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Status Note On Private Hospitals And Nursing Homes in Andhra Pradesh:
26 July 19%4.

An increase of 5% in the number of private hospitals and nursing homes which was
targeted for the period under report (Feb. 1994 - Jul. 1994) has been achieved. To be precise
the increase is by 5.31%. This is the result of the field survey by our trained investigators.
The information presented in this report covers the data collected and entered on the system
till 26 July 1994. As of now the investigators have covered almost the whole of Hyderabad
and Ranga Reddy districts and have also started work in Chittoor.

Since the State wide data validation process is going on, no major analysis is
~ possible at this stage. Field level enquiries are certainly going to add to the existing entries
in the APHIDB data base, which was derived from an Andhra Pradesh Government survey
conducted in Dec.1993 - Jan. 1994. Our field survey has already yielded considerable
increase over the earlier figure of Hyderabad and Ranga Reddy districts for which data
collection is nearly complete. We have used several generally untapped sources such as the
medical representatives organisations, 1.V fluid suppliers, medical shops etc to get a more
complete list of hospitals and nursing homes (See Manual for Research Investigators for
details). In view of the still evolving nature of the data we have attempted to do only some
preliminary analysis to see what patterns the data would be taking.The term private health
institutions( PHI) used in this report includes all private hospitals and nursing homes (PHN)
and also some clinics which were wrongly included in the during the original AP
Government survey.The number of these clinics and PHNs which did not give information

on bed strength come to 471.

 We find that a large number of private hospitals and nursing homes (PHN) in Andhra
Pradesh - 49.93 % are functioning in mandal headquarters which are essentially small
towns. The average bed strength of PHNs in mandal headquarters is only 14.24. Divisional

(commonly referred to as sub-division in many other parts of India) headquarters account for
10.82% of PHNs. Average size of PHNS at these places is 16.68.

The information on PHI wise bed strength distribution shows that while 41.19% Piils
fall in the 1-10 bedded category, their percentage share ‘in bed strength is only about half of
this : 19.09% . The justl.17% PHIs in the 100 -249 bedded category account for 11.42%
of the total bed strength (Table2).It has to be pointed out still that In spite of such
imbalances, about half (48.18%) of the bed strength in the PHIs is in the 1 -20 bedded ones
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Many (47.35%) of the PHIs offer "all services" which include medical, surgical,
obstetric and "other" services. After this comes the category of medical, surgical and
obstetrics (18.31%), medical (9.67%) and medical and surgery (6.47%). Obstetrics turns out
to be one of the main services offered _By the PHIs. Among the various services of the PHIs
listed, obstetrics figures as a component in as many as 6 combinations,apart from being

reported separately from some specialised obstetric care PHIs (Table 3).

As per the CMIE index of socio economic development most of the coastal Andhra
districts register a relatively higher score ( Table 5). We find that the  coastal Andhra
region with 9 districts are having 1920 PHIs with 24193 beds while the 14 less developed
- districts of Rayalseema (4 dists.) and Telengana (10dists.), add up to only 1231 PHIs and
22357 beds in spite of a much larger population. The population of coastal Andhra districts
is 29 million while that of the districts in Rayalseema and Telengana is 11million and 26
million respectively. The spread of bed strength in Rayalseema and Telengana also does not
seem, to be as even as in Andhra region. It appears that the growth of small and medium
PHIs is largely determined by the presence of a better off market for health care and the

general socio - economic development around (Table 4).

The concentration of private health instutions is also dependent on the general economic
development of the respective districts. Private hospitals and nursing homes of the more
- developed coastal Andhra region constitutes 66% to 83% of all PHIs in as many as 7 out of
9 districts of the region. Among the four districts of the less developed Rayalseema region
only one among them have more than 50 % PHI component. In the Telengana region the
PHI componenent in 6 out of 10 districts fall between 53% in Nalgaonda to the state capital

disdtrict's 84%, which is uncharecteristic of the region (Table 5).

In bed capacity also a some what similar picture emerges: in 6 out of 9 districts in the
Andhra region PHI's share in over all bed strength ranges between 61% - 87%. In
Rayalseema, only in one district it crosses the 50% mark, while in 6 of the 10 districts of
Telengana the PHI component in bed strength ranges between a moderate 53% to 67%

respectively (Table 6).



Most of the large 100 to 249 bedded PHIs are in the 7 out of 9 districts of Andhra
region, the state capital of Hyderabad in Rayalseema and few other districts in Telengana.
There aren't many PHIs with 250 or more bed capacity. Of the four which exist three are in

—Hyderabad itself. Among the small and medium hospitals also the distﬁcts of Andhra region
have many more than the districts of Rayalseema and Telengana barring the exception of the

State capital - Hyderabad (Table 7).

In rural as well as urban areas of A.P the coastal Andhra region is far ahead of the
other two regions in both number of PHIs and bed capacity- (Table 8). While we analyse the
data by place status which is a sharper indicator we find a sbstantial concentration of PHIs
in the mandal towns particularly in the four districts of East Godavari, West

Godavari,Krishna and Guntur(Table 9) .

The bed - population ratio in respect of PHIs is 0.71 per 1000 as compared to the
corresponding ratio for public hospitals of 0.43 per 1000. For rural areas the respective PHI
figure is 0.22 per thousand as against 0.08 per thousand of public hospitals and for urban
areas the PHI figure is 2 per thousand while the public hospitals' figure is 1.34 per thousand
(Table 10). The bed population ratios of PHIs in some districts are likely to undergo an
upward revision in the coming months since our field survey is going on.Therefore we are
not going in for a detailed analysis of bed population ratio at the district level. The magnitude
of this upward revi.sion is not expected to be as high at the state level, as it may be in some

individual districts.

Note : Tables are provided towards the end of this status note.




Table - 1

DISTRIBUTION OF PHIs AND No. OF BEDS BY PLACE STATUS

Place Status P.H.L's Beds
No. % No. %
District Headquarter 944 29.95 18264 39.23
Subdivisional Headquarter 320 10.51 4838 10.39
Mandal Headquarter 1533 48.65 19057 40.93
Village Headquarter 354 11.23 4391 9.43
3151 100.00 46550 100
Table - 2
PHI DISTRIBUTION BY BED STRENGTH
Bed Size P.H.L's Beds
No. % No. %
0 471 14.94 0 0
1-10 1,298 41.19 8,891 19.09
11-20 842 26.72 13,543 29.09
21-30 307 9.74 8,231 17.68
31-50 140 4.44 5,855 12.57
51-99 52 1.65 3,553 7.63
100-249 37 1.17 5,319 11.42
=<250 4 0.12 1,158 2.48
Total 3.151 100 46,550 100




TABLE -3

SERVICES OFFERED BY PHIs
Service PHIs Beds
No. - % No. %
Obs 49 1.55 590 1.26
Sur 40 1.26 527 . 1,13
Med 305 9.67 1,914 4.11
Others 68 2.15 412 0.88
Obs & Sur 36 1.14 565 1.21
Obs & Med 105 3.33 774 1.66
Med & Sur 204 6.47 2,902 6.23
Obs & Oth 33 1.04 449 0.96
Sur & Oth 9 0.28 17 0.03
Med & Oth 90 2.85 472 1.01
Med,Sur & Obs 577 18.31 9,664 20.76
Med,Obs & Oth 64 2.03 470 1
Med,Sur & Oth 74 2.34 1,211 2.6
Obs,Sur & Oth 5 0.15 79 0.16
All Types 1,492 47.35 26,504 56.93
Total 3,151 100 46,550 100
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_ Table 4
Abstract table on share of Fub/Fri/Vol HI in different geo-regions of A.P.

e i w o e s s eiesieie w i e e e e e ekl e e e s e sk iwd Siee deee Seees sese Seeed M4 Srase Seame Seoke Sarsd Tesee — - .

Geographic Fublic Hosp. - PFrivate Hosp. Vaoluntary ‘ Total

- Region e i o i e e e e e
_ Inst. | Beds Inst. | Beds Inst. 1Beds Inst. | Beds
Jwastal Andhra &98 10244 1920 24193 26 2787 2644 37224

layal aseena A3b 43539 227 3145 13 973 . G778 8507
‘elengana &H57 13307 0 1002 19212 135 738 0 1674 33257

i e e e een st el e s ke i e ke e ime . eb ks iie i teess e e e inre e e sete e [esp— ——

ROAT A L . 1691 27940 3151 46550 54 4498 4896 78988

e et e alt s i st tet s ibl i iiee e it e v e 1 i i e e e s it fawe ire S e e e et ene e e b e e

Table from AFHIDE prepared at IHS as on 24/08/94
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Table 9
District wise index of Socio-economic development and
Share of Fublic / Frivate / Voluntary Health Instutions

[ [ District IS Fublic Hosp. Hrivate Hosp. Voluntary Tota
R el e st
Inst. } % Inat. H % Inst. |+ % Inat

wastal Andhira

1. SRIKAKULAM S &7 S53.60 57 45 .60 i Q.80 12
2. VIZTANAGARAM &5 &S 7a.3x 1¢ 21 .69 0 Q.00 &
3. VISAKHAPATNAM 92 53 32.92 106 &5, 84 2 1.24 1é&
4. EAST GOOAVART 73 114 g7 T 27 74,15 o) Q.68 - 44
H. WEST GUDAVART 115 78 17.93 57 82.07 (8] 0. 00 ;S
Ga KRIGHNA 119 30 15.36 43E a83.11 a 1.54 <3
7. GUNTUR 114 78 21 .67 27 & 7éHa1d 8 2.22 26
d. FRAKASAM Bé 34 34,43 159 HS .16 1 O.41 24
G NELLORE Gé &2 29.93 189 68.98 = 1.09 27
tayalaseemna ' ' .
0. CHITTOOR 84 88 G4& .07 s 81 .31 i 262 19
1. CUDDARFAH e &3 91.71 &0 45,80 5.4 2:49 1.5
L. ANANTAFUR G2 21 T 00 38 2925 i & Jor F 3
A EURNOOL 33 37 T A3 e 9 2éH.19 4 Ea.17 e
felengana
14, MAHBUENAGAR i 85 54 .84 & 43%.87 2 1.29 18
L&, RANGAREODY ‘78 43 E0 .00 111 &9.738 i 0. 63 14
L& . HYDERAEBAD 299 50 1480 283 gE.50 O Q.00 30
L7. MEDAK 3é &3 il L 78 82 45,82 Q 0. 00 1i
18, NIZAMABAD 104 49 40 .83 69 857 .50 = 1.67 &
1'7. ADTLAZAD Hé 73 7E.00 2 26 .00 1 1.00 10
20. EARIMNAGAR GT 7l 33.05 153 65.67 bt « 29 23
21 . WARANGAL 830 &7 b Gh g1 41 .30 2 1.éb4 : 1457
22. KHAMMAM 7 & 33.83 132 65.67 i Q.50 20
23, NALGONDA 71 75 45,45 a7 [2.73 3 1.82 1é
T 071TAL . FPEE L& 34,54 3131 [T TN 54 1514 484

Tfable Ffrom AFHIDE prepared at THE as on 24/(38/‘-‘)4
ISED¥ (Index of Socio—economic development) Source :

Yrofile of districts, Nov. 1993.

