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. .Admlmstratlon M 'M School of Blomedlcal Scxences (MGM SBS)

e * allied dlsclplme ; "
by doing. The teachmg pedagogy involves mix of working in “health care system and classroom .

.'.""_'T‘Dr Mansee Thakur ) SArs
VC Director : R
- MGM School of Blomedwal Smences )

ty. o we}come you ‘on behalf of MGM E lyf to the Masters 1n Hospltal_ -

'The Masters in Hospltal Admmlstratlon cou:rse is the thresho]d of Inspmng, engagmg and satlsfymg' L
. Iearmng expenence Sl ,

This course. 1s desxgned to glve admlmstratlve advantages for professmnals from medlcal health and '
s a-student at MGM SBS, you are expected to experience the culture of learnmg h

sessions. In this- endeavor our students become colleagues So, your actlve part1c1pat10n in. enrlchmg

~ the leammg experlence is encouraged

The mdustry v1sxts are also given a strong welghtages in this program and T am sure’ that you will ﬁnd'
your tenure as a. student at MGM SBS academically and professionally. rewarding. This Hand Book.

1is de51gned to-enable students to have 4 complete understating of the academic and prac’uca' trannng
o ,programmes of the course, 50 that you w111 be ab]e 1o meet the needs of the pedagogy ' '

. Wlth Best Wlshes, Lo
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- 'To. 11'r'iprotre' 7 quality of hfe both at mdwrdual and community levels by 1mpartmg quahty medical
" edueation to tomorrow’s doctors and medical scientists and by a ancmg knowledge in all f elds of health
 sciences though meamnful and eﬂucal research L

. _Vis_iﬁ_on |

‘By the year 2020, MGM Institute of Health Sciences aims to: be top-ranking Centre of Excellence in
‘Medical Education and Research. Students graduating from the Institute will have the: required skills to-

- deliver. quallty health care o alt. sections of the society with compass:on and benevo]enee without
o ‘prejudice or dlscrlmmatlon “at an affordable cost. As a research Centre, it shall focus on finding better,

~safer and affordable ways of dlagnosmg, treatmg and preventmg dlseases In demg so it wrll maintain the
o hlghest ethlcal standards . . EE :

S About - School of Blomedi'c.e:l Séiences- '

_-: MGM School of B10medlcal Scrences has been formed under MGM IHS with the vision of offermg basic
- allied science and Medical courses for students who asprre to pursue their. career in the allied health :
- ‘sciences, teachmg as well as medlcal researeh ' =

. School of Bromedlcal Sclunces is dedrcated to the provrslon of the highest quahty education in basic

-medical sciences by offering a dynamic study environment with ihe labs which are well equipped and .

- through extensive field work. The school encompasses 16 courses each with its own distinct, specialized '

- body ¢ of knowledge and skill. This includes 7 UG courses and 9 PG courses. The college at its growing
“years started with just mere 100 students has recorded exponential. growth and is now a- full~ﬂedged" R
“educational and research mstrtutlon wrth the student strength reaehmg approx1mately 538.

>

R

' Our consistent theme.throughout is to encourage students torbecome en_gag_ed, be aetl\_re learners and to
~ promote medical research so that ultimately they acquire knowledge, skills, and understanding so that we
provide well qualified and trained professionals in allied health sciences to improve the quality of life.

- As there is increased need to deliver high quality, timely and easily accessible pati‘glt care syZm the
* . collaborative efforts among physicians, nurses and allied health providers become ever more essential for .
- an effective patlent care. Thus the role of allhied- health professronals in ever-evolving medical system is -~ - -
- .very important in providing hlgh quality patlent care.

~“Last but by no means least, School of Biomedical Sciences envisions to continuously grow and reform.
-~ Reformations are essential to any growing institution as it fulfills our bold aspirations of providing the

. best for the students, for us to serve long into the future- and to get oursel\ es updated to changmg and

-evolvmg trends in the health care systems. o L _ o '
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-f;trarmngs in- varrous fun nal areas of- Hosprtal Industry

| Duratlon of the Programme The Course shall extend over a perlod of 2 years w1th four' _
. semesters Each year consrst of 2 semesters wrth exammatrons at the end of every semester -

Ehglblhty for admlssmn Candrdates adrnrtted to the MHA should be a graduate from a_ '_
2 recogmzed Umversrty wnh minimum- 50% rnarks in quahfymg exammatlon The candldates wrth '
. experience wﬂi be grven preference - : o

'iFaculty Quahficatlon Ph D /MBA/ MHAJ MD/ PGDM/ M Com wﬂh Industry Expenence

i ‘Scheme of Exammatlons There shall be examination at the end of each semester whrch wrll be :
consrstmg of theory, case - studies and Internal Assessments .

Fleld Visit: Students shall visit Primary HeaIth ca:te Secondary Health care, and Tertlary Health_- _ :
. care, Hospttals Corporate Hospitals, Pharmaceutxcal companies, Production plant during thetrf-_
_ 1st semester field visit and preduce a report which will be considered for. 1nterna1 evaluatron TR
"Studerits will also be. given opportunity for an Intematlonal tour to observe and study about a‘ _
- developed health system during their third semester (Optronal) The Internatlonal tour Would be
self’ sponsored tour for one week’s durat1on i

i ':‘Reqmrement to Appear for the Exammahon A candidate shall be perrnrtted to appear for the' '
- university examination of any semester, if he/ she secure not less than 75% of attendance in the
. ‘number of 1nstruct10na1 days, fa111ng which he/ she should redo that course of study. The -
e _ criterion for appearing in IVth semester examination is to quahfy all sub]ects of I, IT and III:" A

. : semesters. . P

_ Medlum of Instruction and Exammation The medium of i 1nstruct10n throughout the course: and
_the examinations shaH be conducted in English only. - '

o Passmg Minimum A Candtdate shall be declared to have passed the examination in a subject 1f _
L - he/she secured not less than 50% in aggregate internal and external exammatlons

) Conferment of Degree A canchdate who has passed all the exarmnatlons as prescribed, shall be

eligible to receive the degree of —"Masters in Hospltal Administration” from the MGM
University of Health Sciences. - ' '
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Sr. -

Syllabus

 Subjest

Credits:

: Marks :

Neo.

E Ref. No. .| ) [
- - Theory -

hours * |

- Taternal.

* | Assessment.

Semester -

Total

TMEATOIT |-

Epidemiologf_ >

20

100

"MHA102T. |

" Health Economics

55

100

_ Demography =

20

100

Policies & Health Surveys

Health Care System and - |

N N

PSRN N .

20"

80

100

N N

TMHATOST |

Biostatistics

54

)

30

MHA 106 T

Y

Or_ientation of Hospital Indﬁstry'

)

: "-Indusﬁfy.-Pd_stiﬁg-

4

20 .

 @80""

T ™MHATO7P |

Total - .

M

28

120

1B

o ;T_Siem'este'_l_'_ I

Teaching
hours .

. | Syllabus Ref E Sﬁbjecf . 1 Credits T Marks .

“No. 1.
T Internal Total

- Theory _
o Assessment

Semester
. Exam

§ | MHAZ0IT | 10 20 | 50

~ Principles of Management -
9 MHA209T

Organizational Behaviour 10 i 40 50

10 MHA 210T | Business Communication 10 40 50

i1 | MHA2IIT | Accounting & Costing, _ 10 | 40 | 50

[N A R SR 2] B
[NSRRN ST I S L I O J I O

‘Management Information
- system

12 | MHAZ12T 0| 40 | 50

13 | MHA213T | Human Resource Management | 10 | 40 |50

14 | MHA214T ~Project Management 10 40 50

15 | MHA215T |  Research Methodology 10 - 40 50

I IR IR
ENECINTINS)

16 | MHA216T Hospital Planning and 20

Management

80 100




| w00 |

600 |

Semester Il

_Sr.

Syllabus Ref

Subject

| Credits

‘Teaching |

“hours

Marks

No.

No.

Theory

Internal
Asse_{ssment

Sem ester
Exam -

Total

|18

1"'-MHA.318T -

Core Electives (Any one):

1. Quality Management &.

Accredltatlon in Hospltal

' Economlcs

2. Health Insurance &Health ::

| 3. Public Health Management{ B
4. =Pha:rrnaceutlcal B
" Management.

80 |

100

19 ]

MHA3I9T

Legal Framework in Hosptta.l _.

20

80

100

-‘ 20 ...:.

T MHA 3207

Marketmg Management for

1 Hospital -

80

100

21

MHA32IT

'-Matenal Management

EER [

40

50

22

MHA 32T |

FmanCIal Management :

40

.50

23

MHA 323 T-

Strategic Management

10

30

24

“MHA 324T |

Medical Technology |

- | management

10

40

50

D5

MHA 325P

. Total

Y

.36

120

480

1600 |

Semester IV

_. =
No. |

 Syllabus Ref. |

No.

Credits

Teaching
hours

Marks

Internal

Exam

| Semester |
Assessment -

Total
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" UnitlL Introductlon to human Blology

_‘ ~* Human life cycle, Definition & structure of cell; Tlssue structure & Type Anatomy and. phys;ology of :
* "human organ and- organ related diseases, Dlgestive system, 2. ReSplratory system, 3. Cardiovascular = -

System 4: Lymphoid & haemopoiteic system: (circulatory), 5. Nervous & the special senses, 6. Muscular

._ and Skeletal system 7. Excretory System 8. Urmary system 9, Reproduetxve System (Female and Male)

Unit T Introductlon to Epldemlology

- Defi initon, Hlstoneal deveIOpments Jehn snows study and Doll and I—Illl study, epldemlologlc.ﬂ triad
~ Role of cpidemi@idgy in health services.
" Exposures and outcomes: Types of exposure and outcomes sources of exposures includes questlormalres B
 (self administered & interviewer administered), records, biological and env1ronmental measurements R
" Measures of occurrence of disease and other health related events
 Measures of morbidity — point & period prevalence, 1ne1denee rate person years age speen‘" c mmdence
" “rates, case Tatality rate, Odds of a disease & exposure. ‘
~ “Standardization of rates- Concept Direct & indirect methods and mtroduetlon to confoundmg

-Umt III Observational-Study Des1gns

Descriptive Epidemiological Studies: Case report, Case series, Correlatlonal studxes Cross sectlonal

- studies- Design, analysis, merits and demerits of all these studies
~ Analytical Epidemiological studies — Case control & Cohort

Syllabus for Masters in Hospital Administratioh g - 8

TPRE Bloetlncs
" Disaster management and
mltlgat:[on resources
Human nghts :
A I Total | 12 | 20 | 40 | 160" | 200 |
" Course Total - 92 | 120 400 1600 2000 '
Semester I
_EPIDEMIOLOGY - TotalHours=60 -




. Unit IV: Dealing with confounding variables and ﬁleasures.b‘i_",exp:(_ismje effect

s; analysis, .'advaﬁfagéé and disadvantages

- Cohort- Studies: Choice of study popul.‘a;tipn,; definition . of'j;féohdrt;' choice of'_éa;j;b_ - group;
.measurement of exposure, outcomes, Analysis -Relative risk (RR), Rate difference, confiden interval .

for RR, interpretation of RR.

Methodology, analysis, merits & demerits of Nested case control studies, Case cohort studies and-

- historical cohort studies. S N ' ' e
.- Advantages & disadvantages of prospective, historical, nested case control studies L

-~ Different types of biases in epidemiological studies Association and causality: Hill’s criteria - T
-relationship, biological plausibility, consistency, strength, ‘exposure-response relationship,
“-reversibility, coherence o ' R

ecificity,

" Dealing with V'c'cinfounding variables. — Varioﬁé- methods _ of "déell._lsihg w1th - confoundmg, Iilaféhing :

(advantages and disadvantages), propensity. score matching, restricted sampling, Introduction to

stratification, Mantel Haenszel summary measures - MH Odds ratio & MH risk ratio, MH Confidence
- interval for OR & RR ' R e T e T T e T
. Interaction- additive and multiplicative S
" Measures of exposure effect — Relative and absolute measures of exposure effect
. Relative measures - Risk ratio, rate ratio and odds ratio e S T
- Absolute measures - Attributable risk, Attributable risk percentage, population excess risk

~ Unit V: Surveillance & Screening

.“_‘_: Basic concepts of surveillance and levels of prevention f.Primal"y, S_econdaryi& teﬂiarylSpteening -
- ~Definition and requirements, evaluation of screening programs, biases, Validity, Sensitivity, specificity,

' :positive predictive, negative predictive test results, likelihood ratio positive & negative, ROC apalysis.. .

