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ABSTRACT 

 The nation’s prosperity and happiness lies in the health of its citizens. Good health is a 

fundamental human right, and each country is responsible for the provision of adequate health 

facilities for its population, Good health delivery is always associated with better capability 

and leadership. Health administration is a key part of governance and an important social 

welfare activity of the government. The objective of the present study is to examine the 

administrative practices of the Government and Corporate hospitals of Andhra Pradesh. The 

study is taken up in the city of Hyderabad, the capital of Andhra Pradesh, India. Two hospitals 

from each sector have been selected in simple random method. These four hospitals are 

involved in teaching with super specialties treatment. In government teaching hospitals like 

Osmania and Gandhi, the administrative activities are carried out by the senior doctors as 

Medical Superintendents and Resident Medical Officers. They obtain the position almost by 

the time of their superannuation so they have very little time to act upon and their age also 

does not help them to be active and dynamic. These hospitals follow centralized 

administration whereas corporate hospitals like Apollo and Krishna Institute of Medical 

Sciences (KIMS) function with dual executive i.e. Medical Director looks after clinical affairs 

and Professional Manager of administration is in charge of administrative operations. These 

hospitals are following matrix model of administration that facilitates the horizontal flow 

of information. The study understood that it is not only infrastructure, efficient and qualified 

staff but the attitude of the management and staff that makes an institution to be accepted by 

the society. Commitment, accountability and ethics in governance are the need of the hour in 

both public and corporate hospital administration. 
 

KEYWORDS: Fundamental Human Right, Health Administration, Indian Constitution, 

Directorate of Health, Directorate of Medical Education, Board of Directors, Inter 

Departmental Meetings, Commitment, Matrix Accountability And Ethics 
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INTRODUCTION 

 Good health is a fundamental human right, each country is responsible for the 

provision of adequate health facilities for its population since health and development are 

closely inter-twined and inseparable aspects. The health of a nation is not only an essential 

component to the nation’s economic growth but also for internal stability.  Health contributes 

to a better quality of life and world peace. Improvement in the health and nutritional status of 

the population has been one of the major thrust areas for the social development programmes 

of the country. The governments all over the world have accepted the health of the people as 

public responsibility, World spending on health totalled about $1,700 billion or 8% of global 

income.  The scope of health services varies widely from country to country and is influenced 

by general, ever changing national, state and local health problems, needs and attitudes as well 

as available resources. 

 Health Care Services in Different Countries:  

In countries that see health care as a basic right, the state becomes the main provider 

and health care is largely subsidized. In countries where health care is seen as a commodity, 

the private sector is the dominant provider and the cost of health care is market driven. China, 

UK, Cuba, Canada and Serbia have the state as major provider while in countries like USA 

and Australia the private sector is the major provider.  In the United Kingdom (UK), since 

1948, the National Health Service (NHS) has grown to become the world’s largest publicly 

funded health service. The NHS offers free primary care, preventive health care and hospital 

services for anyone who is a resident of the United Kingdom. China proclaimed its “open door 

policy” in 1978, which called for the country’s transition from a social planning economy to a 

market-based one.  As part of this transition, the burden of health care shifted from largely 

state-owned enterprises, such as “barefoot” doctors and the Co-operate Medical Scheme.  

According to the World Health Organization (WHO), the United States spent more on health 

care per capita ($7,146), and more on health care as percentage of its GDP (15.2%), than any 

other nation in the world. Health care in the United States is provided by many distinct 

organizations; health care facilities are largely owned and operated by private 

sector businesses. Health for public sector employees is primarily provided by the 

government. 60-65% of health care provision and spending comes from programs such as 

Medicare, Medicaid, TRICARE, the Children's Health Insurance Program, and the Veterans 

Health Administration. In Australia, from 1984, the federal government’s health insurance 

scheme Medicare was introduced to ensure health care for all Australians regardless of 
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income. Medicare provides insurance against the cost of private medical services, together 

with access to free care for patients in public hospitals. In countries like Netherlands, France 

and Germany health care is financed by a mixture of social and private insurance. In Italy 52% 

of medical programmes are financed by social insurance and 48% by public providers. 

Sweden and Britain have a history of planned development health service. 

Public Health Care and Administrative Services in India 

According to the Indian Constitution, Articles 39, 41, and 47 of the Directive 

Principles of State Policy stipulates the basic responsibility of the government towards 

promotion of health and living standards of its people. In India, the Central Government 

regulates and maintains health standards, provides preventive and curative services and builds 

up the infrastructure for medical and health services. It has a separate ministry for health and 

family welfare, the ministry of health and family welfare is the nodal agency to look after 

health services. The center’s responsibility is mainly of Policy making, Planning, guiding, 

financial assistance, evaluating and co-coordinating the work of the state health ministries. 