Centre for Monitoring Indian Economy, Bombay.
e 1773 op 1--2X.

% 1GED. AP, State average.




Table &
District wise Share of bed strength of Fub / Pvt / Vol Health Instutions

S.No. District FPublic Hosp. Frivate Hosp. Voluntary Total
Beds. | rA Beds . T Beds. | % Beds.

A v i T4 00 0wt se e e S atn e reot e o ae e v+ e e - e -tee e Yenes Soree ot wne pe— it 4mt s et et e smrre e samn o

Coastal Andhra

1. SRIEAKULAM G52 S0 .09 510 46 .28 40 F.63 1102
2. VIZIANAGARAM S| 7.4 a3 20.54 O C0.00 404
3. VISAKHAFATHNAM 2418 597.85 14602 38.33 160 3.83 4180
4. EAST GuDAavVARI 1624 23.71 474H5 70,15 404 pi P HTPE
9. WEST GUDAVART &HE8 12,93 4297 87.07 Q Q.00 4935
Go KRIGHNA 1448% - 26,74 3102 H3.14 324 15.10 S5471
7« GUNTUFR 17&4 25.56 41946 HOL.79 942 13.65 &F02
3. FRAKASBAM 445585 14.44 2H01 32.39 100 = g F1a7
Y. NELLORE 1008 23595 2957 &P .09 215 7.36 4280
Rayalaseema
10, CHITTOOR 1351 48.11 FE2 3319 H2G 18.70 2808
11. CUDDAFAH 373 H1.40 FERT 1.4 F1E 17.15 1825
12, ANANTAFLUR 1085 &9.3 479 D063 0 Q.00 1564
13, EURNOOL 1330 8G9 .74 795 A4 .42 1355 S5.84 2E10
Telengana
14, MAHEUBNAGAF: 7EE 41 .03 &8 893.96 G0 5.02 1794
i, RANGAREDDY 7oy E1.435 1505 b6 .71 42 1.84 225
16. HYDERAEAD HG44 A 153 T4 .85 O Q.00 16099
17. MiEDAK G743 47 .11 &4 G2.89 O Q.00 1227
18, NI1ZAMARAD bHaE 35.65 1119 213 40 2.22 1801
17. ADILASAD Hi343 57.36 448 A48 725 2.14 1159
20, KARIMNAGAR &41 28.97 14617 &5.52 210 8.51 24468
21, WARANUGAL 1237 92.33 1077 4F.73 T B4 24465
22. KHAMMAM Bal B .44 1501 T 40 110 S.16 2132
28, NALGUNDA G557 29.73 1177 G63.35 124 &a b7 14353
TOTAL. 27740 A5.37 H4&5550 ag8. 73 4498 5.69 78938

Table from AM{IOR preparaed at IHS as on #4/08/94




Table §
District wise Rural-Urban Distribution of Health Care imstituions and Bed strength

. Distirct Private Hosp. - Public Hesp. Voluntary Hosp. Total
Rural Urban Rural Urban Rural Urban Rural Urban
Inst,} Beds  Inst.! feds Inst.i Beds Inst.} Beds Inst.! Beds Inst.) Beds  Imst.!} Bedsv Inst.i Beds

tal Andhra :
SRIKAKULAH 2 & - 55 504 58 108 9 444 ] ¢ i 40 &0 114 &5 988
VI1TANAGARAN o i FH I & hli] #0 7 241 i ] ¢ 0 58 a0 25 324
VISAKHAPATHAH 4 47 102 1555 39 144 14 2272 0 ¢ 2 166 43 193 118 3987
EAST GODAVART i1 1354 217 3 2 {07 19 1517 1 24 2 30 203 1485 238 5308
HEST GODAVARI 155 1822 202 2475 76 622 2 16 0 14 0 ¢ 23 2244 204 2691
KRISHNA 107 1965 326 2114 &7 140 13 1323 1 25 7 801 175 123 346 4240
GUNTUR Vi) 1070 195 3126 45 92 13 1472 i 110 7 83z 145 1272 215 G630
PRAKASAH &5 £72 4 1729 74 49 ] 3487 0 0 i o0 181 741 103 241
NELLORE 58 82 13 2275 7 136 {1 852 i L 2 270 130 883 144 3397
laseeqa
CHITTOOR 28 165 70 757 78 120 16 1231 { 20 i 505 107 305 84 2503
CUgDARAH & 7 4 902 537 4] g 5333 2 43 i 270 &7 120 44 1705
ANANTAFUR 12 125 2% 353 77 127 14 g8 ] 0 1 0 89 233 41 1311
KURNDOL . 33 75 i 0 77 141 12 1219 1 ¢ 3 133 11 954 15 1354
ngana
HAHBUENAGAR i4 &84 2 282 73 194 12 540 ¢ 4 2 20 119 882 36 912
RRNGAREDDY 25 235 % 1250 35 &1 13 78 0 ] 1 42 5 Bah 9% 1390
HYDERABAD ] ¢ 253 9153 [} ¢ 50 5944 4 4 0 0 0 L] 303 15099
HEDRK - Y] 204 32 445 5b 145 7 433 0 0 ] 0 Th 349 39 878
NITRHABAD 34 44h 35 553 4 130 g 512 i ] i 4 7% 5% 44 1205
~ ADILAZAD ] 0 26 145 43 134 ¢ 504 0 0 i 5 & 188 37 975
KARTHHAGAR &7 414 Bs 1201 58 215 9 475 ] 0 3 216 135 431 98 1837
HARANGAL 4 hih 27 451 &1 174 4 1111 ] ] 2 97 83 204 37 165§
KHAMMAN 19 123 113 1378 &1 193 7 328 ¢ 1] H 16 80 3ib 121 1814
NALGONDA 7 304 40 873 a7 30 ] 477 1 58 2 LY. 442 70 1414
BT AL .. 92210722 12 35823 1418 30 273 24040 i0 325 44 4173 2350 14947 7545 54041

‘able From APHIDE prepared at [HS as on 046/08/94




Table 7
District wise distribution of PHIs and Bed strength by Place status

i, District District Hgrs. Division Hgrs. Mandal Hors. Village .qus. Total

o L My s

Insti. | Beds Insti, | Beds Insti. | Beds Insti. | Beds lnsti._l Bed§

wastal Andhra }
1 SRIKAKULAN 14 257 i1 128 16 107 3 18 44 510

2 VITIANAGARAM 10 3 0 9 0 [} 1 10 it a3
3 VISAKHAPATNAM 45 745 I g 47 702 13 147 106 1602
4 CAST GOOAYART 49 452 a9 1541 126 2072 41 480 305 4765
5 HEST GODAVARI 3 372 & 181 226 3426 22 38 287 4297
& KRISHNA 32 40 40 559 138 1707 29 404 239 kitiv]
7 GUNTUR 0 0 39 428 192 3161 21 407 252 4196
4§ PRAKASAN 2 539 13 273 43 1164 30 475 135 2601
9 NELLOKE 54 1576 16 229 ‘84 1122 5 30 159 - 2997
layalaseena
A0 CHITTOOR 77 268 10 361 40 253 2 30 9 932
1 CUBoAPAH 12 242 5 52 35 439 i b 53 939
12 ANARTAFLUR i 189 ] 0 P2 268 i 22 35 479
13 KUgNooL g 356 13 217 12 210 i} 0 33 715
felengana -
14 HAHBUBNAGAR 12 195 21 221 3 347 2 205 b6 948
{5 RANGARZ00Y 0 0 3 29 34 417 48 1059 105 1505
16 HYDERAEAD 251 9153 ] ] 0 ] ] 0 251 9153
17 HEORK 2 25 i 3 42 538 4 53 52 b49
16 NIZAMABAD 28 540 0 0 34 508 4 51 68 119
19 ADILAGAD s 53 0 0 19 383 i 10 2 444
10 KARIMNAGAR ki 658 8 98 49 612 27 249 122 1617
1 HARANGAL 7 594 7 134 20 347 [ o 51 1077
12 KHANMAN 52 912 i 22 b6 567 0 ¢ 119 1501
13 NALGONOA i 275 1 2 39 505 3 375 42 1177
THTAL 745 14264 290 4838 1338 19057 l04 4391 2680 44550

fable from APHIDG prepared at IHS as on 24/03/94
HNute : Division in A.P. is an administrative unit under a district
X into which wandals are grouped




Table 10 .
Qistrict wise Ded population for Private, Public & Voluntary Health Care Sector

Dist. wise PHI Bed Population Ratio
katio = Beds / 1000 Population

Population  Pvt Hosp. Ratio

v, Distirct Pub Hosp. Ratioc Vol Hosp. Ratio Total  Ratic
vy T { per] . Temmesmees {per]) s=sr——r { per.
{ Census } Inst. | Beds (1000 ) Inst. | Beds (1000 ) Inst. | Beds {1000 } Inst, | Beds {1000
stal Andhra -
SRIKAKULAN 2322778 57 510 0.22 &7 552 0.24 H 50 0.02 125 1102 0.47
YIZIANAGARAN 2110943 18 a3 0.04 53 324 0.15 0 0 0.00 a3 404 0.1%
- VISAKHAPATNAM 3280936 106 1502 0.49 33 2418 0.74 2 140 0.05 161 4180 1.27
ERST GODAVART 4541222 7 47463 1.03 i 1624 0.36 3 404 0.09 441 6793 1.50
 HEST GUDAVARI 3450160 357 4297 1.25 78 638 0.18 0 0 9.00 435 4935 1.43
KRIGHNA 3573433 433 3182 0.8 40 1343 0.40 g 824 0.22 524 5471 1.48
BUNTUR 4106999 274 4196 1.02 78 1764 0.43 8 942 0.3 340 6902 1.68
PRAKASAN © 27159156 157 25601 0.94 34 456 0.17 i 100 0.04 244 3157 1.14
HNELLORE 2392260 189 2957 1.24 82 1008 0.42 3 315 0.13 274 4280 1.7%
ilaseesa '
CHITTOOR 3193699 98 932 0.29 88 1351 0.42 3 525 0.16 191 2808 0.88
CUoAPAH 2257789 50 939 0.41 i 573 0,25 3 313 0.14 131 1825 0.80
ANANTAFUR 3183814 38 79 0.15 91 1085 0.34 H 0 0.00 130 1564 0.49
KURnooL 2204724 33 713 0,34 a7 1380 0.43 ) 135 0.06 126 2310 1.03
EnQana
HAHBUBNAGAR 3034945 48 948 0,32 85 736 0.24 2 90 0.03 158 1794 0.59
RANGAREDDY 2551954 i1t 1505 0.5 43 707 0.28 1 42 0.02 140 2254 0,38
HYDERAEAD 3145939 253 §153 2.91 50 5944 2.21 0 ¢ 0.00 303 16099 5.12
HEDAK 2259800 52 549 0.29 43 578 0.25 i ] 0.00 115 1227 0.54
NIZAHABAD 1987251 &9 1119 0.56 49 642 0.32 2 40 0,02 120 1801 0.91
 ADILABAD 2039568 2% 445 0.2 73 548 0.34 1 25 0.01 100 1159 0,57
KARIHKAGAR 3037486 153 1617 0.53 77 641 0.21 3 210 0.07 233 2448 0.81
HARANGAL 2814832 at 1077 0,38 57 1249 0.46 2 97 0.03 22 2843 0.87
KHAMHAN 2170969 132 1501 0.69 &8 521 0.24 i 110 0.05 201 2132 0.98
NALGONDA 2852092 a7 1177 0.41 75 397 0.29 3 124 0.04 1465 1858 0.45
OTAL.. T 65427288 3151 446550 0.71 1611 27940 0.43 54 4498 0.07- 489 78988 .21

dble from APHIOR prepared at IHG as on 24/08/94
ote : T = Total, U = Urban, R = Rural
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A.P. HEALTH INSTITUTIONS DATABASE
MANUAL FOR RESEARCH INVESTIGATORS

Private hospitals and nursing homes are important constituents of health care delivery
system in India. As demand for health care services has increased, the institutions in this
sector have expanded both in urban and rural areas. Besides this, a large number of
physicians are practising privately. The strength of the private and voluntary organisations in
India is both in terms of its 'size as well as the nature of their activities. The existence of
health care institutions in private sector has profound implications for the existing character
of the Indian health care system and its future course. The developments in this sector have
raised a number of concerns like standards and quality systems, total quality management,
consumer concerns etc. Unfortunately complete and reliable data on this sector is yet to be
available. We do not have a complete enumeration of private snmall hospitals popularly

known as nursing homes and even of the big hospitals.