" Text books: : : S ' ST
‘1. Guyton Arthur C. 1991 Textbook of Medical Physiology A Prism Book Pvt. Ltd. Bangalore
.. 2. Horton Casey 1994 Atlas of Anatomy Marshall Cavendish Books London - . ' .
" 3. W.Gordon Sears Robert S. Winwood and J.L. Smith 1985 Anatomy and Physiology for Nurses and Students of

Huthan Biology Education Academic and Medicinal Publishing Division of Hodder and Stoughto'r; London.

4. Keele Neil et.al 1991 Samson Wright’s Applied Physiology Oxford University Press Delhi,
© 5. Gordis Leon (1996). EpicZmiology Elsf¥ier Philadelphia. o

- 6. Greenland & Rothman Kenneth (2008). Modern epidemiology Wolters Kluwer Health _(_India) Pvt Ltd Ne‘\y Delhi.
+1. Detels Roger & Others (2006). Oxford Text Book of Publi¢ Health Oxford University Press Ox_ford.'

- Reference Books .
- 1. Last John N & Others (2001). Dictionary of Epidemiology Oxford University Press _
- 2. Dos Santos Silva (1999). Cancer Epidemiology: Principles-and Methods IARC WHO... . -
3. Beaglehole R & Others (2002). Basic Epidemiology WHO Geneva, ' ‘ _ _
4. Knapp Rebecca G & Miller Clinton M (1992). National Medical Series for Independent Study: Clinical -
* “Epidemiology and Biostatistics; William & Wilkinsbaltimors, © = 77 7 0 e oS e
5. Joseph L Fleiss (1981).Statistical methods for rates and propostions John Wiley & Sons New York.

6. Park K (2009). Park's Text Book of Preventive and Social Medicine Banarsidas Bhanot Jabalpur .

‘7. Hennekens C H & Buring JE (1987). Epidemiology in Medicine Little Brown & Co Boston
8. Breslow & Day (1980). Statistical Methods in Cancer Research Vool. 1 : The Analysis of Case-Control Studies
- WHO. o '

Syllabus for Masters in Hospital Administration 9

emporal.




Schlesseimal_l n. Case—Control studres _ gnconductand analy:ﬂs _' :

| HEALTH EcoNomes' : Total Hour-s

,f'f-._'Umt I Basnc concepts in health economles-relatronshlp between economics, economic dev OPment and N

.. . economic aspects.of health care- demand and supply in health care, health care market market farlure
and pubhc goods : R SN

) :'::'Umt n Productmn fnnctlon laws of productlon produetlon in heaith care, extemahtles in health care

markets resource allocation in health care- both in private and public sector.

o Unit TIX Supply and demand for health care personnel hospltals technology The trade-offa between;,:'._'_‘;:fj o

- quallty and quantlty- demand for heaith care services.

:.'-l'-_.Umt IV Health output and mput indicators- and thelr correlation wrth the level of eeonomlc_i'_'_'_ 5

deve]opment and with public expenditure on health

; .;'-.'.-Umt V Application of- cost-benefit analys:s and cost—effectweness the Tole of- health in economlc -

- development- value-of output lost due to number of sick days- a review of per caplta private and " L
publlc expenditure on health. Cost concept- short term’and long -term costs, economies of scale L

-various types of economlc evaluation used in health care, consumer 1mpact assessment

L Umt A% | Measurmg health outcomes- human life and qualrty adjusted years of hfe cost-utlhty analy51s, o
. Quality adjusted lifé years( QALYS) and Health year equivalents (HYEs).Economics of prevention. .
and public health, understand the prm(:lples of economic evaluation as applied to health care, quahty e

. ofllife and statistics m health economic evaluation( mcludmg QALY and DALY)

Unit VI Efﬁclency and equlty in health: health care and welfare state private versus public health care,
: publ:e—prlvate partnerships in health- care, equrty m healthcare delivery, eft' meney and effectweness
" in health care, case studles : :

¥y

kll

T U._mt VI]I Health care'financmg— national health accounﬁ.ng', sources and use of funds, health 'budgeting, SRRLIN

_ interrelationship between epidemiological ’t?ansrtmn f.rd health expendlture sources. of health care-

- spendmg

Unit IX Health insurance- pnvate health insurance, regulatlon of health insurance, government as health .

insurer in India, recent developments in deve]oped and deve]opmg countries, Case studles - RSBY
Aarogyasree etc o : e

Unit _X Health sector reforms- International and Indian experiences, regulation of health sector
“including pharmaceutical industry, access to health care with quality, hiealth care utilization. "~

Text Books:
© 1. Banerjee D. (1982) Poverty class and Health Culture in India Vol. 1 Parchi Prakashan New Delhi.

R Syllabus for Masters in Hosp;tal Admmlstratlon | 10




ol;hauser (1999) The Anatomy of Health I urance NBER Workmg Paper #7 ] 76.

v and Déleire (2002) What do People Buy When They Don’t Buy Health Insurance‘? Workmg Paper H ]
:#8chool University of Chicago. -
Schoen and DesRoches (2000) “Uninsured and Unstably Insured The Importance of Contmuous Ins
i+ Coverage™ Heath Service Research 35 (1 Part IT)+ 187-206. T Ao
8. Mannmg etal. (1987) “Health Insurance and the Demand for Medical Care Evndenoe from a Randormzedf PR
- Experiment” Anierican Economic Review 77(3): 251277, - e
9 Grossman (1972) “On’ the Concept of Health Capltal and the Demand for Health” Journal of Political Economy o
' 80(2): 223255 ' =
: 10 PhlllpSOI] (1999) « Economic prdemlology and Infecnous Diseases” NBER Workmg Paper # 7037 Lo
11. Cuyler Anthony J. and Joseph P. Newhouse (2000) Handbook of Health Economtcs Vohtmee 1A and 1B North— o
' Holland Elsevier Science. SR
12, Folland Sherman Allen C. Goodman and Miron Sant0{2004) The Econormcs of Health and Health Care Prentu:e e
13 Wagstaff Adam { 1986) “The Demand for Health Theory and Apphcattons” Journal of Ep]demzoloby and
- Community Health 40(1) 1-11.- : i
4. Deaton Angus, (2003) *Heath ]nequahty and Econormc Development” Iournal of Econom;c therature 41(1)'- _‘:
113-158. -
15. Bloom David David Canning and Jaypee Sevilla. (2001). The Effect of Health on Econormc Growth Theory _
o aud vadence NBER Workmg paper 8587. '
DEMOGRAPHY . Total Hours =60 :
e e Sources of Demographlc/Populatlon Data

- 1.1 Population census; Vital registration National Sample Survey (NSS) Sample
Reglstratlon System (SRS) and Demographic Health Surveys (DHS) and Natlonal
Fertlhty and Health Survey (NFHS) (4-rounds)

2. Basic Concepts and Measures
' 2.1 Demography Population Studies and their L1nkages with Hea]th Science
2.2 Basic Measures of Population Change (Rates Ratios & Proportlons)
. 2.3 The Balancing Equation of Population Change
2.4 The Lexis Diagrams and Understanding of Period and Cohorts Rates
2.5 The Concept of Cohort and Person-years - - A e
2.6 Probabilities of Occurrence of Events o

3. . Age~spec1ﬁc Rates and Probabilities
3.1 Period Age-specific Rates
3.2 Standardization of Rates (Direct Standardization and Ind1rect Standardnzahon)
-3.3 Decomposition of Difference between Rates or Proportlons o
3.4 Age-specific Probabilities : b

3.5 Probabilities of Death Based on Mortality Expeneme of'a Single Calendar Yeal

4.  The Life Table and Single Decrement Process
4.1 Cohort and Period Life
4.2 Steps of Construction of Cohort and Pe_r_iold Life _Tab__]e

Syllabus for Masters in Hospltal Admlmstratlon 11




Measum of Fertlhty Reproductlon and Nuptlahty
5.1 Measures of Period Fertility Rates.
"--''. 5.2 Measures of Cohort Fertility Rates
.27 5.3 Gross Reproduction Rate (GRR)
- .54 Net Reproduction Rate (NRR) oL v
5.5 Measures of Nuptiality [Mean Age (from direct. data on age at mamage) &Smgulate

- 'Mean Age at Marriage (Estimated usmg indirect mcthod ﬁ'om Census data on marlta] status
.56 Concept of Marriage Squecze and Double Mamage Squeeze

R J.",'Measum of Mortality
“ #7461 Crude Death Rate (CDR) Age- speuﬁc death Rate (ASDR)
6.2 Infant and Child Mortality Rate (IMR USMR)
- 6.3 Neonatal Pre and post Natal Rates .
_ 6 4 Measures of Pregnancy Wastage

7. 'Dynamlcs of Age-sex and Ageing

i 7.1 Demographic Transition and its Effects on Age -sex qtmcture
7.2 Factors Affecting Sex Ratio of a Population . o
. 7.3 Measures of Ageing (Index of Ageing; Young Dependency Ratlo oud Age Dependency
‘Ratio; Total Dependency Ratlo)

8. ‘,Populatlon Estimates and Projection - : '
. »7"8.1 Intercensal Estimates Post-censal Estlmates Pro_lectlons and Forecasts
8.2 Mathematical Methods of Population Pro_;ectlon ' :
.. 8.3 The Cohort Component Method
-84 The Projection Matrix and its Analysis
8.5 Accuracy of Projections

9. - The Stable and Statmnary Populatmn Models ,
' ~+ . 9.1 Stable Stationary and Non-Stable- Populatlons _ o
9.2 Lotka’s Stable Population Model B o
9.3 The Relationship between Intrinsic Growth Rate and the Net Reproduction Rate #YRR) .
94 The Effects of Change in Fertility and Mortahty on Age Structure Growth Rates Birth
~Rates and Death Rates :

Text Books
- 1. Samuel H. Preston Patrick Henveline and Michel Gu1llot (2001) Demogmphy
Measuring and Modeling Blackwell Publisher. '
2. Nathan Keyfitz (1968) Introduction to the Mathematics of Populanon A(Idrson -
- Wesley Publishing Company Reading Massachusettes
3. Jacob S. Siegel and David a. Swanson (2004): The Methods (md Matermls of
Demography Second Edition Chapters 1 2 3 7 910 Elsevier Science USA.,

. 4. Asha A. Bhende and Tara Kanitkar (2003) Principles of Population. Studtes

~ Sixteenth Revised Edition Himalaya Publishing House Mumbai.
5. John R Weeks (2005) Pepulution: An Imraducfmn o Cancepts and Issues \lmeth

SyHabus for Masters in Hospital Adm'inistration ' 12
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) ) World | Url)hﬁization Prospécts The 20 ‘Revision New

o ]EIEALTH CARE SYSTEM AND POLICIES & HEALTH SURVEYS ~ Total Hours = 60

" Unit T Identify the structure, components and characteristics of global health care system.

. Understanding the needs and goals for various policies related to public health, policy environment,

.- frameworks for pohcy analys1s Bas1c models and functmns of health - serv1ces health care systems,
' lnternatlonal expenence '

' ':i--?_: Umt 1| Health mfrastructure and health dehvery system in India- pubhc pnvate, NGOS, Indrgenous
i+ health systems Pubhc health system- A re—appralsal and SWOT analysis, a critique on the health dellvery
" system- problems related to structural, functional and management of publle health care services.

o ,'.‘_','_';Na‘nonal health programmes— Pubhc health prepa} edness

-Umt 061 Health care. system- stakeholders in health care system human eapltal and hea}th role. of
- " government in providing health care, improving access to health care with quality.
-, Health care legislations in India: Legal aspect of health care, MTP Act, biomedical waste Rules, COPRA

: .Act, PNDT Act, Transplantation of human organs Act,etc.

