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Sub: Ordinance governing MD Hospital Administration

In exercise of the powers confirred under Sec. 13(2) of the Rajiv Gandhi
University of Health Sciences Act 1994, the Vice-Chancellor has been pleased
to approve the ordinance governing MD Hospital Administration

‘The ordinance will come into force with immediate effect.

By Order,
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To:
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Copy To:
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2. The Secretary to Government,Medical Education, Department of Healyh & Fami
Welfare, I1I Stage M.SBuilding,Dr B.R Ambedkar Veedhi, Bangalore-S60 001.

3. Registrar (Evaluation)/Registrar/ Finance Officer/computer centre/PRO RGUHS
4. All officers in University
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The Emblem of the Rajiv Gandhi University of Health Sciences is a symbolic expression of the confluence of both Eastern and Western Health Sciences.  A central wand with entwined snakes symbolises Greek and Roman Gods of Health called Hermis and Mercury is adapted as symbol of modern medical science.  The pot above depicts Amrutha Kalasham of Dhanvanthri the father of all Health Sciences.  The wings above it depicts Human Soul called Hamsa (Swan) in Indian philosophy.  The rising Sun at the top symbolises knowledge and enlightenment. The two twigs of leaves in western philosophy symbolises Olive branches, which is an expression of Peace, Love and Harmony. In Hindu Philosophy it depicts the Vanaspathi (also called as Oushadi) held in the hands of Dhanvanthri, which are the source of all Medicines. The lamp at the bottom depicts human energy (kundalini).  The script “Devahitham Yadayahu” inside the lamp is taken from Upanishath Shanthi Manthram (Bhadram Karnebhi Shrunuyanadev…), which says “May we live the full span of our lives allotted by God in perfect health” which is the motto of the Rajiv Gandhi University of Health Sciences.
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Vision Statement

The Rajiv Gandhi University of Health Sciences, Karnataka, aims at bringing about a confluence of both Eastern and Western Health Sciences to enable the humankind “Live the full span of our lives allotted by God in Perfect Health” 

It would strive for achievement of academic excellence by Educating and Training Health Professionals who

· Shall recognize health needs of community, 

· Carry out professional obligations Ethically and Equitably and in keeping with National Health Policy,

It would promote development of scientific temper and Health Sciences Research.

It would encourage inculcation of Social Accountability amongst students, teachers and   Institutions.

It would Support Quality Assurance for all its educational programmes.

Motto

Right For Rightful Health Sciences Education
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NOTIFICATION

Chapter – I 

REGULATIONS
1. Branch of study
C.D Postgraduates Degree Courses

C. M.D. (Doctor of Medicine)

C. HOSPITAL ADMINISTRATION

2. Eligibility for admission 
MD in Hospital Administration.
A candidate affiliated to this university and who has passed final year M.B.B.S examination after pursuing a study in a medical college recognized by the Medical Council of India, from a recognized Medical College affiliated to any other University recognized as equivalent thereto, and has completed one year compulsory rotating internship in a teaching Institution or other Institution recognized by the Medical Council of India, and has obtained permanent registration of any State Medical Council shall be eligible for admission. 

3. Obtaining Eligibility Certificate by the University before making admission:

No candidate shall be admitted for any postgraduate degree/diploma course unless the candidate has obtained and produced the eligibility certificate issued by the University. The candidate has to make an application to the University with the following documents along with the prescribed fee:

1. MBBS pass /degree certificate issued by the University.

2. Marks cards of all the University examinations passed MBBS course.

3. Attempt Certificate issued by the Principal.

4. Certificate regarding the recognition of the medical college by the medical council of India.

5. Completion of internship certificate

6. In case internship was done in a non-teaching hospital, a certificate from the Medical Council of India that the hospital been recognized for internship.

7. Registration by any State Medical Council and

8. Proof of SC/St or Category I, as the case may be.

Candidates should obtain the Eligibility Certificate before the last date for admission as notified by the University.

A candidate who has been admitted to postgraduate course should register his / her name in the University within a month of admission after paying the registration fee.

4. Intake of Students:
The intake of students to each course shall be in accordance with the ordinance in this behalf.

5. Duration of Study:

a. M.D / M.S Degree Courses:
The course of study shall be for a period of three completed years consisting of       6 terms and each year consisting of two terms.

6. Method of Training 
The training of postgraduate for degree/diploma shall be residency pattern with graded responsibilities in the management and treatment of patients entrusted to his /her care. The participation of the students in all faces of educational process is essential. Every candidates should take part in seminars, group discussions, case demonstration, clinics, journal review meetings, CPC and clinical meetings. Every candidate should be required to participate in the teaching and training programme of undergraduate students. Training should include involvement in laboratory and experimental work, and research studies. Basic medical sciences students should be posted to allied and relevant clinical department or institutions. Similarly, clinical subjects’ students should be posted to basic medical sciences and allied speciality departments or institutions. 

7. Attendance, Progress and Conduct:

7.1
A candidate pursuing degree/ diploma course should work in the concerned department of the institution for the full period as a full time student. No candidate is permitted to run or work in clinic/laboratory/nursing home while studying postgraduate course. No candidate shall join any other course of study or appear for any other examination conducted by this university or any other university in India or abroad during the period of study.

7.2
Each year shall be taken as a unit for the purpose of calculating attendance.

7.3
Every student shall attend symposia, seminars, conferences, journal review meetings, grand rounds, CPC, case presentation, clinics and lectures during each year as prescribed by the department and not absent himself / herself from work without valid reasons.

7.4
Every candidate is required to attend a minimum of 80% of the training during each academic year of the postgraduate course. Provided further, leave of any kind shall not be counted as part of academic term without prejudice to minimum 80% attendance of training period every year.

7.5
Any student who fails to complete the course in the manner stated above shall not be permitted to appear for the University Examinations.

Table – I Distribution of Teaching Hours in MD Hospital Administration

Duration of course – 144 weeks

Hours available – 144 X 42 = 6048 hours

	Sl. No.
	Subject
	Paper
	Hours

	01 
	A.  Arrival and Documentation
	-
	14

	
	B.  Introduction to Library
	-
	07

	02
	General Administration and Management in Hospital Field
	Paper – I 
	205

	03
	Health Administration and Medical Care (including Epidemiology, Biostatistics & Research methodology
	Paper – II 
	230

	04
	Hospital Administration & Hospital Planning
	Paper – III 
	200

	05
	Administration of Clinical & Non – Clinical Services and c procedures
	Paper – IV 
	203

	06
	Administrative residency and case study
	-
	3096

	07
	Dissertation, Seminar & Library
	-
	1484

	08
	Special Administrative attachments
	-
	406

	09
	Visit to Hospitals and other offices
	-
	203

	10
	Total
	6048



DISTRIBUTION OF HOURS


Arrival & Introduction to Library


Lectures -




6 hrs per week X 129 weeks   = 774 hrs


Administrative attachments & Hospital 


Visits - 




42 hrs per week X 15 weeks   = 630 hrs


Administrative residency/Case study

12 hrs per week X 129 weeks = 1548 hrs

Table – Distribution of Subjects and Marks for University Theory & Practical Examination
	
	Theory
	Practical
	

	Paper
	Subjects
	Theory
	Viva Voce 
	Pedagogy
	Practicals
	Grand Total

	I
	General Administration
	100
	80
	20
	200
	700

	II
	Health Administration
	100
	
	
	
	

	III
	Hospital Administration & Hospital Planning
	100
	
	
	
	

	IV
	Administration Clinical & Non- Clinical Services
	100
	
	
	
	


8. Monitoring Progress of Studies:

C.D Work Diary / Log Book:
Every candidate shall maintain a work diary and record of his / her participation in the training programmes conducted by the department such as journal reviews, seminars, etc. (please see Chapter IV for model checklists and logbook specimen copy). Special mention may be made of the presentations by the candidate as well as details of clinical or laboratory procedures, if any conducted by the candidate. The work diary shall be scrutinized and certified by the Head of the Department and Head of the Institution, and presented in the university practical/clinical examination.

C.D Periodic Tests:

Incase of degree courses of three years duration (MD/MS, Dm. MCh.), the concerned departments may conduct three tests, two of them be annual tests, one at the end of first year and the other in the second year. The third test may be held three months before the final examination. The tests may include written papers, practicals/clinicals and viva voce. Records and marks obtained in such tests will be maintained by the Head of the Department and sent to the University, when called for.

