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ABSTRACT
The purpose of this study was to investigate various organisational structures of hospitals in different countries with particular reference to South Africa, by review of literature and interview of some professionals working at a public hospital (Johannesburg Hospital) and then to develop an ideal and effective organisational structure for public hospitals in South Africa and lastly, to determine the changes required to implement it. 

The review of existing literature showed that a substantial attention was devoted to resolving the management problems of public hospitals across the world including South Africa. Various organisational structures were formulated and implemented for better functioning of those hospitals. Certain themes recur in the literature:

· management problems in public hospitals are present across the world in both developed and developing countries;
· most countries have instituted changes in organisational structures of public hospitals to improve their functions; 

· a functional relationship between clinicians and hospital managers is crucial for success; and 
· the South African government has changed the organisational structure of public hospitals without addressing all the issues necessary for the successful implementation of these changes (e.g. training of hospital managers).

The analysis of the responses from the interviewees (30) showed that the relationship between clinicians and hospital managers was inadequate. Both groups agreed that there was a need for change and that an adaptive model should be introduced to improve the efficiency of the public hospitals in South Africa. There was also agreement about the need to train clinicians in management and to introduce training programmes that would target hospital managers.

From the above discussion, it appears that the organisational structure of public hospitals needs to be changed from the current managerial dominance model to an adaptive model to improve efficiency. Implementation of the new model will require the establishment of a medical management department, clinical directorates, and specialised training for clinicians and hospital managers.  
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CHAPTER 1

INTRODUCTION

Public Hospitals play a major role in health services in all countries. An efficient organisational structure is essential for smooth functioning of public hospitals. This study attempted to formulate an organisational structure for effective functioning of public hospitals in South Africa and to determine the changes required to implement that. This introductory chapter described the background of this study; the motivation for the research; the objectives of the study; and its limitations and delimitations. 

1.1 BACKGROUND OF THE RESEARCH 

Across the world, health care is receiving increasing attention, not only because of its capacity in sustaining the health of a population, but also because of the tremendous impact it has on economic resources available to the population it serves (Heidermann, 1993). However, health care is becoming progressively more expensive, especially in view of ever-increasing technological developments, new demands for highly specialised staff training, changing facility requirements, and increased consumer demands. The demands on health services, especially if they are provided free at the point of access, are always greater than the supply. 

Health-care delivery systems in developing countries like South Africa are characterised by resources being in negative proportion to the demands placed on services of health-care institutions. In addition, the possibility of resources being increased in the short term is very remote. Therefore, these countries can only hope for the increase in the effectiveness of the health-care system by the efficient management of health services. The challenges of developing and operating an efficient administrative system lie in optimising the mobilisation of medical care potential to serve the health needs of the public. They are substantial, and this task calls for the adoption of professional management principles as a vital key to development. Therefore, policy makers throughout the world have started to organise, manage, and continually evaluate more carefully, what they are doing.  

1.2 MOTIVATION FOR THE STUDY

Across the world, hospitals consume the largest share of governmental health resources. Therefore, there is a necessity to manage them properly (Montoya-Aguilar, 1994). Hospitals in developing countries absorb more resources than any other kind of recurrent government spending on health. The actual spending varies from country to country, where generally between 50% and 80% of public sector health resources are used for hospitals (Heidermann, 1993). Reviews of the health sector in many countries, including South Africa suggest that these large recurrent expenditures on hospitals involve a great wastage of resources because of the technical and managerial inefficiencies within the hospitals. Therefore, there is an urgent need to effectively and efficiently organise the hospitals and to determine an organisational structure, which will be suitable for that purpose. In South Africa, although attempts have been made in the past to change the organisational structures of hospitals, no systematic study has been done to determine a structure, which would best serve this purpose.  

The purpose of this study was to investigate various organisational structures of hospitals in different countries with special focus on South Africa. Published literature on hospital structures and legislations were reviewed and 30 professionals in the field were interviewed in order to apply that information to the particular research problem of developing an ideal and effective organisational structure for public hospitals in South Africa and to determine the changes required to implement that. 