India is a union of states having 28 States and 7 Union territories. Health is a State subject and 

providing health services to all people is the responsibility of State Governments, by the state 

health department with assistance of local health organizations. The states are largely 

independent in matters relating to delivery of health care to the people.   Since state 

governments implement the projects and deliver the regular health services they have fairly 

well demarcated systems. Separate directorates or head offices usually exist at the state capital 

for primary, secondary and tertiary health care which includes medical colleges and medical 

education.  

Health Care Services and Administration in Andhra Pradesh  

The Department of Health, Medical and Family Welfare in Andhra Pradesh consists of 

four most important governing bodies. They are:  

1. The Directorate of Health  

2. Directorate of Health and Family Welfare, 

3.  Andhra Pradesh Vaidya Vidhana Parishad (APVVP), 

4.  Directorate of Medical Education 

The Commissioner of Family Welfare is responsible for family planning, pre and post 

natal care and immunizations. The Department of Health, Medical and Family Welfare 

provides health care facilities to the people of Andhra Pradesh. The Andhra Pradesh Vaidya 

Vidhana Parishad deals with medium scale hospitals, with bed strengths ranging from 30 to 
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350. The APVVP is managing the secondary care hospitals in the districts and hospitals at 

sub-district level. The APVVP is an additional structure in the state level health administration 

and is specific to Andhra Pradesh conceived and implemented in the mid 1980s to give 

secondary level health care more attention.  The Directorate of health in Andhra Pradesh 

ensures the prevention of diseases spreading in the state. It takes care of primary health care 

and implements the vertical programmes of area hospitals and community health centers.   

Directorate of Medical Education 

               The Directorate of Medical Education (DME) is the administrative authority for the 

smooth functioning of all medical colleges and attached teaching hospitals, nursing schools 

and nursing colleges. There are 34 hospitals under DME control, out of which 14 are general 

hospitals attached to each of the medical colleges. Osmania General Hospital and Gandhi 

Hospital together attend to more than 5000 Out Patients and about 300 Emergency patients 

daily. The DME monitors the medical education in Andhra Pradesh through medical colleges. 

It is located in the state capital at Hyderabad.  It is the agency through which the Government 

guides, supervises and controls the medical services and the health programmes. The 

Directorate regulates the Government hospitals in the State by issuing instructions from time 

to time.  It is headed by the Director of Medical Education who supervises the functioning of 

medical and nursing colleges, Superintendents of General and Specialty Hospitals and Chief 

Accounts Officers. He is assisted by an Additional Director, Joint Directors and Assistant 

Directors and Chief Information Officer. 

Functions and Services of D.M.E.: 

 To provide specialist medical care to people through hospitals.  

 To impart medical education to undergraduates, P. G. and super specialities through 

medical colleges.  

 To provide training in para-medical courses like nursing and sanitary inspectors 

through medical colleges and teaching hospitals. 

  To provide dental courses through dental colleges for undergraduate and postgraduate 

studies. (http:/www.apvvp.ap.nic.in, accessed 05.01.2012) 

Government Teaching Hospital- Internal Organization 

             There are 14 large teaching general hospitals under DME. Osmania General 

Hospital and Gandhi Hospital are the large hospitals among them. The administrative 

organization of the government teaching hospital could be discussed under six heads.  
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They are:1. Superintendent, 2.  Advisory committee,3.  Administrative Wing (Technical),4. 

Administrative Wing (Non-technical),5. Medical Wing, and 6. Nursing Wing.  

 Private health care sector in India: 

           Private sector is the major provider of curative care services in India. Private 

participation is not at all new to India. It existed in India prior to independence, after 

independence private participation increased significantly. The official national health 

accounts shows that 77% of health expenditure in India takes place in the private health care 

sector. (Dilip T. R, 2008:4). The private sector in India consists mainly of small hospitals 

owned by the individual doctors but in recent years the corporate phenomena are gradually 

spreading. These multi specialty corporate hospitals had a phenomenal growth in India. The 

emergence of corporate hospitals in Indian health care revolutionized the entire health care 

scenario of the country. All these hospitals have been functioning in a very competitive 

environment.  Most of these hospitals professionally managed with objectives of providing 

prompt, adequate, continuous and satisfactory services to the patients. More and more 

corporate hospitals are entering in Indian health market (Srinivasan A V, 2000:58). In India, 

hospitals gained the status of corporate sector in the year 1984. The Madras city has a fair 

share of corporate as well as private limited hospitals offering super-specialties. Apollo 

hospitals limited launched its operations in Madras in 1987 and two other private hospitals 

with NRI involvement have been established. In Delhi, the Modi group, Singhanias of the JK 

group industries and the Oberois have setup hospitals at Mothi nagar with emphasis on 

specialties like paediatrics, cardiology and cancer treatment. The Nandas group of escorts 

established a heart institution in Delhi in 1988 (Md Faizal Khan, 2005:21).  