In case of diploma courses of two years duration, the concerned departments may conduct two tests, one of them be at the end of first year and the other in the second tear three months before the final examination. The tests may include written papers, practicals/clinicals and viva voce.

C.D. Records:

Records and marks obtained in tests will be maintained by the Head of the Department and will be made available to the University or MCI.

9. Dissertation:

9.1
Every candidate pursuing MD/MS degree course is required to carry out work on a selected research project under the guidance of a 
upply
g
d post graduate teacher. The results of such a work shall be submitted in the form of a dissertation.
9.2
The dissertation is aimed to train a post graduate student in research methods and techniques. It includes identification of a problem, formulation of a hypothesis, search and review of literature, getting acquainted with recent advances, designing of a research study, collection of data, critical analysis, comparison of results and drawing conclusions.

9.3
Every candidate shall submit to the Registrar (Academic) of the University in the prescribed proforma, a synopsis containing particulars of proposed dissertation work within six months from the date of commencement of the course on or before the dates notified by the University. The synopsis shall be sent through the proper channel. 

9.4
Such synopsis will be reviewed and the dissertation topic will be registered by the University. No change in the dissertation topic or guide shall be made without prior approval of the University.

9.5
The dissertation should be written under the following headings:

i. Introduction

ii. Aims or Objectives of study

iii. Review of Literature

iv. Materials and Methods

v. Results

vi. Discussion

vii. Conclusion

viii. Summary

ix. References

x. Tables

xi. Annexures

9.6
The written text of dissertation shall be not less than 50 pages and shall not exceed 150 pages excluding references, tables, questionnaires and other annexures. It should be neatly typed in double line spacing on one side of paper                                       (A4 size, 8.27” x 11.69) and bound properly. Spiral binding should not be done. A declaration by the candidate that the work was done by him/her shall be included. The guide, head of the department and head of the institution shall certify the dissertation.

9.7
Four copies of dissertation along with a soft copy on a CD shall be submitted to the Registrar (Evaluation), six months before final examination on or before the dates notified by the University.

9.8
The dissertation shall be valued by examiners appointed by the university. Approval of dissertation work is an essential precondition for a candidate to appear in the University examination.

9.9
Guide: The academic qualification and teaching experience required for recognition by this university as a guide  for dissertation work is as per Medical Council of India minimum qualifications for teachers in Medical institutions regulations, 1998. Teachers in a medical college/institution having a total of eight years teaching experience out of which at least five years teaching experience as Lecturer or Assistant Professor gained after obtaining post graduate degree shall be 
upply
g
d as post graduate teachers.


A Co-guide may be included provided the work requires substantial contribution from a sister department or from another medical institution 
upply
g
d for teaching/training by Rajiv Gandhi University of Health Sciences/ medical Council of India. The co-guide shall be a 
upply
g
d post graduate teacher of Rajiv Gandhi university of Health Sciences.

9.10
Change of guide: In the event of a registered guide leaving the college for any reason or in the event of death of guide, guide may be changed with prior permission from the university.

10. Schedule of Examination
The Examination for M.D / M.S. courses shall be held at the end of three academic years (six academic terms). The university shall conduct two examinations in a year at an interval of four to six months between the two examinations. Not more than two examinations shall be conducted in an academic year. 

11. Scheme of Examination
M.D – Degree examination in any subject shall consists of dissertation, written paper (Theory), practical / clinical and viva voce.

11.1
Dissertation:
Every candidate shall carryout work and submit a dissertation as indicated in Sl. NO. 9. Acceptance of dissertation shall be a precondition for the candidate to appear for the final examination.

11.2
Written Examination (Theory):
A written examination shall consist of four question papers, each of three hours duration. Each paper shall carry 100 marks. Out of the four papers, the 1st paper in clinical subjects will be on applied aspects of basic medical sciences. Recent advances may be asked in any or all the papers.


11.3
Practical / Clinical Examination:
In case of practical examination, it should be aimed at assessing competence and skills of techniques and procedures as well as testing students ability to make relevant and valid observations, interpretations and inference of laboratory or experimental work relating to his/her subject.

In case of clinical examination, it should aim at examining clinical skills and competence of candidates for undertaking independent work as a specialist.

The total marks for practical / clinical examination shall be 200.


11.4
Viva Voce:

Viva Voce Examination shall aim at assessing depth of knowledge, logical reasoning, confidence and oral communication skills. The total marks shall be 100 and the distribution of marks shall be as under:

(i)   For examination of all components of syllabus

80 Marks

(ii)  For Pedagogy





20 Marks


11.5
Examiners:

There shall be at least four examiners in each subject. Out of them two shall be external examiners and two shall be internal examiners. The qualification and teaching experience for appointment as an examiner shall be as laid down by the Medical Council of India.


11.6
Criteria for declaring as pass in University examination:

A candidate shall secure not less than 50% marks in each head of passing which shall include (1) Theory, (2) Practical including clinical and viva voce examination.

A candidate securing less than 50% of marks as described above shall be declared to have failed in the examination. Failed candidate may appear in any subsequent examination upon payment of fresh fee to the Registrar (Evaluation).


11.7
Declaration of distinction:

A successful candidate passing the University examination in first attempt will be declared to have passed the examination with distinction, if the grand total aggregate marks is 75 percent and above. Distinction will not be awarded for candidates passing the examination in more than one attempt.

C. Number of candidates per day. The maximum number of candidates for practical/clinical and viva voce examination shall be as under:



MD / MS Course:
Maximum of 6 per day.

Chapter – II 

GOALS AND GENERAL OBJECTIVES OF POSTGRADUATE MEDICAL EDUCATION PROGRAM


……………………………………………………………………….

GOAL:

The goal of postgraduate medical education shall be to produce competent specialist and / or Medical teacher:

1. Who shall 
upply
g
 the health needs of the community, and carry out professional obligations ethically and in keeping with the objectives of the national health policy.

2. Who shall have mastered most of the competencies, pertaining to the specialty, that are required to be practiced at the secondary and the tertiary levels of the health care delivery system.

3. Who shall be aware of the contemporary advances and developments in the discipline concerned.

4. Who shall have acquired a spirit of scientific inquiry and is oriented to the principles od research methodology and epidemiology.

5. Who shall have acquired the basic skills in teaching of the medical and paramedical professionals.

GENERAL OBJECTIVES:
At the end of the postgraduate training in the discipline concerned the student shall be able to:
1. Recognise the importance of the concerned speciality in the context of the health need of the community and the national priorities in the health sector.

2. Practice the speciality concerned ethically and in step with the principles of primary health care.

3. Demonstrate sufficient understanding of the basic sciences relevant to the concerned speciality.

4. Identify social, economic, environmental, biological and emotional determinants of health in a given case, and take them into account while planning therapeutic, rehabilitative, preventive and promotive measures / strategies.

5. Diagnose and manage majority of the conditions in the speciality concerned on the basis of clinical assessment, and appropriately selected and conducted investigations.

6. Plan and advise measures for the prevention and rehabilitation of patients suffering from disease and disability related to the specialty.

7. Demonstrate skills in documentation of individual case details as well as morbidity and mortality data relevant to the assigned situation.

8. Demonstrate empty and humane approach towards patients and their families and exhibit interpersonal behavior in accordance with the societal norms and expectations.

9. Play the assigned role in the implementation of national health programmes, effectively and responsibly.

10. Organize and supervise the chosen/assigned health care services demonstrating adequate managerial skills in the clinic/hospital or the field situation.

11. Develop skills as a self-directed learner; 
upply
g
 continuing educational needs, select and use appropriate learning resources.

12. Demonstrate competence in basic concepts of research methodology and epidemiology, and be able to critically analyse relevant published research literature.

13. Develop skills in using educational methods and techniques as applicable to the teaching of Medical/Nursing students, general physicians and paramedical health workers.

14. Function as an effective leader of a health team engaged in health care, research or training.

STATEMENT OF THE COMPETENCIES
Keeping in view the general objectives of postgraduates training, each disciplines shall aim at development of specific competencies, which shall be defined and spelt out in clear terms. Each department shall produce a statement and bring it to the notice of the trainees in the beginning of the programme so that he or she can direct the efforts towards the attainment of these competencies.

