximately 
10,000 and w i t h  t h e  phys i c i an  popu la t ion  r a t i o  one i n  3,000, it 
is  e v i d e n t  t h a t  t h e r e  is a sho r t age  of  medica l  manpower i n  t h e  
coun t ry .  The re fo re ,  t h e  devot ion  of  medical  s k i l l  and knowledge 
t o  a d m i n i s t r a t i v e  work is a  s e r i o u s  d r a i n  on o u r  medical  man- 
power r e s o u r c e s .  

The n e c e s s i t y  t o  improve t h i s  s i t u a t i o n  w a s  f e l t  i n  t h e  
i n i t i a l  s t a g e s  of h e a l t h  p lanning  i n  I r a n ,  p a r t i c u l a r l y  du r ing  
t h e  Second Seven-Year Plan.  Subsequent ly ,  s t e p s  w e r e  t aken  t o  
i n t r o d u c e  t r a i n i n g  schemes and academic c o u r s e s  f o r  t h e  prepara-  
t i o n  of  w e l l  q u a l i f i e d  h o s p i t a l  a d m i n i s t r a t o r s .  

1. Not including hospitals provided for t h e  armed forces, t h e  police 
and t h e  gendarmerie. 



DEVEIBPMENT OF A HOSPITAL ADMINISTRATION OOURSE IN IRAN 

Thi s  cou r se  was e s t a b l i s h e d  i n  t h e  School of  Medicine 
accord ing  t o  an agreement s igned  between t h e  U n i v e r s i t y  of  Te- 
h ran  and t h e  Min i s t ry  of  Hea l th  i n  J u l y  1961. T h i s  cou r se  grew 
o u t  o f  expe r i ence  ga ined  i n  conduct ing  s h o r t e r  c o u r s e s  i n  t h e  
same f i e l d  i n  t h e  M i n i s t r y  of Hea l th  s i n c e  1956. A f t e r  t h e  es- 
t ab l i shmen t  of t h e  School o f  P u b l i c  Heal th  i n  1966 t h e  cou r se  
was t r a n s f e r r e d  t o  t h i s  school  and r eo rgan i sed  accord ing  t o  t h e  
r u l e s  and r e g u l a t i o n s  of  g r a d u a t e  programmes o f  t h e  Un ive r s i t y .  

The v a l u a b l e  t e c h n i c a l  a s s i s t a n c e  of  t h e  WHO and CENTO 
through t h e  ass ignment  of  shor t - te rm c o n s u l t a n t s  he lped  t o  i m -  
prove t h e  programme and t o  promote t h e  s t a n d a r d  l e v e l s  o f  t r a i n -  
ing  o f  h o s p i t a l  a d m i n i s t r a t i o n .  

The cou r se  r e c e i v e d  t h e  s c i e n t i f i c  sugges t ions  and as-  
s ignments  p a r t l y  from t h e  School Counci l ,  School o f  P u b l i c  
Heal th ,  Tehran U n i v e r s i t y ,  and p a r t l y  from t h e  fo l lowing  con- 
s u l t a n t s  : 

1) M r .  Sheldon A .  M i l l e r ,  Sen io r  Heal th  O f f i c e r ,  USOM 
c o u r s e  c o o r d i n a t o r ,  1956-57 

2)  D r .  Donald Macmillan, D i r e c t o r  of N u f f i e l d  Cen t r e  f o r  
Hea l th  S e r v i c e s  Admin i s t r a t i on ,  Leeds U n i v e r s i t y ,  
England, du r ing  a  v i s i t  t o  Tehran from 20 A p r i l  t o  6  
June 1965 

3 )  M r .  Lavand Syverson, WHO Advisor ,  a s h o r t  v i s i t  i n  
1966 

4 )  Mr. Arthur  Hurs t ,  CENTO Advisor i n  H o s p i t a l  Adminis- 
t r a t i o n  i n  t h e  School of  P u b l i c  Heal th ,  s e n i o r  lec- 
t u r e r  of N u f f i e l d  Cen t r e  f o r  Hea l th  S e r v i c e s  Adminis- 
t r a t i o n  from June 1967. 

POST GRADUATE <XIURSE OF HOSPITAL ADMJNSTRATION 

IN TEHRAN UNIVERSITY. SCHOOL OF PUBLIC HEALTH 

Thi s  i s  a  two-year cou r se  c o n s i s t i n g  of t h r e e  semes te rs  
of  f u l l - t i m e  academic s t u d i e s  and e i g h t  months of r e s i d e n c y  i n  
some approved h o s p i t a l s .  



Rebuirements for Admission 

This  programme i s  o f f e r e d  t o  t h e  ho lde r s  o f :  

1) B.A. o r  B.Sc. degree o r  h igher ,  from an approved 
c o l l e g e  o r  u n i v e r s i t y  i n  Economics, Accounting, Edu- 
c a t i o n ,  Psychology, Biology, S o c i a l  Sciences,  o r  
Health sciences2 

2)  Graduates of t h e  School of Adminis t ra t ive  Sciences 
and Business Management 

3) Graduates of  approved medical schools ,  o r  d e n t i s t r y  
o r  pharmacy. The number of a p p l i c a n t s  i s  inc reas ing  
every year  (Table 1). The number of  a p p l i c a n t s  i s  ap- 
proximately 80 (Table 2) . 

S e l e c t i o n  is  made by en t rance  examination and i n t e r -  
views. 

A t  p r e s e n t ,  because of t h e  l i m i t e d  number of h o s p i t a l s  
which a r e  s u i t a b l e  f o r  f i e l d  t r a i n i n g ,  on ly  15 t o  20 s t u d e n t s  
a r e  admit ted t o  t h e  course.  

Requirements for the Degree 

During both t h e  f i r s t  and t h e  second academic yea r ,  t h e  
s t u d e n t  i s  expected t o  complete s u c c e s s f u l l y  a t o t a l  of 32 u n i t s  
i n  a d d i t i o n  t o  11 u n i t s  of p r e r e q u i s i t e s ,  i f  necessary ,  t o  par-  
t i c i p a t e  i n  supervised  summer f i e l d  work, and a l s o  t o  spend t h e  
f o u r t h  semester  i n  p r a c t i c a l  h o s p i t a l  exper ience  a s  an adminis- 
t r a t i v e  r e s i d e n t .  

Passing t h e  comprehensive examination and w r i t i n g  a the-  
sis i s  requ i red  f o r  a M.S.P.H. Degree i n  Hosp i t a l  Administra- 
t i o n .  

The Curricul um 

The f i r s t  academic yea r  i s  designed f o r  b a s i c  p u b l i c  
h e a l t h  and genera l  a d m i n i s t r a t i v e  s u b j e c t s .  

During t h i s  per iod  t h e  s t u d e n t  is a l s o  acquain ted  wi th  
t h e  t h e o r e t i c a l  a s p e c t s  of h o s p i t a l  admin i s t r a t ion .  

2 .  F o r  t h e  f i r s t  t w o  y e a r s  n u r s e s  w e r e  a l s o  a d m i t t e d  t o  t h e  c o u r s e  
b u t  d u e  t o  t h e  s e v e r e  s h o r t a g e  o f  s u c h  s t a f f  i t  w a s  d e c i d e d  n o t  
t o  a d m i t  t h e m  s o  t h a t  t h e y  w o u l d  n o t  b e  d i v e r t e d  f r o m  t h e i r  own 
p r o f e s s i o n a l  f i e l d s .  





Table 2 

SELECTED STUDENTS FOR M.S.P.H. IN  HOSPITAL ADMINISTRATION 

FROM 1961 - TO - 1973 

MALE 

FEMALE 



The second y e a r  i s  de s igned  f o r  t h e  s p e c i a l  s u b j e c t s  o f  
h o s p i t a l  a d m i n i s t r a t i o n  and f o r  t h e  r e s i d e n c y  programme. 

The f o l l o w i n g  c o u r s e s  are o f f e r e d  i n  t h e  f i r s t  y e a r :  

Prerequisite Courses Units 

P u b l i c  A d m i n i s t r a t i o n  
P r i n c i p l e s  o f  Account ing 
Medical  I n f o r m a t i o n  ( P a r t s  I ,  11) 
Bib l i og raphy  and Research  Methods 
F o r e i g n  Language 

Required Courses 

1) General Public Health Aspects Units 

B i o s t a t i s t i c s  
Epidemiology of  Communicable D i s e a s e s  
P u b l i c  H e a l t h  A d m i n i s t r a t i o n  
Environmental  S a n i t a t i o n  

2) General Aspects of Administration 

O r g a n i s a t i o n  and Management 
P e r s o n n e l  Management ( P a r t  I )  
Human R e l a t i o n s  i n  A d m i n i s t r a t i o n  

3) Special Aspects of Hospital ~ d m i n i s t r a t i o n  (Part I )  

H o s p i t a l  O r g a n i s a t i o n  and Management 
Medical  Care  A d m i n i s t r a t i o n  
H o s p i t a l  Account ing 

The f o l l o w i n g  c o u r s e s  a r e  o f f e r e d  i n  t h e  second yea r :  

Special Aspects of Hospital Administration (Part 11) 

Medical  Records and H o s p i t a l  S t a t i s t i c s  2  
H o s p i t a l  P l ann ing  and Development 2 
H o s p i t a l  Paramedica l  and T e c h n i c a l  S e r v i c e s  2  
H o s p i t a l  Suppo r t i ng  S e r v i c e s  2  
Pe r sonne l  Management ( P a r t  11) 1 
H o s p i t a l  Case  S tudy  1 
H o s p i t a l  Economics 2 

The f o l l o w i n g  h o s p i t a l s  a d m i n i s t e r e d  by t h e  U n i v e r s i t y  
o f  Tehran,  M i n i s t r y  o f  Hea l t h ,  and o t h e r  h e a l t h  a g e n c i e s ,  have 



been used f o r  t r a i n i n g  purposes  and r e s idency  upon mutual agree-  
ment: 

U n i v e r s i t y  o f  T e h r a n  

Pah lav i  H o s p i t a l  Tehran 

P a h l  a v i  U n i  v e r s i  t y  ( S h i r a z )  

Nemazi Medical Cen t r e  
Saadi  H o s p i t a l  

S h i r a z  
S h i r a z  

M i n i s t r y  o f  H e a l t h  

Fi rouzga r  Medical Cen t r e  Tehran 

N a t i o n a l  I r a n i a n  O i l  C o m p a n y  

N . I . O . C .  Medical Cent re  
N. I .O .C .  Medical Cent re  

Tehran 
Abadan 

I m p e r i a l  F o u n d a t i o n  f o r  S o c i a l  S e r v i c e s  

Ramsar Hosp i t a l  Ramsar 

R e d  L i o n  a n d  S u n  S o c i e t y  Tehran and Tabr iz  

S o c i a l  I n s u r a n c e  O r g a n i s a t i o n  Tehran 

I s f a h a n  u n i v e r s i t y  

Soraya Medical Cen t r e  
Khorshid Medical Cent re  

I s f a h a n  
I s f a h a n  

N a t i o n a l  U n i v e r s i t y  

J o r  j any Tehran 

A t  t h e  end of 1972 t h e  t o t a l  number o f  g radua te s  from 
t h e  H o s p i t a l  Admin i s t r a t i on  programme had reached  107. From t h i s  
t o t a l  4 8  were a c t i v e  as h o s p i t a l  a d m i n i s t r a t o r s ,  16 a s  a s s i s t a n t  
a d m i n i s t r a t o r s ,  and 31 were i n  jobs  o u t s i d e  t h e  f i e l d  o f  hosp i -  
t a l  a d m i n i s t r a t i o n  (See Table  3) . 