In order to plan for development of the health care delivery infrastructure. estimates of
coverage and  size of existing health care facilities in both the public and private sector, is
required from time to time. Information regarding the public sector medical and health

imstitutions is usually available from the government, though with some difficulty.

Information on private and NGO sector health institutions is not available. The directory of
hospitals brought out by central health intelligence bureau of government of India does not
cover many of the private sector hospitals. Hence, this Institute has taken up the task of
developing a data base of Private Health care Institutions (PHI) in the state and to publish
clectronically a directory of these institutions regularly. The Government of Andhra Pradesh
undertook a survey of private hospitals and nursing homes in Andhra Pradesh around Dec.
192/ Jan 1993. The data collected by the directorate of health and APVVP was obtained by
his institute.  With this data on private hospitals our AP Health Institutions Data Base
Private hospitalscomponent) was started. The task now is to validate this data and improve

he coverage of the data base. This data will be updated once a year.

In this connection your primary task would be:

Validation of the existing data about the private nursing homes and

collection of information about the new Private Health Institutions (PHI).



HHOW TO VALIDATE : WHAT TO DO ?

You need to first understand how validation system works. We launch a validation
campaign from time to time. The current validation campaign was launched in 1993
October. Validation Campaigns typically start with mailing of a letter to each private hospital
or nursing home included in APHIDB. A print out of the information pertaining to the
respective PHI is enclosed to the letter meant for it. Copy of the letter and a typical print out
is enclosed in Annexure I. A request is made to the owner manager of the PHI to check the
information furnished to them and make necessary corrections based on ground realities.
Though we expect every one to respond to our request, in reality it doesn't happen that way.

The response rate to the first letter was about 50%. The following table gives typical

outcome of the first letter of the campaign.

No. to which validation request made 2,700
No .of replies received 1,280
No of authenticated replies received with corrections , 427
No of replies received without any authentication 551
No of letters bounced back (undelivered) 3,02
No response ' ! : 1,420

From the above table it is evident that we need to supplement the mailing effort with
field work. We need to check a sample of the authenticated replies to cnsufc that the
information we are receiving in mail can be relied upon. We need to check with those who
did not sign their replies if the data is correct. We need to contact all those who didn't
‘respond at all. In case of those for whom our letter returned undelivered we need to ascertain
the exact postal address and do a validation through field enquiry as well. Thus, in summary
the field enquiry and validation work would consist of the following activities.

I. Courtesy visit to the selected sample of PHIs who responded by mail and returned

authenticated reports.

o

. Courtesy and exploratory visit to PHIs who returned the printout unsigned
and without any correction.

- Collection of data about the PHIs who haven't responded.

‘-

. Locate PHIs for which the letter returned undelivered.

3o
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You are provided with a sheet containing available information for each of the above
categories. The printout contains information regarding the Name of the Nursing Home:
ress; Year of establishement; Bed strength etc., These entries were made some time
back. They need to be verified and corrected in the sheet itself. Later the existing information
ould be rcplaccd with the new information acquired through the survey into the Andhra
Pradesh Health Institutions Data Base (APHIDB) maintained at the lnstltute

First you should approach the head of the hospital or administrative head and explain the
purpose of the visit and about the validation which you are conducting. Here you will come
across with certain questions from them, certain sample questions are given in the Annexure

11 for your ready reference.

In these types of situations what to do and how to proceed? You should try to gain
the confidence of the hospital manager/owner by explaining the objectives of this whole '
exercise first and then proceed . Take out the covering letter, which was mailed already to
nursing homes concerned, go through it carefully.- You can find the objective and the need
for this total exercise. Explain it to the person conccrﬁed and on behalf of the Institute you
can give an assurance that this data will be used for o;\ly research purpose. The dirccmry-
which we are planning to bring out will contain the information related to the speciality
services that are being offered by the nursing home, which will enable mutual exchange of
the services offered, for providing better health care to the needy. Verify the information

provided , if possible go for physical count of the beds.

COLLECTION OF DATA ON NEW PHIs WHICH ARE NOT IN THE DATABASE
One of your primary responsibility would be to identify the new nursing homes.| Apart
from the validation forms, do carry sufficient blank survey forms and copies of the covering
letters in order to collect data on nursing homes which do not figure in our data base.. Mect
the person concerned (either hospital administrator or doctor who owns the nursing home)
through the receptionist, introduce yourself, explain about the Institute of Health Systems,
and the purpose of your visit. Ask them to fill the survey form and it they say they are busy
and will send them later, please leave a self addressed stamped envelope with themn and

request them to mail it as early as possible. Later names of these nursing homes should be

included in the data base.
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HOW AND WHERE ?

" Contact the Municipal Office: The Municipal Officer would be granting some sort of
licence for the private nursing homes and hospitals. Particularly the corporations of

Hydcrafmd. Visakhapatnam and Vijayawada grant some kind of registration in their public

health sections. Purpose of this registration is to pick up the garbage and hospital waste .

give grant in aid for family planning operations etc. So check up with the Chief Mcdicnl

Officer of the corporation and with other officials dealing with the subject. Obtain a copy

of their latest list. These corporations are being addressed separately to send copies of the

registration letters as and when it is granted to any private nursing home, hospital, clinic

ete. Similarly copies of any other communication pertaining to grant of registration,

withdrawal or variation of conditions of registration has also been requested for. Do check

if the concerned section is actually sending them. Do remind them about this request of
IHS and request them to cooperate.

The Indian Medical Association's local branch would have a list of its members. The

office bearers of the branch will be able to help identify the members who are affiliated to

nursing homes or clinics. Request the IMA office bearers to introduce you to as many of
the nursing homes and clinics as possible. Their introduction will help. you in quickly

collecting data from the concerned institutions. Please collect the names-and addresses of
these IMA members from the Institute before you leave to field. (Annexure I11). |

Contact the office bearer's of the medical representatives association. ThcyAwould usually

maintain a list of all health care institutions including clinics for use of their members.

Medical representatives invariably cover all prescribing physicians as well as

institutions.For example,we had a meeting with the Medical RepresentativesAssociation

for the twin cities situated at 4-1-689, Mahboopal Manzil, Jambagh, Hyderabad- 1.

During the initial meeting with the president of their twin cities unit, we introduced the

Institute, explained the purpose of visit and a request was made to transfer the information

about the health institutions which they know and extend co-operation support to the [HS

team. Similar request was made to their state president, who was present on that day. He

was very much delighted with this type of cixcrcisc and assured liélp from his

association's side for this vital task. Hence, keep regular touch with the medical

representatives association and its members. District branches can also be contacted for

this pupose (individual letters are being mailed.). Details of office bearers of the state

association and local branches is furnished in Annexure V.
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A contact has been made with the A.P. Association of Chemists and Druggists. situated at
. King Koti road in providing the information regarding PHls and pharmaceuticals. This
assoclatlon is mainly active in Nalgonda, Palakol. Visakhapatnam and Warangal. Separate |
list of their district branches is enclosed in Annexure V. List of Chemists dnd Druy
companies located in the twin cities and Rangareddy district was collected from their
~ association and the same has been entered in a database, which is ready for rcfcrelhcc; A
formal request has also been made to the state president to extend full co-operation to _
| the IHS team during their visit. | B
Distributors of IV fluids are another good source of information about nursing homes and
| hospitals in the area. You can carry a list of all major IV fluid dealers in the state from
: IHS, before going on field work. The pharmaceutical manufacturers section of APHIDB
contains information about [V fluid manufacturers in the state. (Annexure VI)
The next source is the medical shops. For this purpose first you need to have a list of all
medical shops in the area. Any shop in order to deal with pharmaceutical products has t
have a licence under the Drug Control Act. So the drug control department would have a (
list of all licence holders. A list of licence holders is available with the institute, which
was collected from the office of the Drug Controller, AP.” The drug control inspectors
will be able to give information regarding medical shops who in turn will give an idea
about nursing homes, etc, in the locality. List of drug Inspectors and their respective

jurisdictions is provided in the Annexure VII.

Another source is the Telephone Directory

Expected outcome from mailed questionnaires and field survey:

) Validation report :
Mainly based on the responses to mailed questionnaries.

) Survey report
alidation of information on PHIs existing alreary on the database and additional

nformation about new PHIs.

) Encounter notes



ounter Notes :
Your encounter with persons associated with PHIs will be an occasion to understand

issues about which they are concerned. One of ogr objectives is to understand these

jes and concerns. At a later stage we will address them‘ and try to develop a consensus on

areas of concern. While probing various issues and concerns of the PHI functionaries
sember to find out about their concern for quality of care, standards and safety measures.
jestions such as how they set up their labour room; did they follow any written standards
list of items; did they consult any other hospital for that purpose are good starters to build |
a conversation. ‘

Additional topics for conversation are the involvement of PHIs in public health
ctivities, prevention and control of communicable disecases and any other additional
ymmunity services. How do they deal with very poor patients who can not afford to pay ?

It will not be possible to document such qualitative data unless you maintain a
scord of your experience with PHI owners, and managements and others as well their own
jews. - So develop the habit of taking short notes when you are talking to them.

nmediately after the meeting, add to the notes the points which you could not write, at the

Please note that this encounter note is useful for research purpose. This note will be
sed for statistical and qualitative analysis. You should collect encounter information from
least two functionaries/management of each PHI and also record your observations about
he the quality standards of the PHI concerned which in addition to the quality of the
acilities and personnel should cover such aspects as availability of drinking water,

anitation, waste disposal etc. For these observations you should also contact some patients.

- Thus the encounter note should contain a record of your conversation with the PHI
owners/ managers, functionaries and your own observations. Feel free while rcéording your
pbservations / opinions / comments about the PHI concerned.