What is a Corporate Hospital?       

 A large private for profit hospitals are known as corporate hospitals. 

 Hospitals run on the basis of profit earnings and are registered under companies act are 

called corporate hospitals (Srinivasan A V, 2008:56) 

 Corporate hospitals are public limited companies which are formed under the 

Companies Act. They are normally run on commercial lines. They can be either 

general or specialized or both. (Goyal R C, 2000:16)      

Objectives of Corporate Hospitals:  

 To provide all possible medical care under one roof  

 To provide quality and international medical care at  reasonable cost  

 To earn a reasonable return for the investors          
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 Emergence of Corporate Hospitals in Andhra Pradesh:  

 The corporate phenomena in medical care in Andhra Pradesh began with the 

establishment of a multi specialty diagnostic centre Medinova with outpatient consultancy by 

a local pharmaceutical company in 1985. In the hospital sector it began with the establishment 

of Apollo hospital in the state capital in 1989 by the NRI doctors from USA. The state 

government encouraged the corporatization of medical care by providing government land, 

while the central government gave tax concessions on import of medical equipment. The 

corporate hospitals have also come up in agriculturally prosperous areas such as Vijayawada, 

Guntur and Vizag. 

Governing Body: 

The corporate hospitals are functioning with the following organs, and the effective 

functioning of the hospital depends on the working style of governing body. They are: 

       1. Board of Directors, 2. Executive Body             

1. Board of Directors: All the corporate hospitals possess a body of persons statutory 

responsible for running hospital. This body is called Board of Directors or Governing 

body or Board of Trustees or Management board.  The board of directors includes 

salaried corporate directors and executives. There will be a full time chairman of the 

board who functions as the chief executive of the corporation. Other board members 

are service minded people like an educationalist, religious leader, psychologist, 

sociologist etc., these members are paid a fee for attending a meeting. This body makes 

and guide policies, hospital administration is accountable to the board for management 

of the hospital and the implementation of policies that are approved by the Board(Joy 

Deep Das,2009:23) 

2. Executive Body: The Executive Body of a corporate hospital consists of three levels 

of management. 

 Top Management: It consists board of directors, managing director (hospital 

administrator) executive directors of finance and supply chain. They perform more of 

administrative functions and less of management functions. The top management 

translate the policy into goals it makes decisions that affect everyone in organization 

and it is held entire responsible for the success or failure of the organization. Top 

management is responsible for financial aspects, services, and personnel functions of 

the hospital.   
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 Middle management: It consist functional managers, heads of the departments they 

perform almost equal functions but they have less administrative powers when 

compared with top management. 

 Lower management: It consist supervisory cadre they deal mostly management 

tasks and very low administrative activities.( http:/appollo.org.in: accessed on 

10.12.2011) 

The key person in the top management of corporate hospital is hospital administrator. He is 

called by different names in different hospitals like chief executive officer, medical 

superintendent, managing director and hospital general manager .There is a group of corporate 

staff to provide ongoing and long range support services to the hospital administrator. They 

provide support in such functional areas as human resource, public relations, data processing, 

legal affairs and planning. The Chief Executive Officer (CEO) has overall authority for 

administration including services such as front office, billing so on. On the other hand, he has 

to look after quality assurance programs. The director of medical services is accountable for 

medical services of the hospitals to the managing director, who in turn gives an account of the 

overall performance of the hospital to the chairman and the board. Final rights or powers 

ultimately vested in an authoritative board which do not involve in day to day directions of the 

organizations. As the hospital administrator (general manager) is responsible for human 

resource management and human resource development.  (Francis C.M, 1995:11). 

OBJECTIVES OF THE STUDY 

The present study is conducted with   the following objective:- 

 To understand the administrative and management patterns of multi-specialty 

Government and Corporate hospitals in Andhra Pradesh, India. 

 To examine the similarities and differences between Government and 

Corporate hospitals administration. 

HYPOTHESIS: 

      The following Hypothesis has been formulated for the present study: 
1. There is a strong relationship between quality of treatment and administrative system. 

2. Promptness and flexibility in administration is possible with decentralization and 

delegation of powers. Formal channels and centralization leads to delay.                            

3. Quality of hospital care is possible with professionally trained and motivating 

administrators. 
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Research methodology:  

              For the purpose of the present study all major government and corporate hospitals in 

Hyderabad twin cities are listed in alphabetical order and two hospitals from each side have 

been selected in simple random method. These four hospitals are involved in teaching with 

super specialties treatment, and bed strength is more than 350. The distance between the 

hospitals is at least 10-16 kilometers, serving different Divisions of Greater Hyderabad 

Municipal Corporation (GHMC).   