Table  4 l i s t s  t h e  numbers o f  g r a d u a t e s  and t h e i r  educa- 
t i o n a l  background. Although t h e  pe rcen tage  o f  t h o s e  from t h e  
f i e l d  o f  language and l i t e r a t u r e  is  t h e  h i g h e s t ,  t h i s  is now 
changing and i n  r e c e n t  y e a r s  no more s t u d e n t s  w i th  a degree  i n  
language s t u d i e s  have been accepted.  The re fo re ,  t h e r e  a r e  more 



entrants from the fields of public administration, accounting 
and the social sciences. 

DISCUSSION 

Despite the significant accomplishment of the Hospital 
Administration course in Iran, and academic advances in all 
parts of training, some problems still persist. 

Basically there are two interrelated problems with 
reg'ard to the course. 

One is the problem of selection of suitable candidates 
and the development of a suitable training pattern with subjects 
relevant and applicable to the particular situation of our coun- 
try. And the second is the problem of the graduates' work in the 
real world of the hospital in responsible positions, their ac- 
ceptance by the health system and their ability to make signifi- 
cant contributions to the administration of hospitals. 

Table 3 

PRESENT POSITION OF GRADUATES OF M.S.P.H. IN HOSPITAL 
ADMINISTRATION 
(1961 - 1972) 
No. % Male % Female % 
- . - - -  

Hospital administrators 48 44.9 4 1 49.3 7 29.2 

Assistant administrators 16 14.9 12 14.4 4 16.7 

Jobs other than Hospital 
Administration 31 29.0 2 1 25.3 10 41.7 

Teaching of Hospital 
Administration 2 1.9 2 2.5 - - 

Studying abroad 7 6.5 5 6.0 2 8.3 

Deceased 3 2.8 2 2.5 1 4.1 

Total 



Table 4 

GRADUATES OF M.S.P.H. IN HOSPITAL ADMINISTRATION 
ACCORDING TO THEIR PREVIOUS EDUCATIONAL BACKGROUND 

(1961 - 1972) 

B.A. or B.Sc. in: No. % 

Language and Literature 3 8 35.5 

Humanities 18 16.8 

Doctor of Medicine 13 12.1 

Sciences 13 12.1 

Accounting 6 5.6 

Nursing 5 4.7 

Doctor of ~entistry 4 3.7 

Law and Economics 3 2.8 

Doctor of Pharmacy 1 1.0 

Nutrition 1 1.0 

Business Administration 
and Management 

Obvi~usl~~ t.ho second problem is very much dependent on 
the first problem, i.e., with a good and progressive teaching 
and training programme, graduates will be equipped with the nec- 
essary skills, aptitudes and attitudes to influence the health 
system and make themselves not only accepted but sought after. 

The problems of training come under three main points: 

1) The first one is a proper selection method so that 
only those candidates who are intellectually suitable 
and are of the right disposition and character are 
chosen. 

2) The second point is the theoretical part of the 
training which can only be improved when a suffi- 



c i e n t l y  l a r g e  permanent f u l l - t i m e  t e a c h i n g  s t a f f  i s  
a v a i l a b l e ,  and p a r t i c u l a r l y  when enough r e l e v a n t  and 
a p p r o p r i a t e  t e x t s  i n  P e r s i a n  a r e  made a v a i l a b l e  t o  
t h e  s t u d e n t s ,  and when t h e  s t u d e n t s  became accustomed 
t o  s e l f - l e a r n i n g  and a  c o n t i n u a l  s t r i v i n g  towards  
se l f - improvement .  

3)  The f i n a l  p o i n t ,  which i s  probably  t h e  most impor t an t  
one ,  i s  t h e  s t u d e n t s '  p r a c t i c a l  t r a i n i n g  i n  hosp i -  
t a l s .  

A s  f a r  a s  t h e  School  o f  P u b l i c  Hea l t h  i s  concerned ,  much 
a t t e n t i o n  must be g i v e n  t h e  fo l l owing  p o i n t s :  

1) I n  p r a c t i c e  t h e  impor t an t  f a c t o r  i n  s t u d e n t  r e s i d e n c y  
t r a i n i n g  i n  h o s p i t a l s  i s  t h e  deg ree  o f  c o n t r o l  and 
s u p e r v i s i o n  by t h e  h o s p i t a l  a d m i n i s t r a t o r  o v e r  them. 
T h i s  i s  a  p a r t i c u l a r l y  d i f f i c u l t  i s s u e  s i n c e  t h e  hos- 
p i t a l  a d m i n i s t r a t o r s '  r o u t i n e  t a s k  o f  runn ing  t h e  
h o s p i t a l  does  n o t  a l l o w  enough s p a r e  t ime  t o  see t h a t  
t h e  t r a i n e e s  a r e  l e a r n i n g  th rough  t h e i r  a s s ignmen t s  
t o  d i f f e r e n t  h o s p i t a l  depar tments .  

2 )  A b e t t e r  sys tem of c o n t r o l  and s u p e r v i s i o n  w i l l  be  
p o s s i b l e  i f  t h e  s t u d e n t s ,  a d m i n i s t r a t o r s ,  and t h e  de- 
p a r t m e n t a l  heads  a r e  aware o f  t h e  impor tance  o f  f i e l d  
t r a i n i n g ,  and a l s o  by d e v i s i n g  b e t t e r  programmes o f  
s p e c i f i c  t a s k s  and j o b s  f o r  t r a i n e e s ,  t o  make a  pos i -  
t i v e  c o n t r o l  sys tem p o s s i b l e .  

3) C u r r e n t l y  t h e r e  i s  a  p l a n  under  c o n s i d e r a t i o n  t o  have 
some q u a l i f i e d  h o s p i t a l  a d m i n i s t r a t o r s  a s  a s s o c i a t e  
members o f  t h e  s c h o o l ,  s o  t h a t  t h e y  can  be  p a i d  a  
t oken  s a l a r y  w h i l e  t h e  s t u d e n t s  a r e  under t h e i r  su-  
p e r v i s i o n .  I t  i s  expec t ed  t h a t  t h i s  may i n f l u e n c e  
h o s p i t a l  a d m i n i s t r a t o r s  t o  t a k e  a  more keen i n t e r e s t  
i n  t h e  p r a c t i c a l  t r a i n i n g  o f  t h e  s t u d e n t s  w h i l e  t h e y  
a r e  a t t a c h e d  t o  t h e i r  h o s p i t a l  and f e e l  r e s p o n s i b l e  
towards  them. 

4 )  Another way t o  improve t h e  q u a l i t y  o f  r e s i d e n c y  work 
i s  t o  send  t h e  t r a i n e e s  abroad  f o r  work and t r a i n i n g .  
Residency t r a i n i n g  abroad  h a s  a lways been favoured  by 
t h e  t r a i n e e s  and h a s  been ex t remely  b e n e f i c i a l  i n  
sha rpen ing  and broadening t h e i r  i n t e r e s t  and i n s i g h t  
i n t o  t h e  o r g a n i s a t i o n  and management o f  a  h o s p i t a l .  
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MANPOWER MANAGEMENT 

IN A HOSPITAL SETTING 

M r .  P a u l  0. B a t t i s t i ,  

H o s p i t a l  D i r e c t o r ,  

V e t e r a n s  A d m i n i s t r a t i o n  ~ o s p i t a l ,  

M a r t i n e z ,  C a l i f o r n i a  - 
Manpower is the most valuable and most expensive re- 

source an administrator has, to deliver the services for which 
the organization exists. The effectiveness of this resource in 
accomplishing the hospital organization's purpose depends on the 
manner in which it is managed. 

Manpower is people. It is the physician, the nursei 
technician, clerk, and many others who practice skills essential 
to the healing process. 

The hospital is a public institution--whether it is pri- 
vately or governmentally run--because it serves a public pur- 
pose. Therefore, it is in the public interest to have good man- 
power management. Manpower is best managed when there are uni- 
form policies by which we select, motivate, develop and advance 
people. 



Manpower management policies can be influenced by polit- 
ical and economic considerations, although certain underlying 
purposes need to be satisfied. Among these are: 

. To hire and keep a hospital career force of high com- 
petence and character. 

. To foster in the work force an attitude of responsive 
service to patients. 

To make wise and economical use of available manpower. 

To provide a work environment which stimulates initia- 
tive, imagination, productivity, personal development 
and efficiency . 
To treat employees equitably and fairly; to help them 
achieve personal satisfaction and pride in their work; 
and to advance their opportunities for career advance- 
ment through training and utilization of their abili- 
ties. 

To maintain a high reputation as a health provider and 
as an employer. 

To allow development of a high order of professional 
competence and create a favorable climate for practice 
of progressive medicine by physicians and other pro- 
f essionals. 

To enhance organizational effectiveness through 
skilled management practices and supervisory profi- 
c iency . 

This paper will not attempt to describe in detail the 
manpower management policies appropriate for a given hospital 
setting because there are variables in basic laws, governmental 
systems, cultural considerations, etc. Rather, we will examine 
some of the more pertinent and timely issues in managing health 
manpower with particular focus on some of the critical factors 
which today seem to be causing the most concern. 

While the nature and quality of personnel pclicies can 
advance or inhibit an organization's goals, totally effective 
health manpower management is directly influenced by (among oth- 
er things) the nature of the organizational arrangement, the 
quality of managerial talent, the supervisory pattern of leader- 
ship, and by the flexibility of career systems. 



ORGANIZATIONAL ARRANGEMENTS 

Most h o s p i t a l  o r g a n i z a t i o n s  today  f o l l o w  a  t r a d i t i o n a l  
p a t t e r n  f a s h i o n e d  a f t e r  t h e  m i l i t a r y  c o n c e p t  o f  g roup ing  func- 
t i o n s  a c c o r d i n g  t o  s p e c i a l i z a t i o n  and homogeneity o f  s k i l l s .  
There  i s  u s u a l l y  a  v e r t i c a l  l i n e  o r  pyramidal  t y p e  o f  a u t h o r i t y  
from t h e  l owes t  l e v e l  t h rough  each  eche lon  t o  t h e  o r g a n i z a t i o n  
manager. T h i s  a r rangement  h a s  s e r v e d  t o  d e f i n e  r a t h e r  s p e c i f i -  
c a l l y  t h e  main f u n c t i o n s  o f  t h e  o r g a n i z a t i o n  ( s u r g e r y ,  medic ine ,  
p s y c h i a t r y ,  o u t p a t i e n t ,  e t c . )  a s  w e l l  a s  t h e  s u p p o r t i v e  r o l e s  
( n u r s i n g ,  food  s e r v i c e ,  med i ca l  r e c o r d s ,  housekeeping,  e t c . ) .  I t  
h a s  b rough t  u s  t h e  b l e s s i n g s  o f  s p e c i a l i z a t i o n  and w i t h  it a  
h i g h  d e g r e e  of  e x p e r t i s e .  Under t h i s  concep t  t h e  pr imary respon-  
s i b i l i t y  f o r  c a r e  o f  t h e  p a t i e n t  i s  l e f t  t o  t h e  p h y s i c i a n s  of  a  
s e r v i c e .  On t h e  o t h e r  hand,  he must r e l y  f o r  h e l p  on many o t h e r  
s k i l l e d  pe r sons  o v e r  whom t h e  p h y s i c i a n s  have no d i r e c t  c o n t r o l .  
A s  s u p p o r t i v e  s e r v i c e s  become s t r o n g e r  and t h e i r  r o l e  becomes 
more s o p h i s t i c a t e d ,  w e  have n o t i c e d  a  t r e n d  toward demand f o r  
more autonomy i n  meet ing t h e  p a t i e n t ' s  needs .  A l so ,  a s  suppor-  
t i v e  r o l e s  become more prominent  t h e r e  i s  i n c r e a s e d  p r e s s u r e  f o r  
commensurate s t a t u s  and r e c o g n i t i o n .  Over a  p e r i o d  of  t i m e ,  t h e  
sum o f  t h e s e  f a c t o r s  t e n d s  t o  e rode  t h e  c o n c e p t  o f  c o o r d i n a t e d  
e f f o r t  toward mee t ing  t h e  p a t i e n t ' s  needs .  I n s t e a d  w e  have what 
a p p e a r s  a s  a  s e r i e s  o f  independen t ,  uncoo rd ina t ed  e f f o r t s  toward 
t o t a l  p a t i e n t  c a r e .  