Remember to note down immediately after the encounter the information collected
during the validation exercise. First complete the validation of the data on the nursing homes
available. Then proceed to collect data on any remaining nursing homes so as to exhaust all
those confined in that area. Record in detail how you proceeded with this task, e.g. what
were the feelings of the nursing homes personnel or IMA members, their reactions to this

lexercise etc. Finally, you should convey your inferences from this exercise to the

project-in-charge.



ANNEXURE 1

"Andhra Pradesh Health Institutions Data Base
Health care delivery institutions survey

Date of survey :

ne of Health Institution :

, Phone:
age/ City : Mandal ' Pin’
District
, Location Code
* Established '
Capacity ' Present bed
n established capcity
Type of Ownership Type of Cases Handled during a No. Yo
. Year'
ate Proprietory - Medical ‘
Partnership Surgical
te Corporate Obstetric/Maternity
ntary/ Charitable Others
Total
rks if any
s of
s/Areas
@ where most
Bur patients

of the surveyor:

~ Signature

Approximate numbers may be furnished.
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Encounter Note
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ANNEXURE I

ome tips which can be of help during the conversation wit h PHI managers in the
lidation process, and the questions frequently raised :

" 1. How to identify the PHI ?

Majority of the PHIs will find place in our data base with some small information, on

which you are expected to develop. You can collect the address and location of the PHI from
the data base and identify the location.

2. How to approach the PHI ?

Reach the PHI with all required materials and information, for eg. data - sheet of that
PHI, and a note book to make a note of the relevant information.

3. Whom to contact first?

Find out from the receptionist about the administrative -in - charge (AIC)of the PHI.
Please remember the name and designation of that particular person, because he will be the
person on whom we focus more. Write the name in one corner of the data sheet.

4. How to initiate the dialogue ?

First introduce yourself and the Institute ( carry the background information note
available with the Institute) and explain the purpose of this exercise. Slowly, ,depending on
the AIC's free time you focus on the required information, that you are supposed to collect.

5. Whether to go for discussion or just adopt the interview method ?

, There is no fixed procedure. That is totally left to you and the time schedule of the
hospital person. The main objective is to get the information and establish contact.

6. Whether to note down the data during or after completing the interview ?

There are two methods here, the ideal one would be take note of statistical information
and the detailed note can be written immediately after completing the exercise.

Questions and their Concerns:

1. What is your intention behind this study?
2 Why do you wnat to conduct this study?
3. What are you going to do with this data?

Ans: You can tell them that the collected data will be published as a Dictionary, which
will be made availabe to all those who are interested in knowing about the facilities provided.
The Database will be of more use for individual researchers and institutions, who are
interested in Health Systems Research.

4. What if this information goes to the notice of the Income Tax department ?

Ans: You can remind them that we will be ‘using this data for research only. If at all the
income tax depatment people want to know about the details of the private health care

~ Institutions, they have their mechnisms of collecting the information. They wouldn't have to
depend on the Institute's data.
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ON ANNEXURES III, IV,V, VI &VII

annexures refer to the lists of names and addresses of :State wide IMA
nts and secretaries, District level office bearers of Medical Representative

District level office bearers of A.P Chemists &Druggists Association,
Fluid suppliers in A.P and the Drug Inspectors. Since these lists as such are
rect relevance in a report and run into a number of pages we are not
ng them here. ' . o

.
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Scheme for Content Analysis of Encounter Notes

asing and simlplifying the complexity of (qualitative) data into some meaningful
’manag'acble themes or categories is the basic purpose of content analysis (Patton M.Q
987).The most common uses of content analysis is to know the frequency and the intensity

ith which certain items, symbols or themes appear in a docuwment (Williamson, Karp and

\

.

arphin 1977 ). The content analyst also looks into the context in which a concept appears in
he text ( Fetterman D.M 1989). In our case the encounter notes of investigators with PHN
ers/managers, functionaries and their observations will take the place of texts/

jocuments.

Before the advent of computer application packages for content analysis the analyst used to
through the entire lot of information which he wanted to subject to this method and
nade notes in the margins classifying them intoivan'ous topics ( Patton Q.M op.cit).
Information thus grouped into topics were later pooled together for anlysis by certain
frequencies or for more sophisticated interpretative analysis. Tﬁc packages for content
nalysis has considerably reduced the manual processes involved . Yet the sheer
ophisticated nature of qualitative data demands human involvement partiéularly for
terpretative analysis to bring out the subtleties of the data. The packages help in providing
equency of occurence of certain-code words in the text, the contexts in which these
code words appear in the text and in pooling related sections of the text in one -place. But

code mapping which involves reflective coding of the text and linking up related codes and

the interpretative  between the lines analysis to which complex texts are to be

subjected to are essentially human tasks .

e framework for content analysis is based on the construction of categories into which the
data can be grouped. These categories should reflect the theoretical concepts on which the

study is based and bear close relation to the research problem.
In this study our intention in doing the content analysis of encounter notes is to identify

policy issues which are of concern to the PHN owner- managers and other functionaries and

to identify the items and facilities that are relevant for inclusion in standard formulation.
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pect we are looking into is the PHNs' concern for the society. These three will
the categories for content analysis. Under identification of policy issues of concern to
ill come their concern for quality, standards and safety measures. The specifics of
and facilities relevant for standard formulation will depend largely on how much-
ation the PHNs part with overcoming the existing apprehensions about regulatory
es. Mostly the analysis on this category will be restricted to frequency count, since
ature of this data is suited to such analysis. The category on concern for society will
PHNs concemn for the poor, concessional rates if any for the poor, interest in

health activities and prevention of communicable diseases.

Michael Quinn, How to Use Qualitative Methods in Evaludtion, Sage Publications
wbury Park 1987 pp.149-150. :

terman  David M, , Ethnography Step by Step, Sage Publications, Newbury Park
89pp.96 -97.
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- ASSESSMENT OF DEMAND FOR ACCREDITATION SERVICES IN
' HYDERABAD
A PILOT STUDY

** ODUCTION : :

| Accreditation is a professional and national .recognition to facilities .that i)rovide high
uali fof care. It is implicit that the particular health facility has voluntarily sought to be
ured against high professrona] standards and is m substantral compliance with them
,ELewes 1984). Itisa vehlcle for systematlc extemal rev1ews of procedures, manageual
physrcal mfrastructure and resources. Thrs compares wrth professronally agreed'
dards of procedures and resources. Accredltatlon is a useful mdrcator of quality of care as

it implies comparison of the health facrhty with certain minimum standards.

- Sustainability of voluntary accreditation system is closely linked to the demand for it.
.ultimate source of demand for accreditation are the consumers of private hospital and
nursing home  services. Though the size of private sector and its coverage has been
increasing in India, there has not been any effort to accreditate services offered by them. The
purpose of this pilot study is to make a rapid assessment of the demand for the accreditation
, ices by the users of private sector of health care institutions, and to develop a

methodology for full scale studies.

MATERIALS & METHODS
-
: Ten private hospitals / nursing homes in the twin cities of Hyderabad and Secunderabad

were picked up from the A.P. Health Institutions Database (APHIDB) maintained by [HS.
exit poll of the patients who are discharged from the selected hospitals / nursing homes

was done. The data was collected from the patients discharged from the selected hospitals /

nursing homes. A quick interview was done with the discharged patients within the hospital.
' Follow up visits were made to therr homes for the mam interview. In addition to the patient,

one attendant was mterv1ewed to asses hrs/her perceptron of the standard quallty of care. A

serm-structured interview format was mtroduced [Annexure - 1]. A short format was used

for the primary exit poll for patre‘nts [Annexure - 2] . A separate format was used to

interview the attendants at home [Annexure - 3].
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SULTS

- Fach respondent was asked if the facilities in the hospital / nursing home were adequate.
m (96 %) of the respondents have said that the facilities were adequate in the
"m 5. Describing their points of satisfaction they spoke about the basic ones like the
f' facilities and the toilet facilities. They have also mentioned about the canteen,
I‘""city, tranéport, availability of fruits, telephone (local and STD), proper ventilation
uality of food and also the accommodation. Some of them have appréciatcd that they have
cilities like a generator when the power - got cut and canteen facility which was very
onvenient. The distance of the bus stop from the hospital / nursing home is also one of the
actors to look into because few respondents have mentioned that it was convenient for them

) visit the patient.

A very small number ( 4%) of the respondents have mentioned that the facilitics
fh in the hospital / nursing home are not adequate. Though some of them have a
anteen facility, the quality of the food is not good according to some of the respondents.
While some hospitals are far away from the bus stop, still others do not have an STD facility.
hey have spoken about the facilities which are essential in a hospital. They feel that these

e some of the facilities which every hospital / nursing home should see that they have.

i : . .
‘ There are a number of varied factors which have impressed the respondents about the

hospital. Most of them have said that they were impressed by the treatment of the doctors.
;'m of them were impressed ‘by the care taking of the nurses, while still others were
npressed by the maintenance of the hospital / nursing home. Elaborating about the doctors
proach; one of the respondents expressed that she was very patient and gentle and this
self half heals the patient. This shows that they do not mind about the other factors. They
re ready to compromise with the other factors if the they are satisfied with the treatment of
e doctors. While the rest were not impressed by anything in the hospital / nursing home and

eel that everything was at an average level only.

The most beneficial factor for the recovery of the patients' health was said to be the
reatment of the doctors. They feel that the doctors are specialised in their own respective
ields. By this it is clear that most of the patients go in for a particular hospital if the doctors

nd their treatment is good.
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- Each respondent was asked if the facilities in the hospital / nursing home were adequate.
ority (96 %) of the respondents have said that the facilities were adequate in the
hospitals: Describing their points of satisfaction they spoke about the basic ones like the
v facilities and the toilet facilities. They have also mentioned about the canteen,
electricity, transinort, availability of fruits, telephone (local and STD), proper ventilation
Jquality of food and also the accommodation. Some of them have appréciated that they have
facilities like a generator when the power - got cut and canteen facility which was very
convenient. The distance of the bus stop from the hospital / nursing home is also one of the

factors to look into because few respondents have mentioned that it was convenient for them -

f0 visit the patient.

A very small number ( 4%) of the respondents have mentioned that the facilitics
ov{ded in the hospital / nursing home are not adequate. Though some of them have a
canteen facility, the quality of the food is not good according to some of the respondents.
‘While some hospitals are far away from the bus stop, still others do not have an STD facility.
They have spoken about the facilities which are essential in a hospital. They feel that these

are some of the facilities which every hospital / nursing home should see that they have.

There are a number of varied factors which have impressed the respondents about the
hospital. Most of them have said that they were impressed by the treatment of the doctors.
Some of them were impressed by the care taking of the nurses, while still others were

impressed by the maintenance of the hospital / nursing home. Elaborating about the doctors
- approach,lone of the respondents expressed that she was very patient and gentle and this
itself half heals the patient. This shows that they do not mind about the other factors. They
are ready to compromise with the other factors if the they are satisfied with the treatment of

il

the doctors. While the rest were not impressed by anything in the hospital / nursing home and

feel that everything was at an average level only.

