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modern general
hospital has three
functions: patient care,
teaching and research. Good
atient care is its main
unction. Teaching of health
workers — doctors, nurse, and
amedical personnel are re-
ated to and derived from good
patient care. Research and de-
velopment into methods and
procedures in both clinical and
eneral services help improve
the hospital standards of pa-
tient care and teaching; it is
specially relevant to teaching
and specialised care hospitals.
The patient is the most impor-
tant person and is central to
hospital care and associated
teac and research — a fact
which seems to be forgotten in
these days of enchantment with
high technology. Perception
and rights of the patient about
the care given to them often
take a back seat.
The Situation
In most countries under
colonial rule, hospitals had
been established primarily as
charitable public institutions
or exclusively to treat those in
the civil service and the armed
forces. With freedom from
colonial rule and establish-
:ll;lmd-lt of democratic t:]ndeues
governance, hospitals came
to be chiefly publicly owned and
operated institutions. Govern-
ments promised free medical
care to all as a basic social i
But neither the growth of hospi-
tals as voluntary community
founded and managed enter-
prises nor the efficient man-
agement of public and private
hospitals were not given much
importance or encou ment
in the past. With limited funds
but unlimited commitment to
free care, many public hospitals
faced a difficult if not impossi-
ble task: many have earned a
i an& reputation with
considerable displeasure and
disappointment from the public
— rich and poor alike. Min-
istries of Health are usually

Suharto : Hard Choices Ahead

pushed into a defensive posture
unable to provide either the
rapidly increasing require-
ments of resources or divest the
management or ownership to
local governments or the volun-
tary sector,

blic owned hospitals are

co under increasing finan-
cial difficulties as the overall

ublic sector investments are

reduced and rationed con-

sequent upon structural ad-
ustment regime. Most general

ospitals in the public sector
are short of funds even for rou-
tine patient care workload.
Standards of care are falling;
many patients are having to
pay lor drugs, diagnostic service
and often other indirect or "un-
official” charges. The notion of
free public care at point of de-
livery does not hold any longer.
Free hospital care for the public
are large is becoming increas-
ingly an untenable promise
well beyond the capacity of the
public sector. The government
revenue from taxes is a very
small bgerccntage of the GNP —
well below the a in indus-
trialised countries. y the in-
dustrialised countries with a
high tax base and receipt are
able to maintain public welfare
services that cover health care
esﬁclaltlf for the weaker and
vuinerable section of the popu-
lation through social security
benefits.

Even in these countries,
health care for the poor, the el-
derly and the unemployed is be-
coming difficult and significant
percentage of the poor le is
without security of and
health care while their needs
are greater. The issue of nmnsrsﬁ
ing public hospitals with e
ciency and on a self-reliant ba-
sis has assumed great impor-
tance and urgency. This is espe-
cially true in countries which
had made high investment of
public funds in health infras-
tructure.

On the other hand, with the
embracing of market economy
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Hospital Management with Autonomy

by Dr M Zakir Husain

Public owned hospitals are coming under increasing financial d::fﬁcm'tzes as the overall public sector

investments are being reduced and rationed

consequent upon structural adjustment regime.

:.'_l‘;g:,: e
e e

and under the structural ad-
justment regime, private health
care sector is wing rapidly
Fa.n.ly due to failure of the pub-
ic hospitals and partly due to
rising private incomes. But
profit-oriented private medical
care is usually costly which
many cannot afford or do so at
considerable sacrifice of other
basic needs.

Some Suggested Steps

There is no universally rele-
vant blue print for management
reforms aﬂplicablc to all situa-
tions. Without any intention of
being prescriptive, some of the.
subjects of the review process
are su as follows :

T a complete inventory
and establish a classifica-
tion structure: All hospitals are

to be categorised: teaching. spe-
cialised care, district, Eﬁ%-dpg-

by Dr A R Chowdhury
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Hospital, one of the pru sector hospitals bracing the brunt.

trict/thana hospitals, and pri-
vate profit and non-profit hos-
tals. This should include size,
ocation, range of services,
ownership and source funds.
Setting standards: The
of services, recognised
services/specialities,
st rtncfth.
in

s of
bed
staffing, and corre-
spon scale of physical facil-
ities equipment are to be set
for each category. This should
be applied equally to hospitals
in the private sector.