; ‘Principles of planning and management of health programmes— momtormg and evaluanon- quahty
' r;li'."assnrance- health impact assessment- five year plans : -

CLUnit IV Heath ‘services- Commumty needs assessment Decentrahzatlon of health famhtles :

- Sustainability of public health intervention- Concept and mechanism. of sustamablhty, mode]s and .
examples of sustzunab1hty, community ownershlp, Pubhc-prlvate mix. oo

" Unit V Introduction to health services and research pohcles Perspectlves- methodologlcal approaeh

S - Major public health problems — A critical review and analysis, identification of major areas of public

_ health requiring mterventlon ongoing public health interventions in India. Health system reforms and
.the1r1mpact S TR

- Text Books
1. Lassey M Lassey W and Jinks M. (1997). Health Care Svstems aronnd the World Characterlsncs lssues and
_ Reforms. Prentice-Hall Inc.
2 Graig Laurene A, (1999) Heaith of Nations: An Intemanonal Perspective on US Healthcare Reform. 3rd
Edition Congressional Quarterly Inc.
3. Bodenhéimer Thomas 8. Kevin Grumbach. Understanding Health Policy '
4. Fort Meredith Mary Anne Mercer and Oscar G]S]‘I (Ed]tors) S:ckness and Wealth The C‘orporate Assault on
: Global Health
3. Govt of India (2002)-National Health Policy-2002 Ministry of Health and Famﬂy Welfare New Delhi.
6. Govt. of India (2005) Report of the National Comnnss:on on Macroeconom1cs and Health Mmistly of \Health
_.—...and Family Welfare New Delhi. -
7. Peters et.al (2002) Better Health System for lndla s poor: Fmdmcrs AnalySIs and Optlons The World bank
New Dethi
8. Reddy K.S. et.al {2011)” Towards achievement of universal health care in India by 2020 : A Call of Action™
"~ www.thelancet.com
9. Banerjee D. (1982) Poverty class and Health Culture in India Vol. 1 Parchi Prakashan New Delhi.
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& 'BIQSTATI.S“CS L o o Total Honrs—30

Unlt I' Frequ_ency drstrrhntmn Measures of central tendency, Arrthmetrc mean Medran Mode ' _
: Percentrles Geo 'e_trrc Mean, Hannemc mean, Measures of Dispersion, Range Mean Devratlon "
Standard ermr standard Devratren Coeﬁ"rc1ent of Variation, Simple problems. o

Unit Samplmg—Metheds of Samplmg, types of population, sample size, sampl ing drstrrbutron and
 statistigal mfe_rence type 1 & T Errors. Cerrelatlon and Regressmn Scatter dragram Correlatlon S
Coefﬁcrent Testof 'srgnrﬁcance, Chr square tests - :

Unit I[I Probablhty-Measurement of probabrlrty and Laws of probablhty for 1ndependent events -
Conditional probablhty, Bayer’s. theorem and apphcatlon of probablhty, probabllity di strlbutlon
'.Bmomrai Poxson, Nennal e,

Reference

'_ 1. Damel WW Blcstatlstlcs A foundatlon for ana]y51s in the health sclences 10th edmon John Wlley & Sens

12013,
2. _-Mood AM Grayblll FA, and Bees D C Introductlon to the Theory of Statrsucs Third edition. McGraw
Hill
- 3. Goon, AM Gupta MK, and Dasgupta B : An Outhne of Statlstlcal Theory, Vol 2. The World Press
' Pubhshers Pvt Litd. Calcutta L B
4, ‘Roa C.R.: Lmear Statlstlcal Inference and Apphcatrons Rev1sed edrtlon Wlley Eastern '

ORIENTATION OF HOSPITAL INDUSTRY o Total Holur's = 60

Unit I: Global Overvrew nf Hosprtal Industry in the US, Europe Austraha and Japan Overvrew of
Indian }\ealth care and hospltal mdustry in Indla C!assrﬁcatmns of Hosprtals Market size, Major players

Unit 11: Regnlatory env:ronment in Hospital Industry: Ministry of Health & Family Welfare Rele of .
~State Governments - Other Regulators (Medical Council of India, Dental Counci! of India, Pharmacy :
~ Council of Indla, Indlan Nursmg Councr]), laws related to hospltal Role of WHO & Internatronal_

Agene1es o

| Unit III:_Oppor:tnnities, Issue and Chalienges in hospital industry.
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Department KRR e L Obs__rvahon

“Out, Patlent Department (OPD) In :—Funct]ons Pohc:es, Physreal Hacilities, : proeedures stafﬁng,

Patient Department (OPD);
Emergency and Front Office,

. ':,Infectlon ‘Control * measures, " Disaster management. -approach,
.security and management "Fire Hazard measures; Nursmg services,

| Critical Care Depart:ment Mahatma. Housekeeping - services, patient - management ;" ang:’ gnevances

Jyotirba Phule Jwan Daay1 Arogya fhandlmg, equlpments -and Inventorles dramage a.nd samtatlon

e YQ]Ila ' | waste management

LT B

e Reference

_ 1 BM Sakharkar Pnnczples of Hospztal dmzmstranon and planmng ] aypee brothers :
- Publications. '
2. Francis CM,Mario o de Senza:; Hosprtal Admzmstmnon Jaypee brothers

- Medical Publishers (P) Ltd New Delhl ,2000 o
"3.Modgli GD: Medical Records Orgamzatton and Management Jaypee o

- ‘brothers Medical Publishers (P)T:td, New Delhi, 2001

4. Sakharkar BM: Principles o 0.f 4 Hosp:tal Admzmstratzon ard planmng Jaypee '
“Brothers Medical Publishers (P) Ltd:, ‘New Dethi,1999: _
5. McGibony JR. Prznczples of Hospztal Admzmstranon GP Putnam s sons New o

' York, 1969 -

6. Rowland H S. Rowland BL Hosp:tal Admzmstmnon Handbook Aspen System Corporatlon Rockvﬂle 1984
7. Grants Method of Anatomy A Clinical Problem so]vmg approach John V.
L Basma_]lan and Charles E. Slonecker, .
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PRINCIPLES OF MANAGE . det.ai? er,u'ivs:' 30

- Umt I: Introductlon to management _Definition of Managem t, .Sclence or Art, Management and :
. Administration, Development -of Management Thought, Centribution of Taylor and Fayol Functions. of

- Management, Types. of Business Organization. Evolution . of management thoughts, contribution of
selected management thinkers, various approaches to management contemporary management practlce
managmg in global envn'onment managenal ﬁmctlons ' , : o : :

Unlt II: Planning: nnportance of pianmng, types of plannmg, declslon makmg process approaches to °

~ decision making, decision models, pay off matrices, decision trees, break even-analysis. Nature &

~ Purpose, Steps involved in Planning, Objectives, Setting Objectives, Process of Managmg by Ob_]ectlves,
Strateg1es Pohcles&Plannmg Premlses Forecastlng, Declslon-makmg '- . . S

Umt HI: Orgamzmg Departmentat}on, span of control delegatlon centrahzatlon and decent;rahzatlon, -
.' committees, line and staff relationships, recent trends in - organization structures.: Nature and Purpose; -
- Formal and informal organization, Organization ‘Chart;. Structure - and” Process, Departmentatlon by
difference strategies, Line and Staff authority, Benefits and leltatlons De- Centrahzatlon and Delegation
of Authority, Stafﬁng, Selection Process Technlques, HRD Manager;al Effectlveness A

" Unit IV Dlrectlng Scope Human Factors Creatmty .and Innovatlon Harmomzmg Objectwes :
" Leadership, Types of Leadership Motivation, “Hierarchy of needs; Motivation theories, Motivational :
_ Techniques, Job Enrichment, Communication; Process of Commun1cat1on Bamcrs and Brealcdown .
- Effective Communication, Electromc media in Comrnunlcatlon T :

N

~ Unit V: Staffing: Process of recruitment, se]ectlon 1nduct10n tramlng, motlvatlon leadmg, 1eadersh1p- i
sty]es and quahtles commumcatlon process and bamers -

~ “Unit VI: Controlling: Managements control systems, techniques, types of contrcl. System and process of -
- Controlling, Requirements for effective control, The Budget as- Control Technique, Information
Technology in Controlling; Use of computers in handling the information, Productivity, Problems and
Management, Control of Overall Performance, Direct and Preventive Control Reporting, The Global

* Environsment, Globalization and Liberalization, Internatlonal Management and Globa] ‘theory “of ¢
Management f" -

- _Reference:

1. Manaoement A compctency building approach — Heil Relgel / Jackson/ Slocum
..42. Principles of Management — Davar
3. Good %o Great — Jim Collins
4. Stoner, Freeman & Guibert: Management (Prentice Hall India)
5.V.S.P. Rao & V. Hari Krishna: Management Text & Cases (Excel Books)
6. Heinz Weirich: Management (Tata McGraw Hill)
7. Certo: Modern Management (Prentice Hall India)
8.Management — Principles, Processes and Practices - Anil Bhat and Arya Kumar — Oxford Publications
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9. Management — Theory & Practi na Jain — Internations
_ " 10.Principles of Management — Esha Jain - International Book House Ltd ..
11 Management Today — Principles & Practice ~ Burton — McGraw Hill Pub

S Groﬂp_-_ProceSses and Decision Making, Dysfunctional Groups. . .

ctice ~ Dr Vandana Jain — International Book

| ORGANISATIONAL BEHVIOUR

S Unit It Orgaﬂifzational Behavior: Coﬁcept,_ Nafﬁfe, VCharadteriétics,-'_,,Cd}@ﬁmal Four_idati_bns and - _‘
_ Importance, Models of Organizational.Behavior,'Management.Chall_enge, A Paradigm Shift, Relationship

" with Other Fields, Organizational Behavior: Cognitive Framework, Behaviouristic Framework and Social B
" Cognitive Framework. : ' : S N

Unit I Pe_rception and Attribution: Concepf,' Nature, Procéss,' impdﬁanée, Management a'nd"

- Behavioral Applications of Perception; Attitude: Concept, Process - and - Importance, Attitude
. Measurement. Attitudes and Workforce Diversity; Personality: Concept, Nature, Types.and Theories of-
" Personality Shaping, Personality Attitude and Job Satisfaction; Learning: Concept and Theories of -

Unit TN: Motivation: Concepts and Their Applicatioh; Prindipleé; Theorles, .-Ein'pléjzee Recogmtlon, -
Involvement, Motivating a Diverse Workforce; Leadership: Concept, Function, Style and ‘Theories of

Leadership-Trait, Behavioral and Situational Theories, Analysis of Interpersonal Relationship, Group

Dyunamics: Definition, Stages of Group Development, Group Cohesiveness, Formal and Informal Groups,

_Unit IV: Organizational Power and Politics: Concept, Sources of Power, Distinction between Power::
-+ Authority and Influence, Approaches to Power, Political Implications of Power: Dysfunctional Uses of
" Power; Knowledge Management & Emotional Intelligence in Contemporary Business Organization;
Organizational Change: -Concept, Nature, Resistance. to change, Managing resistance  to change,
~+'Implementing Change, Kurt Lewin Theory of Change. Organizational Design: Structure, size, technology,-
" environment of organization; Organizational Roles : Concept of roles; role dynamics, Conflict: Concept, "~
‘Sources, Types, Functionality and Dysfunctionality of Conflict, Classification of Conflict Intra, -
" Individual, Interpersonal, Intergroup and Organizational, Resolution of Conflict, Meaning and Types of
‘Grievance and Process of Grievance Handling; Stress: Understanding Stress and Tts Comsequences,
Causes of Stress, Managing Stress. ' L R

Unit V: Organizational Eulture:ﬁ Concept, Characteristics, Flements of Culture, Implications of

Organization culture, Process of Organizational Culture; Organization Development: 'Organizationa]

Change and Culture, Environment, organizational culture and climate; contemporary issues relating to

‘business situations. Process of change and Organizational Development.

Reference :

. A ' '
Understanding Organizational Behavior — Udai Pareek

i
2. Organizationa! Behavior — Fred Lauthans
© 3. Organizational Behavior — L. M. Prasad (Sultan Chand) ,
4. Organisational Behaviour — Dipak Kumar Bhattacharya — Oxford Publications
5. Organisational Behaviour — Dr Chandra sekhar Dash — International Book House Ltd
Syllabus for Masters in Hospital Administration ' 17
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7 ;;.MANAGERIAL COMIVIUNICATION Total Hours. 30

Umt I: Introduetlon to managenal communication, understandmg the cornponent of commumcatlon
- small group and team commumcatlon business and professmnal communication.