Among t h e  h i g h l y  s k i l l e d ,  c o m p e t i t i v e  p r o f e s s i o n a l s  t h e  
r e s u l t s  o f  t h i s  can  sometimes be d e v a s t a t i n g  t o  mora l e ,  good 
manpower u t i l i z a t i o n ,  o r g a n i z a t i o n a l  harmony, and u l t i m a t e l y  t o  
good p a t i e n t  c a r e .  Some way must  be found t o  h a r v e s t  t h e  f r u i t s  
o f  s p e c i a l i z a t i o n  i n  h o s p i t a l  o r g a n i z a t i o n  w i t h o u t  s u f f e r i n g  t h e  
d i s a d v a n t a g e s  o f  f ragmented e f f o r t  i n  c a r e  o f  t h e  p a t i e n t .  

A model i s  sometimes o f f e r e d  of t h e  p h y s i c i a n  a s  t h e  
s o l e  mas t e r  and c o o r d i n a t o r  o f  a l l  c a r e  r e n d e r e d  t o  o r  f o r  t h e  
p a t i e n t .  T h i s  h a s  been found t o  be p r e t t y  much a  myth. H e  c anno t  
be expec t ed  t o  know enough i n  a l l  s u p p o r t i v e  d i s c i p l i n e s  t o  pe r -  
s o n a l l y  d i r e c t  a l l  s e r v i c e s  r ende red .  F u r t h e r ,  t h i s  would b e ' a n  
unnecessa ry  d r a i n  on h i s  t i m e  and might  be c a u s e  f o r  a  most 
a u t o c r a t i c  approach  i n  management of  o t h e r  p r o f e s s i o n a l s .  Y e t ,  
some means must be  found t o  a v o i d  t h e  f ragmented  approach  w e  
seem t o  app ly  i n  d e l i v e r i n g  h e a l t h  c a r e  i n  t h e  t r a d i t i o n a l  hos- 
p i t a l  o r g a n i z a t i o n .  

I t  ha s  been sugges t ed  i n s t e a d  t h a t  w e  t e s t  a  p a t t e r n  o f  
o r g a n i z a t i o n  which g roups  a l l  manpower n e c e s s a r y  t o  accompl i sh  
a  major  f u n c t i o n  under  t h e  head of  t h a t  f u n c t i o n .  T h e r e f o r e ,  a s  
an  example, a  nu r se  a s s i g n e d  t o  a  s u r g i c a l  s e r v i c e  would p rac -  
t i c e  t h a t  p r o f e s s i o n a l  s k i l l  a s  a  team member of t h e  s u r g i c a l  
s e r v i c e  r a t h e r  t h a n  a s  a  member o f  t h e  n u r s i n g  s e r v i c e .  Theore t -  



i c a l l y ,  t h e  n u r s e  would t h u s  be t o t a l l y  r e s p o n s i v e  t o  t h e  t reat-  
ment p h i l o s o p h i e s  o f  t h e  Chief o f  Surgery wh i l e  remaining a n  in -  
dependent p r a c t i t i o n e r  of t h e  s c i e n c e  and a r t  o f  nu r s ing .  Per- 
haps i n  t h i s  manner w e  might ach ieve  a t r u l y  cohes ive  e f f o r t  i n  
p a t i e n t  c a r e  where co-equal p r a c t i t i o n e r s  of  v a r i o u s  s k i l l s  work 
as a team under a head who a c t s  more a s  a c o o r d i n a t o r .  

O r g a n i z a t i o n a l  a l ignment  of  h e a l t h  manpower h a s  a pro- 
found e f f e c t  on t h e  u t i l i z a t i o n ,  e f f e c t i v e n e s s ,  s ense  of  wel l -  
be ing ,  and p r i d e  of i d e n t i f i c a t i o n  of  such manpower. The manner 
i n  which h o s p i t a l s  are organized  is  undergoing c r i t i c a l  review 
and expe r imen ta t ion  as t h e  problems w e  have d e s c r i b e d  w i t h  t r a -  
d i t i o n a l  o r g a n i z a t i o n s  become more obvious.  

THE QUALITY OF MANAGERJA& TALENT 

The head of  any h e a l t h  e n t e r p r i s e  must f i r s t  be a 
s k i l l e d  manager. H e  must know how t o  ba l ance  l i m i t e d  r e s o u r c e s  
( i n c l u d i n g  manpower) t o  ach ieve  d e s i r e d  g o a l s .  He must have 
knowledge of  s o p h i s t i c a t e d  management p r i n c i p l e s  of t h e  day and 
be a b l e  t o  t r a n s l a t e  t h e s e  t o  h e l p  meet t h e  needs of h i s  hospi-  
t a l .  H e  must b e  mot iva ted  toward a p u r s u i t  of  e x c e l l e n c e  n o t  
on ly  a s  r e l a t e s  t o  t h e  g o a l s  o f  h i s  h o s p i t a l  b u t  a s  p e r t a i n s  t o  
h i s  own. performance.  'He must have t h o s e  p e r s o n a l  q u a l i t i e s  o f  
i n t e g r i t y ,  good judgment, humaneness, commitment, p e r c e p t i v e -  
n e s s ,  and i n t e l l i g e n c e  a s . w i l l  make him a r e s p e c t e d  and c r e d i b l e  
l e a d e r .  

I t  might  be sugges ted  t h a t  t h e  l e a d e r  w e  have d e s c r i b e d  
is a r a r e  b i r d ,  indeed. We submit t h a t  t h e  p a t i e n t s  who a r e  
s e rved  and t h e  employees who a r e  governed dese rve  no th ing  less. 
Manageria l  power can be  awesome when r e l a t e d  t o  t h e  e f f e c t  of  
seemingly r o u t i n e  d e c i s i o n s  on t h e  l i v e s  and wel l -be ing  o f  i n d i -  
v i d u a l  human be ings .  

Managerial  competence is  acqu i r ed  through w e l l  planned 
p r e p a r a t i o n .  The p r o c e s s  o f  enhancing manager ia l  s k i l l s  i s  a 
con t inuous  one. Those who have t h e  good f o r t u n e  of formal  prepa- 
r a t i o n  t o  perform h o s p i t a l  a d m i n i s t r a t i o n  have an advantage b u t  
t h i s  does  n o t  n e c e s s a r i l y  gua ran tee  c o n t i n u i n g  competence. Those 
wi thou t  formal  p r e p a r a t i o n  have a more d i f f i c u l t  t a s k  b u t  t h e y  
t o o  can  deve lop  competence. 

E f f e c t i v e  management of  h e a l t h  manpower r e q u i r e s  an  
awareness  t h a t  such a management r e s p o n s i b i l i t y  r e q u i r e s  s k i l l  
and t h a t  such s k i l l s  r e q u i r e  con t inu ing  updat ing  and r e f r e s h -  
ment. 



It is  a  b a s i c  r i g h t  of t h o s e  a f f e c t e d  by managerial  ac-  
t i o n  t o  expec t  competence; it i s  a  r e s p o n s i b i l i t y  of  t h e  manager 
t o  a c q u i r e  and/or develop such competence. 

The b e s t  development i s  self-development.  Th i s  sugges t s  
t h a t  t h e  manager of h e a l t h  programs be a  s e l f - c r i t i c  and a  s e l f -  
deve loper .  Organ iza t ions  can and should  provide  o p p o r t u n i t y  f o r  
development o f  managerial  s k i l l s ,  b u t  c a p i t a l i z i n g  on and ex- 
panding such o p p o r t u n i t i e s  is  very much a  pe r sona l  m a t t e r .  

The q u a l i t y  of managerial  competence i n  a  h o s p i t a l  i s  
c r i t i c a l  t o  e f f e c t i v e  manpower management. Such competence 
cannot  be  decreed  by appointment o r  assumed by posses s ion  of  an- 
o t h e r  p r o f e s s i o n a l  s k i l l .  I t  i s  a  s p e c i a l t y  i n  i t s  own r i g h t  and 
competence i n  t h e  s p e c i a l t y  must be acqu i r ed  and developed. 

I n  h o s p i t a l  a d m i n i s t r a t i o n  we seem t o  s u f f e r  from a  pe- 
c u l i a r  n o t i o n  t h a t  once c a r e f u l  s e l e c t i o n  i s  made of a  t o p  exec- 
u t i v e ,  h i s  success  o r  f a i l u r e  t h e r e a f t e r  i s  accepted  a s  a  f a t a l -  
i s t i c ,  u n c o n t r o l l a b l e  phenomenon and n o t  a s  a  p r e d i c t a b l e  and 
c o n t r o l l a b l e  r e s u l t .  

W e  a l s o  f a i l  i n  how w e  e v a l u a t e  t h e  performance of ou r  
t o p  managers. Very o f t e n  vague and s u b j e c t i v e  c r i t e r i a  form t h e  
b a s i s  f o r  judging t h e i r  competence. The development of  compe- 
t e n c e  and a l lowing  f o r  growth can on ly  r e s u l t  from c a r e f u l  as -  
sessment  of c u r r e n t  performance. T h i s  assessment can be even 
more meaningful i f  t h e  c r i t e r i a  f o r  measurement can t i e  i nd iv id -  
u a l  performance t o  o r g a n i z a t i o n a l  e f f e c t i v e n e s s .  These a r e  d i s -  
t i n c t l y  measurable e lements .  For example, an e v a l u a t i o n  f i n d i n g  
o f  s e r i o u s  backlogs i n  r ad io logy  work might l e a d  t o  a  conc lus ion  
o f  poor manpower d i s t r i b u t i o n  i n  t h e  o r g a n i z a t i o n .  Th i s  weak- 
nes s ,  on a n a l y s i s ,  may be a t t r i b u t e d  t o  l a c k  of manager ia l  s k i l l  
i n  f i n a n c i a l  management, t o  l a c k  of  c o n t r o l  mechanisms, o r  t o  
t h e  q u e s t i o n  of middle management competence. Such f i n d i n g s ,  i f  
c o n s i s t e n t l y  noted i n  t h e  o r g a n i z a t i o n ,  a r e  good i n d i c a t o r s  of  
manager ia l  weaknesses which a r e  c o r r e c t i b l e  w i t h  a p p r o p r i a t e  de- 
velopmental  a c t i v i t i e s .  

Not a l l  developmental  e f f o r t  need be r e l a t e d  t o  evalua-  
t i v e  f i n d i n g s .  New management t h e o r i e s ,  c u r r e n t  r e s e a r c h  f ind -  
i ngs ,  and changing o r g a n i z a t i o n a l  program emphasis a r e  cont inu-  
ing f a c t s  of o r g a n i z a t i o n  l i f e  w i t h  which t o p  managers need t o  
concern themselves.  Added t o  t h i s  i s  t h e  need t o  r e i n f o r c e  and 
r e f r e s h  w e l l  e s t a b l i s h e d  f a c t s  of  managerial  knowledge t o  sharp-  
en managerial  competence. 

I t  i s  t h e  h e i g h t  of o r g a n i z a t i o n a l  f o l l y  t o  assume t h a t  
t h e  t o p  h o s p i t a l  execu t ive ,  once i n  h i s  p o s i t i o n ,  i s  presumed t o  
be f u l l y  q u a l i f i e d  t o  c a r r y  on t h e  r e s p o n s i b i l i t i e s  of t h e  job. 
A c o n t i n u a l  l e a r n i n g  p rocess  i s  p r o p e r l y  t o  b e  expec ted  and 



should be provided for. Evaluation of performance by objective 
means leads to developmental activities which keep hospital ad- 
ministrators in top form to practice the most modern and pro- 
gressive management skills. 