The most beneficial factor for the recovery of the patients' health was said to be the
treatment of the doctors. They feel that the doctors are specialised in their own respective

fields. By this it is clear that most of the patients go in for a particular hospital if the doctors
and their treatment is good.
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They feel it is the primary factor and the rest is secondary. Some of the respondents have
II;; the credit to everything that the hospital has done and said that the treatment is just
it of the whole process, unlike those who go in if they are satisfied with the performance.
ey say that everything has its own contribution for the recovery of their health.
v ing includes the care taking of the nurses, the maintenance of the hospital / nursing

ome, the attitude of the others towards them and also the facilities provided.

! Ali the respondents (100%) have said that they had benefited from the stay in the
hospital / nursing home. Here they have explained the .reasons for their admission i.e., their
problem. We had 72.5% female respondents and 27.5% male respondents. When
N edébout the comforts in the hospital 92% of them have said that they were comfortable.
Most of them were satisfied with the facilities provided. 'THey did not have any major

problems, at the same time some of them were impressed by the gentle behaviour of the

doctors and nurses which made them more comfortable.

A small sector ( 8%) of them have said that they were not comfortable because of some
reasons like the borewell water which they were not used to, the lack of generators when the
current was off while it was too hot which they could not bear. Some of them were

meomfortable with the smell of the hospital. While the others were uncomfortable because
of the strict rules in the hospital.

Speaking about the living rules we can say that the private hospitals do not have any
particular living rules except for the general rules for maintenance of silence , cleanliness and

in some hospitals the visitors have to enter the room bare foot.

Most of the private hospitals / nursing homes do not have any particular rule for the
attenders or the visitors. They can visit the patient at any time unlike some other hospitals
which are very strict about the same. They keep the gate locked always and allow the visitors
only during the visiting hours. Some of the respondents have commented about such rules
;éying that it is very convenient for them to visit the patient at their convenience in the

hospital while the others had said that they should be strict so that the patient is not disturbed
most of the time.

]

Most of the hospitals have "good " doctors who are specialised in their own fields.
Some of them explain to the patient about his or her problem in detail which some of the

respondents appreciated highly. 80% of the respondents have said that the hospit.a]s are good
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terms of doctors. 10% have said that they are excellent while the remaining 10% said they
e t an average level. The hospitals in terms of nurses are as follows: 5% have said that the

spital / nursing homes are excellent in terms of the nurses, 45% of them are good and 50%

‘them are at an average level.

" The reasons for the above mentioned are that their service is at an average level. 'Some
f th respondents were not satisfied with the service of the nurses. They said that théy-are
f,,«, not well qualified or not very experienced. They do not bother about the patient.
said that the attender of the patient has to go and remind them if the glucose in thé

bottle was being given to the patient got over.

~ In terms  of medical and surgical equipment half of the hospitals have the basic
A'pment like an X-Ray Unit and a Laboratory .Around 40% of the respondents have said
that the hospitals are good in terms of medical and surgical equipment while the remaining

10% said they are excellent with some advance and latest equipment.

- In terms of living comforts more than half ( 60%) of the hospitals are on an average
level with the basic facilities. While 30% of the hospitals are good with some more facilities
like canteen, generators, STD facility within the premises and so on. One tenth of the
hospitals are excellent in terms of living comforts because they have facilities like aircoolers,

igerators and coloured televisions.

: Regarding the patients visiting the same hospital again if needed most of them (80%)
have given a positive response saying that they would because of various reasons like the
good treatment in the hospital, the maintenance of the hospital, the care taken by the nurses
and most of all the convenience in terms of the distance from their house ,and the flexibility

in rules for visiting.

While the remaining 20% said that they would not visit the same hospital again if needed
because of reasons like inconvenience in terms of distance. They had been there because

they were referred by some other hospital.

The respondents have given a number of reasons for choosing that particular hospital
such as  personality reasons, information reasons, social influence reasons, economic

reasons, personal motivation reasons and philosophical reasons.



- Most of the respondents perceived repressed concern by the staff like the doctors and the
urses. The rest of the staff is not taken so much into consideration. Some of them have
ompared the doctors and the nurses of the government hospitals with the private hospitals.
‘;: 3 havé said that the staff in the private hospitals do show their concern to the patients

more unlike the government hospitals where they do not bother much.

-' Regarding fhe third party inspection of standardization of medical_ and surgical
e ipment the vast majority (86%) of the respondents agreed . They felt that by doing so the
quality of the services in the hospitals / nursing homes would increase because they would be
conscious of the quality of facilities provided and the equipment present. They would be
more accquntgble and would be aware of ‘thc monitoring and evaluation of the same. .While

14% of the remaining respondents felt that there is no need for such an inspection because

étrespectivc of it, the hospitable is accountable for every thing they. do. They are aware of
thc needs of the patients and to meet those needs they should render the best of their services.

I

Therefore they disagree with the idea of a third party inspection of standardisation of the

medical and surgical equipment.

When asked whether the quality control should be met within the existing fees , the
overwhelming majority ( 97% ) of them agreed to it saying that they already charge quite
high and they should be able to meet the quality within the charged fees. While 3% say that

they are ready even to pay more than they are actually paying but would need the best
quality of service. '

Large majority ( 72%) of the respondents feel that the billing was rational while 28%

feel that it was high. This again depends on the economic background of the respondent.
'Regarding the standard code for billing more than half( 62%) feel that they should have a
sandard code so that people would be prepared to pay. They would know how much it
would cost and they need not keep guessing their bill till the last day. While the 38% of them
think that the billing depends on the patient's treatment, his duration of stay in the hospital,

the place of his stay, general ward or a special room and his economic background.

Therefore it varies from patient to patient.

Most of them (77%) did not have any problem in accessing the patient while 23% had

| some problem due to the rigid rules in the hospital. None of them had any problem in

seeuring medicines for their patients.
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SUMMARY AND CONCLUSION

This study has revealed some of the important factors that contribute to the assessment
of a private hospital / nursing home by the patients. The quality of the doctor was found to be
the single most important consideration. It was found that the patients took a lot of care to
sses professional competence and empathy rating of the doctors. There seems to be a

relatively better flow of information in the market place about the doctors compétcnce.

Next to the quality of doctors, patients and their attendents had done assessment of the
living conditions and facilities in the nursing home. However in respect of quality of nurses
and nursing care, professional equipments and diagnostic facilities of the hospital,
availability of information to the patients was relatively less. Thus in these areas a larger.

proportion of the respondents perception was either average or less than average.

Majority (86 %) of the respondents felt the need for a third party inspection of the
hospi;als / nursing homes for compliance to standards. Most of them also felt that it should

be possible for the nursing homes to get their facilities assessed within their fee structure.

Thus there is a perceived need among the private hospitals / nursing homes for an
accreditation system. Among the various components of facilities those that do not get
adequately assessed through the market mechanism need to be emphasised by the
accreditation system i.e. the qualification of the nurses, quality and adequacy of nursing

services, diagnostic, medical and surgical equipment.

REFERENCES :

* Mahapatra Prasanta, Role of standardisation in planning and development of hospital
services, bulletin of hospital services, A.P. Vaidya Vidhana Parishad, Hyderabad, 1 (3)
pp8-10 '
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Annexure - 1

QUESTIONNAIRE FOR THE PATIENTS IN THE HOSPITAL
' |. NAME OF THE HOSPITAL:

2 INSTITUTION ID (CODE):

3 NAME OF THE PATIENT:

- 4, ADDRESS:

5. AGE:

- 6.SEX: | | |

7. WERE THE FACILITIES IN THE HOSPITAL ADEQUATE:

- 8. WHAT IMPRESSED YOU THE MOST ABOUT THE HOSPITAL '_MO'ST?

I“ ‘9. WHICH PART OF THE HOSPITAL WAS THE MOST BENEFICIAL FOR THE
RECOVERY OF YOUR HEALTH?
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Annexure - 2
QUESTIONNAIRE FOR THE HOME VISIT
INTERVIEW WITH THE HEAD OF THE HOUSEHOLD

:. WHO ALL ATTENDED ON THE PATIENT WHEN HE/ SHE WAS IN THE
HOSPITAL ? (Any two)

2. ADDRESSES:

a)

b) |

~ INTERVIEW WITH THE PATIENT A

1.2)DID YOU BENEFIT FROM THE STAY IN THE HOSPITAL?
~ b)HOW?

2. IDENTIFY THE MOST IMPORTANT THINGS THAT THE HOSPITAL DID FOR
YOU TO IMPROVE YOUR HEALTH? '

3. WERE YOU COMFORTABLE DURING THE STAY IN THE HOSPITAL? IF
YES/NO, WHY?

4. WHAT ARE THE LIVING RULES IN THE HOSPITAL?
5. WHAT ARE THE RULES FOR THE ATTENDERS OF THE PATIENTS?

6. HOW WOULD YOU RATE THE HOSPITAL IN TERMS OF THE FOLLOWING
FACILITIES:

2) DOCTORS:
b) NURSES:

¢) MEDICAL AND SURGICAL EQUIPMENT :
d) LIVING COMFORTS:

7. WHO ARE THE DOCTORS WHO ATTENDED ON YOU?

%

8.a) WOULD YOU GO TO THE SAME HOSPITAL AGAIN IF YOU NEED?
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b) WOULD YOU SEND SOMEONE ELSE WHO GETS SICK IN THE HOUSETO
SAME HOSPITAL ? WHY?

9. WAS THE BILLING IN THE HOSPITAL RATIONAL?

10. DO YOU THINK THERE IS ANY NEED TO HAVE SOME STANDARD CODE
R BILLING?

g

11.1S A 3rd PARTY INSPECTION OF STANDARDIZATION OF SURGICAL AND
DICAL FACILITIES NEEDED?

12.DO YOU FEEL THE HOSPITAL SHOULD MEET THE QUALITY CONTROL
WITHIN THE EXISTING FEES OR SHOULD IT CHARGE A LITTLE EXTRA?

13. DID THE STAFF SHOW CONCERN TO YOU? WHO?

14. HOW MUCH DID YOU SPEND IN THIS WHOLE EPISODE?
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Annexure - 3
QUESTIONNAIRE FOR THE ATTENDERS

‘. 1.2) DID YOUR PATIENT BENEFIT FROM THE STAY IN THE HOSPITAL?
HOW?

2. IDENTIFY THE MOST IMPORTANT THINGS THAT THE HOSPITAL D.ID FOR
YOUR PATIENT TO IMPROVE HIS/HER HEALTH. : ‘ :

3. WAS YOUR PATIENT COMFORTABLE DURING THE STAY IN THE
HOSPITAL? IF YES/NO ,WHY? '

4. WHAT ARE THE LIVING RULES IN THE HOSPITAL?"
5. WHAT ARE THE RULES FOR THE ATTENDERS OF THE PATIENTS?

6. HOW WOULD YOU RATE THE HOSPITAL IN TERMS OF THE FOLLOWING
FACILITIES:

DOCTORS

NURSES

MEDICAL AND
SURGICAL EQUIPMENT
LIVING COMFORTS

7. WHO ARE THE DOCTORS WHO ATTENDED ON YOUR PATIENT?
8.2) WOULD YOU GO TO THE SAME HOSPITAL IF YOU NEED?

b)WOULD YOU SEND SOMEONE ELSE WHO GETS SICK IN THE HOUSE TO
THE SAME HOSPITAL? WHY?