_Unlt II ertten AnalySIS and commnmcatlon Spoken Busmess commumcation o

- : 'Umt III Cultural Identlty and mtercultural commumcat:on difficult communication

L UmtIV Intercultural commumcatlon competence Orgamzatlonal commumcatlon ,' o
L {Umt V Persuaswe Commumcatton Barners to commumcatlon

e Reference

; 1. Cottrell S. (2003) The study skills handbook 2nd Ed Macmlllan

. "2.Payne, E. & Whittaker L. {2000) Developing essential study skills, Financial Tlmes Prentlce Hal]
-+ 3. Turner, J. (2002) Howto study a short introduction — Sage
. "4.Northledge, A. (1990) The good study guide The Open University ‘
5. Giles, K. & Hedge, N. (1995) The manager’s good study guide The Open Umversﬁy
6. Drew S.& Bingham, R. (2001) The student skills guide Gower
ST o Hara, S. (1998) Studymg @ university and college Kogan Page
'8, Buzan, T. & Buzan, B. (2000) The Mind Map Bock BBC Books
~ . 9. Svantesson, 1. (1998) Learning maps and memory skills, Kogan Page
- 10. Theosarus — Merrilium — Oxford

“11..Sen: Commumcatlon_ Skills (Prentlce Hall Iudla)

e 12.7 . V. Vilanilam: More effective Communication(Sage)

~.13. Mohan: Developing Communication Skills(MacMillan) - :
~ 14. Business Communication — Hory Sankar Mukherjee — Oxford "ubhcatwns .
- -15. Business Communication — Sangeeta Magan — International Book House Ltd
. 16 Corporate Commumcatlons—Argentl Mc#raw Hill /\Jb]lcat:ons T -

' ACCOUNTING & COSTING ~ Total Hours: 30

.. Unit I: Introductlon— Orlgm of Accountmo & its ;mponance D:fferent dlsmplmes in Accountmg,

Dxfference between Accounts, Costmg, Finance, Taxatmn Audit etc.

\

" Unit H: Double Entry System of Accounts-Transactions — Debit & Credit, Classification of Accounts,
Rules of Accounts, Conven‘uon , concepts & norms of Accounts, Advantages of Double Entry System of
Accounts :

Sy]]abus'f__orMastersin Hospital Adnﬁnistration e - 18

£y




I'hi.it'IV‘:;I_).,épreciéfion-,Why depreciéﬁona

Umt V Preparatlon of Trlal Balance & _Fmal Accounts Correctlon of mlstakes in Tna] Balance,'

| Difficulties in locating the mlstal\es & its’ consequences Prof t makmg Hospltals Non~proﬁt makmg.'
.HospltaIs RS S L . :

" Unit VI: Workmg Capital Management— Needs of Workmg Capital, Estlmatlon of Workmg Capltal S
_ requirement, leferent sources of ﬁmds Norms to be con51dered for Bank Loans

 Unit VI Budgetary Control-leference between Budget Estimate & Prolectlon Types of Budget —' T

~Analysis of Marginal Costing & Unit Costing, Accountmg for manufacturmg operatlons class:ﬁcatlen of o : :
' manufacturmg costs Accountmg for manufactunng costs '

' ;Reference:'
| 1. Management Accountmg for profit control Keller & Ferrara

- -3: T. P. Ghosh: Financial Accounting for managers(Taxmann)' .
-4, Management Accounting — Paresh Shah — Oxford Publications

5. Cost Accounting - Dr'N.K Gupta & Rajiv Goel —International Book House Ltd
6. Cost Accounting — A Managerial Emphasis — Charles T Horngren — Pearson Publications

_Unlt I: Basic Information Concepts and Deﬁmtmns

Unit 'II: Types of IS— ’Iransactieu '

Es/SubmdlaJy Books Passmg of Joumal tnes it _'-g.e:__f';::

Postmg}n Ledger Balanc o

ode of Depreciations

Unit V_II:'Chal_l'ges in Financial Sta_te’meii_tS-"Ratio Aﬂalysis,' Liﬁlitation ef Rat_io .Analy_sis.

with specla] reference to Functlonal Budget, How to momtor a Budget ‘

Unit IX Elements of Cost of a Product/Servnce—Dlrect & Indirect Cost, Allocation of (}verhead Cost e

2. Cost Accounting for Managerial Emphasis — Horngreen

7. Management Accounting — Debarshi Bhattacharya Pearson Pubhcat]ons

'MANAGEMENT 1NF(')RMATION’§YSTL€“M “Total Hours: 30

¢ Need for Information and Informatlon Systems (IS) in an Orgamzatlon

e Characteristics of Information and Orgamsatlon w1th respeet to orgamzatxon fonn structure
- phllosophy,hlerarchy etc o :

e Operaticnal Contro]
»  Management Control

.o Decision Support :
¢ Executive Information Systems
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‘ Umt IV. Strateglc use of Inform

éi—l_'s.fo'r“ an Organisation/Individual Mana

) ltermmmg Informa ‘ ' \ : T
od, analysis of information for decision processes ete.

an_d- IS é--st_é: ofInfnrmauonfor €iiSt0melf Bondmg .

e For Knowledge Manage

o Forinnovation, =
e " For Managmg Business Risks - * -
o

For Creating a new busmess models and new busmess realﬂy

Umt V. Informatlon Securlty -
* - Sensitize students to the. need for mformatlon securlty
. Concepts such as conﬁdentlai‘ity, Integrity and Avallablhty
e Types of threats and risk, overview of some of the manual,
° proceduraln_an,d automated-conttols in real life IT environments.

- Reference:

‘1.MIS a Conceptual Framework by Davis and Olson - :
2. Analysis and Design of Information Systems by James Senn o ' .
3. Case Studies : Case on ABC Industrial Gases — Author : Prof Pradeep Pendse Mrs F1e1ds Cookles -
“Harvard Case Study Select Business Cases identified by each Group of Students for work thm the entlre

- subject 2-3 Casés on Requirements Management - Author Prof Pradeep Pendse o
4. O’brien: MIS (TMH)

5. Ashok Arora & Bhatia: Management Information Systems (Exr‘el)
6. Jessup & Valacich: Information Systems Today (Prentice Hall India)

o 7. L. M. Prasad : Management Information Systems (Sultan Chand)
8. Management Information Systems —Girdhar Joshi - Oxford Pubhca’nons
9. Management Information Systems — M.Jaiswal & M.Mittal — Oxford Publications:

10. Management Information Systems ~ Hitesh Gupta — Internatlonal Book House- Ltd o
11. Management Information Systems — Dr Sahil Raj — Pearson Publications e
1_2 Introduction to Information Systems = Leon — McGraw HIH Pubhca__tlons.

HUMAN RESOURCE MANAGEMENT . Total Hours: 30

e
Unit I: Perspectives in human r resource management - Evolutlon of human resource management — the

Unit II: The concept of best fit employee — Importance of human resource planning, Job Analysis, Job. - -
- Description & Specifications, forecasting human resource requirement --internal -and external sources.-
Selection process-screening — tests - validation — interview - medlcal enammatlon - recrmtment
“introduction — importance — practices — socialization benefits. = y

Unit IIL: Training and executive development — Types of training, methods, purpose, benefits and
resistance. Executive development programmes, common practices, -benefits,” self development,

‘knowledge management.

Syllabus for Masters in Hospital Administration S20
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es, 1mphcat10ns redressal methods.

_Umt VI: Industrlal Relattons-Umons & thelr role Settlement of dlsputes Industnal D1Spute Act

Collective bargammg

Umt VII: Issues Re]atmg to Management of Professmnals—Consultants Specrallsts Medrcal Ofﬁcers
: :-.'_,Nursmg Staff Other Paramedical Staff, R

Law of natural _]llSth-e s

;Umt IX: Brtef introduction to Rules and regulatlons--Mrmmum wages act, The ESI' Act—1948-the
-maternity benefit act—1961-the workmen‘s compensatton act-1923-the payment of gratuity act-1972-

5 -Employee provrdent funds and miscellaneons provrs1ons act—1952. Retlrement health and life insurance,

Rt ',The Trade Un1ons Act -
‘;7_':‘-_"Reference' i}

L ‘1. Human Resource Management — P.Subba Rao ~ *
.. 2. Personnel Management — C.B. Mammoria
: .3. Dessler: Human Resource Management(Prentice Hall India) :
S g 4. Personnel/Human Resource Management: DeCenzo & Robbins (Prentree Ilall Indra)
*+7".5. D. K. Bhattacharya: Human Resource Management (Excel)
6. VSP Rao — Human Resource Management(Excel)
7. Gomez Managmg Human Resource (Prentice Hall India)

. _ 8 Human Resource Mauagement Dr P Jyothi and Dr D.N Venkatesh Oxford Publlcatlons

PROJECT MANAGEMENT Total Hours: 30

-.practtces Promotlon, demotton transfe and separatron Employee Turnover, 1mp11catton of JOb -
change The control process- importance, methods reqmrement of effectrve control systems grrevances —

Umt VI[[ Dlsclplme- Punctuahty, Dress code Identlficatlon Behavrors of staff Dlsclphnary actlon, o

- Unit I PrOJect Planning - Pro_]ect Management scenario, Pro_]ect Asset — issues. & problems Gantt. Chart. NP

§ & LOB Network Analysis, PERT / CPM, Resource Momtormg & Control

- - Unit-I: Contract Management principles. of Project Contracts compllatlon of Project.Contracts, ..
) practtcal aspects of Contract, legal aspects of PI’O_]eCt Management g]obal tender, negotiations . for .

_ Pro_}ects insurance for Projects.

t\

' Umt TH: Pl‘O]eCt Buy‘ing‘: Projects Procurement Process, Life — cyele Costing, Project Cost Reduction
methods, Project Stores, organization & HRD issues, Computerization.
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*research report,

{ asr . Lllty Studles

iy ,aluatlon, Fman “ ,al-j Sources, Appralsal Pr

Umt v: Issues in Pro]ect Management ro} ct Aud:t, Projiect__Monitoﬁng & MIS, Cost Control, Real "

"--"_';Tlme Planmng, Entanglbles

o Reference.

- & Sunil Chopra and Peter M, SCM Stmtegy, Planning & Operatlon PHI
* RahulV A’Etekar, SCM Concepts & Cases , PHI

RESEARCI—I METI-IODOLOGY . Total Hour's.'. 30 :

o 'Umt I: Concept of Research objectlves Motrvatlon Importance & types of research Social research 3 .7 B
L= Native scope rmportance & limitations , functlonal areas of management Sc1ent1f ic method - steps -

mvolved ina process of research

- Unit I Prol'ess of formuiatmg research problem-Deﬁmng problem Hypothems formatlon Sources, "

Qual ities of workable hypothesis, Importance of I—Iypethes1s

-Umt 111H Research Demgn—Crltena ofa good researc‘t design, Types of research design

Unit IV: Samplmg— Meaning , Advantages , and disadvantages . Samplmg De31gn Drfferent types of o |

: samplmg desrgned used for social research,

Unit V: Measurement in research - Possrble sources of ¢rror ‘in measurement Tests of sound
measurement s : : -

- Unit VI. Scahng Techmques used - in soc:al research - c]assrﬁcatlon of sca!mg— sca]e contraction -

techmques -

. Unit VI_I:V Method'ss Observation — meaning & characteristics, types, advantages & d'isadvantages;
Experimental ‘method — Definition, characteristic, and steps involved, Difficulties in experimental

method, advantages & limitations; Schedule & questionnaire- Meaning Types of schedule, Evaluation of

- schedule, questlonnarre advantages & limitations, construction of questionnaire, layout of questionnaire,

W

_essentials -of a' good questionnaire, Interview - meaning & role ob_]ectives types of 1nterv1ews, the o o

~ process of 1nterv1ews advantages & drsadvantages of interviews.