THE SUPERVISORY FAXTERN AND LEADWSHIP 

Maintaining a proper balance of numbers of supervisory 
persons in the hospital is one of our greatest concerns. It is 
not uncommon to find hospitals practicing extremes in superviso- 
ry patterns--too many or too few. Hospitals are blessed (or 
cursed) with persons in the work force representing skills from 
the highest to the lowest. Little wonder that the hospital is 
considered to be one of the most complex of organizations to 
manage. Yet, we often overlook the pattern of supervision and 
the quality of supervision as a means of coping with this com- 
plexity. And, in the management of health manpower, this is per- 
haps one of the more neglected means for developing organiza- 
tional effectiveness. 

Until we reach that peak where a high sense of individu- 
al responsibility and competence permits each of us to work with 
others effectively in perfect harmony, and without direction, we 
will need supervision. We need supervision of a caliber and in 
the numbers as will get the work done in the best and least ex- 
pensive way possible. 

First, how many supervisors are enough? Certain manage- 
ment experts advance a concept that the ratio depends on the 
complexity of the work, the skills of the workers, the distribu- 
tion of functions, etc., all related to the management principle 
of "span of control." Further, these experts state there must be 
a linking of various groups vertically and laterally in a fash- 
ion that enhances interrelationships to accomplish the hospi- 
tal's goals. Therefore, to permit adequate control over the 
quality and quantity of work, and adherence to the standards and 
rules of the hospital, requires that each worker in the organi- 
zation be supervised. How closely such supervision must be to 
the worker will depend on the nature and complexity of the work 
rather than on any given formula. Analysis of organizational 
performance offers a good clue to this question. The nature of 
most hospital organizations requires first level managers (di- 
rect supervision of the workers), middle line managers (supervi- 
sion of programs or groups of functions), and top managers (hav- 
ing the broadest responsibilities). 

The quality of leadership in the hospital, as in other 
organizations, directly affects the performance of workers. As 
we pointed out in our discussion of "managerial talent" the pa- 



t i e n t s  w e  s e r v e  and t h e  employees w e  l e a d  dese rve  competent,  un- 
de r s t and ing  and s k i l l e d  supe rv i so r s .  Unlike most o t h e r  organiza-  
t i o n s ,  h o s p i t a l s  have a  p r o p e n s i t y  f o r  s e l e c t i n g  s u p e r v i s o r s  who 
have achieved success  i n  performance of t e c h n i c a l  s k i l l s  r a t h e r  
t h a n  on t h e  b a s i s  of  supe rv i so ry  p r e p a r a t i o n  o r  p o t e n t i a l .  P e r -  
haps t h i s  i s  unavoidable i n  s e l e c t i n g  Ch ie f s  of  Surgery,  Ch ie f s  
of  Laboratory Se rv ice ,  e tc . ,  b u t  t h e  r e s u l t s  can  be c h a o t i c  t o  
t h e  management of h e a l t h  manpower and t o  h o s p i t a l  e f f e c t i v e n e s s  
i f  t r a i n i n g  of such persons  does n o t  t a k e  p l a c e  e a r l y  i n  h i s  su- 
pe rv i so ry  c a r e e r .  

What does a  s u p e r v i s o r  need t o  know t o  e f f e c t i v e l y  d i s -  
charge  h i s  l e a d e r s h i p  r o l e ?  One need only  examine t h e  problems 
coming a c r o s s  t h e  desk of t h e  h o s p i t a l ' s  t o p  execu t ive  t o  g e t  
some idea .  Morale problems, p a t i e n t  compla in ts ,  interdepartmen-  
t a l  s t r i f e ,  employee g r i evances ,  union p r e s s u r e s ,  and poor em- 
p loyee performance a r e  a l l  p r e t t y  good i n d i c a t o r s  of  l e a d e r s h i p  
d e f i c i e n c i e s .  A s u p e r v i s o r ' s  unders tanding  of and s k i l l  i n  moti- 
v a t i o n ,  communication, human r e l a t i o n s ,  performance e v a l u a t i o n ,  
work s i m p l i f i c a t i o n ,  etc. ,  a r e  b a s i c  e lements  t o  t h e  e x e r c i s e  o f  
e f f e c t i v e  l e a d e r s h i p .  Such understanding and s k i l l  can be  gained 
through planned a c t i v i t i e s  w i t h i n  t h e  h o s p i t a l  and through s e l f -  
development e f f o r t s  by t h e  supe rv i so r .  But t h i s  can only  happen 
i f ,  a s  a  m a t t e r  of p o l i c y ,  t h e  t o p  execu t ive  d e c l a r e s  high lead-  
e r s h i p  competence a s  a  h o s p i t a l  goa l  and s e t s  t h e  necessary  
mechanisms i n  motion t o  achieve  t h i s .  

Cont inuing t r a i n i n g  programs f o r  development o f  superv i -  
so ry  s k i l l s  i s  impor tan t  b u t  sound and p r o g r e s s i v e  l e a d e r s h i p  
demands a t t e n t i o n  t o  t h e  changing n a t u r e  of work r e l a t i o n s h i p s  
and of new t h e o r i e s  i n  s o c i a l  psychology. 

A s  an example, r e c e n t  r e s e a r c h  f i n d i n g s  d e s c r i b e  t h e  e f -  
f e c t s  of v a r i o u s  l e a d e r s h i p  s t y l e s  on employee sense  of well-be- 
ing  and on performance. Supervisory unders tanding  of t h e s e  f ind -  
i n g s  should be a  high p r i o r i t y  g o a l  of t h e  t o p  execu t ive  and ac- 
t i o n  should be taken  t o  i n t e g r a t e  such informat ion  a s  e a r l y  a s  
p o s s i b l e  i n t o  t h e  organized  superv isory  t r a i n i n g  program of  t h e  
h o s p i t a l .  

To summarize, each of  us i n  a  h o s p i t a l  s e t t i n g  a r e  a f -  
f e c t e d ,  f o r  b e t t e r  o r  worse, by t h e  c l o s e n e s s  of s u p e r v i s i o n  and 
by t h e  q u a l i t y  of  such supe rv i s ion .  Hosp i t a l s  have n o t o r i o u s l y  
ignored n o t  on ly  t h e  proven p r i n c i p l e s  f o r  proper  grouping of 
employees t o  set  supe rv i so ry  p a t t e r n s ,  b u t  more s e r i o u s l y ,  t h e r e  
has  been i n s u f f i c i e n t  a t t e n t i o n  t o  development of l e a d e r s h i p  
s k i l l  i n  t h o s e  s u p e r v i s o r s  w e  have. F i n a l l y ,  i f  q u a l i t y  of lead-  
e r s h i p  is  a  f a c t o r  which g r e a t l y  i n f l u e n c e s  t h e  d e l i v e r y  o f  good 
p a t i e n t  c a r e ,  it ought t o  occupy prominent ly  t h e  a t t e n t i o n  of  
t h e  h o s p i t a l  t o p  execu t ive  bo th  a s  t o  s e l e c t i o n  of persons  t o  
s e r v e  t h a t  r o l e  and i n  t h e i r  development. 



OF CAREER SYSTEMS 

W e  have compartmentalized h e a l t h  s k i l l s  s o  w e l l  t h a t  i f  
a  d e l i b e r a t e  a t t e m p t  w e r e  made t o  f i n d  a  system t o  " lock  i n "  
pgrsons  t o  a s p e c i a l t y ,  t h e  h e a l t h  c a r e  system would provide  t h e  
p e r f e c t  model. A series of h i s t o r i c a l  occu r rences  have e s t ab -  
l i s h e d  and pe rpe tua ted  a  p rocess  where people  a r e  educated t o  
assume a  s p e c i a l i z e d  h e a l t h  c a r e  r o l e  under t h e  assumption t h a t  
t h i s  becomes an  i n e v i t a b l e  l i f e - t i m e  r o l e  r a t h e r  t han  as a pos- 
s i b l e  foundat ion  f o r  broader  r o l e s .  

A l a w  s choo l  g radua te  i s  n o t  t a u g h t  to  l i m i t  h i s  h o r i -  
zons t o  t h e  p r a c t i c e  o f  law. H e  o f t e n  t u r n s  t o  p o l i t i c s ,  consid-  
ers himself  q u a l i f i e d  t o  e n t e r  c o r p o r a t e  management, and t o  ap- 
p l y  h i s  s k i l l s  t o  any v a r i e t y  of b u s i n e s s  v e n t u r e s .  It is n o t  
unusual  t o  f i n d  a  former t e a c h e r  a s  a  personnel  manager, o r  a 
person  prepared  a s  an e l e c t r o n i c  t e c h n i c i a n  doing q u i t e  w e l l  a s  
a  s a l e s  r e p r e s e n t a t i v e .  

P r a c t i t i o n e r s  of  medical  s p e c i a l t i e s  r a r e l y  en joy  such 
mob i l i t y .  A s  t h e  say ing  goes,  "once a  nu r se ,  always a  nurse ."  
How f r e q u e n t l y  do w e  s e e  a  pharmacis t ,  p h y s i c a l  t h e r a p i s t ,  r a d i -  
ology t e c h n i c i a n ,  etc. ,  change c a r e e r  d i r e c t i o n s ?  I t  happens in-  
f r e q u e n t l y  f o r  s e v e r a l  reasons :  

1) Our h e a l t h  e d u c a t i o n a l  system c o n c e n t r a t e s ,  i n  m o s t  
p a r t ,  on t h e  s k i l l s  needed t o  do a  p a r t i c u l a r  h e a l t h  
job. There is  no common c o r e  of knowledge imparted 
which p r e p a r e s  t h e  h e a l t h  t e c h n i c i a n  f o r  h e a l t h  c'a- 
reers i n  a  broad sense ,  o r  t o  a  c a r e e r  o u t s i d e  t h e  
h e a l t h  system. 

2 )  P r o f e s s i o n a l  and t e c h n i c a l  o r g a n i z a t i o n s  f l o u r i s h  by 
advancing t h e  i n t e r e s t s  of a  p a r t i c u l a r  h e a l t h  spe- 
c i a l t y  and by encouraging s t a t u s  and r e c o g n i t i o n  
w i t h i n  t h a t  s p e c i a l t y .  Such g o a l s  do n o t  encourage 
c r o s s - s p e c i a l t y  mob i l i t y .  The s e l f i s h  n a t u r e  o f  such  
o r g a n i z a t i o n s  tend  t o  ens l ave  a  member w i t h i n  t h e  
c o n f i n e s  of t h a t  s p e c i a l t y .  

3 )  P r i d e  of p r o f e s s i o n  i n h i b i t s  c a r e e r  mob i l i t y .  I t  en- 
hances a  " p i c k e t  fence"  view o f  h e a l t h  c a r e e r s  w i th  a  
number o f  s e p a r a t e  " p i c k e t s "  r e p r e s e n t i n g  h e a l t h  ca- 
reers, each s e p a r a t e d  from t h e  o t h e r  b u t  l o o s e l y  re- 
l a t e d  t o  t h e  whole. Th i s  f r u s t r a t e s  persons  i n  "dead 
end" p o s i t i o n s  and d e p r i v e s  t h e  h e a l t h  i n d u s t r y  of 
badly  needed t a l e n t s  i n  0 t h  r a r e a s .  