9. WAS THE BILLING IN THE HOSPITAL RATIONAL?

%

10. DO YOU THINK THERE IS ANY NEED TO HAVE SOME STANDARD CODE
FOR BILLING?

34




11.1S A 3rd PARTY INSPECTION OF STANDARDIZATION OF SURGICAL AND
MEDICAL FACILITIES NEEDED?

12. DO YOU FEEL THE HOSPITAL SHOULD MEET THE QUALITY CONTROL
WITHIN THE EXISTING FEES OR SHOULD IT CHARGE A LITTLE EXTRA?

13. DID THE STAFF SHOW CONCERN TO YOUR PATIENT? WHO?

14. DID YOU HAVE ANY PROBLEM IN ACCESSING YOUR PATIENT?

15. DID YOU FIND ANY PROBLEM IN SECURING MEDICINES FOR YOUR
PATIENT? Sl | n
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Annexure - 4

able : 1.1
Andhra Pradesh Health Institutions Database!
Quantitative results of APHIDB Exit Poll - [Patients & Attendants]
Parameter Y Y Y N N N M F T
M F M F T T T T
Adequate 8 16 24 0 1 1 8 |17 25
facilities [32.00] {64.007 1196.00] [[0.00] [(4.00] [14.007 |(32.00) [68.00]
Benefit from the stay |11 29 40 0 0 0 11 29 40
[27.50] |[72.50] [100.0] |[0.00] (0.00] |[0.00] [27.50] |[72.50]
Comfort 11 26 37 0 3 3 11 29 40
[27.50] |[65.00] [92.50] }{0.00] [7.50] |[7.50] [27.50] |[72.50]
Visit again if needed |7 25 32 4 4 8 11 29 40
[17.50] }[62.50] [80.00] §[10.00] [10.00] |[20.00] [27.50] |[72.50]
Recommend the 7 26 33 4 3 7 11 29 40
hospital [17.50] J165.00] {(82.50] [[10.001 |(7.50] |[17.50] [27.50] |[72.50]
Concern shown by |11 28 39 0 0 0 11 28 39
the staff (27.501 J(72.50] [100.0] [[0.00] |(0.00] 0.00] [27.50] |[72.50]
Third party 9 24 33 1 4 5 10 28 38
inspection [23.68] (63.16] [(86.84] [[2.63] |[10.53] [13.16] |[26.32] |(73.68]
Quality control 10 27 37 1 0 1 I - 27 38
[Within fee] (26.32] 1(71.05] [197.37] [(2.63] |10.00] [2.63] |128.95] |(71.05]
Rational bil]ing 9 20 29 2 9 11 11 29 40
[22.50]1 |[50.00] [72.50] |[5.00] [22.50] |[27.50] [27.50] |[72.50]
Standard code for |4 19 23 7 7 14 11 26 37
billing (10.81] |[51.35] | 62.16] |[18.92] |[18.92] [37.84] [[29.73] |[70.27]
Problem in accesing |0 5 5 5 12 17 5 17 22
the patient [0.00] |122.73] |(22.73] |[22.73] |[54.55] [77.27] |(22.73] |(77.27)
Problem in securing |0 2 2 5 15 20 5 17 22
medicines [0-001 19.09] 19.09] |122.73] |168.18] [90.19] |[22.73] |[77.27]
Overall RespOnse (20.62) |(58.77) (79.38) |(6.87) (13.74) 1(20.62) (27.49) |(72.51) (100.00)
Distribution
(Report generated at THS as on : 24/06/94, data as on 10/06/94)
*Note : Y = Yes, N=No, M = Male, F = Female and T = Total. [] = Percentage
All percentages expressed in terms of total respondents.
Report generated through the EXITPOLL computerised database in Foxpro 2.0 at
[HS.
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Andhra Pradesh Health Institutions Database

APHIDB Exit Poll

: Rating of hospitals in terms of personnel & facilities [Patients &

Attendants]
Parameter Male Female ~Total
Doctor rating .
[Bxcellent 1[33.33] 2 [66.67] 3 [7.50]
{Good 8 [25.81] 23 [74.19] 31[77.50] .
[air 0[ 0.00] 3 [100.00] 3 [7.50]
IAverage 2[66.67] 1 {33:33] 3 {7.50]
Below average 0[ 0.00] 0 [ 0.00] 0 [ 0.00]
Nurses rating ‘ 7
Excellent 0 [0.00] 2 [100.00] 2 [5.00]
Good 3[23.08] 10 [ 76.92] 13 [32.50]
[Fair 3[60.00] 2 [40.00] 5 [12.50]
[Average 5[25.00] 15[ 75.00] 20 [50.00]
Below average 0[ 0.00] 0 [ 0.00] 0 [ 0.00]
Med. & sur. equipment rating
Excellent 2[50.00] 2 [50.00] 4 [10.00]
Good 5[29.41] 12 [ 70.59] 17 [42.50]
Fair 1[14.29] 6 [85.71] 7 [17.50]
Average 3[25.00] 9 [75.00] 12 [30.00]
glow average 0[ 0.00] 0 [ 0.00] 0 [ 0.00]
Living comforts rating
Excellent 1[20.00] 4 [80.00] 5 [12.50]
Good 3[27.27] 8 [72.73] 11 [27.50]
Fair 3[37.50] 5 [62.50] 8 [20.00]
Average 4[25.00] 12 [ 75.00] 16 [40.00]
Below average 0[ 0.00] 0 [ 0.00] 0 [ 0.00]

(Report generated at IHS as on 24/06/94, data as on 10/06/94 )

All percentages expressed in terms of total respondents.

*Note : Y = Yes, N =No, M = Male, F = Female and T = Total. [] = Percentage

Report generated through the EXITPOLL computerised database in Foxpro 2.0 at IHS.
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Table : 1.2
Andhra Pradesh Health Institutions Database'
Quantitative results of APHIDB Exit Poll - [Patients]
Parameter Y a2 1 Y N N N M i
M F T M F T i T T
Adequate |6 14 20 0 0 0 6. 14 20
B oilities (30.00] |[70.001 | (100.00]0.00] ][0.00] |[0.00] ](30.00] |(70.00]
Benefit from the stay |6 14 20 0 0 0 6 . |14 20
: : [30.001 |[70.00] |[100.0] }[0.00] [0.00] {[0.00] ][30.00] }(70.00]
Comfort 6 13, - 0 1 | 6 14 20
, [30.00] |[65.00] |[95.00] }[0.00] [5.00] |[5.00] }[30.00] }[70.00]
Visit again if needed |4 12 16 2 2 4 6 14 20
[20.00] }[60.00] |[80.00] |[10.00] [10.00] |[20.00] }[30.00] |[70.00]
Recommend the |4 13 17 2 1 3 6 14 20
hospital [20.00] |[65.00] |[85.00] |[10.00] [5.00] |[15.00] }[30.00] |[70.00]
Concern shown by |6 4 20 o 0 0 6 4 o0 |
the staff [30.00] |[70.00] |[100.0] |[0.00] [0.00] |[0.00] |[30.00] {[70.00] ' ‘
Third party 5 T G 1 2 3 6 3 |0 |
inspection [26.32] |[57.89] |[(84.21] |[5.26] [10.53] |[15.79] |[31.58] |[68.42]
Quality control |6 3 |9 0 0 0 6 3 |9 !
[Within fee] [31.58] |[68.42] |[100.00]}[0.00] [0.00] |[0.00] |[31.58] |[68.42] &
Rational billing |5 10 fi5 | s |5 ¢ [+ [0 |
[25.00] |[50.00] |[75.00] |[5.00] }[20.00] [25.00] |[30.00] }[70.00] i
Standard code for |2 9 3 4 3 7 6 2 hs
billing [11.11]][50.00] J[61.11] |[22.22] |[16.67] [38.89] |[33.33] |[66.67] i
Problem in accesing |0 2 2 0 0 0 0 2 |2 i
the patient [0.00] |[100.0] }[100.00]}[0.00] {[0.00] [0.00] }[0.00] }[100.0]
Problem in securing |0 2 2 0 0 0 0 2 |
medicines [0.00] |[100.0] |(100.007}[0.00] }[0.00] [0.00] {[0.00] |[100.0]
Overall Response |25.00) [(63.50) [88.50) [(5.00) [ce.50) f(11.50) |(30.00) [(70.00) (100.00) |
Distribution '
(Report generated at [HS as on : 24/06/94, data as on : 10/06/94)
* Note : Y = Yes, N =No, M = Male, F = Female and T = Total. [] = Percentage
All percentages expressed in terms of total respondents. E
: Report generated through the EXITPOLL computerised database in Foxpro 2 (Ht?
HS i
. {

38




Andhra Pradesh Health Institutions Database

APHIDB Exit Poll : Rating of hospitals in terms of personnel & f;

L7

(Report generated at IHS as on 24/06/94, data as on 10/06/94 )

Parameter Male Female
Doctor rating . . 7
0 [0.00] 1 [100.00] - 1
5[29.41] 12 [70.59] ‘
0[ 0.00] 1 [100.00]
1 [100.00] 0 [0.00]
low average 0[ 0.00] 0 [ 0.00]
Nurses rating : 4
0[0.00] 1[100.00] - - 4
2 [25.00] 6 [75.00] .
1 [ 50.00] 1'[50.00]
3[33.33] 6 [ 66.67]
Below average 0[ 0.00] 0[ 0.00] log
Med. & sur. equipment rating '
2[66.67] 1[33.33] .
2 [ 28.57] 5 [7143]
0[0.00] 2 [ 100.00]
2 [ 25.00] 6 [ 75.00]
Below average 0[ 0.00] 0 0.00] 0
Living comforts rating
Excellent 1[33.33] 2 [ 66.67]
Good 2 [28.57] 5[71.43]
bair 0[0.00] 1 [ 100.00]
Average 3[33.33] 6 [ 66.67] ‘
Below average 0[ 0.00] 0[ 0.00] 0

All percentages expressed in terms of total respondents.