The hospitals from the public sector are: 

1. Osmania General Hospital, Afzal Gunj, Hyderabad, 

2. Gandhi General Hospital, Musheerabad, Secunderabad. 

The corporate hospitals are: 

      1. Apollo hospitals, Jubilee hills, Hyderabad, 

      2. Krishna Institute of Medical Sciences, Minister’s Road, Secunderabad. 

Total 200 respondents were selected as the sample size i.e., 50 respondents from each 

hospital. Out of these 50 respondents of a hospital, 5 are administrative officials, 25 staff 

members from (medical and non medical) side, and 20 patients from different wards of the 

hospitals were selected. 

Techniques used for the data collection: 

The study is based on both primary and secondary sources of data. 

 Primary source of data: The two tools in qualitative research are used to collect the required 

information, such as 

 Observation method   

  Questionnaire method 

Focus is laid on observation in the selected hospitals. To elicit necessary information, 

the researcher personally visited all the sample hospitals several times, to observe the 

conditions and to understand the details about Health care facilities and patient’s satisfaction. 

A questionnaire is used to collect the required information. According to the objectives and 

nature of the study three  different questionnaires are prepared, one for administrators, one for 

Staff, and another for patients, the same kind of questionnaires are distributed in both 

government and corporate hospitals. The questions were translated orally into telugu and 

Hindi for the sake of the patient’s understanding. Verbal consent was taken from the 

administrators, staff and patients before distributing questionnaires. Apart from these, informal 
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interviews were also taken from some of the professors, research associates and some of the 

renowned academicians.  

Secondary source of data: With a view to obtain secondary data and information on hospital 

administrative patterns, an attempt was made to review available books, journals, hospital 

records, websites, government publications, reports, newspapers and handbooks. They are. 

1. Carole Birdsall,(2002): The author explained the term “Hospital Administration and 

the role of the hospital administrator”. He says that multiple skills and knowledge 

based leadership are needed for effective hospital administration. Ability to interact 

positively with board of directors, effective communication styles to deal with issues 

in human resources, negotiations and clarity of conflicts are added potentials for an 

administrator. According to the author, working knowledge of health care policy 

such as balanced budget act and new regulations dealing with medical records are 

beneficial to the hospital administrators.  

2. John Greenway, Brain Salter and Stella Hart, (2007): This Article examined the 

case study implementation of net working of Norfolk and Norwich Hospitals in 

England. This study illustrated the working of a new order of multi-layered 

governance with both local and national net work from different policy areas. It also 

throws light on the governance in the world of new public management, powerful 

actors or policy entrepreneurs with their own agenda.  

3. Donald.W. Lombardi, (1998): The author provided practical guidelines to 

managers who are involved in the health care management. He advocated the new 

managerial techniques, responsibilities and highlighted the necessity of 

communication between manager and his subordinate staff, managers and his 

superiors by exploring both virtues of good command and the pit falls of poor 

communication. This book focused mainly on five factors like compassion, concern, 

communication, comfort and command which are essential to build confidence and 

personal power of the administrator. 

4. Rama V. Baru, (1998): The author explained the trends in privatization of health 

care and also the social conditions that transfer the future of public health services in 

India. This book studied the empirical aspects of hospitals in the city of Hyderabad.  

The study explained, how the growth of private sector had a negative impact on the 

public sector, it raised questions on the quality of care and   efficiency in Hospitals.  

The study also gave reasons for the growth of private hospitals in the city of 
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Hyderabad and mentioned the social and economic back ground of the private 

hospital owners. 

5. Jos-Mooij and Sheela Prasad, (2004): This article discussed the effects of 

centralization and decentralization in the area of health in Andhra Pradesh. It 

explained the extent to which decision making powers have been de-centralized from 

the state level to the district level. The study concluded that the health policy 

implementation process was characterized by several conflicts and tensions with the 

bureaucracy due to important powers centralized in the capital and in the districts the 

powers were entrusted to the district collectors rather than health administrators.  

6. Thalluru Srinivas and Prasad. G, (2003): The study was conducted in three super 

specialty hospitals in Hyderabad city, based on ownership. They are Osmania 

General Hospital, Deccan Hospitals Corporation Ltd and Nizam’s Institute of 

Medical Sciences. The aim of the study was to identify the factors which influence 

the patient’s satisfaction in those three hospitals. Important areas of the study are 

reception services, registration and security affairs.  It found that patients below 

poverty line opted government hospitals while above middle class and rich favoured 

corporate hospitals. It also found out that the cost of the services offered in corporate 

hospitals was very high. 

 Data analysis: Information obtained from the primary source for the study has been decoded 

carefully, computed, analyzed and tabulated according to the need of the study. Data is 

presented in a diagrammatic form to make the study easy and understandable. 