A s  w e  s a i d  e a r l i e r ,  t h e r e  i s  m e r i t  i n  t h e  concept  o f  
s p e c i a l i z a t i o n  b u t  how do w e  equa te  t h i s  w i t h  t h e  m e r i t s  and 



need f o r  c ros s -mob i l i t y  and f e r t i l i z a t i o n ?  I t  is t r a g i c  t o  see a  
p h y s i c a l  t h e r a p i s t  o r  a  pharmacis t  wi th  y e a r s  o f  p r e p a r a t i o n  i n  
h i s  s p e c i a l t y  unable  t o  move from h i s  c a r e e r  f i e l d  t o  ano the r  
wi thout  being r e q u i r e d  t o  go through t h e  e d u c a t i o n a l  p rocess  
completely,  u s u a l l y  a s  a  beginner ,  f o r  q u a l i f i c a t i o n  i n  t h e  new 
f i e l d .  There should be a  r easonab le  and l o g i c a l  p rog res s ion  i n  
t r a n s f e r r i n g  knowledge gained i n  one s p e c i a l t y  t o  ano the r  spe- 
c i a l t y  o r  t o  a  t o t a l l y  u n r e l a t e d  f i e l d .  

If we a r e  t o  o f f e r  t r u e  c a r e e r  m o b i l i t y  t o  h e a l t h  work- 
ers and p r o f i t  from t h e  advantages of such m o b i l i t y ,  it w i l l  be 
necessary  t o  c a p i t a l i z e  on t h e  v i r t u e s  o f  h e a l t h  s p e c i a l i z a t i o n  
and y e t ,  maximize t h e  o p p o r t u n i t i e s  f o r  c a r e e r  c ros sove r .  Th i s  
w i l l  r e q u i r e  a  reassessment  of  h e a l t h  c a r e e r  systems and t h e  ed- 
u c a t i o n a l  p rocess  which p r e p a r e s  h e a l t h  workers.  Heal th  manpower 
should c o n s t i t u t e  a  v i a b l e  f o r c e  f o r  good p a t i e n t  c a r e ,  s o  moti- 
va t ed  by o p p o r t u n i t y  t o  expand h e a l t h  knowledge and m o b i l i t y  
t h a t  e n t r a n c e  i n  a  g iven  s p e c i a l t y  is  viewed a s  a  beginning i n  
t h e  f i e l d  r a t h e r  t han  a s  a  c a r e e r  te rmina l - - the  end of t h e  l i n e .  

I f ,  a s  w e  have sugges ted ,  t h e  management o f  s c a r c e  
h e a l t h  manpower i n  t h e  h o s p i t a l  i s  a  v i t a l  i n g r e d i e n t  i n  t h e  de- 
l i v e r y  of q u a l i t y  h e a l t h  c a r e ,  it fo l lows  t h a t  t hose  c r i t i c a l  
c o n s i d e r a t i o n s  which most a f f e c t  t h e  e f f e c t i v e n e s s  of such man- 
power must be  c r i t i c a l l y  a s ses sed .  

F i r s t ,  w e  confirm t h e  need f o r  en l igh tened  p o l i c i e s  and 
p r a c t i c e s  i n  matters a f f e c t i n g  h e a l t h  workers.  The i r  s p e c i a l  
s k i l l s  and s e l f l e s s  mot iva t ion  i n  beha l f  o f  human s u f f e r i n g  de- 
mands a  high o r d e r  of respons iveness  t o  t h e i r  i n t e r e s t s  by o r -  
g a n i z a t i o n s .  

Secondly, t r a d i t i o n a l  h o s p i t a l  o r g a n i z a t i o n  must be ex- 
amined s o  t h a t  we can f i n d  some s o l u t i o n  t o  t h e  danger o f  s t r a n -  
g u l a t i o n  by s p e c i a l t i e s  and look f o r  some means f o r  ach iev ing  
t r u e  team work i n  p a t i e n t  c a r e .  

Thi rd ,  w e  must recognize  t h a t  management of a  complex 
o r g a n i z a t i o n  such a s  a  h o s p i t a l  r e q u i r e s  s p e c i a l  p r e p a r a t i o n  and 
s p e c i a l  s k i l l s .  Persons advanced t o  such p o s i t i o n s  must posses s  
t h e  necessary  p e r s o n a l  r e q u i s i t e s  and mot iva t ions  t o  se l f -deve l -  
opment a s  w i l l  a f f o r d  t h e  o r g a n i z a t i o n  t h e  advantage of  s k i l l e d  
and p r o g r e s s i v e  l e a d e r s h i p .  

Fourth,  o f  e v e r  i n c r e a s i n g  concern i s  t h a t  t h e r e  be 
proper  d i s t r i b u t i o n  of s u p e r v i s i o n  t o  a s s u r e  proper  performance 
by h e a l t h  manpower and t h a t  such s u p e r v i s i o n  be performed by 



per sons  s k i l l e d  i n  a l l  forms o f  l e a d e r s h i p  q u a l i t i e s  t o  minimize 
o r g a n i z a t i o n a l  s t r i f e  and i n e f f e c t i v e n e s s .  

F i f t h ,  h e a l t h  manpower must n o t  remain i n  a  "locked-in" 
s t a t u s  t o  an i n i t i a l  c a r e e r  dec i s ion .  Means must be  provided f o r  
easy  movement from one c a r e e r  f i e l d  t o  ano the r ,  p r o g r e s s i v e l y  o r  
o the rwise ,  so t h a t  t h e r e  is open o p p o r t u n i t y  a t  any t i m e ,  l i m i t -  
ed o n l y  by degree  of mot iva t ion  f o r  change on t h e  p a r t  o f  t h e  
h e a l t h  worker. 

F i n a l l y ,  t h e r e  is  a  never ending need t o  f i n d  b e t t e r  
ways t o  g e t  h i g h l y  mot iva ted ,  s k i l l e d ,  b u t  i n d i v i d u a l i s t i c  
h e a l t h  workers t o  form w e l l  coo rd ina ted  h e a l t h  c a r e  teams--in 
t h e  i n t e r e s t  o f  i n t e g r a t e d  p a t i e n t  c a r e .  These a r e  t h e  cha l -  
l e n g e s  of  t h e  moment and t h e  o p p o r t u n i t i e s  f o r  t h e  f u t u r e .  



PLANNING AND SCHEDULING 

OF MAINTENANCE 
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M u s k o g e e ,  O k l a h o m a  

It is a r e a l  p l e a s u r e  f o r  me t o  be a  p a r t  o f  a  program 
which d e a l s  w i th  t h e  impor tan t  and fundamental  s u b j e c t  of  main- 
tenance.  The maintenance f u n c t i o n  has  always been v i t a l ;  howev- 
er ,  today more than  eve r  b e f o r e ,  w e  i n  h o s p i t a l s  and i n d u s t r y  
a r e  r a p i d l y  mechanizing and automating o u r  o p e r a t i o n s .  This  
comes d i r e c t l y  under and through your l e a d e r s h i p .  

I would l i k e  t o  g i v e  you some of my views and t h e  th ink-  
ing  t h a t  I have used i n  developing o u r  maintenance programs. I 
t h i n k  maintenance, and t h e  programming of maintenance, i s  almost  
a  s t a t e  of  mind f o r  t h e  i n d i v i d u a l  charged wi th  t h e  r e s p o n s i b i l -  
i t y  of  conduct ing such a  program. I f  t h e  program i s  n o t  impor- 
t a n t  t o  t h e  i n d i v i d u a l ,  it w i l l  become secondary,  and t h e  main- 
t i n a n c e  program w i l l  n o t  develop.  W e  have hea rd ,  through t h e  
y e a r s ,  t h a t  p r e v e n t i v e  maintenance i s  a  most impor tan t  func t ion  



i n  ou r  p r o f e s s i o n  a s  h o s p i t a l  e n g i n e e r s ,  and t h a t  w e  should be  
e v e r  mindful of it. I have worked a t  s e v e r a l  h o s p i t a l s ,  and have 
found t h a t  t h e  "maintenance programs" w e r e  o f t e n  neg lec t ed ,  and 
t h e r e  was very  l i t t l e  semblance of a formal program. When I went 
t o  a new h o s p i t a l  s e v ~ r a l  y e a r s  ago, I dec ided  t h a t  w e  should 
have a formal program, and t h a t  w e  should devo te  t h e  e n e r g i e s  
t h a t  a r e  needed t o  develop and conduct such a program. A t  t h e  
beginning t h i s  was an expensive t h i n g  t o  do, a s  it i s  t o  inaugu- 
r a t e  any program. I t  r e q u i r e d  t h e  s e r v i c e s  of a t  l e a s t  t h r e e  men 
f o r  18 months t o  do a l l  t h e  groundwork and t o  se t  up t h e  pro- 
gram. I a l s o  dec ided  t o  change t h e  name of  our  p r e v e n t i v e  Main- 
tenance  Program, and today I l i k e  t o  r e f e r  t o  it a s  "Planned 
Maintenance." Planning s i g n i f i e s  a s e t t l e d  o b j e c t i v e  and in-  
c r e a s e s  t h e  sugges t ion  o f  purpose.  I f  something i s  planned f o r ,  
it n o t  on ly  imp l i e s  a h igh  purpose,  b u t  a l . so  a h ighe r  p r o b a b i l i -  
t y  of good r e s u l t s .  This ,  i n  my op in ion ,  is why it is  impor tan t  
t o  a s s o c i a t e  p lanning  and maintenance i n  o r d e r  t o  more f u l l y  de- 
ve lop  t h e  meaning of a broad program, which is  our  o b j e c t i v e .  

IMPORTANCE OF MArN!rENANCF, 

L e t  us  see why a h o s p i t a l  d i r e c t o r  a t t a c h e s  such g r e a t  
importance t o  maintenance; I n  t h e  f i r s t  p l a c e ,  t h e r e  i s  a l a r g e  
p o r t i o n  o f  t h e  h o s p i t a l ' s  y e a r l y  'budget involved.  W e  w e r e  spend- 
ing  approximately one and one-half  m i l l i o n  d o l l a r s  a yea r  on 
maintenance and o p e r a t i o n .  I cons ide r  t h a t  a l a r g e  expend i tu re ,  
and i n  an a r e a  where w e  must s t r i v e  t o  ach ieve  maximum e f f i c i e n -  
cy. Secondly,  t h e r e  i s  a d i r e c t  r e l a t i o n s h i p  between planned 
maintenance and c o s t ,  which can be reduced i f  maintenance i s  de- 
pendable  and good, o r  conve r se ly ,  r a i s e d  i f  maintenance i s  unde- 
pendable  and poor ly  planned. Looking a t  t h e  q u e s t i o n  from anoth- 
er p o i n t  of view, a poor maintenance program n o t  on ly  r e s u l t s  i n  
h ighe r  maintenance c o s t s ,  b u t  a f f e c t s  t h e  o p e r a t i o n  o f  t h e  en- 
t i r e  h o s p i t a l .  Unless w e  can  have dependable equipment and an  
e f f i c i e n t  o p e r a t i n g  system, w e  cannot  hope t o  s e r v e  ou r  pa- 
t i e n t s  and s a t i s f y  t h e  demands of t h e  medical  s e r v i c e s .  There 
a r e ,  of cour se ,  c o u n t l e s s  o t h e r  r easons  i n  your h o s p i t a l ,  a s  
w e l l  a s  mine, why management a t t a c h e s  g r e a t  importance t o  
planned maintenance, b u t  I ven tu re  t o  say  t h a t  i f  w e  fol lowed 
any o f  t h e s e  r easons  t o  t h e i r  source ,  w e  would f i n d  a d i r e c t  re- 
l a t i o n s h i p  w i t h  t h e  number of  p a t i e n t s  t r e a t e d  and t h e  e f f i c i e n -  
cy of t h e  t o t a l  o p e r a t i o n .  Therefore ,  a s  planned maintenance is  
d i r e c t l y  r e l a t e d  t o  t h e  e f f i c i e n c y  of t h e  o p e r a t i o n  of t h e  hos- 
p i t a l ,  does  t h i s  n o t  seem t o  be an obvious answer t o  "why" t o p  
management should a t t a c h  g r e a t  importance t o  t h e  f i e l d  of main- 
tenance?  