COMPONENTS OF THE PG CURRICULUM
The major components of the PG curriculum shall be:

· Theoretical Knowledge.
· Practical / Clinical Skills.
· Training in Thesis.
· Attitudes, including communication.
· Training in Research Methodology.

          Source : Medical Council of India, regulations on postgraduate Medical Education, 2000
Chapter – III 

M.D. HOSPITAL ADMINISTRATION

GOALS
Hospitals are growing more and more complex with enormous process of the medical science in all dimensions. As per the requirements of the country, the role of the hospital is to function as the hub of a whole system of health care, linking the total preventive and curative medicine. Besides programme management inside the hospital including its fiscal, material and personnel administration, the hospital will have to provide effective leadership for the organizational development and community participation so as to improve the quality of life with healthier total population. Development of dynamic administration for hospital expeditiously through formal and adequate education programme is, therefore, of paramount and urgent importance. 

OBJECTIVE

The objectives of the degree course in Hospital Administration leading to M.D. in Hospital Administration are:

a) To impart theoretical backgrounds of academic disciplines of management science in general for the purpose of application in the hospital and health services in particular to: -

C) Improve the quality of patient care; and

ii)  Ensure optimum utilization of the resources and facilities.

b) To inculcate the understanding and knowledge of the complex nature of health and medical care administration and to foresee the antogonising and synergizing variables towards the role performance of the hospitals.

c) To develop administrative and executive leadership founded on through understanding and knowledge of organizational problems, employee productivity and social responsibilities in the existing milieu.

d) To motivate for learning and research in hospital administration by actual involvement in the operational processes of problem identification, decision making and implementation.

INSTRUCTIONAL OBJECTIVES:
At the end of the training programme of six academic terms of 3 years consisting of did active lectures, seminars and workshops, project and case studies club and role playing, field visits, administrative residency and 3 attachments, the following instructional tasks will be achieved: -

a) General Administration and Management of Hospital:

C) The student will be able to conceptualise the strategic planning, policy formulation and decision making in administration of hospitals, which emerge from judicious and meaningful combination of technological, economical, social, political and psychological processes.

ii) 
The student will follow the scientific approach to the administration in general and the hospital administration in particular.

iii)
The student will be able to work independently in financial & materials management. He will be able to assess on sound basis the total financial needs of a hospital and thus plan and measure the results scientifically.

iv)
After the student is exposed to the techniques of inventory control, he on his own will be able to evolve economic quantity orders and methods for proper storage and flow of drugs and dressings, which is a must for smooth running of a hospital.

v)
The student will be able to solve the human relations problems, i.e. the tension between the workers and the managements, as he will be fully conversant with the principles of personnel management.

vi)
The student will be able to handle manpower planning, personnel selection, job analysis, job specifications and development of staffing pattern to suit the needs of an organization.

vii)
The student will be fully conscious of the fact that the hospital is a social institution; and will be able to integrate the job of different professional to work as a team to run the hospital efficiently and meet the health needs of the community.
b) Health Administration and Medical Care:

C) The student will be fully competent to apply health administration principles in delivering medical care in the hospital as well as through its outreaches in the community.

ii)
The student will be able to assess socio-economic and cultural conditions, and their impact on health and disease for planning of appropriate medical care to the community generating their participations.

iii)
The students will be able to work independently in studying the patterns of diagnosis, and treatment both preventive and curative of the diseases in the hospital as well as in the community, and be able to organize medical care within the resources as per availability with appropriate measures to control cost.

iv)
The student will learn epidemiology and biostatistical techniques to help proper planning of the medical care programme incorporating appropriate disciplines of medical, health and health related sciences.

v)
The student will be able to plan, organize, direct and evaluate urban as well as rural medical care, with special reference to the medical care provided by a hospital.

c) Hospital Administration and Hospital Planning:
C) While applying the principles of hospital administration, the student will be able to plan for a new hospital commensurate with the needs of the community and will be the most suitable person to know what to build, where to build and how to build. At the same time he will be in a position to guide the architects with regard to what are the essential requirements in hospital planning and constructions to get the effective utilization of space at a minimum cost. The student will thus be able to plan and design a hospital from the smallest to the largest ones as per the needs and resources of the community. He will also be competent to modernize, modify and extend the existing ones as needed.

ii)
Given relevant training in planning of maintenance of the buildings, etc. he will be fully competent to organize hospital engineering services, so that any major breakdown likely to occur can be prevented.

iii)
The student will be able to evaluate the future course of action with regards to the role of the hospital management, keeping in view the social pattern, the economic conditions and the political philosophy of a community.

iv)
As a future hospital administrator, the student will be able to plan how to manage various administrative support areas of the hospital.

d) Administartion of clinical and Non Clinical Services

i)

The student will be able to assess clinical and non clinical needs of the patients,   physicians and other Para-medical personnel.

ii)  The student will be able to appreciate the modalities for 
apply
g
d the clinical as well as Non clinical services.

iii) The student will be able to continue improving the patient care and augment quality of service in all its dimensions, by his leadership, determination and foresight.

P R O G R A M M E   S T R U C T U R E

PART I – GENERAL ADMINISTRATION (GA)

GA-1:
Management Principles.
GA-2:
Human Resource Management   
GA-3:
Materials Management in a Hospital
GA-4:
Basic Accounting    
GA-5:
Financial Management 
GA-6:
Cost Accounting  
GA-7:
Organizational behavior      
GA-8:
Marketing Services    
GA-9:
Information Systems  
GA-10:
Business Law and Regulations                                    

PART II – HEALTH ADMINISTRATION (HE) 
HE-1:
Medical Sociology
HE-2:
Health Economics    
HE-3:
Health Administration in India  
HE-4:
Medical Care Systems

HE-5:
Biostatistics        

HE-6:
Research Methodology
HE-7:
National Health Programmes
HE-8:
Epidemiology – General
HE-9:
Health Information Systems   
HE-10:
Legal Aspects of Health Care          

PART III – HOSPITAL ADMINISTRATION & HOSPITAL PLANNING (HA)
HA-1:
Hospital Organisations 
HA-2:
Hospital Planning
HA-3:
Nursing Service Administration

HA-4:
Quality Assurance   
HA-5:
Legal Aspects of Hospitals.             

PART IV – ADMINISTRATION OF CLINICAL   &   NON-CLINICAL SERVICES (AS)
AS-1:
Organisation & Administration of clinical services. 
AS-2:
Organisation & Administration of Supportive Services.
AS-3:
Case Studies
AS-4:
Dissertation
AS-5:
Seminars
AS-6:
Hospital Visits

PART I – GENERAL ADMINISTRATION (GA)

GA -1:
   Management Principles:

- Introduction

- Definition

- Characteristics of Management

- Management – A Profession

- Principles of Management

- Management and Administration

- Emergence of Management thought: Traditional Versus Modern

- Management as a behavioral Science

- Functions of Management

- Principles of Scientific Management

- Modern Management – System Approach.

1. Managerial Planning:

- Introduction

- Nature of Planning

- Objectives of Planning

- Limitations of Planning

- Process of Planning

- Types of Planning

- Strategies of Planning

- Policies

- Rules

- Procedures

- Programmes

- Budgets

Mechanics and Dynamics of Organizing:

- Process of Organizing

- Principles of Organizing

- Formal & Informal Organisation

- Span of Control

- Line & Staff Authority Relationship

- Line Organisation

- Line and Staff Organisation

- Functional Organisation

- Need of Flexibility in an Organisation

Authority & Delegation:

- Introduction

- Authority defined

- Bases of Authority

- Modern Context

- Types of Organizational Authority

- Delegation

- Barriers of Delegation

- Encouraging Delegation

- Conclusion

Direction & Leadership:

- Importance of Direction

- Principles of Direction

- Element of Direction

- Leadership

- Nature of leadership

- Leadership and Management

- Leadership Styles

- Leadership as a Continuum

- Functions of Leadership

- Importance of Leadership

- Theories of Leadership

- Qualities of a Good Leader

2. Controlling in Management:

- Process of Controlling

- Requirement of Adequate Control

- Significance of Control

- Techniques of Managerial Control

- Traditional Techniques
· Budgetary Control
· Non budgetary Control

- Modern Control or Network Techniques

- PERT (Programme Evaluation & Review Technique)

- CPM (Critical Path Method)

3. MBO:

- Introduction

- Objectives

- Key Result Areas (KRA)