*Note : Y = Yes, N = No, M = Male, F = Female and T = Total. [] = Per

' Report generated through the EXITPOLL computerised database in Fo;
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Table : 1.3

Andhra Pradesh Health Institutions Database'

Quantitative results of APHIDB Exit Poll - [Attendents]

Parameter Y y ' N N N M F T
M F T M .F T T4 T T
Adequate |2 2 4 0 1 1 2 3 5
" [40.00] | [40.00] |[80.00] {[0.00] ][20.00] |(20.00] |[40.00] |(60.00]
Benefit from the stay|5 15 20 0 0 0 5 0 |15 20
. [25.00] {[75.00] §[100.0] §[0.00] }[(0.00] {[0.00] |[25.00]|[75.00]}
Comfort 5 13 |18 0 2 2 5. (JI5 20
[25.00] §[65.00] |[90.00] {[0.00] |[10.00] J[10.00] J[25.00] J[75.00]
Visit again if needed |3 13 6 |2 2 4 5 15 20
[15.00] §[65.00] |[80.00] §[10.00] J[10.00] J[20.00] §[25.00] |J[75.00]
Recommend the 3 13 16 2 2 4 5 153 20
hospital [15.00] J[65.00] {[80.00] }[10.00] §[10.00] }[20.00] J[25.00] J[75.00]
Concern shown by 5 15 20 0 0 0 5 15 20
fhies shafF (25.00] |[75.007 |[100.0] |r0.00] |[0.00] |0.00] |25.001}[75.00]
Third party 4 13 17 0 2 2 4 15 19
inspection [21.05]|[68.42] |(89.47] |[0.00] |[10.53]][10.53] |[21.05] |[78.95]
Quality control 4 14 18 1 0 1 5 14 19
[Within fee] [21.051|[73.68] |[94.74] |[5.26] [[0.00] |(5.26] |26.32] |[73.68]
Rational billing 4 10 14 | a 16 5 15 20 -
[20.00] §[50.00] {[70.00] }[5.00] |[25.00]}[30.00] |[25.00]1[75.00] ’
Standard code for |2 10 12 3 4 7 5 14 19
billing [10.53] {[52.63]1 |[63.16] |[15.79] |[21.05] }[36.84] }[26.32] |[73.68]
Problem in accesing |0 3 3 5 12 17 3 15 20
the patient [0.00] |[15.0] J[15.00] }[25.00] J[60.00] §[85.00] |[25.00] {[75.00]
Problem in securing |0 0 0 5 15 20 5 15 20
medicines [0.00] {[0.00] |[0.00] }[25.00] J[75.00]}[100.0]}[25.00]}[75.00]

Overall Response (16.67) {(54.50) |(71.17) }(8.56) §(20.27) |(28.83) }(25.23) (74.77) 1(100.00)
Distribution '

(Report generated at IHS as on : 24/06/94, data as on : 10/06/94)

*Note : Y = Yes, N=No, M = Male, F = Female and T = Total. [] = Percentage

All percentages expressed in terms of total respondents.

Report generated through the EXITPOLL computerised database in Foxpro 2.0 at
[HS.
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Table : 2.3

Andhra Pradesh Health Institutions Database

APHIDB Exit Poll : Rating of hospitals in terms of personnel & facilities [Attendents]

Parameter Male Female Total
Doctor rating
Excellent 1 [50.00] 1 [50.00] 2 [10.00]
Good 3 [21.43] 11 [78.57] 14 [70.00]
Fair 0[ 0.00] 2 [100.00] 2 [10.00]
Average 1 [50.00] 1 [50.00] 12 [10.00]
Below average 0[ 0.00] 0 [ 0.00] 0 [ 0.00]
Nurses rating
Excelient 0 [0.00] 1 [100.00] 1 [5.00]
Good 1 [20.00] 4 [80.00] - 5 [25.00]
Fair 2[66.67] 1[33.33] 3 [15.00]
Average 2 [18.18] 9 [81.82] 11[55.00]
Below average 0[ 0.00] 0[ 0.00] 0 [ 0.00]
Med. & sur. equipment rating
Excellent 01[0.00] 1 [100.00] 1 [5.00]
Good 3 [30.00] 7 [70.00] 10 [50.00]
Fair 1 [20.00] 4 [80.00] 5 [25.00]
Average 1 [25.00] 3 [75.00] 4 [20.00]
Below average 0[ 0.00] 0[ 0.00] 0 [ 0.00]
Living comforts rating
[Excellent 0[0.00] 2 [100.00] 2 [10.00]
Good 1 [25.00] 3 [75.00] - 4[20.00]
Fair 3 [42.86] 4 [57.14] 7 [35.00]
Average 1[14.29] 6 [85.71] 7 [35.00]
Below average 0[ 0.00] 0[ 0.00] 0[ 0.00]

(Report generated at IHS as on 24/06/94, data as on 10/06/94 )

All percentages expressed in terms of total respondents.

* Note : Y = Yes, N = No, M = Male, F = Female and T = Total. [] = Percentége

t Report generated through the EXITPOLL computerised database in Foxpro 2.0 at [HS.
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CONTENT ANLYSIS OF VOLUNTARY DISCLOSURES PROVIDED BY THE
PRIVATE HEALTH INSTITUTIONS

- INTRODUCTION :

_ Content analysis of voluntary disclosures provided by the functionaries of private HQspitals
and nursing homes (PHN) through mailed questionnaire survey and the personal disclosure
to the investigators when they visited them is made. The basic idea of collecting this type of
- information in the ‘remarks' column of the questionnaire is to understand the concerns of the
PHN owners/managers. These remarks will be used alongwith the information collected
through encounter notes for identifying issues for the policy delphi exercise and  also to
Jidentify experts to- arrive at a consensus on specific standards. There are all together 386
responses to the remarks column, out of which only 145 were found to be of relevance to our
study. The percentages are however calculated on the total 386. The following categorisation

emerged out of our analysis.

1. Eagerness to improve quality standards

2. Round the clock emergency services

3. Treatment of medico-legal cases

4. Information about the staff

5. Concern about Consumer Protection Act

6.> Attitudes about financing

7. Free / concessional treatment

8. Information about medical camps and their periodicity
9. Immunisation services offered

10. Preventive and promotive services offered

11. Perception of local health problems

12. Involvement in control of communicable diseases

13. Information about usage of alternate systems of medicine

14. Information about family planning services
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 Fagerness to improve quality standards

Some (2.07%) of the PHNs expressed the opinion that they were eager to improve their
quality of care. One was frank enough to admit that they lacked facilities for diagnostic

investigations though they wished to have it.
Treatment of medico-legal cases

few PHNs (0.77%) are accepting medico -legal cases, in spite of the possible 1egal problems

involved. The cases accepted are mostly accident.
Information about staff

Some of the PHNs (2.33%) gave certain information about their staff. They could mention
how mémy persons, especially, nurses and other technical staff, are trained. Some gave the
mmber of surgeons associated with their PHIs.Some also gave information about the

mtrained nursing staff of their institutions.
Concern about Consumer Protection Act

Some amount of concern (0.51%) about the CPA was found in the responses of the

PHNs.They were of the view that if doctors wrere brought under the purview of CPA they
may shirk off from taking difficult cases.

Attitudes towards financing

The general attitude of this group of responses (0.77%) was that there = should . be
concessional financing to PHNs. One of them divulged its source of finance.

Free / concessional treatment

Some of the private nursing homes are providing treatment on concessional rates to the poor
people. Though the percentage (4.92) of this type of PHNSs are small, they are offering 20 to
0% concession. One PHN information says they give total free treatment to as many as

40% of the cases they receive.
Information about medical camps and their periodicity :

Private hospitals (5.18%) are also conducting free medical camps in rural areas around them.
They have not provided information on the periodicity of such camps. Few PHNs

mentioned that they are conducting free camps every year while most did not mention any
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period. These camps are to provide some sort of genetal"ﬁ

opthalmic care.
mmunisation services offered oF .

Some (5,.69%) of the PHNs are providing immunisation service
which diseases were immunised against was not provided.

this is a free service or a charged one. -l
; o R : 01
Preventive and promotive services offered L

Very few (0.77%) PHNs recorded about the preventive and

their institutions. Details of information about this is not avai
Perception of local health problems

Some private hospitals(1.29%) showed an understanding about th
They were aware of the major local health problems such as mal

which were widely prevalent in their areas at the time of validation/

Involvement in treatment of communicable diseases
Few of these PHIs (0.51%) are also involved in the treatment of
as Leprosy and TB.

Usage of alternative systems of medicine

Few PHNs (1.03%) report that in addition to allopathic care

Ayurveda and Homoeopathy.

Information about family planning services :

Family planning services was recorded as one of the acti

- government has recognised these institutions for cafrying out fam
also reimbursing an amount to these institutions. There was lot ef
these PHNS to carry out family planning activities. As many as 10.

homes are involved FP activities..
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TECHNICAL NOTE ON APHIDB ON FOXPRO

Andhra Pradesh Health Institutions Database (APHIDB) is a full-fledged database with a

sophisticated query & retrieval system:——

This database comprises of :
+ Public sector health care delivery institutions in the state of Andhra Pradesh, lipto
the level of PHCs / Sub-centres and with linkage to 1991 primary census abstract

¢ Private sector health care delivery institutions in the state of Andhra Pradesh, with a

linkage to 1991 primary census abstractct.
The database stores information regarding

1. Address with phone, fax & telex details

2. Tier classification as Primary, Secondary & Tertiary etc.
3. Location of the place where located (place status)

4. Management, Ownership & Category

5. Bed capacity Services (type & no. of cases in a year), Clientele Served

The retrieval system offers reports, abstracts, summaries & queries with respect to the
above mentioned information classes, with analysis reports & census details. Efforts are
underway to develop graphical outputs. Also plans are underway for a true PC Geographica!

mapping of the available information.

Plans for further development:

Graphic data representation & analysis charts generation will be undertaken.

List of appendix.

I - Data dictionary of APH IDB system of ﬁrogrammes developed by IHS.

IT - Sample reports of APH IDB system of programmes developed by IHS.
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APHIDB DATABASE STRUCTURE

Andhra Pradesh Health Institutions Database (APHIDB) data stru '

of tables and dictionaries. The definitions of which are given as

Tables : Each table is an actual representation of one table in the
will have both key field(s) and data fields.

Dictionaries : Dictionaries can be viewed logically as a table conta

~and a code field. This is used to standardise definitions through use of

DATA STRUCTURE o

The following describes the tables and their relationship in ”;

dictibnary used within the table is also given. The database consists of 6 t:
.

. Health institutions table
# Health institutions additional information table
* Census table
. Validation table v
. Validation additional information table

¢ On-line help table

1. Health institutions table : Standard information pertaining to caltt
is stored in this table. Each HIs is given a unique code called HOSP_C
field to this table. A HOSP_CODE is made up of 3 parts

1. Two character code representing the type of management
belongs.
2. Two character code representing the revenue district to v

3. Three character code representing the serial number of the
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2. Health institutions additional information table : Any other relevant, additional and
non standard information regarding an HIs is stored in this table. The key to this table is also

the HOSP_CODE.
3. Census table : Contains the population details of each of the revenue districts.

4. Validation table : Validation campaign details are stored in this table. Each HIs for
which validation is under validation is given a code called VALICODE, which is the key
. field to this table. It is made up of (i) the year of validation & (ii) the HIs code.

5. Validation additional information table : Any other relevant additional information
regarding an HIs under validation is stored in this table in the form of standard remarks. The .

key to this table is also the VALICODE.

6. On-line help table : Details of using the query module , and each procedure are

stored for providing on-line help.