What does  management expec t  i n  t h e  way of  a Planned 
Maintenance Program? Above a l l  e l s e - -pe r sona l  l e a d e r s h i p  wi th  
t h e  a b i l i t y  t o  c r e a t e  and develop programs t o  m e e t  t h e  needs of 
t h e  h o s p i t a l .  No s i n g l e  f a c t o r  i s  more impor tan t  t han  p e r s o n a l  
l e a d e r s h i p ,  whether it be i n  t h e  f i e l d  of  maintenance engineer-  
i n g ,  d i e t e t i c s ,  supply ,  o r  any o t h e r  phase of  h o s p i t a l  opera- 
t i o n .  Management expec t s  planned maintenance l e a d e r s h i p  t h a t  
s e e s  t h e  h o s p i t a l ' s  g o a l  c l e a r l y ,  and a p p r e c i a t e s  t h e  con t r ibu -  
t i o n  t h a t  planned maintenance must make t o  s e r v e  t h e  needs of  
nu r s ing ,  d i e t e t i c s ,  su rge ry ,  f i n a n c e ,  pe r sonne l  and supply.  I n  
a d d i t i o n  t o  p e r s o n a l  l e a d e r s h i p ,  management expec t s  a s t r o n g  
maintenance o r g a n i z a t i o n ,  because t h e r e  a r e  i n d i c a t i o n s  t h a t  
maintenance employees may be a much l a r g e r  pe rcen tage  of  ou r  to-  
t a l  employment i n  y e a r s  t o  come. Management e x p e c t s  and de- 
s e r v e s ,  a t  l e a s t  i n  some c a s e s ,  a change i n  a t t i t u d e .  W e  must 
s t o p  t h i n k i n g  o f  maintenance a s  j u s t  a s e r v i c e  , r a t h e r  than a 
p a r t  of  o u r  t o t a l  o p e r a t i o n .  Th i s  a t t i t u d e  b reeds  complacency. 
Our a t t i t u d e  must be t h a t  o u r  maintenance w i l l  be  e f f e c t i v e l y  
u t i l i z e d  and adminis tereG.  Our a t t i t u d e  must i n d i c a t e  t h a t  w e  
w i l l  n o t  on ly  a c c e p t ,  b u t  encourage changes.  T h i s  i s  necessary  
and fundamental! W e  must expec t  and r e q u i r e  improvements. This  
is n o t  a new a t t i t u d e ,  because it i s  expected from o t h e r s  i n  o u r  
h o s p i t a l .  We must recognize  t h a t  t h e  need f o r  change and im-  
provement i n  maintenance w i l l  b e  f a r  g r e a t e r  i n  t h e  f u t u r e  t han  
it h a s  been i n  t h e  p a s t .  

I t  was dec ided  t h a t  w h i l e  w e  were deve loping  t h e  method 
t o  be used i n  t h e  format ion  o f  o u r  Planned Maintenance Program, 
w e  would a l s o  develop a method t o  be used i n  t h e  p lanning  and 
schedul ing  of a l l  ou r  maintenance work. 

We knew t h a t  t h e  proper  p l ann ing  and schedul ing  was n o t  
t a k i n g  p l a c e ,  t h a t  t h e  P reven t ive  Maintenance Program was suf -  
f e r i n g .  The same o l d  s t o r y  of f i g h t i n g  f i r e s ,  and w e  knew t h e  
on ly  way planned maintenance would be p u t  i n t o  e f f e c t  was t o  es- 
t a b l i s h  a group who had t h e  r e s p o n s i b i l i t y  f o r  developing and 
implementing t h e  Planned Maintenance Program. I t  took a l o t  of 
t i m e ,  and it took  a l o t  of f e e l i n g  o u r  way i n t o  t h e  program. 
There  were f a l s e  s t a r t s .  W e  had t o  beg in ,  go down t h e  road a 
way, f i n d  o u t  where w e  had t aken  t h e  wrong t u r n ,  back up and 
s t a r t  aga in ;  b u t  i n  t h e  long run ,  w e  f e e l  t h a t  w e  have a program 
t h a t  w i l l  work, i s  s imple ,  and w i l l  do t h e  t h i n g s  t h a t  w e  want 
it t o  do. I t  has  i n t e g r a t e d  a l l  h o s p i t a l  equipment maintenance,  
p lanning  and schedul ing  i n t o  one system. I t  h a s  a l lowed u s  t o  
u se  b a s i c  machine and account ing  equipment t o  a c t u a l l y  schedule  
our  Planned Maintenance Program. I t  should  be no ted  a t  t h i s  t i m e  
t h a t  one of t h e  h a r d e s t  p a r t s  o f  t h e  e n t i r e  program was s tudy ing  
and t h i n k i n g  o u t  t h e  procedures  t o  be developed. I f  you want t o  



develop a good program, you must be w i l l i n g  t o  spend t i m e  and 
a l low t h e  people t o  t h i n k  t h e i r  way through t h e i r  problems l o g i -  
c a l l y ,  t o  reach  p r a c t i c a l  conclus ions ,  o r  you w i l l  n o t  g e t  t h e  
job done. 

DEVEU)PING THE PROORAbL 

It  t a k e s  t i m e  t o  develop a Planned Maintenance Program 
f o r  a l a r g e  h o s p i t a l .  W e  f e l t  t h e  b e s t  approach was t o  develop a 
program by d i v i s i o n s .  I n  our b a s i c  p lanning ,  w e  dec ided  t o  use  
t h e  approach t h a t  t h e  h o s p i t a l  was p r e s e n t l y  o p e r a t i n g  success-  
f u l l y  under t h e  Prevent ive  Maintenance Program; t h a t  i s ,  w e  
would cons ide r  t h a t  t h e r e  would b e  no need t o  upgrade our  main- 
tenance.  W e  d i d  t h i s  because w e  knew t h a t  even though w e  d i d  n o t  
have a s o p h i s t i c a t e d  schedul ing  procedure,  t h e  Prevent ive  Main- 
tenance  Program had been handled by t h e  i n d i v i d u a l  maintenance 
shops.  I n  o t h e r  words, e l e c t r i c a l  shops d i d  t h e i r  work, plumbing 
shops d i d  t h e i r  work, etc.  I n  our  b a s i c  p lanning ,  w e  wanted t o  
develop a program i n  which t h e  procedure would be such t h a t  from 
t h e  t i m e  a p i e c e  of equipment en te red  t h e  h o s p i t a l ,  u n t i l  t h e  
t i m e  it was f i n a l l y  d isconnected  and s e n t  t o  a s c r a p  heap, it 
would be under a good Planned Maintenance Program. To do t h i s ,  
we f e l t  it would be necessary  f o r  t h e  work scheduler  t o  be ad- 
v i s e d  when new equipment was expected t o  be brought i n t o  t h e  
h o s p i t a l .  A t  t h i s  t i m e !  necessary  motor-tag informat ion  and o th-  
er machine-plate information would be taken  from t h e  equipment. 
The maintenance c a t a l o g  would be  s t u d i e d ,  and t h e  necessary  f r e -  
quency of p reven t ive  maintenance would be a p p l i e d  t o  t h a t  p i e c e  
of equipment. Th i s  work would be done a t  t h e  t i m e  t h e  machine 
was i n i t i a l l y  i n s t a l l e d .  The f i r s t  planned maintenance work 
would be done j u s t  p r i o r  t o  t h e  i n i t i a l  o p e r a t i o n  of a p i e c e  of 
equipment. Qui te  n a t u r a l l y ,  t h e  major p a r t  of  ou r  h o s p i t a l  and 
b u i l d i n g  s e r v i c e  equipment was a l r e a d y  i n s t a l l e d .  Our main job, 
t h e r e f o r e ,  was t o  perform a hospi ta lwide  inven to ry  a s  t o  loca-  
t i o n ,  t ype  of equipment, e t c .  To t a k e  t h i s  inven to ry ,  w e  counted 
on t h e  s k i l l  t h a t  w e  had a t  ou r  disposal--mainly q u a l i f i e d  me-  
chanics .  This  t a s k  f o r c e  recorded t h e  informat ion  on d a t a  s h e e t s  
prepared  t o  r e c e i v e  t h i s  information.  From t h e s e  s h e e t s  forms 
were completed showing bu i ld ing  number, b u i l d i n g  s e c t i o n ,  room 
number, e tc . ,  motor s i z e ,  bea r ing  s i z e ,  b e l t  s i z e  and o t h e r  per- 
t i n e n t  informat ion  t h a t  would be necessary  t o  t h e  maintenance of 
t h i s  equipment. 

W e  f e l t  t h a t  on ly  wi th  proper  o r g a n i z a t i o n  could  w e  do 
t h e  job r equ i red .  One of t h e  b i g g e s t  problems w e  had t o  overcome 
was t h e  custom of d e l e g a t i n g  maintenance t o  f i l l - i n  work. I n  
o t h e r  words, when w e  weren ' t  t o o  busy f i g h t i n g  f i r e s ,  w e  d i d  o u r  
p reven t ive  maintenance. Q u i t e  n a t u r a l l y  t h i s  d i d  n o t  hold t r u e  
100 p e r c e n t  of t h e  t i m e ,  bu t  many t i m e s  systems and equipment 
be ing  used w e r e  bypassed o r  neglec ted .  W e  f e l t  t h a t  it was very  



impor tan t  t h a t  planned maintenance work n o t  be d e l e g a t e d  t o  t h e  
r o l e  of  s t e p c h i l d  i n  t h e  normal maintenance program. W e  d o n ' t  
b e l i e v e  it should be i n t e r r u p t e d  by o t h e r  maintenance work. W e  
do n o t  a l low planned maintenance work t o  f a l l  behind i n  o r d e r  t o  
t a k e  c a r e  of day-to-day problems. 

W e  f e l t  t h a t  t h e  p lanning  and schedul ing  o f  our  equip- 
ment could  b e s t  be done by t h e  people  who were going t o  f u l l y  
implement t h e  program. There i s  no b e t t e r  way t o  g e t  a  good pro- 
gram than  t o  have t h e  p lanning  done by t h e  men who a r e  respons i -  
b l e  f o r  doing t h e  work. One v i t a l  need i n  a  Planned Maintenance 
Program i s  t h e  need t o  i n t e r r u p t  recommended f r equenc ie s  of in-  
s p e c t i o n  and p r e v e n t i v e  maintenance a c t i v i t i e s .  Manufacturers ,  
equipment s u p p l i e r s ,  l u b r i c a n t  manufac turers ,  e tc. ,  a r e  a l l  very  
w i l l i n g  t o  t e l l  you how and why equipment should be se rv iced .  
However, t h e  f r equenc ie s  t h a t  t hey  recommended w i l l  vary  from 
much t o o  o f t e n  t o  much t o o  seldom. I t  t a k e s  a  q u a l i f i e d ,  respon- 
s i b l e ,  exper ienced  maintenance man t o  de te rmine  t h e  r i g h t  amount 
of l u b r i c a n t ,  based on h i s  knowledge of t h e  type  of  equipment, 
the type  of  bea r ing ,  l o c a t i o n ,  a tmospheric  c o n d i t i o n s ,  etc.  