- Top Man’s commitment

- Conclusion

4. Tools & Techniques of Modern Management:

· Introduction

· Application of newer management techniques for health care

· Methods of modern management techniques
Operational Research:

- Concepts

- Techniques

5. - Applications of Operational Research techniques in Hospital
·    Simplex Method
·    Transportation Method
·    Simulation models
·    Queing theory

·    Inventory Control
- Definition of Operational Research (OR)

- Techniques of applying modern mathematical model

- Conclusion
6. Communication:

- Introduction

- What is communication

- Basic concepts

- Types of communication

- Major problems in communication

- Barriers of communication

- Principles of good communication

- The manager and the communication network

GA-2:
Human Resources Management
Personnel Management in Hospitals:

· Definition and importance
· Needs of employees
· Essence of personnel management
· Policies
· Elements of personnel programme
· Need for continued evaluation
Conclusion

Man Power Planning:

- Introduction

- Importance of manpower planning

- Types of planning

- Methods and factors involved in planning

- Manpower control and review

- Manpower management

- Practice in India

- Limitations of manpower planning

- Conclusions

Industrial Relations:

- Introduction

- Evaluation of Industrial Relations

- Definition, scope and disputes of industrial relations

- Scope & aspects of industrial relations

- Objectives of industrial relations

- Causes of dispute

- Trade Unions

- Functions of Trade Unions in India

- Approach to Industrial relations

- Scope of the Industrial Relations Functions

- Functional requirement of successful industrial relation

  programme

- Organs of industrial peace

- Industrial relations in health services industries

- Reasons why health care employees join union

- Industrial laws relating to the hospitals in India

- Role of the administration in labour relations

Wage fixation in bargaining practice:

- Individual bargaining

- Formalised machinery

- Collective bargaining

- Requisites for collective bargaining

- Position in India

- Joint negotiating committee

- Limitations of collective bargaining

- Statutory methods of wage fixation

- Some important judicial findings

- Conciliation Officers

- Wage Board

- Industrial courts, industrial tribunals and national  tribunals.

Employees Welfare:

- Introduction

- Differences between wages and fringe benefits

- Benefits and services

- Objectives of fringe benefits

- Theory of individual protection

- Factors influencing employees benefit and services   programme

- Coverage of benefits

- Classification

- Employee services

- Problems raised by benefit programme

Performance Appraisal:

- Introduction

- Meaning and purpose of appraisal

- Methods of appraisal

- MBO approach to appraisal

- Layout of a model proforma

- Conclusion

Counseling:

- Introduction

- Counseling for H.R.D.

- Situations demanding counseling

- Structural requirements

- Counseling as a process

- Skill for counseling

- Conclusions

GA-3: Materials Management in Hospitals

Objectives:
To help, learn the scientific methods, materials and equipments and planning, procuring, storing and dispensing including maintenance.

- Concept of stores

- Importance of stores in the hospitals

- Storing

- Types of stores – medical, surgical, linen, general

- Supply and replacement of stock

- Cardex systems and use of bin cards

- Stock verification

- Control of pilferage

- Inventory control – meaning, scope, definition

- ABC/VED Analysis

- Economic order quantity

- Lead time

- Safety stock

- Quality control over supplies

- Purchase controls

- Pricing – rate contract, tendering 

- Purchase of capital equipments

- Purchase verses, leasing

- Import policies, procedures

- Customs and excise and exemptions

- Letter of credit

- Maintenance of equipments, plants, property

- Preventive maintenance, repair

- Maintenance contract

- Store audit

- Materials planning

- Disposal of unserviceable articles

- Price forecasting

- Inspection

- Dispensing/distribution

GA-4:
 Basic Accounting

- Principles of Book keeping

- Accounting concepts

- Importance and scope of financial accounting

- Books of accounts, accounting entries

- Cash and accrual accounting, revenue and capital

  Expenditure

- Income and expenditure accounts

- Trial balance

- Operation of bank accounts, bank reconciliation
- Preparation of final accounts with adjustments for reporting income and financial positions

· Issues in  the determination of income

· Depreciation

- Inventory valuation

- Audit of final accounts of companies

- Analysis and interpretation of financial statement

GA-5:
 Financial Management

- Functions of finance

- Management of current assets

- Dividend decisions

- Concept in taxation of income

- Internal control and internal audit 

- Budgeting and control – budget for revenues, inpatient 

  revenue, special service revenue, cash budgets, capital   expenditure budgets

- Forecasting

- Financial information system

- Short term and long term financing

- Issue of shares, debenture bonds

- Convertible debentures

- Loan from commercial, industrial banks

- Lease financing
Structures:
- Concepts of financial management and their application in hospitals.

- Trends in financing of health and hospital services

- Sources of financing

- Resource 
upply
g
d

 and preparing proposals for financing

- Capital investment analysis

- Capital finance decisions

- Allocation of resources

- Capital and operating expenditure

- Budgeting and control
Budget for revenues, inpatient  revenue, special service revenue, cash budgets, capital   expenditure budget, techniques  of  analysis, budgeting   process, forecasting and planning for bed-need and other  facilities.

GA-6:
 Cost Accounting

· Introduction to cost systems

· Resources, cost centres, products

· Systems for operational control and performance measurement

· Activity based cost systems in service functions

· Activity based cost systems to influence behavior
· Hospital rate setting

Break even analysis

Structures:

- Cost of health care

- Costing of the hospital services

- Hospital financial management

- Hospital financing

- Resource generation

- Cost containment

- Role of gate keeping in hospitals

- Impact of finances on the high technology medical   equipment decision

- Health economics

- Decentralisation of financial resources
GA-7:
Organizational behavior
· Basics of sociology
· Basics of anthropology
· Basics of Psychology
· Concepts and issues

· Application of behavioral sciences concepts in   hospitals

· Dynamics of organizational behavior
· Human behavior
· Formal and informal groups
· Motivation process
                        - Meaning

            

- Process of motivation

           

- Importance of motivation

           

- Principles

           
 
- Techniques

            

- Importance of behavioral sciences and      motivation

           

- Sound motivation system

           

- Theories of motivation

           

- Maslows need hierarchy theory

           
 
- Herzburg’s two factor theory

           

- McGregor’s theory X and theory Y 

            

- Morale

- Joharry window

- Briggs-Myers scale of personality test

- Personality assessment tests

- Team building skills

- Concepts of political sciences

- Machivilien principles I 
upply
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- Ethics in medicine

- Health economics

- Organisational climate and design

- Conflict management

- Organisational dynamics and change

- Stress management

- Organisational Development (OD) – concept, objectives    and goals, processes, behavioural science approach to O.D

- Team building

GA-8:
Marketing Management:
Meaning and importance of marketing

· Marketing concept and issues – nature, importance, purpose and objectives of business policy

· Business cycle

· Marketing strategies
· Strategies evaluation and control
· Marketing management principles
· Marketing information and research
· Source of marketing information
· Measurement and scaling
· Environment analysis and researches
· Marketing research 
· Marketing ethics
· Pricing policy
· Demand analysis, cost analysis, competitive analysis
· Marketing of health services
· Marketing of hospital services
· Privatisation of health and hospital services
GA-9:
 Information Systems Management

Fundamentals of Computers

- Input to computer

- Storage Devices

- Central Processing Unit

- Computer Output

Data Communication and Networks (2hours)

- Data Communication

- Local Area Networks

- Electronic Mail

- Wide Area Networks

System Software

- Microsoft Disk Operating System (12 hrs)

- Compilers

- Interpreters

- Windows

Application Software (27 hrs)

- Word Processing  

- Electronic spread sheet 

- Database Management software 

- Graphics

Basics of Programming(6 hrs)

- Programming Languages

- Flow Charts

- Structural Programming

Computer Applications (5 hrs)

· Hospital Information Systems

· Office Automation

· Decision Support Systems

· Expert Systems

· Multimedia
· Image Archiving

· Computer Applications in Medicine

· Desk Top Publishing

Computer Resources Management (5 hrs)

- Planning for Computerization.

- Selection of computers.

- Selection of Software packages

- Computer manpower

- Uninterrupted Power Supply for Computers

- Computer Viruses – Protection from

- Computer Maintenance

Introductory concepts of System Analysis and Design

GA-10:  Business Law & Regulations

- Law of contracts

- Special contracts

- Sale of goods act

- Types and characters of negotiable instruments

- Companies act

- MRTP, Monopolies, restrictive and unfair trade practices 

- Pollution control

PART II – HEALTH  ADMINISTRATION (HE)
HE.1:  Medical Sociology

·   Introduction to Sociology of Health (Medical Sociology)   Branches of Medical Sociology.