This study has relevance to the health sector in that it will provide insight into understanding the organisations of public hospitals in South Africa. It will provide public hospitals with an organisational structure, which can form part of a more encompassing strategic plan. It will also suggest a training curriculum for effective management of public hospitals in South Africa. The researcher aims to present the findings of this study to the Gauteng Provincial Government and to publish in a reputed journal, so that it can be utilised to develop an efficient organisational structure of public hospitals in South Africa. 

1.3 RESEARCH PROBLEMS

The main problem in this study is to formulate an ideal and effective organisational structure of public hospitals in South Africa and to determine the changes required to implement that.

The sub-problems in this study can be stated as follows:

i. The investigations of various organisational structures of public hospitals in different countries through literature review.

ii. Formulation of a recognised organisational structure that can be suitable for public hospitals in South Africa.

iii. Identification and determination of organisational changes required to implement the new organisational structure in public hospitals in South Africa.

iv. Identification and determination of training needs of the staff for implementation of those changes in the organisational structure in public hospitals in South Africa.

These sub-problems lead into the objectives of this research which are defined below: 

1. To determine the various organisational structures used for managing hospitals in different countries.

2. To determine the best organisational structure for public hospitals in South Africa.

3. To determine various organisational changes required to implement those organisational structures in public hospitals in South Africa.

4. To determine various training and educational programmes required to implement changes in organisational structures in public hospitals in South Africa.

1.4 LIMITATIONS OF THE STUDY
The present study was affected by following limitations: 

1. The study included the development of an ideal and effective organisational structure for public hospitals in South Africa, not a comprehensive organisational strategy.  In addition to this, the study was not an exhaustive exploration of all organisational theories.

2. This study was based mainly on review of academic (peer-reviewed) and/or reputable literature in the field of organisational design and development. 
3. The review was exclusively based on literatures published in the English language. Therefore, the majority of the articles that were reviewed were based on public hospitals from the Anglophone countries.
4. Few studies on public hospitals in developing countries like South Africa have been performed. Therefore, the findings from studies conducted in developed countries may not be applicable in South African context. 

5. Insights of 30 professional employees of a tertiary public hospital were sought. The employees selected for interviews were not selected randomly.  

6. The findings of this study may not be appropriate for private for profit hospitals, although they may have similar problems.
1.5 SUBSEQUENT CHAPTER OF THE PROJECT REPORT
Thus far, in this project report, the background to the research has been discussed and the research problem was defined. The limitations of the research have also been covered. The subsequent chapters will focus on:

Chapter two: Literature review.

The purpose of the literature review is to explain, to discuss key concepts, and to search potential solutions to the research problem.

Chapter three: Research Methodology

This chapter describes the research methodology used to conduct this study. The methods and techniques pertaining to this study are also dealt with in this chapter.

Chapter four: Presentation of results

This chapter contains the analysis of the findings from the interviews in terms of the aims and objectives of the study. 

Chapter five: Interpretation of results 

In this chapter, the findings of the reviewed literature are integrated with the results obtained from the interviews in order to address the aims and objectives of the study. Furthermore, the researcher attempts to develop an organisational structural model for public hospitals in South Africa.  

Chapter six: Conclusions and recommendations

This forms the final part of the report and draws conclusions from the research related to the aims of the study, and suggests areas for future research in the field of organisational design of public sector hospitals. 
1.6 SUMMARY OF THE CHAPTER

This introductory chapter described the background of this study, the motivation for the research, the objectives of the study and its limitations and delimitations. In addition it also provided a summary of the subsequent chapters.

CHAPTER 2

LITERATURE REVIEW

In this chapter, relevant reports from the literature with regard to the hospitals were reviewed. Their various problems, organisational structures, and the relevant training programmes necessary for successful introduction of new organisational models were described. The focus of the study was on the public hospitals in South Africa. However, the literature related to the hospitals in particular public hospitals in various countries was discussed and these were compared with the South African public hospitals to draw conclusions.  