I n  our  p lanning ,  one of t h e  t h i n g s  we wanted t o  do was 
t o  h e l p  our  maintenance people  do a  b e t t e r  job by e l i m i n a t i n g  a s  
much of t h e  paperwork a s  p o s s i b l e .  Consequently,  w e  i n v e s t i g a t e d  
t h e  v a r i o u s  methods of proper  schedul ing  of maintenance work. A s  
you a l l  know, maintenance can be scheduled on any series of 
d a t e s  throughout  t h e  month and any number of  months throughout  
t h e  year .  W e  f e l t  t h a t  w e  should have a  program t h a t  would per- 
m i t  our  p lanner -es t imator  t o  use t h e  most modern techniques  of 
handl ing  paperwork i n  o r d e r  t o  a l low proper  schedul ing  a t  a  min- 
imum c o s t .  A t  f i r s t ,  w e  s t a r t e d  wi th  check s h e e t s  and t a g s  on 
each p i e c e  of  equipment, and t h e  i n s p e c t o r s  made o u t  work o r -  
d e r s .  A s  t h e  work o r d e r s  w e r e  completed, t h e  informat ion  was 
recorded on a  machine r eco rd  ca rd ,  showing t h e  amount of mater i -  
a l  and l a b o r  s p e n t  on main ta in ing  a l l  equipment. A s  we pro- 
g re s sed ,  some 3,000 p i e c e s  of equipment i n  two d i f f e r e n t  loca-  
t i o n s  w e r e  found; it was a d v i s a b l e  t o  use an automated system. 
The machine account ing  equipment was a v a i l a b l e  t o  us i n  our  hos- 
p i t a l ,  and came t o  be u t i l i z e d ,  r a t h e r  t han  having c l e r i c a l  he lp  
s h u f f l e  c a r d s  and main ta in  handwri t ten  r eco rds .  

Flow Chart on a Work Ordsr 

Work r e q u e s t s  a r e  r ece ived  by t h e  p lanner -es t imator  and 
a l l  work o r d e r s  a r e  w r i t t e n  by him. H e  g i v e s  each work o r d e r  a  
number, an i t e m  number, and an account  number. He a l s o  de- 
s c r i b e s  t h e  work t o  be accomplished, i nc lud ing  an e s t ima ted  t i m e  
of accomplishment. The work o r d e r  can be a  s i n g l e  o r  a  mul t i -  
shop work o rde r .  A l l  work o r d e r s  go from t h e  p lanner -es t imator  



t o  t h e  s e c t i o n  c h i e f s .  Multi-shop work o r d e r s  a r e  s e n t  t o  t h e  
s e c t i o n  ch ie f  i n  whose shop t h e  g r e a t e s t  p o r t i o n  of t h e  work i s  
t o  be performed. When a  work o r d e r  i nvo lves  bo th  s e c t i o n s ,  t h e  
s e c t i o n  c h i e f s  w i l l  review t h e  work o r d e r  w i t h  t h e  shop superv i -  
s o r s ,  d i s c u s s i n g  t h e i r  phase of  t h e  work, and g i v e  each  shop su- 
p e r v i s o r  a  copy of  t h e  w0r.k o rde r .  Coordina t ion  of mult i -shop 
work o r d e r s  i s  done a t  t h i s  l e v e l .  When t h e  multi-shop work o r -  
d e r  l e a v e s  t h e  s e c t i o n  c h i e f ,  it goes  t o  t h e  r e s p o n s i b l e  shop. 
The o t h e r  shops involved a l s o  have a  copy of t h e  work o r d e r .  
They review t h e  work o r d e r ,  and make s u r e  they  have m a t e r i a l  on 
hand t o  do t h e i r  p o r t i o n  of  t h e  work when it p r o g r e s s e s  t o  t h e i r  
shop. 

The f i r s t  shop l i s t e d  on t h e  mult i -shop work o r d e r  i s  
c a l l e d  t h e  r e s p o n s i b l e  shop. This  means t h a t  t hey  a r e  r e spons i -  
b l e  f o r  r eco rd ing  a l l  m a t e r i a l  c o s t s ,  i n d i c a t i n g  t h e  t i m e  t h e  
work o r d e r  i s  completed,  and marking it completed. This  i s  i n -  
d i c a t e d  on ou r  Flow Chart  by shops 01, 02 and 03. The l i n e  of  
communication shows t h e  i n s i d e  l i n e  going from t h e  shops down t o  
shop number 1, t h e  r e s p o n s i b l e  shop, showing t h e  c o l l e c t i o n  
p o i n t  o f  a l l  t h e  p e r t i n e n t  d a t a  on t h e  work o rde r .  The work o r -  
d e r  i s  t h e n  r e t u r n e d  t o  t h e  r e s p o n s i b l e  s e c t i o n  c h i e f ,  who re- 
views t h e  work o r d e r  and i n s p e c t s  t h e  work. The work o r d e r  i s  
t h e n  r e t u r n e d  t o  t h e  p lanner -es t imator .  

On a  s ing le-shop work ,o rde r ,  a s  shown on t h e  r i g h t  s i d e  
of o u r  c h a r t ,  t h e  s e c t i o n  c h i e f  aga in  reviews t h e  work wi th  t h e  
shop s u p e r v i s o r  involved.  When t h e  work is  completed,  t h e  shop 
s u p e r v i s o r  and/or h i s  mechanics, 'who complete t h e  work, w i l l  so 
i n d i c a t e  on t h e  work o r d e r  and send it from t h e  shop t o  t h e  sec- 
t i o n  c h i e f  r e s p o n s i b l e  f o r  t h e  work. The s e c t i o n  c h i e f  i n  t u r n  
w i l l  r e t u r n  t h e  completed work o r d e r  t o  t h e  p lanner -es t imator .  

oTHJ!X ASPECTS OF THE PROGRAM 

I n  our  Planned Maintenance Program, t h e  p lanning  a s p e c t  
brought  o u t  some very  impor tan t  p o i n t s .  I t  i s  impor tan t  t h a t  
maintenance people  work ve ry  c l o s e l y  i n  o r d e r  t o  l o g i c a l l y  eva l -  
u a t e  t h e  c l a ims  p u t  f o r t h  by vendors  of  m a t e r i a l s  such a s  l u b r i -  
c a n t s .  The s e a r c h  i n t o  t h e  q u a l i t y  and w o r k a b i l i t y  o f  m a t e r i a l s ,  
b e l t s ,  f i t t i n g s ,  etc. ,  made-up an impor tan t  p a r t  of t h e  p lanning  
f u n c t i o n .  

I t  was a l s o  dec ided ,  a t  t h i s  p o i n t ,  t h a t  w e  had t o  de- 
ve lop  a  thorough Maintenance Tra in ing  Program. I n  maintenance, 
you need a  p a r t i c u l a r  t ype  of mechanic, one who can be a  spe- 
c i a l i s t  i n  a p a r t i c u l a r  f i e l d  such a s  e l e c t r i c a l  work, or a i r  
c o n d i t i o n i n g  work, and a l s o  can be  t r a i n e d  t o  do a l l  t h e  work 
involved on a  p a r t i c u l a r  t ype  of equipment. Although w e  have 
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f a i t h  i n  t h e  a b i l i t y  of  ou r  mechanics, it was f e l t  t h a t  a l l  o f  
them would be b e t t e r  q u a l i f i e d  t o  handle  i n s p e c t i o n  and mainte- 
nance work through t h e  development of t r a i n i n g  programs. W e  
cou ld  t h e n  use  d i f f e r e n t  mechanics, r o t a t i n g  them through t h e  
d i f f e r e n t  a r e a s  of t h e  h o s p i t a l ,  g e t t i n g  each one used t o  i n -  
s p e c t i o n  work, g i v i n g  him t h e  o p p o r t u n i t y  t o  deve lop  by expe r i -  
ence  a long  l i n e s  r e l a t i v e l y  u n f a m i l i a r  t o  him. You do n o t  want 
your t o p  mechanics working on planned maintenance i n s p e c t i o n .  
The r e p e t i t i o n  involved i n  t h e  Planned Maintenance Program is 
tough on t h i s  t ype  of  person ,  because it is  n o t  enough of a  
c h a l l e n g e .  You a r e  b e t t e r  o f f  w i t h  a  g e n e r a l  mechanic, someone 
who has  a  broad a p p r e c i a t i o n  of mechanics and e l e c t r i c i t y ,  n o t  a  
s p e c i a l i s t  such a s  an  e l e c t r i c i a n  o r  a  plumber. While w e  d i d  
use  v a r i o u s  high q u a l i t y  people  i n  t h e  development o f  t h e  pro- 
gram and t h e  e s t ab l i shmen t  of t h e  procedures ,  w e  have found t h a t  
a  g e n e r a l  maintenance r e p a i r  man w i t h  a  good background i s  very  
a d a p t a b l e  t o  t h i s  Planned Maintenance Program. 

What r e s u l t s  can w e  ach ieve?  W e  should be  a b l e  t o  c u t  
down t h e  number of  work o r d e r s  r ece ived .  Personnel  do ing  t h e  
work r e a l i z e  t h e  t a s k  has  been g iven  t o  them. They do a  good 
job,  and w e  f e e l  t h a t  it has  i nc reased  t h e i r  e f f i c i e n c y .  The 
system a s s u r e s  t h a t  a l l  equipment i s  checked and s e r v i c e d  more 
f r e q u e n t l y  t h a n  be fo re ,  and t h a t  t h e  u s e f u l  l i f e  of t h e  equip- 
ment is  be ing  extended. W e  a r e  a b l e  t o  keep a  watchfu l  eye  over  
a l l  o f  o u r  equipment a t  a l l  times. The mechanics f e e l  t h a t  t hey  
a r e  r e s p o n s i b l e  f o r  keeping t h e  equipment running.  Consequently,  
t h e y  look  a t  a l l  t h e  f u n c t i o n s  r e q u i r e d  t o  be s e r v i c e d  a t  t h a t  
t i m e  . 

W e  a l s o  supply  o u r s e l v e s  w i t h  a d d i t i o n a l  back-up mater i -  
a l  a t  budget  t i m e .  For example, w e  a r e  a b l e  t o  de te rmine  which 
p i e c e s  of  equipment r e q u i r e  more maintenance,  i n d i c a t i n g  our  
need f o r  more plumbers o r  e l e c t r i c i a n s  o r  a i r  c o n d i t i o n i n g  me-  
c h a n i c s ,  e t ~ .  

A s  you may have dec ided  by now, I am enthused  about  t h e  
Planned Maintenance and Schedul ing Program. I f e e l  t h a t  t h i s  i s  
a  v a l u a b l e  t o o l  and an  a i d  f o r  maintenance e n g i n e e r i n g  and good 
eng inee r ing  management. 

HOW W0 DBvelopd OUT M8h- Oontrol Program or Planned 

The procedure  t o  set  up a  p rope r  maintenance system 
w i l l  v a ry  from h o s p i t a l  t o  h o s p i t a l ,  b u t  t h i s  i s  how w e  d i d  it: 

1) Accumulated b a s i c  d a t a  on equipment t o  be inc luded  i n  
t h e  Planned Maintenance Program. 



a )  W e  took inventory  of a l l  h o s p i t a l  maintenance and 
set it up on permanent records .  Equipment d a t a  
should be recorded and k e p t  up-to-date on a l l  
equipment, g iv ing  motor s i z e ,  horsepower, b e l t  
s i z e ,  bear ing  s i z e ,  etc. This  d a t a  w i l l  be  used i n  
exped i t ing  work o r d e r s  and l e t t i n g  t h e  mechanics 
know ahead of t i m e  what s i z e  replacement p a r t s  t o  
t a k e ,  t o o l s  t h a t  would be necessary  t o  accomplish 
t h e  work, etc. This  is  a l s o  used i n  keeping re- 
placement p a r t s  s tocked a s  needed. 

b)  W e  i d e n t i f i e d  each u n i t  w i th  a permanent number. 
This  was done a t  ou r  h o s p i t a l  by determining t h e  
b u i l d i n g  number, bu i ld ing  s e c t i o n ,  room number, 
d e s c r i p t i o n  of  equipment, and number of  p i e c e s  of  
equipment, i f  t h e r e  was more than  one l i k e  i t e m  i n  
t h e  same l o c a t i o n .  This  number w i l l  h e l p  t o  iden- 
t i f y  t h e  equipment f o r  a l l  concerned, and g i v e s  
t h e  mechanic t h e  e x a c t  l o c a t i o n  and i d e n t i f i c a t i o n  
when work is r e q u i r e d  on t h a t  p i e c e  of  equipment. 
Each p i e c e  of equipment should be numbered, a long 
wi th  a s s o c i a t e d  equipment such a s  dishwasher,  soap 
i n j e c t o r  and r i n s e  i n j e c t o r .  

c)  The  e x t e n t  of r o u t i n e  maintenance was determined, 
a l s o  what i s  expected and r e q u i r e d  by t h e  manufac- 
t u r e r ' s  d a t a ,  how o f t e n  it should be checked, lu-  
b r i c a t e d ,  t ype  of l u b r i c a t i o n ,  and how much main- 
tenance  w i l l  be taken  c a r e  of  by i n s p e c t o r s .  

d )  I t  w a s  determined how t h e  work, genera ted  by t h e  
i n s p e c t o r s ,  would be accomplished. 