Management reforms: These
are required to involve local
management boards and pro-
Eressivtl}r divest the running of

ospitals in the public sector to
local authorities in districts
and thanas.

Standard written rules and
regulations : These are essential
for local management of hospi-
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MBROILED in an
Ezcnnumlc crisis and
political uncertainties,

Indonesia may be on the
threshold of change. Last week,
the Indonesian currency and
stock market went into virtual
free fall as doubts about the
goliucal prospects for President

uharto added to fears about
the state of the economy. Ru-
mours that Suhartp, the world's

second-longest seérving rle, will.

not seek re-electign;.in March

added to the airof grisis,; , , .

President Suharto, under
enormous pressure to restore
confidence in the country's
sagging economy, has finally
agreed to do what many ob-
servers have been demanding
for a long time : curb the power
of his family members and po-
litical cronies, dismantle mo-
nopolies and reduce red-tapism
frustrating business activity.
Despite these changes, Indone-
sia's currency has continued its
free fall. The Jakarta Stock Ex-
change Composite Index has
also dropped. Hopes for a quick
return of confidence in the
country’s ﬁcnnu% at all levels,
appear dashed. This may be an
indication that the crisis has
moved h':‘l}'““d economics to
politics. The worsening eco-
nomic storm may have begun to
develop dangerous under-cur-
rents.

President Suharto has
started to see the writings on
the wall. In announcing a new
US 843 billion bailout agree-
ment with the IMF, he sug-
gested last week that he will
personally oversee the IMF
programme as head of a new
council of economic advisors.
Although this package doesn't
include any radical, fresh ap-
I::ruaches to Indonesia's prnll:))-
ems, conditions in the new IMF
pact demonstrate how vulrier-
able Suharto has become. For
instance, he has agreed to re-
vise the latest government bud-

which is generally conceded
o be based on unrealistic as-

sumptions about the exchange
rate, growth, and revenues. The
economic growth projection has
been reduced to zero from 3 per
cent; while the inflation forecast
has been revised upward to 20
per cent from 9 per cent.

In addition, some monopo-
lies, subsidies and tariffs tggl
have definitely distorted prices

and hurt Indonesia's c;?ort
i3

competitiveness face eli
tion. The IMF pact calls for end-
ing 'state-assistance including
tax,. custom and credit privi-
leges for the car-building pro-
ect of Suharto's younger son,
nmm}ir_. It also aims to elimi-
nate Tommy's monopoly on
clove-trading. Further, the pact
plans to dissolve the plywood
cartel run by Suharto's close
confidant, ohammed Bob
Hasan: as well as eliminate
state subsidies for the multi-
billion dollar passenger-jet
building programmes, backed
by an influential member of the
cabinet, B. J Habibie. It also
calls for granting Bank Indone-
sia, the central bank, full au-
tonomy to conduct monetary
policy. The pact alms at gradu-
ally reducing subsidies on fuel
and electricity and ending state
monopolies on the import and
distribution of commodities in-
cluding flour, sugar, and soy-
beans.

Immediately after the an-
nouncement ol this pact, high
level officials from various west-
ern countries and donor agen-
cies have been dispatched to
Jakarta to reiterate the need to
follow commitments made to
IMF. They are urging stronger
and quicker reform actions
amid concerns that Indonesia is
reluctant to implement the
austerity measures.

Ironically, the latest reforms
had been urged long ago by In-
donesian economists, but the
government preferred to wait
until the IMF cornered them.
Some Indonesians, however,
wonder if the latest reforms
won't fuel nationalists senti-

ments in the country, possibly
causing an anti-foreigner
backlash.