·   Sociological perspectives of Health, illness and Healing

· Culture, Health and illness
· Sick role behavior
· Illness behavior

·  Psychosocial models of illness behavior.
· The profession of Healing (a phenomenological  approach)

· Doctor patient interaction

· Making of a Doctor

· Making of a Nurse

· The institutional perspective

· Dynamics of institutional behavior

· Hospital as an institution
· Medicine as an institution

· Medicine as an institution of Social Control
· Organisational perspective

· Organisational culture

· Case study of organisations
· Health and illness (a philosophical perspective)
· Alternatives for the future
Social issues and health

HE-2: Health Economics:

- Basic economics

- Analysis of Demand and supply.

- Economic aspects of health care in India.

- Budgets of central & state Governments.

- Health insurance schemes.

HE-3: Health Administration in India:

-   Health in Indian constitution.

-   General introduction to 
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 of health services in   India  
-   Central, State, Defense, Railways & other  public   sector undertakings and voluntary health  agencies.

· Evolution of corporate hospitals.

· Review of Reports on Health Care:

· Bhore  Committee, Mudaliar Committee,  Jain  Committee, Mukherjee  Committee, Rao Committee, Kartar Singh  Committee and Srivastava Committee reports.

·    Five year plans with special reference to health plans

   National health policy.

HE-4: Medical Care System:
· Need and Demand for Medical Care

· Availability and cost of Medical Care
· Study of the entire hospital and medical care system of the country in the context of the overall community health service
· Primary Care
· Rural Medical Care
· Urban Medical Care – Medical care system  in Metropolitan cities
· Relationship of the medical care provided by hospitals with medical care services that are provided through dispensaries and  primary  health centres
· Study of the Administration of Health Insurance Schemes like C.G.H.S. and E.S.I., Social security  measures 

· Medical Care System in other countries:

· U.S.A

· U.K

· Russia

· China  - This should include health care  delivery system, types of hospitals, cost of care, accreditation of hospitals system of levying charges. 

· Srilanka

· Chile
· Cuba, African countries and health insurance schemes etc. other developing countries                                      

· Quality of Medical Care – Medical Audit

· Progressive patient care

· Organisation and administration of better medical care 
· Indigenous system of Medical Care

· Alternative health Strategy

· Comprehensive Health Projects with   rural  development

· Regionalization-Organisation and functioning

· Rehabilitation

International organisations related to health   services

HE-5: Biostatistics & Health Statistics:

- Basic concepts – Introduction, definitions        

- Elementary ideas                                 

- Basis of Medical Research                         

- Presentation of data                              

- Frequency distribution                            

- Measurements of central tendency Mean, Median, Mode. 

- Measurement of 
upply
g
d-mean and standard deviation,                      

- Sampling.                                  

- Testing of hypothesis.                      

- Tests of significance, Normal test, “t” test and chi-square test.

HE-6: Research Methodology:

- Introduction

- Planning a research project and selecting a research problem, Research design.

- Bibliographical data.

- Field data.

- The schedule & questionnaire.

- The interview.

- Observations – unstructured & structured.

- The case study.

- Measurement & analysis of data.

- Interpretation and report writing.

HE-7: National Health Programmes:

Control of communicable diseases:

- Small pox

- Cholera

- Leprosy

- Trachoma

- S.T.Diseases

- Immunization

- Filaria

- Helminthiasis

- Malaria

- T.B.

- Family Welfare

- MCH

- Aids, diabetes, Cancer control programmes

HE-8: Epidemiology –General:

- Evaluation and uses of epidemiology               

- Definitions and terminology                       

- Natural history of disease and role of hospital in various levels of prevention          

- Types of epidemiology                             

- Methods of epidemiological studies                

- Socio-economic status and occupation as determinant in  disease distribution               

- Cause and effect relationship         

- Age as variable in epidemiology                   

- Epidemiology of an acute infectious disease (Cholera)                                         

- Epidemiology of a chronic disease (Rheumatic Heart  Disease)                                    

- Epidemiology of a non disease entity (accidents)  

- Epidemiology of  hospital infection              

- How to investigate an epidemic and role of the hospital in  its control 

- Common diseases in India – their epidemiology and prevention                                    

- Common causes of disability resulting in dependency and   non productivity                   

- Screening and surveys                             

HE-9:  Health Statistics:

- Need for health statistics                                          

- Methods of registration- fallacies and difficulties and model and sample registration scheme

- Common rates and ratios in India             

- Incidence and Prevalence rates                

- Morbidity Statistics – problems of measurement, sources   of morbidity and morbidity surveys     

- Health reports                                    

- ICD                                               

- Notifiable diseases                               

HE-10: Legal Aspects of Health Care:

- Laws relating to communicable diseases

- International Health Regulations
- Notifiable diseases

- Vaccination certificates

- AIDS Bill
- Environmental Protection Act

- Occupational Hazards

- Food and drug laws

- Law relating to vital events – central births and death registration act

- Mental health bill

- CPA, Industrial Laws

- Labour Laws.

PART III – HOSPITAL ADMINISTRATION & HOSPITAL PLANNING
HA-1:
Hospital Administration:

· Introduction to the hospital field
· Definitions – hospitals and medical care institution, types, control
· Functions – Medical Care, Prevention, Professional education and Research
· Role of hospital in Health Spectrum

· History and Development of Hospitals

· Hospitals of India today

· Number, Type, Size, Distribution, Ownership, Utilisation Ratios, Trends, Problems  Features and distinction between Govt., Corporate,Private, Voluntary and Public undertaking hospitals.           

· Hospital Administration

· Principles

· Responsibilities   

· Functions   

-Hospital Organisation:
  
Organizational Structure:

· The Governing Authority

· The Administrator 

·  Clinical Aspects                                

· Channels of authority and communication         

· Different models of organizational structures in various types of hospitals

· Merits and Demerits of different models

· Job description of various positions
· Chain of authority, authority responsibility and operational relationship between      various positions   

The Hospital Administrator:
· Qualification

· Responsibilities

· Authority Relationship 

· Motivation

· Role              

· Functions

Medical Director v/s Chief Executive.  Job description and operational relationship.   Medical v/s Non-Medical Administrator.

Specialised Hospitals:

· Chronic diseases hospital
· Cancer hospital
· Infectious disease hospital
· Psychiatric hospital
· Ayurvedic hospital
· Childrens’ hospital
· Maternity hospital
· Geriatric hospital

Problems of hospital administration
· Case Method Study of Hospital Problems            

· Nursing Problems in Hospital                      

· Human relations in Hospital                       

· Importance of public understanding and support Techniques of Public Relationships               

· Health Education in Hospital-responsibilities of the hospital to the general public,   Methods of health education in Hospital and their importance 
· Hospital Hazards and Fire Safety  

· Disaster programmes                               

· Administration of a teaching hospital, special problems                                  

· Administration of a voluntary hospital  including private nursing homes                            

· Administration of a General Hospital,  District Hospital, Taluk Hospital and Municipal Hospital   

· Recent trends in hospital administration  

· Training of medical manpower in hospitals         

· Administrative & Biosocial Researches  in hospitals                                         

·  Hospital Management Information System    

· Hospital Statistics                               

Evaluation of hospital care and methods of evaluation                                        

HA-2: Hospital Planning:

General Introduction:

· Community Diagnosis
· Planning of the hospital in general –What to build, where to build and how to build                                             

Bed allotment                                     

Hospital Planning – Role of Hospital Consultant:

   -  Strategic planning

   -  Project conceptualization

   -  Enumeration and description of project as an entity

   -  Space programming

   -  Adjoincy delineation

   -  Functional requirements

   -  Preparing architects briefs

   -  Operations planning

   -  Human resource planning

   -  Equipment planning

   -  Functional zoning of hospital building

   -  External and internal traffic inside the campus

   -  Internal functional layout

   -  Functional specific input for structural design

   -  Rodent and pest control for hospital building

   -  Hospital furniture planning

   -  Computer networking in hospital building

   -  Communication and P.A. System in hospital building.

