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ABSTRACT

The primary function of a hospital is the provisioihmedical care to a community. A hospital has itwportant
roles to fulfill to be a center for the educatiohadl types of health workers-doctors, nurses, nié® and technicians —
and for the health education of the public. It $sential that hospital and health services be ptghon a wide area basis;
planning on an individual or local community basieates gaps and overlapping. The idea of regiaaéibn is the
placing under unified, general, administration cmhtthe hospitals and health services of a wideaareontaining a
population of upto several million people. In thigy the provision of hospital services can be edlawith reasonable
accuracy to the population they are intended toveggaps and overlapping can be avoided, and nespitads can be
sited in the most strategically suitable positiomsh regard to population density and means of comigation. The
Directorates are headed by specialists and are eamed with the supervision, coordination and exiecubf the policies
framed by the Government. The Health ServicesenStiate may be classified into 3 major categori@nely Medical
Education, Medical Services and Public Health.tA# Directors function under the authority of thefdartment of Health

Services and Family Welfare.
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INTRODUCTION

After the Tamilnadu General Election in 1951, aasafe Ministry of Health was formed in Tamilnadutwa
Minister of cabinet rank with an exclusive portéolior Health. This Ministry took charge of all me concerning the
policy-making planning and administration in théhepe of public health and medical services. Theicaé@nd public
health departments functioned as independent depatttill 1966 when they were integrated and retitated to form a
separate Directorate of Health Service and Famianiing. At the same time they Control and Dirdw¢ Medical
Education, Training, Administration of all Trainingstitutions as well as Teaching Hospital under Etirect Supervision

of Directorate of Medical Education.

Regional Planning

It is essential that hospital and health servieeplanned on a wide area basis; planning on aniéhdil or local

community basis creates gaps and overlapping.
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Figure 1: Modern Regionalised Hospital System

The idea of regionalization is the placing undeified, general, administration control the hosgitahd health
services of a wide area, containing a populatiomupfto several million people. In this way the psian of hospital
services can be related with reasonable accurattyetpopulation they are intended to serve, gagsoaarlapping can be
avoided, and new hospitals can be sited in the stostegically suitable positions with regard tgplation density and
means of communication.

An important aspect of regional planning is thatadily enables certain hospitals to be designasecknters for
the treatment of conditions that call for highlyesmlized staff or equipment conditions such asrnes$, paralytic

poliomyelitis, poisonings, severe burns, and ser@ecidents.

The role that each hospital is to play in a redia@gavice should be laid down in general terms H®y tegional
authority; but, within this broad direction of ovall policy, the day-to-day administration of in@lual, hospitals are

often best left to local initiative.

In the first report of the WHO Expert Committee the Organization of Medical Care, three types eftibspital

were contemplated:

e« The regional hospital, designed to provide a coteplenge of treatment, including such specialtiss a
radiotherapy, neurosurgery, thoracic surgery, atabtip surgery. Where possible, such a hospital lavou
comprise, or be closely associated with, an undergaite medical teaching centefhis hospital would be
strategically placed in the region so that patienthe region need of its highly specialized sezsicould be

readily referred to it.

e The intermediate (or district) hospital of sevenahdred beds, providing a high standard of medmaigical,

obstetrical, and specialized treatment.
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e The small, local (rural) hospital of 20 to 100 heggi®bably undifferentiated, providing, where neszey, general

medical, surgical and maternity care.
Here are some considerations that the plannera@méhistrators need to keep in view in planningpitass.
Health Care Considerations

Hospitals are a part of the total health systemplanning hospitals, we have to look into the theakeds of
society, emerging health needs, health policiesltineare delivery systems, future policies anddran health care, i.e.,
Central and State Governments, Private, Volunt@orporate levels of health care, qualities of lreatire, qualities of
health care felt needs of the community, gaps aitheare international cooperations in health caodicies and priorities

of the international organizations such as WHO, ORF and World Bank.
Ownership or Promoters Considerations

These will help determine the objectives of thdifaon such as services, profit, power, propeaitiax evasion,
the size quality of service and structure. This Modetermine the role of the hospital-teaching, eyah health care,

primary health care, medical health programmes,sanoh.
Patients or Consumer Considerations

The hospitals or the nursing homes have to sergecttimmunity or meet with the needs of the community
We would need to know the nature of clientele, comstion patterns of the consumers, ability to pasehor pay for the
services, awareness or educational levels, the mpatvecture in the community involvement of the coumity,
disease patterns in the community, quality and tjyarof health care to be required by the community
The utilization patterns differ from country to edry and within the country; even within a citypltient and outpatient
loads-hospital utilization statistics of other hitesls; the average length of stay, bed occupanty, tarnover interval.
These statistics will help in planning the naturk facilities required in the proposed hospitalsging homes.
This information would determine the general meldsgavices and special medical services which tiséitution should
provide such as health clinics, public health, éeot, and emergency services. Paediatric servioeggernity,

geriatric, infectious services, antenatal, alcama drug consumption and mental health services.
Physical Considerations