The IMF itself is not immune
from blame in the Indonesian
crisis. Even an internal IMF pa-

has criticised the agency's
decision last year to recommend
closing sixteen troubled In-
donesian banks. Their closure
created a dangerous credit
squaeii? the economy. Mere-
OVEL,. ~atest pact dgr.ﬁq' -
dress the jssue Ef debt — iﬁﬁl
US $150 billion — much of it
short-term to private compa-
nies.

Suharto, for his part, has left
little doubt that he intends to
play an important role in solv-
ing Indonesia's current crisis.
Thpugh agreeing to IMF's vari-
ous demands, he has expressed
open annoyance with many of
its proposals. Following
Malaysia’'s Mahathir - Moham-
mad's lead, Suharto has lashed
out at foreign currency traders
blaming them for derailing In-
donesia’'s economy.

Any positive sentiment aris-
ing from the revised IMF pact is
overshadowed by concerns
about loan defaults, presiden-
tial succession and social un-
rest. Moreover, Suharto's record
on handling the latest financial
crisis has also been dismal.
Reforms of the financial sector
and curbs on expansive projects
have been postponed when
they were in conflict with busi-
ness interest of members of the
presidential family and their
cronies. His government have
come under an unprecedented
barrage of criticism, with news-
papers breaking new taboos
daily, such as, printing calls for
the president's resignation by

ple from different walks of
Hf:. In previous years similar
calls for resignation came only
from the students and the
middle-class. Now the social
elite has also joined the move-
ment. They too want a change.

In recent weeks, opposition
to Suharto's re-election has be-

Sukarnoputdd, the daug
-+ | ndonmesia's-first

gun to emerge. Several nation-
alist ups have hinted that he
should not run again. There
has also been some movement
in foreign an electoral alliance
among several political figures
including, but not limited to,
Amin Rais of the Muhammi-
dayah Movement, Abdurrah-
man Wahid of the Nahdlatul
"Nama and Megawali
ter of
president,
Sukarno.

Lip to now, the news for
Suharto has been the all-impor-
tant support of the armed
forces. However, that may come
with a price. In return for
backing the president's re-elec-
tion, the armed forces may de-
mand the appointment of a mil-
itary candidate as vice-presi-
dent.

Suharto's comments last
week signals his clear intention
to remain in power for a sev-
enth presidential term begin-
ning in March. He, however,
faces a stark choice. If he wants
to revive market confidence, he
must come out clearly in favour
of some unpopular economic re-
forms, bac up by immediate
action which makes that com-
mitment credible. If he cannot
do so, the Indonesian economy
will further descent into chaos.
The country may be cut off from
foreign capital for a long time.
The resulting market hemor-
rhaging may eventually force
Suharto to step down in favour
of someone who can take those
painful decisions. The longer he
clings to power, however, and
the worse the economy gets, the
more unstable the nation will
become,

Events in the next few
months would demonstrate
whether Suharto, in power for
more than three decades, is In-
donesia's problem or its best
hope for salvation.

The author is a Professor of
Economics at Marquette Univer-
sity, Wisconsin, : -
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INVISIBLE FRIENPS
CAN COME IN HANDPY

by Jim Davis

THE COSTUME MAKES
PEJEEr-'mmahG PAINLESS.

tals and standard set of rules
and regulations under local
management should be formed.
The hospitals in the private sec-
tor ownership should also be
re?uircd to establish written
rules and procedures to be fol-
lowed in running these hospi-
tals with participation of stock
holders and eminent private
persons.