While it t a k e s  only  a few seconds t o  b r i n g  up these  
i tems t h a t  we have d i scussed ,  it r e q u i r e s  a g r e a t  d e a l  of t ime 
t o  g e t  them accomplished. Numbering t h e  equipment and tagging  it 
was q u i t e  a t a sk .  A t  t h i s  p o i n t  w e  p u t  ou r  program on check 
s h e e t s  and allow.ed t h e  i n s p e c t o r s  t o  use  check s h e e t s  and w r i t e  
work o r d e r s  a s  i n d i c a t e d  by t h e  inspec t ion .  
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Dr. A. Nili Aram 

Dr. S. T. Motameni 

Dr. A. Zarrabi 

Mr. Iraj Khadem 

Mr. Morteza Siadatan 

Director, Civil Service 
Insurance Organization, 
Ministry of Health, 
Tehran 
(Coordinator) 

Consultant, 
Ministry of Health, 
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Razi Medical Centre, 
Tehran 

Administrator, 
Firouzgar Medical Centre, 
Tehran 

Administrator, 
Razi Medical Centre, 
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D r .  A. H. Zaman 

D r .  M. Akbar Khan 

D r .  M. A. Nau Bahar 

M i s s  S. P.  Moolchand 

D r .  Z. K. Kazi 

Mrs. Painda Khan 

Deputy D i r e c t o r  General Heal th ,  
Government of  P a k i s t a n ,  
M i n i s t r y  of Heal th  and Socia l  
Welfare,  Islamabad 
(Coordina tor )  

Ch ie f ,  Heal th  Planning,  
Planning Commission, 
Is lamabad 

Medical Super in tendent ,  
Lahore General Hosp i t a l ,  
Lahore 

Medical Super in tendent ,  
Countess of  Duf fe r in  Fund 
Hosp i t a l ,  
Hyderabad , Sind 

Medical Super in tendent ,  
C i v i l  H o s p i t a l ,  
Pes hawar 

A s s i s t a n t  D i r e c t o r ,  
Heal th  Se rv ices ,  
Baluchis tan  , Q u e t t a  

Medical Super in tendent ,  
C e n t r a l  Government Hosp i t a l ,  
Rawalpindi 

Nursing Super in tendent ,  
C i v i l  Hosp i t a l ,  
Karachi 

Director, 
J innah  Pos tg radua te  Medical 
Cen t re ,  Karachi  

Nursing Super in tendent ,  
General  Hosp i t a l ,  
Lahore 



Dr. Ilahi Bakhsh Soomru Deputy Director Health Services, 
Multan Division, 
Multan 

Dr. S. A. R. ~amdani Medical Superintendent, 
B. V. Hospital, 
Bahawalpur 

TURKEY 

Dr. Ekrem Okyay 

Mr. Fuat Kenter 

Mr. ~ a c i  KaramUrsel 

Mr. Ali Gupur 

Mr. Tevfik Dinser 

Mr. Erdal Sargutan 

Mr. Selsuk frgit 

UNITED KINGDOM 

Mr. Arthur Hurst 

Director, Ege University, 
Faculty of Medicine, 
Institute of Hospital 
Administration, Izmir 
(Coordinator) 

Administrator, 
Yuksek fhtisas Hospital, 
Ankara 

Administrator, 
Ankara Maternity and Child 
Hospital, Ankara 

Administrator, 
Chest Diseases Hospital, 
Konya 

Administrator, 
Hacettepe Children's Hospital, 
Ankara 

Administrator, 
Numune ~ospital, 
Ankara 

Instructor at the School of 
Health Administration, 
Ankara 

Advisor in Hospital ~dministration, 
Medical Faculty, 
Tehran University, 
Tehran 
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Dr. William R. Merchant Hospital Director, 
Veterans Administration Hospital, 
Madison, Wisconsin 
(Coordinator) 

Mr. J. Fred Hoefer, Jr. Hospital Director, 
Veterans Administration 
Hospital, 
Muskogee, Oklahoma 

Mr. Paul 0. Battisti Hospital Director, 
Veterans Administration Hospital, 
Martinez, California 

Mr. Kenneth J. OIBrien Hospital Director, 
Veterans Administration Hospital, 
Little Rock, Arkansas 

~ r .  Louis M. Frazier, Jr. Hospital ~irector, 
Veterans Adminstration Hospital, 
Shreveport, Louisiana 

GEN'XO SECRETARZAT 

Mr. Brian J. Baxter Assistant Economic Secretary 



U. S. - FINANCED CENTO 
ECONOMIC PUBLICATIONS 

* 1. Seminar on Cattle and Sheep Breeding, 1959 
* 2. Seminar on Land Classification and Soil Survey, 1959 

3. Seminar on Forestry, 1959 
* 4. Conference on Minerals, 1959 
* 5. Progress Report, Coordinating U.S. Action for CENTO, 1959-60 
* 6. Conference on Development Programming, 1960 
* 7. Symposium on Chrome Ore, 1960 
* 8. Conference on Teaching of Preventive Medicine, 1961 
*. 9. Conference on Industrial Development Banking (11, 1961 
"10. Symposium on Coal, 1961 
"11. Progress Report, Coordinating U.S. Action for CENTO, 1961-62 
"12. Traveling Seminar for Increased Agricultural Production, 1962 
"13. Conference on Agricultural Development Banking, 1962 
*14. Conference on National Income Accounting, 1962 
"15. Conference on Development Planning, 1962 
"16. Conference on Teaching Health Centers, 1962 
"17. Conference on Industrial Development Banking (21, 1962 
"18. Conference on Establishment of National Scientific Organizations, 

1962 
"19. Symposium on Industrial Rocks and Minerals, 1962 
20. Seminar on Cost and Return Ratios for Major Agricultural Products, 

1963 
21. Conference on Teaching of Science, 1963 
"22. Symposium on Rural Development, 1963 
"23. Symposium on Iron Ore, 1963 
"24. Symposium on Consumer Expend-tures, 1963 
25. Conference on Agricultural Development Policy, 1963 
26. Symposium on Management Training in Public Administration, 1964 
27. Conference on Nursing Education, 1964 
28. Conference on Hospital Administration, 1964 
29. Traveling Seminar on Range Management, 1964 
"30. Conference on Manpower Needs and Training of Environmental 

Sanitation Personnel, 1964 
"31. Symposium on Mining Geology and the Base Metals, 1964 
32. Traveling Seminar on Agricultural Credit and Cooperatives, 1964 
33. Symposium on Industrial Statistics, 1964 
34. Symposium on Scientific and Industrial Research, 1964 
"35. Second CENTO Veterinary Pathology Seminar, 1964 
36. Symposium on the Role of Local Government in National Development, 

1965 
"37. Symposium on Tax Administration, 1965 
38. Symposium on the Development of Capital Markets, 1965 
39. Traveling Seminar on Veterinary Education and Animal Health, 1965 
"40. Traveling Seminar on Fresh Fruit and Vegetable Marketing, 1965 
"41. Seminar on Field Techniques for Mineral Investigation, 1965 
"42. Progress Report, Coordinating U.S. Action for CENTO, 1962-65 



43. Symposium on Hydrology and Water Resources Development, 1966 
44. Conference on Land Classification for Non-Irrigated Lan", 1966 
45. Symposium on Household Surveys, 1966 
46. Summer Training Program in Geological Mapping, 1966 
47. Traveling Seminar on Farm Tools and Implements, 1966 
48. Symposium on Mine Health and Safety, 1966 
49. Conference on Engineering Education, 1966 
50. Conference on Agricultural Extension, 1967 
51. Traveling Seminar on Processing and Marketing of Fruit and 

Vegetable Products, 1967 
52. Summer Training Program in Geological Mapping, 1967 
53. Conference on National and Regional Agricultural Development 

Policy, 1967 
54. Symposium on Agricultural Statistics, 1967 
55. Traveling Seminar on Marketing of Livestock and Livestock 

Products, 1967 
56. Conference on Combating Malnutrition in Preschool Children, 1968 
57. Symposium on Development and Utilization of Mineral Resources, 

1968 
58. Conference on Industrial Vocational Education, 1968 
59. Conference on Earthquake Hazard Minimization, 1968 
60. Report of the Ad Hoc Working Party on Fertilizers, 1968 
61. Decade of Development, a Ten-Year Compendium, 1959-69 
62. symposium on Demographic Statistics, 1968 
63. Progress Report, Coordinating U.S. Action for CENTO, 1965-69 
64. Geology and Ore Deposits of the Lakan Lead-Zinc District, Iran, 

1968 
65. Symposium on Manpower Planning and Statistics, 1969 

Conference on National and Regional Livestock Development Policy, 
1969 
Geology and Ore Deposits of the Sizma-Ladik Mercury District, 
Turkey, 1969 
Conference Series on the Teaching of Public Health and Public 
Health Practice, 1970 
Conference on Broadening Public Participation in Equity 
Investment, 1970 
Traveling Seminar on Management and Financing of Marketing 
Cooperatives, 1970 
Conference on Forestry Development Policy, 1970 
Seminar on Veterinary Investigational and Diagnostic Methods, 1970 
Traveling Workshop on Range Management, 1970 
Symposium on Price Statistics, 1970 
Workshop Series on Clinical and Applied Research on ~amily 
Planning, 1971 
Workshops on Marketing of Livestock and Their Products, 1971 
Symposium on Central Banking, Monetary Policy and Economic 
Development, 1971 
Seminar on Agricultural Planning, 1971 
Seminar on Agricultural Aspects of Arid and Semi-Arid Zones, 1971 
Seminar on the Application of Remote Sensors in the Determination 
of Natural Resources, 1971 
Seminar on Industrial Relations, 1972 
Seminar on Public Health and Medical Problems Involved in 
Narcotics Drug Addiction, 1972 



8 3 .  Workshop on E d u c a t i o n a l  R e s p o n s i b i l i t i e s  of Nurses  and Midwives i n  
R e l a t i o n  t o  Family  P lann ing  i n  Mate rna l  and C h i l d  H e a l t h  S e r v i c e s ,  
1972 

8 4 .  Seminar on t h e  C o n t r o l  and ~ r a d i c a t i o n  of  V i r a l  D i s e a s e s  i n  t h e  
CENTO Region, 1972 

85. Seminar on Budget A d m i n i s t r a t i o n ,  1972 
86. Highway P l ann ing  and A d m i n i s t r a t i o n ,  1972 

" Out o f  p r i n t  

The above l i s t  i n c l u d e s  a l l  p u b l i c a t i o n s  f i n a n c e d  by t h e  O f f i c e  o f  
t h e  U.S. Economic Coord ina to r  f o r  CENTO A f f a i r s .  Most o f  t h e  o l d e r  
books a r e  now o u t  o f  p r i n t  and a r e  no l o n g e r  a v a i l a b l e .  However, cop- 
i e s  o f  t h o s e  s t i l l  i n  s t o c k  may be  o b t a i n e d  by w r i t i n g  t o :  

P u b l i c  R e l a t i o n s  D i v i s i o n ,  
C e n t r a l  T r e a t y  O r g a n i z a t i o n ,  
E s k i  Buyilk M i l l e t  Meclisi bin as^, 
Ankara, Turkey 
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