Unit VII[ Seurces of data — anary data - advantages & dlsadvantages—sources of primary Data
Secondary data— advantages & disadvantages— sources of secondary data; Processmg & ana1y51s of data
" procuring operatlons ‘Editing, coding, classification, tabulation, parts & types of the table , Graphlcs &
_ diagrammatic presentation of data types. of diagrams — Histogram, Polygon Bar & ple charts,__ -

_ Plctographs Statistical Maps

- Unit IX: Report writing-, Layout of report, Steps Use of computers in research, Essential qualities of

Syllabus for Masters in Hospital_Administration




g

. 2. Research Methodology. Methods & Techniques — C. Kothan
3.D:K. Bhattacharya: Research Methodology (Excel) © i
4. P. €. Tripathy: A text book of Research. Methodology in Soczal Sclence (Sultan Chand)
- 5. Saunder: Research Methods for business students (Pearson)

1. Bus essResearch Methods Cooper Schmdler

6. Marketmg Research ~Hair, Bush, Ortinau (2nd edition Tata McGraw Hlll)
7. Marketmg Research Text & Cases - (Wrenn, Stevens, Loudon Jaico publlcatlon)

8. Marketmg Research Essentlals McDamels & Gates’ (3rd ed1t10n SW College pubhca’uons)

HOSPITAL PLA&NING'AND MANAGEMENT  Totl Hours 60,

'Unlt I: Introduction- evolutlon of hospltal plannmg, Changmg health care concept in plannmg /

des;gnmg, need for planning health care facilities, health care fa0111ty planmng in India

Unit I[' Steps in Hospital Plannmg—Need Assessment P]anmng process, - Appointment. of Plannmg" R

Teams/Consultants, Preparation of Project Report, sources of finance, site selection Appointment of
Architect, Architect Report, Size of the Hospital, Des:gn of the Hospltal Selectlon of . the Contractor

Aender documents

Unit HI: Arclntect Report— Preparatlon of Architect‘s Bnef Selection of the Slze Preparatlon of the _

.- Master plan, Layout, Grouping, Zoning & Phasing of Activities, Circulation & Movements of Patients,
. Staff, Visitors, functional and space . programming, hosp1ta1 design, departmental ]ayouts inter-
relat1onsh1ps between services . .

- Unit IV: Types of Hosp:tal Organlsatlon & Statutory Requlrements for Plannmg- P]annmg of

30,100,250 bedded hospital (general/specialty), Planning of 500, 750 and above -bedded hospital

. (teaching/super-specialty/non-teaching specialty hospitals); “Hospital standards and de31gn ‘Building
-requirement- Entrance & Ambulatory Zone, Diagnostic Zone, Intermediate Zone, Critical zone, Service
-.-Zone, Administrative zone; Voluntary. & Mandatory standards — General standards, Mechanical

standards, Electrical standards, standard for centrahzed medical gas system, standards’ for biomedical

' _waste

Unit V: Project Management PERT/CPM techmques managmg finance and other resources,

" /" equipment planmng;r and procurement process, record-keepmg, commissioning the facilities

~ Unit VI Departmental Planning: Plannmg for Out Pattent Department/Acmdent/Emergency, Indoor - _. .

accommodation, Ward design, Bed wise planning, special requirements of certain departments such as
ICU, OT, Pediatric, Maternity ward; Plannmg for Water supply, Electricity, Drainage & Sewage dtsposal :
Planning for Equ1pments & Purchase o :

_Unit VII: Engmeermg Services and Utilities-Electrical system water supply and samtaly system air-

conditioning and fresh air systems (HVAC); fire protection systems; central:sed medtcal gas. system
telecommunication- system; transportation system; illomination.

Unit VIII: Environmental Control and Safety-General environmental control; infection control;
radiological health; accidental injury prevention programme; occupational health; solid waste
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7 Unlt X Hospital Clnneal Services: Meaning and scope of patrent care services — significance’ of e

o patlent care — role of administration in patient care'— classification of Hospitals: Ambulatory Services,

S rDlagnostlc Services, Therapeutlc Services, Nursing, Servrees, Rehabilitative Services; General, Spemalty .

" 'Serv1ces Role of chmcal services m the hospital services system Professnonal Staff Management '

Umt XI: . Hospital Support Services: Admlmsnatlve _care Umt, Hosprtal Store & Phannacy, |

" Engineering Department, Hospitality Services, Central Sterile Supply Department, Hospital Information B

System, Medical Record Department, Public relation i hospital-process & practices of patient -
relatronshlp, counseling; patlent doctor relationship,, Security Services- Staff, Patlents New born umt, o

: Female stafflPatlents Stores, Transport Serv1ces (External & InternaI) Mortuary

' Reference'

."1." Hospital Plannmg, WHO Geneva 1984. : ' '
2. Kunders G.D., Gopinath S., and Katakam A Hospltal Planmng, Desrg;n and Management, Tata
McGraw Hill, New Delhi, 1999

3. Arun Kumar, ( ed) Encyclopedla of Hosprtal Admlmstratlon and Development Anmo] pablleatrons _ .

" ‘New Delhi, 2000.
4.. Srinivasan, A.V. (ed) Managmga Modem Hospltal Chapter2 Response Books New Delhi, 2000.
5. Padmanand V. and P.C. Jain, Doing Business in India, Response Books, New Delhi, 2000.

© 6. Madhuri Sharma, Essentials for hospztal support services and physzcal znﬁ‘astructure Jaypee N

- Brothers Publications.
7. Sakharkar BM, Prmczples of hospztals admtmstratzon and planmng, 7 aypee Brothe1 S pubhcatlons

8. Francis CM, Mario C de Souza: Hospltal Administration, New Delhi, 2000.-
. 9. Reaction of patients towards evemng OopP servrces in Delh1 Hospltals Hospztal Administration, 14

(13), 1977.

10. Chakravarthy S: Planning of Surgical Suites, ‘Natl.onal _workshdp on hospl_ta_l plannmg and Design,

ATIMS, New Delhi, 1987.

Ia

i +.

3 Pro;ect work based on given respons;blhtres in the department

ERig

" "In'this Phase students would be identifying some issués or challenges at the hospltal and will be applying =~ 7 77

. gomprehensive research approach and submit the project in consultation with the academic as well as

' - Hospital mientor. The student will make 1eport and presentation for the pl’O_]eCt work during the practical

-exammatlon

Schedule: Jan’18 to April’18 (Monday to Friday-Time: 10 am to 1.00 pm)
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Semester 11

CORE ELECTIVES i

L QUALITY MANAGEMENT & ACCREDITATION IN HOSPITAL INDUSTRY

' Total Hours:60

.'-Umt I: Evolutlon of quahty movement— Quallty assurance total quahty management continuous
quality improvement, Theories & . prmc:ple of Quality Assurance Prmclples Juran Tnology, Kalzen

' _' 'Phlhp Crosby s prln(:lple

- Unit’ II Quahty management mltlatlves in health care- Need & Benef s for quahty management n
‘healthcare, Quality Management Programme, ISO clauses, quality manual,. quality of clinical services, -

- Critical Pathways, Medical Audits, , Performance review — Assessment / Methods Quahty Management
of dlagnostlc faelhtles Assessment of Client sat:sfactlon ‘ . . '

. 'Umt III Bench marking of quality standard— Quality Circle of Ind1a Role of Quahty Councll of Indla
: '(QCI) NABL NABH JCI BIS, ACHS Accredltatlon

Unlt IvV: Implementatmn strateg:es for Quallty Programmes— Top Management Cornmltment
- Organizing Implementation, Action Plan, Group Meeting, Training, documentation, internal  audit,
+“application for certificate, final audlt Leadershlp issues. Selection of pllot pro_]ects Quahty m1t1at1ves in

L -Indlan I-Iealth Care Orgamsanon

'__.___Bei_‘erence ,

SRS Sundara Ra_]u S.M., Total Quality Management A Primer, Tata McGraw Hill, 1995

2. Srenivasan, N.S. and V. Nardyana, Managmg Quality — Concepts and Tasks New Age Internatmna]
C1996.

-3 Shallendra Nigam, Total Quality Managemem (An Integmted Approach) Excel Books New DeHn
2005.

4. James R Evans, James W Dean, Jr., Total Quality (Management Organzsat:on and Stragtegy) Exce}
' ;Books New Deihl 2" Hiition. 4’" :

2. HEALTH INSURANCE

) _Umt I Introductlon to insurance mdustry— Health _insurance reforms health insurance in developmg :
“and developed countries, Health insurance in India, Insurance as a Risk Management Technique:
~Principle of Indemiiity, Insurable Interest, subrogation, utmost good.: faith. Requisites of insurable risks. -

Characteristics of Insu] ance contract, cooling off period concept, co-pay concept

Unit II: Functions of Insurers- Production, Underwriting, Rate Makin_g, Managing Claims and Losses,
Investment & Financing, Accounting & Record Keeping and other miscellaneous functions, Types of
Insurers, Reinsurance: the concept, usés and advantages. Marketing channels: Agents & brokers
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Unit I Form ,of Health Insurance in India- Social Hed _thhlsnrance (mandatory health msnrance s
schemes or government run schemes) - Central Government . Health ‘Schemes (C G H S) Employee andg
‘State Insurance Schemes ( E S I S), Other Government Imtlatwes Health insurance initiatives by State -

lism; remuneratron responmlnhhes c]a351ﬁcat1 n, cntena for appomnnent and capltal
or broker anovervrew of IRDA. ' . : :

Governments, nonproﬁt social insurance scheme in India, , Actuarial hsurance; Employer based Scheme,
Voh:mtaJ},r health insurance scheémes or. private-for-profit schemes- Bajaj Allianz, ICICI Lombard, ‘Royal
Sundaram Group, Cholamandalam General Insurance; Insurance offered by NGOs. Y commumty—based'
health insurance (nonprofit social insurance scheme in India) - ACCORD/ ASHWINI Health Insurance
‘Scheme, Aga Khan Health Services, ASSEFA (Association of Sarva Sewa Farms Kottar Social Service . -

~ Society (KSSS), Mathadi Hospital Trust Medinova Health, Card Scheme, Raigarh. Ambikapur Health

* Association. (RAHA), Medical ‘Insurance Scheme, Self Employed Women‘s Assoe1atlon (SEWA)

Trlbhuvandas Fonndatlon Students Health Home .

-Unlt Iv: Health Insurance in US-mdemmty based insurance, managed mdemmty, HMO PPO POS

"Umt V: Mlero-Insurance in Indla- Need financing, role of pnvate seetor present product long term '
sustamablhty, major problem in traditional model - : :

Umit VI: Concerns, Challenges and the ‘Way Ahead- leferent Health Insurance Pollc1es - Analys1s
e and Management, Concept of combined Life Insurance and Health Tnsurance, GOI & State' Govt. Policy

. in rmplementatlon of Health msuranee, Hospitals / TPA / Insurance Company / Relatlonshlp and

: Problems e :

Unit V]I Government’s Role in Health Care: Need for Government mterventlon in- the ma ket Prlce o
Controls - Support Prices and Administered Prices - Prevention and control of monopoly - Protection of =
._consumers’ interest - Economic Liberalization - Process of disinvestments - Need and methods - Pohcy L
N '-plannmg as a guide to overall busmess deve}opment

4+

M 1Y .

Unit VI]I Health Sector Reform in India, Health and economic deveIOpment Pharmaooeeonom]cs
: _Health care ﬁnancmg in Ind1a , :

Reference

l

™

AP

waedl D.N, : Micro Economlc Theory,f‘ ikas Pubhcanons New Delh, 1996
James Henderson : Health Economics and policy -/South Western College publlshmg,

" International Thamson Publishing, USA 1999.