Role of the Architect:  

In the planning stages, preliminary sketches, final plans, working drawing, specifications, cost estimates, construction problems and contract modifications 

Site Survey:

Physical environment, possibility for expansion utilities water,  electricity, sewerlines,  telephone,  transportation and others.              

Hospital Buildings:

 
   -  External Architectural aspects                        

-  Internal arrangements                            

   -  External services                                 

   -  Residential accommodation                         

   -  Hospital hygiene – importance thereof             

   -  Hospital lighting                                 

   -  Ventilation                                       

   -  Planning of individual services and departments   

   -  Land scaping in hospitals                         

   -  Role of administrator in building a hospital      

   -  Processing a hospital project                     

Planning of specific hospitals:

  -  1000 bed hospital teaching or general             

  -  500 bed hospital (district level)                 

  -  200 bed hospital                                  

  -  Taluk Hospital                                   

  -  Tuberculosis hospital of 500 beds                 

  -  Primary health Centre                             

  -  Other 
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  -  Taking over and commissioning a new hospital      

  -  Alteration and additions in an existing hospital  

Planning the maintenance department:

  -  Engineers Office                                   

  -  Workshop of various types                          

  -  Repair and Maintenance schedule                    

Preparing equipment list for the new hospital:

-  Built in equipment                                 

-  Non expendable, locally available or to   be Imported                                  

-  Expendable equipment                               

Medical Equipments plan:

-  Need identification

-  Enumeration, description and specification of each   equipment 

-  Market survey

-  Tender notification

-  Short listing of suppliers

-  Technical evaluation of equipment 

-  Negotiation

-  Purchase

-  Installation and Commissioning

-  After sales maintenance Mechanical services in hospitals:  Lifts, boilers, incinerators, A.C. plants, etc.
- Utility items in hospitals.

-  Hospital planning and indigenous system of medicine                                           

HA-3: Nursing Service Administration:

-  Nursing profession

· Definition and Classification
· Professional & Hierarchical classification
Nursing Education Scenario

Job description of nurses at various levels and various departments

 -  Nursing Organization structure

 -  National, State Hospitals and Community levels.

 -  Nurses and doctors relationship

 -  Nurses and patients relationship

 -  Nurse as a social and professional entity

 -  Staffing norms in various types of hospitals and different departments

 -  Service condition of hospital

 -  Recent trends in nursing profession and nursing practices

HA-4: Quality Assurance:
-  Quality concept

-  Verifiable standards and parameters in evaluation of   quality

-  Evaluation as a tool of quality assurance programmes

-  Concept of concurrent evaluation

- Cyclic evaluation

- Terminal evaluation

HA-5: Legal Aspects of Hospitals:

· Introduction of hospital as an Industry

· Similarities and distinction between production industry and hospitals

· The comparative similarities and distinctive features between workers (workforce) in production industry and hospital.

· Medico legal procedure requirements and patient care conflict

Broad introduction to medical jurisprudence. Consent.

 Negligence, Law of torts.

-  Legal position regarding patient confidentiality and ownership of medical records.

PART IV – ADMINISTRATION OF CLINICAL & NON CLINICAL SERVICES (A.S)

AS-1: Clinical Services:

-  Outpatient Department                              

-  Medical Services (including STD, Leprosy & Chest Diseases)                                 

-  Surgical services (Orthopaedics, reconstructive, Urology, Cardiothoracic, Eye & ENT)              

-  Operating Department                              

-  Paediatric Services                               

-  Dental Services & Maxillo facial surgery          

-  Psychiatric Services                              

-  Radiological and other imaging services           

-  Casualty & Emergency Services                     

-  Hospital Laboratory Services                      

-  Anaesthesia Services                              

-  Obstetric & Gynaecology services                  

-  Neuro Surgery Services                            

-  Neurology Services                                

-  Paediatric Surgery services                       

-  Intensive care unit                               

-  Acute cardiac care unit                                

-  Special clinics                                   

-  Cardiorespiratory services                        

-  Gastroenterology services                         

-  Endocrinology services                            

-  Nuclear Medicine Department                    

-  Physical Medicine Department                      

-  Burns, Paraplegic and Malignant Diseases Treatment    Centres                                

-  Nephrology Services

-  Renal dialysis unit

AS-2: Supportive Services

· Enquiry, Registration.                                          

· Admission Office                                 

· Transfer to other hospitals including Sanatoria.

· Medical Superintendent’s Office, Reports and Returns, Medical Boards, Entitlement of treatment, filing and book keeping.            

· Hospital standing orders.                         

· Hospital welfare service including canteen stores.

· Indian Redcross Society and Hospitals.            

· Ward management.          

· Medical Stores and Pharmacy Services.             

· Pharmacy & Drug and Cosmetics Act.                

· Manufacturing in hospitals.                       

· Blood Bank and Transfusion services.              

· Central Sterile Supply department (C.S.S.D.).     

· Oxygen Manifold/Concentrator.

· Hospital Risk Management.

· Dietary Services.

· Hospital Laundry.

· Hospital gardens.                                 

· Medical Records.                                  

· Death in hospital. Brought in dead.

· Fatal documents.                                 

· Mortuary.                                         

· Maintenance and repair including sophisticated  equipments.                                       

· Pest and Rodent Control.

· Inspection, Medical Superintendent’s rounds.      

· Purchase Dept.

Transportation in hospital:
-  Intramural                                     

-  Extramural                                     

-  Staff, Patient, Visitors, Vendors               

-  Administrative measures for control of Hospital Infection                  

-  Exit interview & discharge procedure     

AS-3: Case Studies, Dissertation, Seminar, Library Work:

CASE STUDIES:
Students will be individually attached in rotation to the different departments/services of affiliated hospitals. The programme of didactic lectures will be so arranged that they are able to spend 18 hours per week (3 hours daily on all days) except first 12 weeks.  They may have to spend more time outside working hours.

Each student will study the allotted department as comprehensively as possible.            They will correlate the theoretical and practical aspects of the hospital administration and be involved in problem identification, decision making and implementation of concrete solution as related in these departments.  They will also accompany the Medical Superintendent/Deputy Medical Superintendent on his weekly rounds of the hospital and also attend his conferences.  The students will also be available to carry out detailed study of any emergent hospital problem.  They will learn how to send convening order for a meeting, prepare agenda and write down minutes of a meeting.

The students will write out a case study report of approximately 3000 words while attached to the following departments:

-  Outpatient department including emergency services

-  Medical Superintendent’s office

-  Stores-general including furniture

-  Medical Stores and Pharmacy

-  Dietary Services

-  Linen and Laundry Services

-  Nursing Services and ward management

-  OT, ICU, Specialised Services.

Other areas for CASE STUDY

Clinical Areas:

-  Imaging Services

-  Invasive/Non invasive Cardiac Diagnostic Laboratory.

-  Medically Assisted Reproduction Centres

-  Bed Utilization.

Supportive Areas:

-  Blood Bank Services

-  Laboratory Services

-  Pharmacy Manufacturing

-  Hospital Gas Supply 
-  Medical Records 

Behavioural and Sociological Aspects:

-  Absenteeism in Nursing Staff

-  Emergency call system and response pattern 

-  Patient satisfaction

-  Visitors satisfaction

-  Communication to patients and their relatives.

-  Patient Guidance System

-  Effectiveness of Medico Social Dept.

Operation Research Techniques:
· Scheduling of patients for operations.

· Scheduling of patients for special investigations.

Transmission of patient samples and reports.

Administrative Areas:

-  Admission/discharge procedures

-  Investigation procedures of patient’s complaints

-  Administrative office procedures

-  Decision making procedures in administrative areas

-  Waste disposal and universal precautions.

Financial Areas:

-  Billing Section

-  Pricing of diagnostic/therapeutic procedures

Legal:

-  Medico-legal cases

-  Consumer forum cases

-  Legal cases relating to personnel matters.

These case study reports will be critically evaluated by the faculty members of the Department of Hospital Administration and awarded marks for internal assessment.

After completion of study of all the departments, each student will be asked to present his case study report to the rest of the group and the subject will be discussed by members of the faculty and the students.  Officers from the concerned departments will also be invited to these discussions. Such discussions will be held once a week. The presenting student will be required to read all the relevant literature on the subject from the library.

Dissertation:

Every student will choose a topic in consultation with his guide (
upply
g
d teacher) within 3 months of his joining the course, will pursue the research methodology and write a dissertation for submission as per the requirements of the University.