Table-1  Administrative Aspects Name of Supervisory/Controlling Board 
S.no Type of the hospital Name of the body Location 

1 Government hospital Directorate of medical 

Education, Government of AP 

Koti, Hyderabad 

2 Corporate hospital Chairman, Board of directors In hospital Campus 

The role of supervisory body is to enact the policies and control the organization and 

management. It takes necessary and suitable actions to update and enhance the organization’s 

efficiency. It meets periodically with hospital administrators and presents a yearly report to the 

governing body or to the board of directors 

The supervisory board of Government hospitals is the Directorate of Medical Education 

(DME). Whereas the Chairman Board of directors of corporate hospitals serves as the 

supervisory executive and acts as the leader of managerial body for the corporate hospitals. 

His office is located within the hospital premises. 
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 Table-2 Hospital Development Society/Board of Directors meetings 

 

0
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No of meetings 
in     2009-10

No of members  
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meeting

Government Hospitals
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  In Andhra Pradesh, Ministry of Health and Family Welfare has constituted HDS (G.O 

MS no.403 of 1998) with Secretary of Finance and Planning Department to act as its 

chairman. The society comprises medical superintendent, nursing superintendent, all heads of 

department and few invitees who belong to different spheres of public life like local 

corporator and M.L.A.  They meet periodically and take decisions to improve the hospitals in 

various aspects such as patient care, sanitation and engineering works. The committee 

members can inspect the working of various units of the hospital individually.  

The corporate hospitals also have a governing body called Board of Directors that 

consists of a Chairman of the hospital, Managing Director, Chief executive, Director of 

Medical Services, Nursing Director and some other invitees from public life. They meet 

periodically and take various decisions concerning hospital management and development.  

                As per the hospital records for the years2009- 2010 and2010- 2011 governing body 

meetings and attendance are given in the above figure. There are 24 members (including 

invitees) in HDS (Hospital Development Society); they are supposed to meet 3-4 times a year. 

S.no Type of hospital Total no of 

HDS/Board of 

directors   

No of 

meetings in     

2009-10 

No of 

members  

attended the 

meetings 

No of 

meetings in     

2010-11 

No of 

members  

attended the 

meetings 
 1 Government 

Hospitals 

24 3 23 3 20 

 2 Corporate 

Hospitals 

12 3 12 3 12 
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The meetings were held 3 times and the members present were 23 and 20. While in the 

corporate sector 3 meetings were held and all the12 members attended the meeting.  

                           Table-3 Age Group of the Administrators 
S.no Age Group Government 

hospital 

Corporate hospital 

1 30-45 3 (30.0%) 6(60.0%) 

2 46-60 7 (70.0%) 4(40.0%) 

3 Above 60 Nil  Nil 

4 Total 10 10 

 

 
The age as a factor plays an important role among administrators in discharging their 

duties. Studies revealed that young administrators are innovative, dynamic, pro-change and 

ready to do things in a different and fast manner. But the seniors are traditional, slow in 

decision making and follow Wait and Watch attitude and find difficulty in learning new 

technology. The age of the hospital administrators in both government and corporate sectors is 

explained in the above table. In government hospitals, 30% of the administrators are in the age 

group of 30-45 years and 70% are in the age group of 46-60 years. Whereas in the corporate 

hospitals it is the reverse (i.e.) 30-45 years of age group administrators are 60% and 40-60 

years are 40%.  

 Table-4 Administrative training of the respondents 

S.no Category  

Government 

hospital 

Corporate 

hospital 

1 Trained 2(20.0%) 7(70.0%) 

2 Untrained 8(80.0%) 3(30.0%) 

Total 10 10 
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The administrative activities are no longer simple. They have become complex and specialized 

in nature; that mere common sense is not enough to carry them out, administrative activities 

are constantly changing. Hence, there arises the necessity of formal and pre entry training to 

the Administrators.  

The above table shows that only 20% of government hospital administrators (RMO’s) 

have PG diploma in hospital administration. The remaining 80% of administrators are 

experienced in the administration work; they have not gone through any formal course. But in 

the corporate sector 70% of administrators have either masters degree in business 

administration or in hospital administration, even in these modern hospitals 30% of 

administrators have not gone through any formal training. 

Table-5 Responsibilities of hospital administrators 

 

 

          

 

 

 

 

S.no Type of 

hospital 

Total no of 

respondents 

Responsibilities of administrator 

Administrative 

affairs 

Teaching Civil surgeon/ 

consultant 

1 Government 

Hospital 

10 10/10  

(100%) 

5/10 (50%) 10/10 (100%) 

2 Corporate 

Hospital 

10 10/10  

(100%) 

nil 2/10 

(20%) 
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 Management is the guiding force of the organization to attain its objectives. They 

decide what is to be accomplished and identify the means to achieve the set goals. They 

provide day to day supervision over sub-ordinates, help the staff to improve their skills and 

develop new ideas. They assign some employees with the decision making authority who 

speaks on behalf of the organization in dealing with outside groups. The administrator also 

prepares periodical reports, annual budget proposal and protection of building and equipment. 