Paul S. : Readings in Economics, Tata McGraw Hill, New Delh1 1992

Rexford E. Santerre : Health Economics Dryden Pubhshers F lorlda (U.S.A),2000.
Mills.A.& Lee, K : Economics of Health, OUP Oxford, 1983 _
UNDP : Human Development report, QUP, Newyork (recent three Years) -

3. HOSPITAL SUPER-SPECIALTY SERVICES

Unit One: Introduction: Need for planning super speciality services in hospital,
key forces driving planning and organization of superspeciality services
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Umt Three Operat: '

Management orgamzatlon and management of var10us superwspecm]ty

e departments w1th1n amulti. spec1alty h03p1tal

- - Unlt Four: Issues and Challenges Fea31b111ty, Aifordablhty, Manpower Issues "

o 4. SERVICES MANAGEMENT
" Unit One: Semces Culture Responsweness accountablhty, tanglblhty, acce551b111ty, _

= " Unit Two: Customer Relatlonshlp Management (CRM) — Identification of customer, Clasmﬁcatlon o
L ,mto internal and extemal customer eustomer satlsfactlon customer value, mamtammg relatlonshlp '

Umt Three: Cnsns Management* Handhng dlfﬁcult sﬁuatlon for both mtemal as well as mternal -

custemer Gnevances Handlmg

" LEGAL FRAMEWORK ™ HOSPITAL " Total Hours: 60 .~

~. Unit It Introductlon & Legal Procedures-Court Afﬁdavxt Ewdence Complamt Investigation, Oath
©Offence, Warrant, Summons; Inquest-Police. Inquest, Magistrates Inquest; Criminal Courts in‘India &
. - their Powers, General Important Legal Knowledge Pertaining to IPC, CRPC, C1v1l PC Ewdence Act
S _Introductlon to Indlan Constitution Consumer Protectlon Act 1986.

| ":'Unlt II Fundamental Rjghts- R1ghts & Respons:blhhes of Medlcal Person Hlppocratic Oath
- Declaration of Geneva; List of Offences & Professional Misconduct of Doctors as per Medical Council of
‘India; Medical Negligence & Compensation, Error & Commissions, Medical Ethics/Doctor Patiellt_ B

Relationship; Preventive Steps for Doctors/Hospxtals to Avoid Litigation- Consent Form, Life Support,
Dying Declaration, Death Certificate, H1gh Risk, Post Mortem, Medico Legal Aspects of Emergency

ra

~Unit 1H: Laws relating 10 Hospital formatlon- Promotion & Forming society, Nursing Home-

Registration Act, The Compames Act, Law of Partnership, A Sample Constitution for the HOSpltaI The

“Tamil Nadu Clinics Act, Bombay nursing home act, Indian medical council act State med1ca1 councﬂ
- homeopathic medical councit act, 1989, dentlst act. Nursmg counci} act,

 Unit IV: Laws relatmg Purchases and fundmg— Law of contracts, Law of Insurance Export lmport
"Policy, FEMA- Exemptmn of Ineome Tax for Donations-Tax Obligations: Fnlmg Returns and Deductions

atSource. S oy

Unit V: Laws pert'ainihg to Health- Central Births and Deaths Registration Act, 1969- Recent

amendments; Medical Termination of Pregnancy Act, 1971; Infant Milk Substitutes, Feeding Bottles and
Infant Food Act, 1992, Mental health act, laws relating to communicable diseases, International health-

Syllabus for Masters in Hospital Administration
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act, . Envlronmental protectlon act,. 19'
onal standards of drmkmg water

Umt VI Laws
-+ Diagnostic - Techmq

nin
‘(Regulation and Prevention of Misuse) Act, 1994; The Biomedical Wiaste

LR Procedure, Rules relatmg t0'blood bank

Reference:
N Consumer Protectlon Act. 1986. '
2. Francis D.; Government and Busmess Himalaya Publishing House, ]988
3. GuptaD and Gupta, S. Government and business, Vikas Publishing House 1987 .
4. - Varma, D.P.S Monopolies, Trade Regulat:ons and Consumer Protectlon Tata McGraw Hill, New

Delhi, 1985.

Sl gl

-Steven D. Edwards; Nursmg Ethlcs A Prmclple Based Approach Macrmllan Press Ltd London,
1996. :
Indian Penal code, Indian Evidence Act, Crlmma] Procedure Code -
Industrial Disputes Act, Indian Compames Act '
Indian Medical Council Act. . ' '
0 Andhra Pradesh Private Medlcal care (Establlshment reglstra‘rmn and regu;atlon Act, 2002

HQWﬂ

MARKETING MANAGEMENT FOR HOSPITAL | Total Hours 60

- ITni_t I: Service -marketmg concepts— Int_roductlon, Growth-_of the Service Sector, The _Conce_pt- of
* Service, Characteristics of Services- Four I's of services - Intangibility, Inconsistency, Inseparability and
Inventory; Classification of Services, Designing the Service, Services marketing mix, 3Ps of service

“nature of services marketmg

“Unit 10: Strateglc Marketing Management for Services- M.atchmg Demand and Supely through

Capacity Planning and Segmentation, Role of HR & Internal Marketmg of a Service, External versus
Internal Orlentatlon of Service Strategy.

Umt 1I: Delivering quahty services— Causes of Service- -Quality Gaps: The Custome’h Expeetatlons
~ versus Perceived Service Gap, Factors and Techniques to Resolve this Gap —Gaps in Service - Quahty

'he air:(prévention and control

g= to Hospltals—Transplantatlon of Human Organs Act, 1994 Pre—natal |

- (Management and Handlmg) Rules-Radietlon Safety System Insurance Pohcy-GeneraI C}alms o

- RX. Chaube, Coﬁsumer Protection and the Medical Profession, Jaypee Pubhshmg, New De1h1 2000 :

" marketing-People- Physical evndence —Process—Serwce qualnty, Serv1ce quahty dimensions, Dlstmctwe .

A

. Standards, Factors and Solutions - The Service Performance. Gap —Key Factors and Strategies for Closing .

- the Gap - External Communication to the Customer: the Promise Versus Dehvery Gap - Developmg_

- Appropriate and Effective Communication about Service Quahty

Unit IV: Pncmg of Health services- Def nition of prlce-cost va]ue—Factors to be cons1dered for pr:cmg o

~of services - Pricing Objectives- profit oriented -Market skimming - Market penetration —Operations and
- Patronage -oriented objectives -Pricing. Strategies - Cost- based pricing-Competition -based - pricing -
Demand based pricing--Price dlscountmg 0Odd pricing-Place differentiates-Quantity ‘differentiates-
Penetration pricing- Value pricing- Complementaly pucanG-Pnce bundling-Market segmentation and
. pricing. _ _ : . :
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o :Reference

* o s 0 o .90 @

V Marketlng Hos it ces- evelopmg a posmonmg strategy, Market and medlcal ethlcs,- '

. Kotler Philip, Ma.rketlng Management (Millennium Ed1t1on ), PH1, New De1h1 2001
Zeitham! Bitner, yalarie A., ; Services Marketing — Cases in Marketlng Management
‘McGraw Hill, New York, 1996 '

' 'Snmvasan R, Services Marketing (The Indian context) Prentlce- Hall India, New De]hl

--Bhattacharya .C., Services Marketing, Excel Books, New Delhi, 2006.

. :Ravi Shankar, Serv1ces Marketing (Indian Perspeetive), Excel Books New Delhi 2004

 Christopher Lovelock & Jochen Wirtz, Services Marketnw (Peop]e, Technology and Strategy),
" Person Education, New Delhi, 2004.

- Saxena, Rajan, Marketlng Management, Tata McGraw Hill, new Delhi, 1997
“Still, Richard R. Edward W, Cund1ff and Norman A.P. Govam Sa]es Management PI-II New. De]hl

1997, -
. _'_:M111ca Z.Bookman, Karla RBookman Medlcal Tourlsm in Deve]oplng Countrles Palgrave
s .Macmlllan 2007 : -

MATERIAL MANAGEMENT Total Hours 36 -

| Umt I Introductlon of Materla] Management- Deﬁmtlon SCOpe & Functtons ObJectlves prmc1ples

e ‘.:“‘-:;Unlt 1X: Materials Planning- Clasmﬁcatmn of Materials- Consumable Non consumable Workmg out
- quant::ties requlred forecastmg, budgetmg, concept of Just in tnne and Central purchasmg

'ﬁ.-'f'_Umt III: “Purchase Management—ObJectlves Purchase system-Centralised, Decentrahsed Local

- purchase; Legal aspects of purchasing; Out Sourcing of Services; Purchase Procedures-Selection of
‘Suppliers, Tendering procedures, Analysing bids, Price negotiations, Issue of purchase orders, Rate
- Centracts, Follow up action, Import formalities relating to Medical Eqmpmants Letter of credit, service
- .contracts Forelon currency paymenis.-lmport documentation

c Umt IV: Receipt of Matenals -Inspection of materlals Preparatlon of defeot/stcrepancy Report_
_'-.DISposal of rejected items, Stocking of accepted 1tems Accounting of materials '

Umt V: Store Management -Organisation & layout Functlons of Store Manager, Materials handling, .. .. ... . .3

7 "ffFlow of goods/FIFO Computerisaiion of mventory transactions, Security of stores, Disposal of
- scrap/unseérviceable materials, Sub-stores in various departments Physical stock takmg, Codlﬁcation and
G Clasmﬁcatwn of materials : -

Unit VI- Inventory Control-Aims & objectives, Scope of Inventory Control, Lead-time, Buffer st.ock

* Reorder level, Economic order quantity, safety stock, Two Bin System; Tools & Techniques of- Inventory . -

Control-Cla331f" cation of Inventory, Techniques of Inventory Control- ABC, VED, Others.

- Unit VI1: Medical Stores-Functions, Storage condition/Monitoring, Expiry Dates & Action, Cold Chain,

Role of drug Review Committee-Hospitdl formulary, Obsolescence
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. 1.BM Sakharkar, Principles-o ninistration and plannmg - Jaypee
. 2.Francis CM,Marie C de Soi Hespltal’ Admrmstratmn Jaypee brothers o
. Medical Publishiers (P) Ltd., New Delhi, 2000 '
© '3 Modgli GD: Medical Records,' Organization and Management, Jaypee
. ‘brothers Medical Publishers (?) Ltd., New Dethi, 2001 o
- 4. Sakharkar BM: Principles o f- Hospztal Administration and planmng Jaypee L
" Brothers Medical Publishers (P) Ltd., New Delhi, 1999 o
5. McGibony JR: Principles. of Hospzral Admtmstratwn GP Putnam s sons New
York, 1969

ters Publications.

. 6. Rowland H. SRewland BL: Hospztal Admmtstratton Handbook Aspen System Corporatlon Rockvﬂle; .‘ L

1984 -
7. Grants Method of Anatomy: A Clinical Pr oblem solvmg approach }ohn V.
- Basmajlan and Charles E Slenecker

FINANCIAL MANAGEMENT Tetal Honrs. 30

" Umt - I The Finance functmn' Nature and Scope Evolution of finance functlon Its new role in the'_'
- ‘contemporary scenario —Goals of finance function — maximizing vs. satisfying; Profit vs. Wealth vs, - ..
- Welfare; the Agency relationship and costs; RlSk Retum trade off; Concept of Time Va]ue of Money =

L Future Value and Present value.

. Umt H: The Investment Decision: Investment deCISlon process- Pro_}ect generatlon project evaluatlon o
* project selection and .project implementation. Developing Cash Flow; Data for New Projects; Usmg_ ;

Evaluation Techniques — Traditional and DCF methods. The NPV vs. IRR Debate; Approaches for

- . reconciliation. Capital budgeting decision under conditions of risk and uncertamty, Measuremerit of Risk .
“ . — Risk adjusted- Discount Rate Cerl:amty Eqmva.lents and Beta Coeff' cient, Probabllity tree approach R
' e Sens;twnty analySIS ' ‘ .

- Unit ~ III: The Financing Decision: Sources of finance — a brief survey of financial instruments; Capital"' )

* Structure Theories, Concept and financial effects of leverage; The capital structure decision in practice:

EBIT — EPS analysis. Cost of Capital: The concept — Average vs. Marginal Cost of Capital; Measurement_ :

- of Cost of Capital — Component Costs and Weighted Average Cost of Capha]

Unit - IV: Current Assets Management and Dividend Decision: Concept of current assets,
. characteristics of working capital. Factors determining working. capital. Estimating working_ capital .

- requiremernits. Working capital policy. Management of current assets: Cash Management, Receivables

‘Management and Inventory Management. Bank norms for working capital financing. The Dividend

S

AT

" Decision: Mgjor forms of dividends — Cash and Bonus shares. The theoretical backdrop — Dividends and e
. valuation; Major theories centered on the works of Gordon Walter, and Lintner. A brlef d:scussmn on’ .

dividend policies of Indian companies.

- Unit = V: Corporate Restructuring and Corporate Governance: Corporate Mergers, acquisitions and
“takeovers: Types of mergers, Economic rationale of Mergers, motives for mergers; Financial evaluation
of mergers; Approaches for valuation: DCF approach and Comparable Company approach (No practical
exercises). Corporate Value based management systems. Approaches: Marakon approach and McKmsey
approach; Principles of good corporate Govemance :
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Referen_c.e -

' .7 1. Fmaneral

v anagement Bngham :
2. Finaicial Manzgement - Khan & Jain
3. Financial Management - Prasanna Ch
4. Financial Management - Maheshwari -
5. Financial Management — S.C. Pandey
6. Van Horne & Wachowiz: Fundamentals of Financial Management (Prentlce Hall Indra)
7. Sharan: Fundamentals of Financial Management (Pearson).-

8. Financial Management — Rajiv Srivastava & Anil Misra — Oxford Pubheatlons

+ 9. Financial Management — ‘Chandra Hanharan lyer — International Book House Ltd 10 .Fundamentals of .