SPECIAL ADMINISTRATIVE ATTACHMENTS

The aim of the attachment is to familiarize the students with the special features and functioning of various types of medical institutions and medical administrative offices, both Govt. and non-government located in and around College.  One, two or three or more days will be allotted depending upon the size and importance of the place.

Medical Institutions to be visited will be contacted in advance and purpose of the visit/attachment explained so that a responsible person conducts these students and explain things adequately.

Place of attachment:
· Tertiary Hospitals (NIMHANS, Kidwai Institute of Oncology, Jayadeva Institute of Cardiology, 

· Hospital for chest diseases                    

· Dental College                                 

· Artificial Limb Centre (Victoria Hospital / Bowring Hospital)                        

· Manufacturing Section                          

· College of Nursing/School of Nursing                              

· A Taluk Hospital                               

· A Rural health Centre and peripheral Centre   
· An Urban Health Centre                         
· Maternity and Child Welfare Centre (Vani Vilas Hospital)             

· Government Hospital               

· Taluk Office for Vital Registration            

· Transfusion Centre  

· Corporate hospitals affiliated to RGUHS, Bangalore).

· Office of Drug Controller             

· Any other Institutions decided by the Department 

Methodology of Teaching:

· Administrative attachment to smaller hospitals

Department must offer consultancy in hospital planning to have exposure for the students or attachment with Hospital Planner/Architect on some hospital projects.

Visit to Other Hospitals/Institutions:
Hours available 60 (12 days including travelling). The aim of this visit is to acquaint the students with medical institutions/administrative offices which are not available locally and are important from instructional point of view.

EXAMINATION:   
a) Theory:
There shall be four question papers, each of three hours duration. Each paper shall consists of two long essay questions, each question carrying 20 marks and six short essay questions each carrying 10 marks. Total marks per each will be 100.

The details of distribution of topics for each paper will be as follows:

1st paper
:   General administration.  

2nd paper
:   Health Administration.                  

3rd paper
:   Hospital Administration and Hospital Planning            

4th   paper
:   Administration of clinical and non- clinical services.

                    
    Oral Examination      

                            Practical Examination

b) Clinical Examination:





Total Marks
200 
It should aim at examining skills and competence of candidate for undertaking independent work as a specialist.

c) Viva Voce Examination:





     Marks 100
C) Viva Voce examination: (80 Marks)
All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach expression and interpretation of data. It includes all components of course contents.


ii)  Pedagogy Exercise (Teaching Skills): (20 marks)


A topic be given to each candidate in advance. He/she is asked to make a presentation on the topic for 8-10 minutes and assessed.

d) Maximum Marks

Theory

Practical 
Viva

Grand Total

   400

    200

  100

       700

RECOMMENED BOOKS & JOURNALS:

Text Books:

	1.Tabish: Hospital and Nursing Homes – Planning, Organising & Management

	2. Step by step Hospital designing and Planning- Dr Malhotra.

	3. Medical records Organisation and Management- Mogli

	4. Hospital acquired infection and control – Nita Patvardhan

	5. Modern Trends – Planning and Designing of  hospitals:

	6. Emergency medical services & Disaster management – Dave gupta

	7. Safe management of healthcare waste.

	8. ICU Book

	9. G.D Kunders for hospitals

	10. Hospital 
upply
g and management by D K Sharma

	11. Financial Management I.Mpandey

	12. Purchase and Material management –Nair

	13. OB- VSP Rao

	14. Management Text case – VSP Rao

	15. Accounting for Management: Dr Jawaharlal.

	16. Hospital Office practice – Marion Collion

	17. Control of HAI – Lowberry and Geddes

	18. Control in Hospital 
upply and inventory – Charles Housely

	19. Hospital purchase – Housely

	20. Management of Hospital – Rockwell Schulz

	21. Hospital Management – Collin Grant

	22. Modern Technology for hospitals – Indian Society for Health and Hospital Administrators

	23. Hospital Management – Dr Dave

	24. Hospital Administration Office – Rowland

	25. Hospital Management – A guide to departments- Rowland

	26. Koontz 7th edition

	27. Basic Operation Research – Moore

	28. Hospital infection control- Priciples and Practice – Mary castle

	29. Prevention and Control of Nosocomial infection – Wenzel

	30. Hospital epidemiology and Infection control – May Hale

	31. Research Methodology – CP Kothari

	32. Epidemiology – Park and Park

	33. Ashwathappa K. Human Resource and Personnel Management. Tata Mcgraw hill

	34. Srivastava SC. Industrial relations and Labour laws

	35. Arun Monappa. Industrial relations Tata Mcgrawhill

	36. Decenzo David. Personnel and Human Resource Management. Prentice Hall of India.

	37. Kotler Philip & Clarke Roberta- Marketing for healthcare Organisations, Prentice hall.

	38. Ramaswamy VS & Namkumari S. Marketing management – Planning, implementation and   control- Macmillan India.

	39. Kuchchal MC- Business laws, Vikas Publishing house

	40. Bhatia SK. Business ethics and managerial values. Deep and Deep publications.

	41. Murthy CSV. Business ethics – Text and cases. Himalaya Publishing house.


Journals:

1. Journal Of Academy Of Hospital Administration
2. Journal of Healthcare Management
3. Health Administrator
4. Harvard Business Review
5. Hospital Administration – Indian Hospital Association
Knowledge:


Training Programme – 


To attain proficiency in the subject and to practice the postgraduate student has to be trained in an organized and structured manner. Graded responsibility is to be given to the postgraduate student on a progressive scale in an integrated manner in the three course with the trainee being able to attain his/her identity as a administrator.

1st year

2nd year

3rd year

ROTATION POSTINGS: 
General guidelines
(C) Where all departments of sub-specialties are available:
	Department 
	Duration of Postings
	Year of postings

	
	
	

	
	
	

	
	
	

	
	
	


Chapter – IV 
MONITORING LEARNING PROGRESS

It is essential to monitor the learning progress of each candidate through continuous appraisal and regular assessment. It not only also helps teachers to evaluate students, but also students to evaluate themselves. The monitoring be done by the staff of the department based on participation of students in various teaching / learning activities. It may be structured and assessment be done using checklists that assess various aspects. Model Checklists are given in this Chapter, which may be copied and used.  

The learning out comes to be assessed should include: 

· Personal Attitude

· Acquisition of Knowledge
· Teaching skills

1. Personal Attitude: 
· Caring
· Initiative

· Organizational Ability

· Potential to cope with stressful situation and under responsibility

· Trust worthiness and reliability

· To understand and communicate intelligibly with patients & others

· To behave in manner which establishes professional relationship with colleagues

· Ability to work in team

· A critical enquiring approach to the acquisition of knowledge

The methods used mainly consists of observation. It is appreciated that these items require a degree of subjective assessment by the guide, supervisors & peers. 
ii) Acquisition of Knowledge:  The methods used comprise of `Log Book’ which records participation in various teaching / learning activities by the students. The number of activities attended and the number in which presentations are made are to be recorded. The logbook should periodically be validated by the supervisors. Some of the activities are listed. The list is not complete. Institutions may include additional activities, if so, desired.

Journal Review Meeting (Journal Club):  The ability to do literature search, in depth study, presentation skills, and use of audio- visual aids are to be assessed. The assessment is made by faculty members and peers attending the meeting using a checklist (see Model Checklist – I, Section IV)

Seminars / Symposia:  The topics should be assigned to the student well in advance to facilitate in depth study. The ability to do literature search, in depth study, presentation skills and use of audio- visual aids are to be assessed using a checklist (see Model Checklist-II, Section IV)

iii)  Teaching skills: Candidates should be encouraged to teach undergraduate medical students and paramedical students, if any. This performance should be based on assessment by the faculty members of the department and from feedback from the undergraduate students (See Model checklist III, Section IV)

Dissertation: Please see checklist IV and V in Section IV.

iv) Work diary / Log Book- Every candidate shall maintain a work diary and record his/her participation in the training programmes conducted by the department such as journal reviews, seminars, etc. Special mention may be made of the presentations by the candidate as well as details of experiments or laboratory procedures, if any conducted by the candidate. 

v) Records: Records, log books and marks obtained in tests will be maintained by the Head of the Department and will be made available to the University.
Logbook:

The logbook is a record of the important activities of the candidates during his training; Internal assessment should be based on the evaluation of the logbook. Collectively, logbooks are a tool for the evaluation of the training programme of the institution by external agencies. The record includes academic activities as well as the presentations and procedures carried out by the candidate.