Grants in aid from public
Junds : These grants in aid
should be established on the
basis of annual estimated work
load and actual performance,
say. number of patient, days of
care planned and provided.
These should cover a stipulated
part of the total hospital budget.
say, 50 to 100 per cent depend-
ing on the category; the balance
:ﬁ:a raised by the local authori-

Consolidated grant : This
should be reduced or adjusted
requiring local authorities to
raise a greater part of the bud-
get. Grants may eventually
cover only the cost of building
renovations, special equip-
ment, teaching and mmgh.

Standard operating costs :
The local authority should es-
tablish patient care costs and
levy and recover charges. In
addition, local authorities
should be able to seek voluntary
contributions as well as receive
funds from the budget of local
authorities to pay the actual
cost of treating the poor or who
are exempt from payment as de-

termined.

Unis costs : Unit costs of
services and average costs of pa-
tient care days should be estab-
lished using professional cost
accounting practice. This will
allow comparative costs and
measure relative efficiency of
different hospitals. It will also
allow certain norms and stan-
dards to be known and applied.

Annual operating budget :
Annual budget of a hospital
should be established on the
basis of these standard costs
which may differ according to
categurl\; of hospital. Depart-
mental budget should be estab-
lished e.g. for patient service,
pharmacy, laundry, housekeep-
Ing, operating, X-ray and, labo-
ratory services, etc., depart-
ments should be allocated funds
on the basis of workload.

Personnel management
Personnel management includ-
ing selection and recruitment of
staff should be decentralised
and vested in the board. Proce-
dures for assessment of staff
performance should be clear]
spelt out and transparent to all.
Performance audit with reward
and discipline should become a
regular practice.

Autonomy in Hospital
Management

The hospital Board of Man-
agement should work through
various hospital committees
such as for building, finance,
purchase, public information
and fund raising. In large hos-
pitals, medical staff commit-
tees should be set up e.g. for
medical audit, education and
training, and equality assur-
ance. The board should decide
on hospital policies and ap-
prove the hospital budget and
departmental allocations.

The board should appoint a
trained and competent hospital
administrator and other de-
partment heads through adver-
tisement and written selection
procedures.

Accreditation machinery for
hospitals as recognition of
their meeting the prescribed
standards should be set up and
procedures for periodic inspec-
tion established by a national
hospital association. The Board
should prepare annual report of
the hospital including finan-
cial ormance to the Min-
istry of Health or other funding
ministry, The hospitals under
private or NGO ownership

should also be encouraged to
follow similar though not iden-
tical procedures of management
and adhere to nationally pre-
scribed standards.
One of the proven ways of
remodelling the management of
ublic hospitals is bringing
ese under autonomous man-
agement with public participa-
tion and introduction of certain
principles and methods of
managing a corporate enter-
prise even if the hospital is not
always a profit-making enter-
rise. The conventional view of

ospitals as charitable institu- -

lions whose management is of
secondary importance is obso-
lete and out of tune. That view
makes little to help either effi-
cient management or viability
of the hospital to achieve its so-
cial objective.
Self-management is also
compatible with the growing
lrend of decentralisation of
civil administration and
greater involvement of the local
government bodies in running
the local level development and
Eublic affairs. The hospital
oard should be autonomous.

Reform in Budget

The budget and costs will be
a big issue to run hospitals well.
The board will have special re-
sponsibility in preparing the
budget and control expendi-
tures. As a basic step, all ser-
vices of the hospital must be
carefully costed. Unit costin
with expert help of qualifie
cost accountants will be needed.
This detailed costing of clinical
and allied services will be the
basis of Departmental Budget-

- ing, and determination of such

useful budgetary information
as cost of patient care e.g. cost
per patient day of care will be
necessary.

A major principle will be
that all services and units hav-
ing been costed will have to be
charged and recovered, Those
who are able and willing to pay
will pay the actual cost. Those
who are exempted will not pay
directly but the cost of these
services will be paid to the hos-
pital from other sources so that
the principle of cost recovery is
not breached. All recovered
costs will be retained by the
hospital and direct costs for
service given without charge to
those entitled will be re-im-
bursed to the hospital and the
hospital account book is bal-
anced. The departmental bud-
gets determined on estimated
and actual units of service pro-
vided will be the basis of hospi-
tal annual budget with revenue
forecast, and actual re-
ceipts /expenditures as basis for

revised budget. The local gov-

ernment on the advice of the

hospital Board of management
will consider provision of fi-

~nancial support to the hospital

budget. National standard of
costs should be established for
comparison of performance.

