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HOSPITAL MANAGEMENT BOARD

His Majesty’s Government has recently decided to administer hospitals in the
country with the bed-streogth of fifty or more by a '‘Board.” It is not yet clear what format
the board will have or what will be its responsibilities and limitalions. Perbaps it will be
safe to predict that the government decision-is aimed at encouraging public participation
ip what is mostly a public service. So far as this noble intention is concerned, the decision
is to be welcomed. However, the idea of hospital being run by boards is neither new nor
indigenous to us. For example British hospitals are administesed through boards. But
the application of this system to our hospitals, without their advantages of resources and
able manpower, requires deep tBinking by the doctors, the public and the plangers.

The beneit of a beoard administration, as compared to the present system of
administration of the hospitals by the Department of Health Services through Hospiral
Senior Medical Officers or Superintendents, is perhaps the greater flexibility tbat cap be
achicved in the administration with speedier decisions 2nd being more oricniee 1 the
local needs of the hospital so that this public service may be used more fully for ithe Jocul
public needs. ' :

However, Nepal is a country with difficult terrain, many public bealth problen:s
and very few doctors. Getting maximum benefits from the limited resources and stil
limited maopower calls for more close co-ordination of its institutions and mznpewer,
which may be more difficult with further decentralisation of the hospital administration.
So before deciding the principle of ‘Board’ administration of all hospitals with filly be¢ or
more in the kingdom, solution should be sought fer proper and effective cential
co-ordination, and the deployment of healih personnel and facilities depending on the
needs and priorities rather than be dictated by 1he local political wind prevailig at the
time.

In the circumtances, if this system is first experimenied in the Bir Hospitel, it will

allow the planners more understanding about the fessibility of the system in cur-""~

condilions.

Just forming the Board is not going to solve all our problems in the hospitzls as
some board enthusiasis seem (o think. [t requires a good deal of thought ss to how we
form it and how we utilise it. The success of the Board Administretion will depend vpen.

-




n INMA JULY 1971

the availability of reaponsible public figures with the spirit of dedication and & good
knowledge of the hospital services. The Medical World of Nepal is pmable and shamefully
crippled by group factions and divided loyalties.

And'howcver sincere and dedicated public figures may be, if they have po good
knowledge of the hospital services snd are not prepared to be open minded, they are liable
to be misused by a section of doctors, which will ultimately defeat the whole purpose of
this sysiem, due to the potential of this public service for being misutilised and made only
vindictive agaiast other seciion of the medical staff.

! do hope the planners will bear these facts in mind when suggesting the format of
the Govsrning Board for the Bir Hospital. A practical suggestion will be 1o form a board,
one-third of 'whose membsers will be government-sominated civil servants of the concerned
depariments (like health, finance, planning etc.) representing HMG, the other third
consisting of dedicated and responsible public figures with knowledge and interest in-
hospital service, and the remaining third should be the elected represeniative of the doctors of
the conocerned hospitsl. The elected members of the Board representing the doctors will be:
able to guide the board witheat biat on the technical matters, will belp to present the
pr_ioritics on a human and scientific basis und will help to upbold the noble cause of the
service. The public figures in the board will represent the public view of what they expect
from the hospital. and will create the atmospbere for effective public participation in this
service; the service, if it is 10 continue to be effective and best utilised, will require more
than government grant and pariicipation. The members representing HMG, 1 hope, will
help in aligning the hospital development with the nation2] peed and development by
proper co-ordination with the national health policy and speediec execution of the board
decisions

The responsibility of the Board should not include the day to day administration
of the hospital. This should be left to the Hospital Secretary or the Mediczl Supetintendent
who will be responsible to the Beoard. 11s main job shall be in planning hospital service
which will inctude preper deployment of manpower, resources, improvement in aod
additions to the services offered to the public, and encouragement of public participation.

If this system of administering our hospitals is found to be of practical advantages,
- within the next five years this may bz extended to our other major hospitals at Biratnagar,
Birjung and Nepalguaj. And | think there is a merit in including other hospitals in the
Kathmandu Valley within the fold of a single board.
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