Format for the logbook for the different activities is given in Tables 1 and 2 of Section IV. Copies may be made and used by the institutions.

Procedure for defaulters:  Every department should have a committee to review such situations. The defaulting candidate is counseled by the guide and head of the department. In extreme cases of default the departmental committee may recommend that defaulting candidate be withheld from appearing the examination, if she/he fails to fulfill the requirements in spite of being given adequate chances to set himself or herself right.

Format of Model Checklists

CHECKLIST-I 

MODEL CHECKLIST FOR EVALUATION OF JOURNAL REVIEW PRESENTATIONS

Name of the student:






Date:

Name of the faculty/ Observer:

	Sl No.
	Items for observation during presentation
	Poor
	Below Average
	Average
	Good
	Very Good

	
	
	0
	1
	2
	3
	4

	1
	Article chosen was
	
	
	
	
	

	2
	Extent of understanding of scope & objectives of the paper by the candidate
	
	
	
	
	

	3
	Whether cross- references have been consulted
	
	
	
	
	

	4
	Whether other relevant references have been consulted
	
	
	
	
	

	5
	Ability to respond to questions on the paper /subject
	
	
	
	
	

	6
	Audio-visuals aids used
	
	
	
	
	

	7
	Ability to defend the paper
	
	
	
	
	

	8
	Clarity of presentation
	
	
	
	
	

	9
	Any other observation
	
	
	
	
	

	         Total score
	


CHECKLIST-II:

MODEL CHECK LIST FOR THE EVALUATION OF THE SEMINAR PRESENTATIONS

Name of the student:






Date:

Name of the faculty/ Observer:

	Sl.  No.
	Items for observation during presentation
	Poor
	Below Average
	Average
	Good
	Very Good

	
	
	0
	1
	2
	3
	4

	1
	Article chosen was
	
	
	
	
	

	2
	Extent of understanding of scope & objectives of the paper by the candidate
	
	
	
	
	

	3
	Whether cross- references have been consulted
	
	
	
	
	

	4
	Whether other relevant references have been consulted
	
	
	
	
	

	5
	Ability to respond to questions on the paper /subject
	
	
	
	
	

	6
	Audio-visuals aids used
	
	
	
	
	

	7
	Ability to defend the paper
	
	
	
	
	

	8
	Clarity of presentation
	
	
	
	
	

	9
	Any other observation
	
	
	
	
	

	          Total score
	


CHECKLIST – III

MODEL CHECK LIST FOR EVALUATION OF TEACHING SKILL

Name of the student:






Date:

Name of the faculty/ Observer:

	Sl. No.
	Items for observation during presentation
	Strong Point
	Weak point

	1
	Communication of the purpose of the talk
	
	

	2
	Evokes audience interest in the subject
	
	

	3
	The introduction
	
	

	4
	The sequence of ideas
	
	

	5
	The use of practical examples and /or illustrations
	
	

	6
	Speaking style (enjoyable, monotonous, etc., specify)
	
	

	7
	Summary of the main points at the end
	
	

	8
	Ask questions
	
	

	9
	Answer questions asked by the audience
	
	

	10
	Rapport of speaker with his audience
	
	

	11
	Effectiveness of the talk
	
	

	12
	Uses of AV aids appropriately
	
	


CHECKLIST – IV 

MODEL CHECK LIST FOR DISSERTATION / PROJECT WORK PRESENTATIONS

Name of the student:






Date:

Name of the faculty/ Observer:

	Sl. No.
	Points to be considered
	Poor
	Below Average
	Average
	Good
	Very Good

	
	
	0
	1
	2
	3
	4

	1
	Interest shown in selecting topic
	
	
	
	
	

	2
	Appropriate review
	
	
	
	
	

	3
	Discussion with guide and other faculty
	
	
	
	
	

	4
	Quality of protocol
	
	
	
	
	

	5
	Preparation  of  proforma
	
	
	
	
	

	Total score
	


CHECKLIST – V

CONTINUOUS EVALUATION OF DISSERTATION / PROJECT WORK BY 

GUIDE/ CO-GUIDE

Name of the student:






Date:

Name of the faculty/ Observer:

	Sl. No.
	Items for observation during presentation
	Poor
	Below Average
	Average
	Good
	Very Good

	
	
	0
	1
	2
	3
	4

	1
	Periodic consultation with guide/ co-guide
	
	
	
	
	

	2
	Depth of Analysis/ Discussion
	
	
	
	
	

	3
	Department presentation of findings
	
	
	
	
	

	4
	Quality of final output
	
	
	
	
	

	5
	Others
	
	
	
	
	

	
	Total score
	


MODEL OVERALL ASSESSMENT SHEET
Name of the College:





Academic Year:
	Sl. No.
	Particulars
	Name of the Student* and Mean Score

	
	
	A*
	B*
	C*
	D*
	E*
	F*
	G*
	H*

	1
	Journal Review Presentations
	
	
	
	
	
	
	
	

	2
	Seminars
	
	
	
	
	
	
	
	

	3
	Teaching Skills
	
	
	
	
	
	
	
	

	4
	Others
	
	
	
	
	
	
	
	

	           Total Score
	
	
	
	
	
	
	
	


Signature of the HOD



                  Signature of the Principal

The above overall assessment sheet used along with logbook should form the basis for certifying satisfactory completion of course of study, in addition to the attendance requirement.

KEY

Mean score: Is the sum all the scores of checklists 1 to 7

A, B, C: Name of the students

LOG BOOK

Table 1: Academic activities attended

Name:

Admission Year:

College:

	Date
	Type of activity, Specific Seminar, Journal club, presentation, UG teaching
	Particulars

	
	
	

	
	
	


LOG BOOK

Table-2: Academic presentations made by the student

Name:

Admission Year:

College:

	Date
	Topic
	Type of activity, Specific Seminar, Journal club, presentation, UG teaching

	
	
	

	
	
	

	
	
	


Chapter –V 

MEDICAL ETHICS 

Sensitization and Practice

Introduction: 

With the advances in science and technology and the increasing needs of the patient, theirs families and community, there is a increased concern for the health of the society. There is a shift to greater accountability to the society. It is therefore absolutely necessary for each and every one involved in the health care delivery to prepare them to deal with these problems. Technicians like the other professionals are confronted with many ethical problems. To accomplish this and develop human values, it is desired that all the students under go ethical sensitization by lectures or discussion on ethical issues.

Course Contents:

1. Introduction to Ethics-

What is ethics?

What are value and norms?

Relationship between being Ethical and human fulfillment

How to form a value system in one’s personal and professional life?

Heteronomous ethics and Autonomous ethics

Freedom and personal responsibility

International code of ethics

2. Definition of Medical Ethics?

Difference between Medical ethics and bio-ethics

Major Principles of Medical Ethics


Beneficence



--
Fraternity


Justice




--
Equality


Self determination (Autonomy)
--
Liberty
3. Professional Ethics-

Code of conduct

Confidentiality

Fair trade practice

Handling of prescription

Mal practice and Negligence

Professional vigilance

4. Research Ethics-

Animal and experimental research/ humanness

Human experimentation

Human volunteer research – informed consent 

Drug trials

Gathering all scientific factors

Gathering all value factors

Identifying areas of value – conflict, setting priorities

Working out criteria towards decision

ICMR/ CPCSEA/ INSA Guidelines for human / animal experimentation

5. Law & Medicine

Medical Council Act

Consumer protection act

Statutory loss –


A.  Article 21 of the constitution – Right to life


B.  304 IPC (Indian Penal Code)


C.  Drug Act

Recommended reading

· Francis C.M., Medical Ethics, I Edition, 1993, Jay pee Brothers, New Delhi p189.

· Good Clinical Practices: GOI Guidelines for clinical trials on Pharmaceutical Products in India (www.cdsco.nic.in)

· INSA Guidelines for care and use of Animals in Research – 2000.

· CPCSEA Guidelines 2001(www.cpcsea.org).

· Ethical Guidelines for Biomedical Research on Human Subjects, 2000, ICMR, New Delhi.

· ICMR Guidelines on animal use 2001, ICMR, New Delhi.
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