The skilled administrators organise the resources available to the best needs of the patients. 

           Regarding the responsibilities of administrators in government hospitals, 50% of them 

are involved in teaching at concerned medical colleges and all of them are civil surgeons, 

whereas in corporate hospitals only 20% of administrators are involved in consultation and  

administrators are not involved in teaching.  

                             Table-6 Frequency of Supervision of the Hospital in a Day 

 

 

 

 

 

 

S.no Type of 

hospital 

No of 

respondents 

Twice Once Rarely Total 

1 Government 50 _ 10(20%) 40(80%) 50 

2 Corporate 50 45(90%) 5(10%) _ 50 
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Supervision means overseeing the work of others. It is the most important and central task of 

management. Supervision is not only an authoritative direction but also an educative aspect. A 

good supervisor has the capacity to organize, co-ordinate, teach and direct his sub-ordinates 

towards organization goals for better performance. 

             The table shows clearly that 20% of the government hospital employees said that 

the administrators supervise the wards and the hospital premises daily whereas 80% of 

respondents replied negatively; that very rarely do the administrators visit the wards. In 

corporate hospitals, 10% of respondents said that the hospital administrator supervises once a 

day and 90% of the respondents spoke very positively saying that their administrators come 

for rounds at least twice a day.     

Table-7 Administrative Pattern 

 

 

 

 

 

 

                                        
 When decision making power is concentrated at the top level or with a few 

administrative positions it is called centralized administration. In these institutions   decisions 

and actions taken at a lower level have to be approved by the top management. 

Decentralization means authority for decision making is dispersed at various levels of 

organizational operations. The lower units have some powers to make decisions with the 

delegation of authority. Both centralization and decentralization have some advantages and 

disadvantages, so a few organizations are following some other administrative systems. 

S.no Type of 

hospital 

No of 

respondents 

Type of administration 

Centralized Decentralized Others 

1 Government 

hospital 

50 45(90%) 5(10%) - 

2 Corporate 

hospital 

50 - 40(80%) 10(20%) 

0
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 When the employees (sub staff excluded) and the administrators of the government 

hospitals were asked about the type of administration that their institution follows, 90% of 

them said that the hospital follows a centralized pattern and 10% of respondents replied as 

decentralized model, whereas in the corporate sector 80% of the respondents said that the 

administration is decentralized and 20% of respondents said that corporate hospitals follow a 

matrix model. Matrix is an organizational structure that facilitates the horizontal flow 

of information.   

                                        Table-8   Freedom to Take Decisions 

                                     
S.no 

Opinion of 

respondents 

Government 

hospital 

Corporate hospital 

1 Yes  5(10%) 35(70%) 

2 No  30(60%) 5(10%) 

3 Rare  15(30%) 10(20%) 

Total 50 50 
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Freedom means the right to speak or act without restriction or fear. An employee at every 

operation level in an organization requires some freedom to perform his duties otherwise work 

will be pending. In the case of files it can be done a day later but in hospitals where it deals 

with life itself, it is not possible to postpone or to wait till they get orders from authorities. 

          In the sample hospitals when enquired regarding operational freedom at middle and at 

clerical level, 10% of government staff responded positively, whereas 60% of them responded 

negatively and 30% said rarely they take decisions. In corporate hospitals, 70% of employees 

responded positively, 10% said they do not have power and 20% said rarely they take 

operational decision       
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 Table-9 Co-operation of the Staff 
S.no Type of 

hospital 

No of 

respondents 

Yes No 

1 Government 

hospital 

10 3(30%) 7(70%) 

2 Corporate 

Hospitals 

10 9(90%) 1(10%) 
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 Willingness to help each other for accomplishing a particular purpose is called 

cooperation. To achieve organizational goals every institution whether it is large or small 

requires the cooperation of its employees. Cooperation of employees depends on various 

factors like leadership, payment, union influence etc., According to the above table, 30% of 

the administrative and supervisory cadre in government hospitals said that their sub-ordinates 

cooperate with them. The remaining 70% responded negatively whereas in corporate hospitals 

90% of the respondents expressed a positive answer and 10% replied negatively. 

 Table-10 Inter Departmental Meetings 
S.no Type of 

hospital 

No of 

respondents 

weekly Fortnight Monthly Rarely Total 

1 Government 

hospital 

50 5(10%) 15(30%) 5(10%) 25(50%) 50 

2 Corporate 

hospital 

50 50(100%) Nil Nil Nil 50 
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 Coordination is the orderly arrangement of group effort in the pursuit of a common 

purpose. Inter departmental meetings are conducted by every institution to have good 

coordination, harmonious relations, team spirit and for smooth communication system.   