Expected Outcome

[t is E."Elpﬂﬂlﬂd that under the
regime ol hospital autonomy
supported by these reforms in
management style and content

will begin to make public hospi-
tals financially solvent as well

as socially responsive provid-
ing efficient and high quality
care with accountability to the
public gonsumers: It will also
importantly provide a secure
social sefety net for those who
are less able or unable to pay
the full cost so that they do not
fall out of the system.

With the growth of market
economy, there is less and less
reason for the central govern-
ment to take full charge of
running and funding the hospi-
tals of the country without the
needed financial strength or the
ability to manage from central
level. A centralised. bureau-
cratic approach without basic
changes and real decentralisa-
tion of management and re-
sponsibility will achieve very
little and will not be worth the
effort going into it. With devolu-
tion of ownership and man-
agement, there is no real loss of
control; the ministry of health
will still hold substantial con-
trol by way of the purse i.e.
making annual consolidated
grants to the hospitals, the
ministry will have quality
control by laying down and en-
forcing clear national policies
and national minimum accept-
able standards of good hospital
practice, it will still regulate the
setting up and running of pri-
vate hospitals and clinics, and
it will still frame national
health policies to direct and co-
ordinate the development of the
health sector.

There will be little or no
need for the ministry to do the
daﬁ—tu-da}r management of
public hospitals, While
self-management is allgwed to
develug with local accountabil-
ity and initiative, the image of
both public and private hospi-
tals can only rise. The public
sector will thus not become re-
dundant. It will recapture its
high social relevance in a sector
as unique as health that merits
some equity even as there are
inequities in social positions
and incomes and consumption
in the real world.

The writer is a health con-

~ sultant

Ice Storm of Montreal: A Personal Account

by Jeftrey Sankoff

Some of the most impa-r}ant lessons have been those that cannot be learned without a little suffering. For
example, the spirit of community and helpfulness that abounded over that week has been wonderful.
For ten days, we have had a much needed break from the stupid politics that are always a source

of anxiety in this province.

Y now, you all have heard
B the news of the incredible

ice storm that has swept
through the Northeast of the
continent, hitting Quebec and
eastern Ontario especially hard
(all of you except for those
living in the US, | gather. News
reports there rarely detail much
that happens outside the
borders of that country I fear.
But, | sele
I thought that | would take
this opportunity to offer a kind
of capsule of what really went
on here, (and is still going on)
and lll:t;n reflect ?n what llrt tﬁ_u
taught many ol us in the af-

First of all, some perspec-
tive.
Before this storm, the worst
disaster to ever hit Montreal in
recent decades, was the great
flood of 1987. That July, the
city was hill by an incredible
daytime rain storm that
flooded all of the major high-
ways in and out of the city cen-
tre. As a result, no one was able
to get out of downtown at the
end of the workday and the city
remained
days before things dried out
enough for life to return to
normal.

As for winter ?htonnn. Mon-
trealers are more than prepared
for the worst of g]izz.arda.
We often live through thirty or
forty centimeter snowfalls
without so much as hatt.lnF an

e. We accept it as a fact of life.

ven f rain is an annual
nuisance. What then, made this
storm so unusual and devastat-
in

%n Monday night, January

the 5th, temperatures rose to
just below and freez-
ing rain began to fall. Over the

next five days, three inches of
freezing rain fell, coating the
entire city in a thick and
coat of ice. That first night
t many old tress down as
they ke beneath the incred-
ible weight of the ice. Unfortu-
nately, as they fell, they had a
nasty habit of taking power-
lines down with them. The sec-
ond night. sturdier trees and
large limbs of many other trees
also began to fall with the same
results, such that when Thurs-
day rolled around, half of the
population of the province of
Quebec, more than 3 million
ple, were without electricity,
eating or holt water. Entire re-
ions of the province were
lacked out with absolutely no
electricity coming in along the
thou s of downed lines.