Financial Management — Sheeba Kapll - _
1L Strateglc Fmancral Management P' : anna Chandra

i STRATEGIC MANAGEMENT : 3 -"Tot_al-Hours::'SD S

. Unit I' Concepts of Strategic. management- SM Process Vision & MlSSlOl’l External EnVIronrnental '
. Analysis, General Environment, Industry ‘Environment, . Porters 5 Forces, Internal Environmental -

Analysis-- Components, Resources, Capab111t1es Competence Competltlve Advantage “Value Cham
Analysis. : S -

Umt I Evaluation of strategy SWOT PEST and other sum]ar ways of ana]ysrs CAPA fishbone
_dragram and other sxmrlar tools for correctlve and preventtve steps '

“Unit 1L Busmess Level Strategy— Customers Segments Markets Cost Leadershlp, leferentratmn

'Competltave Rrvalry & Competltlve Dynamics

*Umt v Corporate Level Strategy— Dwermﬁcanon Integratlon Restrueturmg, M&A, New market and- .
“product development Corporate Socrai Respon31b111ty and Corporate governance.

‘Unit V: Outsourcing as a strategy:- Varrous activities for outsourcmg, Benefits of outsourcmg, growth

- and dnvert‘ of outsouremg, when and what to outsource.

Reference
o~ -

. 1. Strategic Management — Thompson & Stnekland McGraw, Hll] Irwm _
" .2. Competitive advantage — Michael Porter .-~ . .. .. .

3. Competitive strategy — Michael Porter '
‘4, Strategic Management — N Chandrasekaran & P.S Ananthanarayanan Oxford Pu blications

5. Understanding-Strategic Management - Anthony Henry — Oxford Publications : R
_.6. Concepts in Strategic Management & Busmess Pohey Toward Global Sustamablhty Thomas L o

'Whee]en J David Hunger — Pearson Pubheatlons

Syllabus for Masters in Hosplta] Admmlstratlon _ : 31




o purchase proposai Hospltal Need Assessment, Estxmatxon of lreake. npomt and"Preﬁ

. hospital budget, Local, National and Intematlonal avallabrhty of Medlcal Equlpments

- Unit TE: Procurement of equlpment— Eqmpment selectton guldehne, Estimatlon of cost and Q C.

L Plannmg, Purchase ! Installanon / Commrssromng of Medleal Equlpments

. Unit. Iz Equlpmeut mamteuance & condemnatlon- Hlstory sheet of equlpment prevennve

maintenance, master ‘maintenance plan repair of equipment, Inventory management, Quality management

-of medical technology, Replacement of old equlpments and Buyback Pohcy, Condemnation & dlsposal ‘

_ Procedure for condemnatlon

o Umt IV: Issues and challenges— Role of Blomedlcal Engmeerlng Deparnnent R.ISk Management
"_-Dlsaster Management financial issues, ° . .

7 ] iUmt Ve Common Medical Eqmpments used in Hospltal- Crltlcal care eqmpment OoT equ1pment
. .'Laboratory equ1pment, Diagnostic equrpment New mventlons

. Reference.

1 ._ Hospltal Plannmg, WHO Geneva 1984

2: Kunders G.D., Gopinath S., and Katakam A. Hosp:ta] Plannmg, Des1gn and Management Tata

.- McGraw Hill, New Delhi, 1999
3. Arun Kumar, ( ed) Encyclopedia of Hospltal Admlmstratlon and Development Anmol pubhcatlons
-+ New Delhi, 2000.
4. Srinivasan, A.V. (ed), Managlng a Modern Hospltal Chapter 2, Response Books, New Delhi, 2000.
. ,i Padmanand V and P. C Jaln Domg Busmess in Indla Response Books New De]hl 2000

INTERNSHIP (May-June)- '- - Total Hours: 128
f\

The students are pldeed for 8 weeks in varlous hospltals and healthcare orgamzataons throughout the

“country or abroad for hands-on training.

~Student has to maintain the logbook throughout and submlt at the time of reportlng back to the college
post 1nternshlp : : -

During the Internship, there wouid be two' presentatlons in the respect;ve organization where student is .

. posted by the faculty in-charge from the college and in presence of orgamzatlonal mentor. Students have

' :'-to make thesis based on the project during mternshlp, which should be approved by faculty in charge and
. the organizational mentor. -

In case, if student fails to qualify the same, he/she has to appeal for the university e)tammat}on during the
- next semester exanunatlon '
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mester IV

GENERAL E ECTIVES

PURSUIT OF INNER SELF EXCELLENCE (POISE) cE Total Hours'::60

-UNIT I: Splrltual Values for human excellence : The value of human mtegratlon Compasswn -

: umversal love and brotherhood (Universal Prayer) ; Heart based living ; Silence: and its values, Peaceand -

non-violence in thouglit, word and deed ; Ancient treasure of values - Shatsampattl Patanjali’s Ashtanga-' C
- Yoga Vedic education - The role of the Acharya values drawn from: various cultures and rehglous_ :
. pracnces Ubuntu Buddlsm ete.; Why spirituality? Concept—mgmﬁcance Thought culture -

ZUNIT II: Ways and Means Correlation between the values and the sub_]ects leferent teachlng
- techniques to- impart value education; Introduction to Brighter Minds initiative; Pnnelples of '
S Commumcatlon Insp:rat:on from the lives of Masters for spiritual values Role of the hvmg Master o

' i'UNIT m: Integratmg spmtual values and life: Reievance of VBSE (V alue Based Spmtual Educatmn)" -

in contemporary ]1fe Slgmﬁcant spiritual values ; Spll‘ltl.la] destmy ;. Prmmples of Self-management
Des:gnmg destmy 5 '

- UNIT IV Expenenclng through the heart for self-transformation (Heartfulness Medltatlon) Who

- -am I? ; Introduction to Relaxation; Why, what and how HFN Meditation?; Journal writing for Self:
Observatlon - Why, what and how HFN Rejuvenation (Cleaning)? ; Why, what and how HFN connect to
Self (Prayer)?; Pursuit of inner self excellence ; Collective Consciousness-concept of egregore effect. - '

an

IPR & BIOETHICS (Multidisciplinafyflnterdis‘cipliﬁary). * Total Hours: 60
T UNIT I Eth:cs Beneﬁts of bioscience, ELSI of bioscience, recombmant_tﬁerapeutlc products for human.

TR

health care..

UNIT I Patentmg Patent and Tradernan( blosezenoe products and processes, mte]lectua] property
rights, Plant breeders rights, trademarks, industrial designs, eopyrlght in deve10p1ng countries. Blosafty
©and its 1mp]ementat10n Quahty control in bioscience. :

- UNIT III Introducﬁon m qualiz: assurgrce, accreditation & SOP wr:t:ng Concept of ISO standards and
~ certification , National regulatory body for accreditation, Quality parameters, GMP & GLP, Standard

operating procedures Apphoatlon of QA in f' eld of genetles Data management of olomcal and testmg :
*‘laboratory - - ' - : -

- UNIT IV: Fundzng of bzoscrence business(Financing a]ternatwes VC fundmg, fundmg for
.. biotech. in 'India, Existrategy, licensing strategles -valuation), support mechanisms. for. .
-entrepreneurship (Bio-entrepreneurship efforts in India, difficulties in India experienced,
" organizations supoortmg biescience growth areas of scope, funding agencies in India,
‘bioscience policy initiatives), Role of knowledge centers and R&D (knowledge centers like
universities and research institutions, role of technology and vp gradation)
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 DISASTER MANAGEMENT AND MITIGATION RESOURCES _ Total Hours: 60

T 7 Introductlon- Deﬁmtmn of Dlsaste mergency, Type e£ Dlsasters, Dlsaster Codes
'Management Team (IMT), Commumty partners, Hazard Vu]nerabshty Assessment - mmgatto
_fiPreparedness response recovery; :

- UNIT" II- Commumcatlon- Notlﬁeataon of Dlsaster sxtuanon Dlsaster/emergency announcement, -
. _Internal and Extemal Informatlon : : :

: 'UNIT I]I Emergency Patient Management—Tnage First aid center, Assessment and transportat_" n of -
injured persons, Categonzatlon of casualties, Disaster Tags Evacuatlon, Hespltal preparedness for mass’

- admlssmns of patlents

UNIT IV. Dlsaster plan ofa hospltal- Basnc Requirements, Components of disaster plan : pre-

| UNIT V: Staff Respon51b1ht1es- Generai Incident commander, h05p1tal administrator, Cllmmans Chlef B

ospttal o
and hospital; Organization and Structure of Management in the Hospital, Alarm and Mob1hzatlon, _
. Competencies.and Emergéncy Rights, Admission and Treatment Capacities, Admission and Reg;stratlon o

- of Patients, Predeﬁned Patient Transportation Routes, internal disaster plan-evacuatlon of hospital

“Nursing Officer, Chief of Security, Facility Manager, Food Service. Manager, Pharmacy Incharge, Front ) o

- Desk Staff Informatlon Tramlng, Exerelse— Moek exercise on dlsaster management in Hosp1tal

B References
1. Shailendra K. Singh Safety & Risk Management, Mittal Publishers.

2. JH.Diwan : Safety, Security & Risk Management, APH. :
3. Stephen Ayers & Garmv:k Text Book of Critical Care, Holbook and Shoemaker

HUMAN RIGHTS '

UNIT I: 'Background:; Introductlon Meamng Nature and Seope Development of Human nghts'

- Theories of nghts Types of nghts B

- UNIT 1 Human rights at various- levei' Hu;p\an nghts at Global Level UNO - Human Rights -

UDHR 1948 — UN Conventions on Human Rights: Internayonal Covenant on civil and Political Rights
1966, International Convent ori Economic, Social and Cultural Right, Racial Dlscr1m1nat1on -1966

~International, Instruients: UN: Commission for Human Rights, European Convention on’ I-Iu_man Rl_ghts e

UNIT IIL: Human rights in India: Development of Human Rights in India, Human Rights and the
~ Constitution of India, Protection of Human Rights Act 1993- National Human Rights Commission, State

“~Human Rights Commission, Composmon Powers and Fuiictions, Natlonal Comiission for Mmormes
SC/ST and Woman

A .

UNIT 1V: Human Rights Violations: Human Rights Violations against Women, Human Rights
Violations against Children, 35 Human Rlohts Violations agamst Minorities SC/ST and Trans-genders,
Preventive Measures.
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L Jagaml Mohanty Teachmg of Human snghts N
‘Publications Pvt. Lid. New Delhi2009 -
2.Ram Ahuja Violence Agamst Women Rawat Pubhcatto 15 ewahar Nager Ja:pur 1998

, Pohtical ECOIIOI‘I]IC and Health ' Poverty, Une 't_oylhe:nt,l :,COI’I"-UPﬁQI}‘
rrorism and Hu;hap-Rights, }E;uviro d Human ngh , Health and Human

rends and Innovations Deep & Deep

3. Sivagami Parmasivam Human R]ghts Salem 2008

4, ngoram R.C.: Human nghts in India: Oxford and IBA New Delhi.