As per the above table, in government hospitals 10% of respondents said 

interdepartmental meetings are conducted once  a week, 30% said once in fortnight and 10% 

said monthly, but 50% responded negatively. Whereas all the respondents (i.e. 100%) in 

corporate hospitals said weekly meetings are held and they added that corporate body meet 

every day.   

              Table -11 Usage of the Health Information System 
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 Health information system is an important new initiative development in the field of 

IT. It helps in various aspects of health care delivery. There are 4 main categories of 

s/no Opinion of the 

respondents 

Government 

hospital 

Corporate 

hospital 

1 Yes 5(8.4%) 60(100%) 

2 No  55(91.6%) Nil 

Total  60 60 
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information systems like medical, operational, planning, control and database system. All 

these systems are useful to improve managerial effectiveness, accuracy, speed and high 

quality of medical care.   

During the observation period the researcher found that the information technology is used in 

the corporate hospitals to the maximum extent at all levels. This has been one of the reasons 

for effective and speedy services in these hospitals whereas in government teaching hospitals, 

the uses of information technology is limited only to administrator’s office. When asked about 

the usage of the hospital information system in government and corporate hospitals, the 

administrators and the personnel responded as per figure 13. Only 8.4% said yes and 91.6% 

replied negatively in the government sector while in corporate hospitals 100% respondents 

replied positively. 

 Table-12 Response of Administrative Staff towards Complaints and Problems 
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  The complaints and grievances of the employees should be handled carefully by the 

management. Effective redressal of grievance mechanism develops faith among the 

employees. When an employee is not satisfied with the department head’s decision or feels 

unfair treatment, he/she can complain to the chief executive, who is the hiring and firing 

authority. Complaints must be obtained in writing. Based on the seriousness, the chief 

executive appoints an officer or a committee to investigate. After formal enquiry, the decision 

will be communicated to the employee through the proper channel. 

S.no Opinion of the respondents Government hospital Corporate 

1 Quick 5(10%) 47(94%) 

2 Slow 25(50%) 3(6%) 

3 Very slow 20(40%) nil 

4 Total 50 50 
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About the response of administration towards complaints and problems of the staff in 

the Government sector, only 10% of employees said management responds quickly, 50% said 

they are slow and the remaining 40% said that the management acts very slowly. But in the 

corporate sector 94% of employees answered positively that their complaints were solved 

quickly and remaining 6% said redressal of grievance system is slow. 

 Table-13 Involvement in Crisis Management and Community Programs 
S.no Opinion of the 

Administrators 

and Staff 

Government hospitals Corporate hospitals 

Crisis  

management 

Community 

program 

Crisis  

management 

Community 

program 

1 Yes 60(100%) 60(100%) 5(8.4%) 40(66.6%) 

2 No  Nil Nil 55(91.6) 20(33.3) 

Total 60 60 60 60 

 

 
As hospitals operate in a community, it is one of the responsibilities of hospital 

management to help the community in the time of crisis like natural calamities and epidemics. 

Hospitals need to organize health checkups, awareness and educative programs on different 

diseases that occur in a community. 

     The above table explains the involvement of both the sectors of hospitals in crisis 

management and in community health programs. As per the table, all the respondents (100%) 

in government institutions answered that government teaching hospitals actively participate in 

crisis management and in community health programs. In corporate hospitals, 8.4% of the 

respondents said that they participate in crisis management and 91.6% replied that they did not 

take part. Regarding community programmes, 66.6% of corporate hospital personnel said they 
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take part and they adopt some villages, 33.3% said that they did not take part in such 

campaigns. 

Findings in Government Teaching Hospitals: 

 The research is conducted in Osmania and Gandhi government hospitals. The 

following issues are found in the study: 

Administrative aspects: 

 The government hospitals are charity hospitals. They provide medical services free of 

cost especially for poor people. 

 Both the hospitals have spacious buildings and good infrastructure to facilitate the  best 

services  

 Both the hospitals have all super specialty departments. 

 The hospitals are under the control of the Directorate of Medical Education, Andhra Pradesh. 

 These hospitals follow a centralized and hierarchical administrative pattern. 

 The hospitals have a governing body called Hospital Development Society which 

meets periodically to attend to the needs of the hospital 

 In government teaching hospitals, the administrative activities are carried out by the 

senior doctors such as Medical Superintendent and Resident Medical Officers (RMO’s). 

 As the senior doctors including super specialists are given administrative 

responsibilities, they are not able to render quality services regarding clinical matters.   

 Dealing with medico legal cases is a unique feature of these two government hospitals. 

 National health policy is being implemented strictly by the administration. 