In Montreal, live power
lines caused fires as they fell
onto trees or homes or caused
street closures as they danced
on the street or homes or caused
street closures as they danced
on the street showering s 8.
As Hydro Quebec struggled to
restore power to the city, the
massive high tension lines
which carry power from the hy-

paralysed for two
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droelectric dams in the north
" began to crash to earth as well.

When the rain finally
utnp?d_ a thaw set in during
whic mr::jljy people were in-
juredﬂg f ice from build-
ings trees. For two d?gs. ev-
ery bridge in and out of the city
was closed because of either
power lines down on the road-
way or the threat of huge blocks
of ice crashing down from the
structures.

For three days, the entire
downtown core of the city was
blacked out and even now that

. power has been restored the

downtown area is cordoned off
and all businesses and schools
are closed.

Throughout the province.
emergency shelters sprang
open, offering heated lodgings
for the hundreds and thousands
of people who had nowhere to go
to escape the cold. The water
supply in Montreal became en-
dangered when the treatment
plants lost power.

Hospitals were Iinundated

“with the elderly and the very

young who were unable to stay
warm, get to shelters or use
their electrically powered home
oxygen machines or aerosolis-
€rs.
Eventually the army was
brought in to help in evacuating
towns and aid in the massive

cleanup. In Montreal, that
cleanup involves the removals
of hu s of downed trees and

thousands of branches and

power poles,
Now, temperatures have

dr?p-ed to the minus 20 level
and the million or so still with-
out power or healing are in dire
straits indeed. The government
has said that the damage is so
bad, that it will be up to three
weeks before all areas receive
their power back. Furthermore,
the cold temperatures after the
thaw has left the city encased in
about a foot of hard ice maki
the cleanup extremely difficul
and slow. :

Personally, | was affected by
this storm much less than
many others were.

e lost power here three sep-
arate times but never for more
than 24 hours.

Friends and family without
ower have stayed with us
airly constantly for the last

several days. My car was
buried in ice and the clutch was
partially burned in extracting
it. At work, we were stressed to
the max with an ER that was
packed to the gills with cold,
sick and anxious people. When
the water was off, we were mak-

ing do with sterile water and
bottled water that was hand de-
livered. The trees around our
house took a beating but I man-
aged to save them by nightl
bashing the ice off of them wit
a shovel.

What have we learned from
all of this?

I remember back in the

spring, looking at what was go-
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ing on in Winnipeg and else-
where along the Red river and
wondering what is must have
felt like to live in the heart of a
real natural disaster. Now I can
say that I know! It feels down-
right stressful and overwhelm-
ing. Furthermore, 1 am sure
that my friends in Winnep-e%
must surely appreciate how [
felt in the spring as they now sit
in the peg and watch what is go-
ing on here!

Of course, some of the most
important lessons have been
those that cannot be learned
without a little suffering. For
example; the spirit of commu-
nity and helpfulness that
abounded over that week has
been wonderful. For ten days.
we have had a much needed
break from the stupid politics
that are always a source of anx-
tety in this province. Three
inches of ice will make even the
staunchest federalists and sep-
aratists overlook their differ-
ences if only for a brief perind.

- And of course, there is the
knowledge that no matter how
bad it is now, this will all be
over soon and then everyone
will go home again. We should
never forget that this is just a
temporary inconvenience in
the grand scheme of things and
that elsewhere in the world,
many others are not so fortu-
nate to have that same ending
to look forward to.

Oh well, that's just my ver-
sion of things.