DISSERTATION (F eb-Aprﬂ)

S The students are placed for 12 weeks in various hospltals and healtheare orgamzatlons throughout the
_~ country or-abroad for hands-on training. The students will be required to complete.a satisfactory thesis
- based on the project assngned to them. The thesis must be approved by Industry and faculty members, -
" . Students have to maintain the logbook throughout and submit at the time of reporting. back to the college -
- . post. dissertation. During Dissertation, there would-be- two presentations in the respective organization--- -
. where student is posted. in presence of faculty in- -charge from the oollege and the orgamzatzona] mentor. S
_ The umver51ty exam would be as per the followmg format

‘In case, if student fails to qualify the same, he/she has to appear for the umvers;ty exammatlon durmg the
"'next semester exammatlon : :
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ARNIN &!EVALUATION

. © (8 marks Umvemty Theory exam + 20 Marks Internal assessment)
o[ Seetion --Questlon types |Marks = . | Marksallotted . | Marks
S . distribution =~ | per sectlon :
| Sec A MCQ 10x1M 10 10
| Sec B - | SAQ- 5/6x8M 40 - 140
| 8ec C LAQ/Case Study 23x15M 30 . |30
' o ' Total = 80 M
OR
(40 marks Umversxty Theory exam + 10 Marks Internal assessment)
| Section = Questlon types Marks =~ ‘Marks allotted Marks
L s | distribution persection . - . '
- | Sec A O MCQ 5x1M=5 5o o 5
. Sec B sAQ [34x5M=15 |15 115
~ [S8ec C . - |LAQ/CaseStudy |2/3x10M=20 {20 o120

e FIELD POSTING marks will be 100 Marks

- (80 marks Umvers:ty exam + 20 Marks Internal assessment)

~ .Industry Postmngospltal Pro;ectllnternshlplDlssertatlon Total 80 marks

Exercise Description | Marks
QNol Presentation 30M
C1QNo2. . Report 20M
1QNo3 | VIVA 20M
QNo4 ; Continuous Assessment # 10M
Total = 80 M

' followmg scheme

o | Attendance percentage | Marks
LTS | Zero
175 12.5
B ETETER T30

81-85 35

36-90 14.0

91-95 4.5
< 1'96-100 50

“Syllabus for Masters in Hospital A_dlni_nistration_' | |

# Continuous Assessment will be based on Mid-term presentatlon during the postnfé (Smarks &
attendance (5 marks) of the student It was demded that welghtage be gtven to attendance asper
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i --Dlssertatron

E\_ra_lua_t_ion.;Séhedﬁle,:for"iudustrv Postmgl Ho's'uital Prolectllnten_l_shm@ssertatlon jr. - |

" "Tlnrd Semester Umver31ty Exammatlon
Fourth Semester Umvers1ty Exammatlo

= N | INTERNAL ASSESSMENT (IA) Marks wﬂl be 20 Marks OR 10 Marks

.' ‘For 100 Marks (T heory OR Fleld Postlng) =80 marks Theory + 20 Marks IA

S .7_--.___Fo_r 50 Ma_l_'ks (Theory) . - - . =40 marks Theory * 10 Marks IA
- | Description - . |Marks20) | OR Ma_rks (10)
| Mid-term Internal exam I (at dept/Industry)* | 10 marks o [Smarks
'} End~Term Intemal exam 1I (at dept/Industry)* 10marks" -~ | - |‘5marks
B Total =20M - | | Total = 10M

o *Mld Term or End Term Intemal exam can be a presentatlon written test or case study
- ':"‘ri‘Dlssertatlon -

L MHA student snould su’omlt a smtable dlssertatron toplc forwarded bv the gutde to the School of
' _B10med1ca1 Sciences by 6h September in 1l semester of the course. Approval of ‘ethics &

o Uscientific committee, work should be carried out. Completed dlssertatlon should be submltted by
S _31St march in IV semester. L - o

s Evaluatlon
o Credlt Umt by which the course work is° measured

- Letter Grade: Index of the per_formanoe- of students in a said course.

. O,AH,A,B+BandF.

. ,t’/tl

: f‘,‘ e

" After adding the inteérnal marks (max. 20%) & external marks (max. 80'%) ‘the marks secured
by a student form maximum 100 will be converted into letter grade. The grade points are the

. numerical equ1valent of letter grade assigned to.a. student in. the 06 pomt scale as glven_ S

below:

% Marks Range | Grade Point - .| Letter Grade
00T T T T T O Oustending) |
8695 | 9 T AT Exeelleny |
76-85 BRE [ A (Very Good)

66-75 ' 7 B+ (Good)

56-65 6 B (above A_\rerage)_

- . Syllabus for Mastersin Hospital Administration a _ - 37




(Below average) -

Calculatlon of SGPA per senester {te be calculated as per be ' ‘w)f -

Semester Alpha Slgn Grade A

o :_'j_.Cumulative Grade Pemt Average (CGPA)

Aggregate percentage of Marks = 2036/2600=7842%
Classification of Result: First Class Distinclion ‘ -
Cumulative Grade Point Average (CGPA) =
Total of Semester CP / Total Credlts for the programme = 794 7/ 100 = 7.947

. Programme Alpba Sign Grade =

" Syllabus for Masters in Hospital Administration- o

. F G

. (26 Credits) - BRI
Example for calculatmn S
: SGP.A-} &_ RS
Paper e leo | ws [ pales | v | o |
Mo Mads 10| 0] 100) w0} 00| 00| e00]
e %MarksObtamed(forexample) sl 60| so| 7| ss| sl 469 L
'GradePomtsEarned(G) 7 7|8 3| 85| 9 -
CredrtsfortheCourse( o sl 4| 4l 4l 4 4l el
| CredttPomts(CP«—GxC) | 28.\0 280 320] 320 340 3601 .1'90.()'
Semester Aggregate Marks 469/600 8. 17% |
Classrﬁeatron of results: First class distinction
SGPA Total CP./ / Total Credlts"— 190.0/24=17. 92
: _:_;S__en;e,ster-. | 1. 11 I IV Total
“ | Total Marks. pe'; semester' 700 700 600" .'-'-_'.'ét')o' 2600
. Total Marks Secured 500 560 .4469 '5'10_; 2039
Semester Alpha Slgn Grade A A+ A | Ai-t{ -
Semester GPA 7.3 8.0 79| "_'8.7,'
.Semester Credlts | 96 96| 24 oa| 100
| semester c | o] s awo| ss| wes|
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: B Hospltal

- .l . MGM Hospltals at Navr Mumbal campus is. 850 bedded hosprtals with 90 al care beds. The basrc

- specralty services include Medicine, Surgery, Paediatrics, Orthopaedrcs '-Obstetrrcs & Gynaecology,_f .

- ENT; Respiratory - medrome Dermatology, Psychlatry o
e The super specialty. services cover. Cardrovascular Thoracic Surgery (CVTS), Cardrology, Urology,

- Paediatric -Surgery,. Neurology, Endoormology, Neurosurgery, Plastrc surgery, ]nterventronal Pam'_ ; |

Management eic.

__- The hospitals have well equlpped surglcal sultes for minor and compiex surgenes Operatlon 'I'heatre C

- (OTs) are located with close proximity to all ICUs, _
" Cath lab, Central Sterile Services Department and Generic Pharmacy. ' :
e Casualty Department in the hospital of both campuses has 20 beds each and is well equlpped to provrde prompt, 3
;. services to critically ill and accidental cases.: ' " : :
-» ICUs in both campuses are eqmpped with multl—parameter momtors ventrlators deﬁbnllators ceniral oxygen o
" suction, IABP and facility for dialysis within ICU. : '
~+"Central lab facilities are well maintained and-are NABL accredrtated
- » Sleep Medicine and Research Centre is in Collaboration with University of Pennsylvania Health System USA

'« Modern CT.Scan, MRI ‘machine, Endoscopy, laparoscopy eqmpments drgna] x-ray, automatu: ana]yser colour
Dopp]er 2D echo cath lab etc. ' S

s |
= Library
L . L1brary has. 14423 bound volumes 1163 thes;s 757 e~ books 2033 CDs and DVDs and-95 computers in .
- Computer library, _

» Working Hours - Monday to Saturday is 8 amto 11 pm and on Sunday and Ho];day 10 am to 8 pm o

» Seating.capacity for both students and staffs in hbrary is as per the statutory councﬂ noTms.

» Accessfo Shodhganga and National Digital Libray.

» MUHS dlgrtal library, EBSCO Host Medline, book bank, access to prevrous question papers, Journdl room, e-

. library, xerox, tea and coffee vendmg machme is avallable Separate sectlons for UG and PG, e Iearmng sectlon
o~ : f\and group discussion room. :
Seating Capacity . .
""" | Reading room capacity . | Navi
' ' ‘Mumbai
UG Students - _ : : ,_,_285
PG Students T00 |
A ' | '
o | Faculty _ 58

® Syllabus for Masters in'Hospital Administration - 39
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o Pnor to extema] exammatmn students will be mferrned cf thelr perfermance at mtemal assessments'
. - Students are required to venfy the marks obtamed Quenes shall ‘be: ,d1scussed & sorted-out w:th
.Programme Head. Students are also :requxred to duly sign’ and cenﬁrm the correctness of the mternal
L ',marks Every student will be given | semester—w1se consohdated grade sheet On successful comp]etion of

" the programme, consolidated grade sheet passmg certlﬁcate & transcnpt will also be 1ssued to each
L _3student : : ST - : '

'CONVOCATION

. :

o "Convocatlon of MGM]HS as per the scheduie and 1nt1mated to alI Al] students who beceme ehglble for
.. obtaining the Degree Cert:ﬁcate need o submit the;r appllcatlon by due date and fellow the respectlve -
B guidelmes ‘ i

" . CO-CURRICULARACTIVITIES ~ .-~

L. Industry Visits .- . _ _ o . :
2. International Tour (Optional) o f}
_3_._'.Certiﬁcate'Program L PRREE R L ' ' g lﬁ‘
4 Work-sops and trammg | ' ot
.5, Social service L
6. “Guest lectures -
7 Participdtiun in social in:itiatives._.._ . -'
' STUDENTS’ CMMITTEES
.:_FACIL_IT_IES el L s T TP ST
_ Hostel S y P L :
N .M‘SSS
- Food court _
Disaster & Emergency evacuation management plan
Health Care ' R
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 MGM Institute of Health Sciences and MGM

E prmclple advocated by Mohandas Karamchand Gandhi. In the ¢
P years, MGM trust has established a number of educatlonal mst a
R malnly in medlcal dental, nursmg, englneenng, archltecture management law )

S ]ournahsm Indlan Languages music, dance etc R e

propagate educatlon research and serv1ce to humanlty followm

7" The Instltutes are located at Navi Mumbal Aurangabad Nanded and Prabhanl in L
o """{Maharashtra and NOIDA in UP havmg strength of more than 15,000, students The.
._‘lnstltutlons under MGM trust have achleved a mark of excellence in thelr -

P ¥ respectlve areas over the years ' ' | e

f-:.;.fMahatma Gandh1 M1ss1on trust has conceptuahzed an academlc urnt as MGM -
Instltute of Health - Sciences, Navi- Mumba1 It is deemed umver31ty estabhshedt} -_

L "v1des notlﬁcanon of Ministry of I-Iuman Resource Development New Delh1 v1de _‘ S

its no. F:9-21/2005-U.3 (A) dt. 30.8.2006 on the recommendatlons of Umver31ty L

| - _ Grants Commission, New Dethi having two educational campuses at Nav1 Mumbai

and  Aurangabad as —Centers of Excellence" by creatlng the state of the art__
. -teachmg, dlﬁgIlOSth and research fac111t1es o ' B

- - To keep up- with the trend in prov1d1ng hlgher educatlon in other areas in
K '_'_Maharashtra MGM Institute of Health Sciences proposed to start postgraduate' :
7. course awarded to Masters in Hospltal Admmlstratron in the academ1c year 2017-

Syllabus for Maste_rs in Hospital Administration o 41 -
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Nav1 Mumbal of- New Bombay is a planned townshrp of Mumbal off the. west coast of the‘j- :
Indian state of Maharashtra in Konkan division. The city is divided into two-parts, North Navi

Mumbar and South Navi Mumbai, for the individual development of Panvel Mega Clty, whlch S

 includes the area from Kharghar to Uran. Navi Mumbai has a populatlon of 1, 119 477 as per the :3."-

2011 prowsmnal census.

- The arca was mooted in 1971 to be a new urban townshlp of Mumbai by the Government of |
' Maharashtra. For this purpose a new public sector undertaking was established that is the

' 'C]DCO Nav1 Mumbal is situated across two districts namely Thane and Raigad. The remammg T '

newly developed and developing nodes in the Raigad district are administered by the CIDCO. _
Navi Mumbar is w1de1y considered an entry point to Mumbai. Its location and mfrastructure oo
coupled up w1th affordable housing and low pollution makes Navi Mumbai the most preferred o
ch01ce for new immigrants coming from in and out of Maharashtra seeking good Hiving
) _condmons outsrde Mumbai, despite facing daily hardship in these living conditions. The city has' o
" been ranked 12th among 73 cities. surveyed for cleanliness and hygrene by the Union Mmlstry of =

'Urban Development {MoUD) and Quahty Council of India (QCI) as a part of" Swachh Bharat
Abhryan '

Syllabus for Masters_in Hospital Administration o 42
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