Nature of space required for the programmes, phydacilities, nature of equipment, nature of mode
technology to be used; site and locational factgrewth and change programmes; climate, hospitgieme, specifically
for infection control; hospital emergency; naturé raw material locally available; winds, storms auggiclones;
nature of raw material locally available; windsprets and cyclones; hot, moderate and cool climdtiegh rain zones

versus low rain zones.
Cost Considerations

Hospitals and nursing homes are very expensiveaiid land maintain. Not only the initial cost is higput the
operating cost, especially inpatient services amerelmsing. The construction cost has been risingh egear.
The maintenance and serving of equipment, cost afg,d insurance, and staff salaries are increasing.

Many hospitals in western countries have been dlds to lack of funds to maintain them. Sourcekinéls, sources of
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plan and non-plan expenditure ngede ensured on a continuing ba
Organizational Structure and Staffing Patterns

The organiational structure should be always goals and obgioriented; should be functio: should enable
providing best health care to the communitypatient and outpatient) : should enable developraadtutilization of the
staff; should enable delegation and developmerstaif, should be flexible and adaptable to the givam needs of th
community and internal and external changes inrthgtutions. The organational structure should never be person:
oriented so as to satisfy the egoistic needs obtineers and promoter should be a means to an ¢ner than an end
itself; should not be fashion oriented such asrgei certain numb and level of positions without justifications ofaus
and should never be rigid such as particular ozational structure may be appropriate at one timgé may not be

appropriate after &ew years or under a different leadersl|

Effective administ@tion of health care requires an integrated intemacbetween formal and inform
organizations on the one hand and between the foomganization and the external environment on diker.
In the modern contest of welfare statispecially in a developing milieu which demands maxin governmente
involvement the attainment of health policies dejfsean the prevalent cultural norms and values. &fbeg, no scientific

administrative pattern could be applto it.

However,historically speaking the department constituterttost fundamental and direct organizational stmex
for governmental action. The department is a unigiganizational factor that blends the administetnd functiona

processes at all levels of gammental activity especially in the sphere of wedfservice
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Figure 2

Thus it is one of the most popular structures diliguadministration in most developing countriepedally in
the execution of social and publitlity services like the delivery of health cafithe department presided over by offic
having a general oveight of them all and entrusted with the duty ofisg that they work harmoniously towards
attainment of the common enflhe advantac of the department type is that by grouping the relaetiities under .
single governmental authority. They are brought a close relationship and coordinated with one anothie line of
authority runs from the several services to theadmpens of which they are the units and from the depantrt@the chie

executive -the minister to the legislative whose jurisdictextends completely over a department or all theadepents

NAAS Rating: 3.10- Articles can be sent to editor @ mpactjournals.us |




[ A Conceptual Integration of Health Organization in Tamilnadu 429 |

The Health and Family Welfare Department — CabiRahk — Minister / legislator — as a member of the
legislature and as a minister in full charge of health portfolio he Consolidates and coordinakes golitical aspects
regarding all the health issues, including varisbiades of public opinion introduces and guidesh#wadth bills to acquire

legislative approval within the framework of theatiopolicies of the Government.

As the executive head of the department, he ensluedsplementation of the policies approved byldugslative

and exercises supervision over the entire admatigé machinery involved in its implementation.

Below the Health Secretariat an Executive Diredeesrahat bring to bear technical expertise andsskih the
administrative and policy-making levels in Publieafth and Medical Services. The Directorates aselbée@ by specialists

and are concerned with the supervision, coordinatiad execution of the policies framed by the Gowvent.

The Health Services in the State may be classifieml 3 major categories namely Medical Educatiorgdial
Services and Public Health. All the Directors fumctunder the authority of the Department of He&8#vices and Family
Welfare.

After the Tamilnadu General Election in 1951 a separate Ministry of Health was formed in Taadu with a

Minister of cabinet rank with an exclusive portéofor Health.

This Ministry took charge of all matters concernipglicy-making planning and administration in gghere of
public health and medical services. The medical @utalic health departments functioned as independepartment till
1966 when they were integrated and reconstitutddrto a separate Directorate of Health ServiceRamlily Planning. At
the same time they Control and Direct the Medialdation, Training, Administration of all Trainidgstitutions as well

as Teaching Hospital under the Direct SupervisioDicectorate of Medical Education.

The primary function of a hospital is the provisioihmedical care to a community. A hospital has itwportant
roles to fulfill to be a center for the educatiohaldl types of health workers-doctors, nurses, nié® and technicians —

and for the health education of the public and ¢cabcenter for research.
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