 Disaster management and community health programmes are followed very well. 

 In both sample hospitals, teaching is available in all the faculties 

 Administration grants study leave to encourage research and advanced studies to the 

faculty which benefits ultimately the patients.  

 The ineffective accountability mechanisms are a barrier to improving services in the 

government hospitals.  

Suggestions:  

Keeping in mind the perceptions of respondents and on the observation of the study, the 

following suggestions are made by the present study: 

 The government should adopt modern and scientific hospital administration at least in 

teaching hospitals. 
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 As the senior doctors are entrusted with administrative responsibilities, there is a 

shortage of doctors whose experience in the clinical field is in vain. Hence, the 

government may appoint separate administrators who possess management 

qualifications to govern the hospital. 

 Like in the All India Institute of Medical Sciences, Public relation officers (PRO) can 

be appointed so that Resident Medical Officers (RMO’s) can concentrate on clinical work.  

 The Directorate of Medical Education (DME) should work out proper training plans 

based on the training needs of the staff.  

 The Hospital Development Society(HDS) can increase frequency of meetings 

 Citizen charters should be formulated by the HDS only after consultation with staff 

and local representatives. 

 Hospital administrators should see that the sub staff maintains ethical conduct in 

hospitals to protect the rights of the patients.  

 The heads of the departments should conduct meetings often with the employees to 

motivate and follow up the action plan to improve the department. 

Findings in Corporate Hospitals: 

            The study is conducted in Apollo Hospital jubilee hills and Krishna Institute of 

Medical science, Minister’s road. During research the following issues are found in the 

hospitals. 

Administrative Aspects: 

 The corporate hospitals are working on a business pattern. They treat the patients as 

consumers, and the administration work to satisfy the needs of the consumers. 

 Governing body meetings are conducted regularly. 

 Division of labour is strictly followed in corporate hospitals.  

 Corporate hospitals function with dual executive i.e. Medical Director looks after 

clinical affairs and General Manager of administration is in charge of administrative 

operations of the hospital. 

 The study found a large number of administrative staff at various levels in the hospital. 

 These hospitals are following matrix model of administration that facilitates the 

horizontal flow of information.  

 Employees in matrix organization report on day-to-day performance to the project 

or product manager and also continue to report  to the head of their department .  
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 In corporate hospitals professional managers are appointed as administrators who 

posses post graduate qualification in hospital management. 

 Most of the administrators in corporate hospitals are young compared to government 

hospital administrators.  

 Effective planning, supervision and discipline are maintained in corporate hospitals. 

 Decision making policy is flexible. The supervisors at all levels have powers to act.  

 Department and inter department meetings are held regularly to have co-ordination in 

order to attain the objectives of the institution. 

 Motivating leadership is present in corporate hospital administration. 

 The involvement of corporate hospitals in disaster management and community health 

programmes are very limited. 

Suggestions: 

 The administration should follow strictly the hospital policy procedure rules, standards 

of operation procedure; various statutory laws, judgment laws of the government 

regarding treatment, pollution control, transplantation of organs etc.,  

 Corporate hospitals should treat the poor, 20% in outdoor patients and 5% indoor 

patients free of cost as per the government and Supreme Court norms. 

 The hospital operates in a community, so it has to maintain an effort to establish good 

relations not only with a corporate community but also with civil society and should 

help the society in the time of crisis. 

 Geriatric service is one of the essential community services on which corporate 

hospitals can concentrate. Junior doctors, nurses and medico-social workers team can 

visit old people in adopted areas. 

Conclusion 

              Some of the government hospitals are among the best hospitals in Andhra Pradesh. 

Osmania General Hospital and Gandhi Hospital, together attend to more than 5000 Out 

Patients and about 300 Emergency patients daily. Most essential drugs are offered free of cost 

in these hospitals. Government of Andhra Pradesh allocated Rs 5,040crores and Rs5,889 

crores on Health for the financial years,2011-12and 2012 -13 respectively. In spite of these 

many efforts, patients and general public are not satisfied with the services of government 

hospitals.  The main problem of the present system in government hospitals is that the medical 

doctors are not able to take up the entire administrative functions and the Lay Secretaries, are 

not trained in hospital administration, so they are unable to gear their work to suit the specific 
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requirements of the Hospital. Proper planning, changes in administrative structures, value 

system and motivating leadership are required in the health administration of Andhra Pradesh. 

The state has great potential to solve the present health administration problems. Government 

hospitals will do well with professional administrators, trained and professional administrators 

can bring change in hospital environment. 

                The study understood that it is not only infrastructure, efficient and qualified staff 

but the attitude of the management and staff that makes an institution to be accepted by the 

society. Commitment, accountability and ethics in governance are the need of the hour in both 

public and corporate hospital administration in India. 
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