HEALTH INSTITUTIONS TABLE

FIELD NAME FIELD DESCRIPTION FIELD| FIELD  |DICTIONARY
LENGTH
TYPE
HOSP_CODE Unique key code assigned to a HIs. 3 7
NAME Name of the health institution C 25
ADDRESS1 Address of the health institution C 25
ADDRESS2 Address of the health institution L 20
CITY City where the HIs is located C 16
PHONE Phone number of the HIs, if any N 7
DISTRICT Revenue district code C 2 DIST
PIN Pin code of the location G 6
ESTA_YEAR Year of establishment of the HIs N 4
BEDS Number of beds in the HIs N 4
MGMT Code for type of management to C 2 MGMT
which the HIs belongs
TC_CLASS Code for the Tier class the HI C 2 TIER
belongs to ‘
OWNER_TYPE |Type of owner ship to which the HIs| C 2
belongs, only for private HIs.
CATG Code for primary category of C 2 CATG
diseases handled by the Hls ,
CLIENT Code for the type of clientele being C 2 CLIENT
catered to by the HIs
PL_STAT Code designating the revenue status C 2 PLSTAT
of the place, where HIs is located
MED No. of medical cases handled in a N 5
year
MED1 %. of medical cases handled in a N 3
year
SUR No. of surgical cases handled in a N 4
year
SUR1 %.. of surgical cases handled in a N 3
year
OBS No. of obstetric cases handled in a N -
year
OBS1 %.. of obstetric cases handled in a N 3
year




OTHER No. of general cases handled in a N 4

year
|OTHERI %.. of general cases handled in a N 3

year
TOTAL Total no of cases handled in a year N 6
SINSTI Name of the surveying institutions ®: 30
SURVEYOR Name of the surveyor C 25
PHASE The phase of development of Hls N 1
LAND The land under the HIs N 7.3
RES_LAND Residential land under the Hls N 7.3
BLDG The building area of the Hls N R
RES_BLDG The residential building area of the N 9.3

HIls
CENCODE The census code of the location of i 18

Hls
URBANCODE |The urban code of the location of C 16

HIs
STAT The urban/rural status of HIs C 1

location

HEALTH INSTITUTIONS ADDITIONAL INFORMATION TABLE
FIELD NAME FIELD DESCRIPTION FIELD TYPE| FIELD
LENGTH

HOSP_CODE [key code assigned to a HIs. C 7
ADDINFO Relevant, additional and non standard C 250

information regarding an HIs

CENSUS TABLE
FIELD NAME FIELD DESCRIPTION FIELD TYPE| FIELD
LENGTH

DIST_CODE Code for revenue district N 2
POPL Population of the revenue district N 12
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VALIDATION TABLE

| FIELD NAME FIELD DESCRIPTION FIELD TYPE| FIELD
4 LENGTH
HIs validation campign code N - 19 -
Date of dispatch of validation request D
- |Date of receipt of validation request letter D
VALIDATION ADDITIONAL INFORMATION TABLE
; FIELD FIELD DESCRIPTION FIELD FIELD |DICTIONARY
| NAME TYPE | LENGTH
|VALICODE |HIs validation campaign code & 19
[REMCODE |Standard codified remarks C 2 |REMDICT
ON-LINE HELP TABLE
FIELD NAME FIELD DESCRIPTION FIELD TYPE| FIELD
LENGTH
- [TEXT Text of on-line help C 70

DICTIONARIES IN APHIDB

APHIDB database implementation owes its compactness and flexibility to the extensive
use of the dictionaries. These dictionaries code various descriptions to allow standardisation
- and ensure compatibility. The dictionaries assign code for common descriptions, thereby
reducing data entry errors as well as making it compact. The other advantage of dictionaries
is on-line addition of new categories into the database. The following are the dictionaries in
APHIDB.

1. District

2. Management

3. Tier class

4. Clientele

S. Place status

6. Disease category and
7. Remarks
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DISTRICT DICTIONARY

FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
DIST_CODE Code for revenue district C 2
DIST NAME Descriptive name of the revenue district C 20
MANAGEMENT DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE |- FIELD
LENGTH
MGMT Code for type of management of HIs C 2
DESCR Management description C 25
TIER CLASS DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
TC_CLASS Code for tier class to which HIs belongs C 2
DESCR Tier class description C 25
CLIENTELE DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
CLIENT Code for clientele being catered to by Hls & 1
- [DESCR Clientele description C 25
PLACE STATUS DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
PL_STAT Code for location status of HIs C 2
DESCR Place status description & 25
DISEASE CATEGORY DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
CATG Code for type of disease specialisation of HIs C 2
DESCR Disease category description C 25
REMARKS DICTIONARY
FIELD NAME FIELD DESCRIPTION FIELD TYPE FIELD
LENGTH
REMCODE Code for remark & 2
DESC Remark text/description C 50

51




PHYSICAL IMPLEMENTATION OF THE DATABASE TABLES AND
DICTIONARIES AND INDICES

INDEX

NAME PHYSICAL NAME | INDEX NAME _
EXPRESSION
{TABLES |
Health institutions APHIDB.DBF APHCODE.IDX |HOSP_CODE
APHI.IDX val(DISTRICT)
APHDS.IDX DISTRICT +.
SUR_BY
APUSORT.IDX URBANCODE
APCT.IDX CITY
 [Health institutions COMMINFO.DBF
additional
| [information
~ [Census CENSUS91.DBF CENSUS91.IDX DIST_CODE
' |Validation VALICAMP.DBF VALICAMP.IDX VALICODE
' Validation additional |VALINFO.DBF VALINFO.IDX VALICODE
~ [information
On-line help HELP.DBF
IDICTIONARIES
District DIST.DBF DNAME.IDX DIST_NAME
DIST.IDX DIST_CODE
Management MGMT.DBF MGMT.IDX MGMT
Tier class TIER.DBF TIER.IDX TC_CLASS
. [Client CLIENT.DBF CLIENT.IDX CLIENT
Place status PLSTAT.DBF PLSTAT.IDX PL_STAT
Discase category CATG.DBF CATG.IDX CATG
Remarks REMDICT.DBF REMDICT.IDX REMCODE
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LIST OF REPORTS GENERATED BY THE SYSTEM'

List dictionary standards [ for all dictionaries ]
Progress of private hospitals survey
List by services

Obsterics services only, Surgical services only,
Medical services only, Other services only
Obsterics & surgical services only, ~Obsterics & medical services only :
Surgical & medical services only, — Medical, surgical & obsterics
Medical, obsterics & others, ‘ Obsterics, surgical & others
All types of services ‘

List by selected criteria

Management, . Revenue district
Tier class, Clientele
Place status, Disease category

- Query by health instution code
List by place status
- Public/ private / voluntary abstract
Abstract by size / class [beds]
Bed population ratio.
- Share of public, private & Voluntary Institutions.
Share of public, private & Voluntary beds
2ndry general hospitals for 3 selected managements
2ndry general hospitals for 6 selected managements
Rural - Urban Abstract
Geographical regions abstract.
Mandal wise list of health instutions
District summary
Location wise summary
Hospital name wise query
Network of instutions by management
Self query

Not the complete list of reports being generated.

3
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TECHNICAL NOTE ON APHIDB ON UNIX

The Andhra Pradesh Health Institutions Database on Unix is at present being developed
ing the 'C' Language. To reduce development time, the table structure of the APH Database
veloped by the APVVP was followed. The APHIDB on Unix is also linked with the
rimary Census Abstruct '91. |

The development of the APHIDB on Unix can be demarcated into 3 phases :

Phase 1 : Study of the existing database and tables of the AP Hospitals database

Phase 2 : Design of the Data Structure, particularly keeping in view for its utility under a
fulti-User concurrent environment. The datastructure and the data tables used is enclosed in

nnexure - [.
Phase 3 : Program Design and Development

Under this phase the task of creating necessary indexes which forms the backbone for

rther development also called the BACKEND was taken up

The presentation of the data is done through a set of screen libraries which are used by
e Menu utilities was developed for the DOS environment and at present is being developed
r the UNIX environment.The advantage of such a design is that the 'BACKEND' remains
e same and only the FRONT END need to be changed for incorporating the software in
ifferent environments.The software developed was first implemented on the LAN
nvironment and certain changes were made into the program designed to use the Multi-user

apability of the LAN environment.



The APHIDB on UNIX is necessiated by the following :

1. Memory limitations in the DOS/LAN environment. The Unix OS offers Virtual

Memory.

2. Ease of Wide Area Networking with the Unix OS. This will help in data

dessimination and wide spread use of data.

3. Multi user capability and concurrency associated with the Unix System.

SUMMARY

The AP Health Institutions Database on UNIX in 'C' Language consists of 10 data files,
3 program files, 7 sub program files. The total program code is 1406 lines and 7 graphics
drawing functions. The present APHIDB in 'C' runs on MS DOS 3.1 or above with atleast
640 KB of RAM and in Unix. Adaptation for Multi user quéry is also provided. The database
is projected to grow at a very fast rate and the no. of records estimated is 40,000. Such a
database will cover atleat 40 MB of disk space apart from the maintenance and reporting and

query software.

USAGE

The program was used to generate a list of mandals where no health institutions data was
recorded/found. This list was used to validate the extent of coverage of the database mandal

wise.



Table 7

District wise distribution of PHIs by bed strength

Table fros APHIDB prepared at IS as on 24/03/74
3151

5.No. District BED "STRENGTH (in private health institutions)
*0" Beds {to 9 10 to 19 20 to 29 30 to 99 100 to 249 250 & above
Inst. Inst. | Beds Inst. | Beds Inst. | Beds Inst. | Beds ~ Inst. | Beds Inst. | Beds
oastal Andhra
f.  SRIKAKULAM 13 20 104 14 176 3 110 3 120 0 0 0 0
2. VIIIAHAGARAH 7 b 30 ] 33 0 0 0 0 0 0 0 0
3. VISAKHAPATNAN 0 3 232 37 474 14 320 i1 474 H 100 0 0
4.  EAST GOOAVARI 22 o0 St 13 1628 46 1008 24 1248 2 350 0 0
5.  HEST GODAVAKI 70 116 570 11 1365 40 B&b 15 680 § 520 1 296
b, KRISHNA 174 41 4 4 1122 3 9% 11 424 2 220 0 0
7. BUNTUR 72 72 3§ 105 1325 49 1009 23 985 3 492 0 0
8.  PRAKASAH 24 2 140 54 721 3 514 5 974 2 250 0 0
9.  NELLORE 30 34 289 &8 834 17 375 15 654 5 803 0 ¢
tayalaseepa
[0.  CHITTOOR 19 44 208 26 309 6 125 2 70 1 220 ¢ ¢
1.  cuopaPad 7 2 13 iZ 140 7 159 i1 377 i 100 0
2.  ANANTAPUR 3 1z &7 12 135 10 2z | 50 0 0 0 0
3. KURNOOL 0 4 3 i3 154 5 103 10 403 | 100 0 0
[elengana
{4,  MAHEUENAGAR 2 31 164 25 309 5 1§ 4 160 i 200 ¢ 0
. RANGAREDDY 5 5 24 36 435 10 220 13 515 0 0 0 0
{6.  HYDERABAD 2 i3 78 43 549 4 1671 167 4425 11 1568 3 §h2
7.  HEORK 0 17 " 24 304 11 242 ] 0 0 0 0 0
8. NIZAHAEAD 1 14 92 k) 436 11 245 7 226 i 100 0 0
7. ADILA3AD 0 10 94 11 135 i 33 0 ] | 174 0 0
0. KRKINNAGAR kS| 36 190 4 674 26 558 I3 195 0 ] 0 0
1. HARAKGAL 0 g 43 23 277 o 27 9 470 | 120 0 0
7. KHAHNAN i3 5% 276 33 393 20 440 10 392 0 (1] 0 0
15, NALGUNDA 3 29 14 29 350 17 378 7 290 9 0 0 0
Total ... 471 871 421 977 12413 453 99U Jis 13128 37 5319 4
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