2.1 HOSPITAL ORGANISATION 

2.1.1 Hospital as an organisation

Hospitals are the institutional core of any national health care system. Hospitals emerged at different times in different places, as recognisable institutions. They reflected existing social and religious contexts. Originally, hospitals were charitable institutions, built through acts of philanthropy and subsequently through public works (Welch & Kleiner, 1995). The first recorded hospitals arose in the Byzantine Empire in the fifth and sixth centuries AD. Hospitals in Western Europe emerged later, beginning in the monasteries, a legacy reflected in the religious designations of many present-day European hospitals (McKee & Healy, 2000). However, contemporary hospitals bear little resemblance to those at the beginning of the twentieth century. The environments, rules and accountability of hospitals have changed over the years. Over the past 20 years, hospital costs have risen much more rapidly than the rate of inflation all over the world (Welch & Kleiner, 1995). The management structure of the hospitals has also changed dramatically. As a result of that, hospitals are judged differently. However, their mission and social responsibilities to provide quality care to the patient have remained basically unchanged (Darr & Rakich, 1989). Chapman (1924) observed: 

‘The hospital occupies a strategic mid-position and has to open to it a great opportunity and a corresponding obligation, not as an institution for salvage of human wreckage, but as a co-ordinator of activities - professional, economic, and social - in their application upon the problems of health.’

Darr & Rakish (1989:2) summarised the various reasons for complexity of the hospitals as an organisation: 

1. There is a wide diversity of objectives and goals among in​dividuals, professional groups, and various subsystems. Various components of the hospitals are responsible for patient care, education, research, prevention, hotel-like accommodations, and intricate medical and surgical procedures. These activities sometimes conflict. Effective coordination is crucial to minimise those conflicting situations and to obtain maximum support and coordination in achieving the hospital's mission.

2. Hospital personnel range from highly skilled and educated managers and physicians to unskilled and uneducated employees, some of whom may be illiterate. Enabling them to work together efficiently is a major responsibility of hospital managers. Unionisation among more restive personnel compli​cates human resource management in hospitals.

3. Continuous operations of some hospitals mean high standby costs and results in personnel and scheduling problems.

4. Many components of hospital operation have dual lines of authority. Clinicians are responsible for patient care, education, and research. On the other hand, managers solve a wide variety of administrative problems. Most clinicians practicing in hospitals are independent contractors over whom hospitals have no line authority in the management sense. This necessitates unique skills and special working relationships.

5. Hospitals deal with problems of life and death. This puts sig​nificant psychological and physical stresses on all personnel. The setting and outcome may cause consumers and their families to be hypercritical.

6. The major product is difficult to determine, and the quality of patient care rendered in hospitals has eluded precise measure​ment. There has been progress in determining what quality is, but many questions are unanswered, and there is disagreement among experts as to how and what should be measured.

There is a need to effectively and efficiently organise the hospitals so that they can satisfy: (a) the community by providing a satisfactory community service; (b) the patients by providing cure and care as appropriate; and (c) the staff by providing physical and financial security, self fulfilment and a cordial working environment (Oni, 1994).

2.1.2 Organisational structures for hospitals 

Organisations, whether a debating society or an army on the march, exist to assist man in pursuing goals effectively. Therefore, in deciding the management structure for any organisation, it is necessary to define the goals and to identify the beneficiaries. Blau & Scott (1963) for example, identified four types of organisation based on the beneficiaries: (a) mutual societies such as trade unions and political parties whose concerns are with their members; (b) businesses whose owners are the chief beneficiaries; (c) the service sector such as schools where the student is the prime beneficiary; and (d) the commonwealth where society at large is the beneficiary (such as the army). Each type of organisation requires a different style of management. Using these criteria, Oni (1994) suggested that a hospital has two separate but parallel organisations: (i) clinical (to support clinicians to provide medical care); and (ii) support (to provide support services to run the hospital). 

On the other hand, Minzberg (1979) identified five types of organisation based on their structural configuration: simple structure, machine bureaucracy, professional bureaucracy, divisionalised form and adhocracy. Using these criteria, Abernethy & Stoelwinder (1990) suggested that hospital should be considered as a professional bureaucracy, which was characterised by a professional controlled, large operating core. They further divided the hospital into three structural components according to the goals of those components:

· Primary or Professional service component

This component includes clinicians, nurses, pharmacists, therapists, and other health professionals registered with a professional body like the Health Professions Council of South Africa (HSPCA), or the South African Nursing Council. They are primarily responsible for providing medical care (i.e. clinical services). As a rule, clinical services are delivered on a one-to-one basis, i.e. between clinicians and patients. Since most patients do not require any procedures, a large proportion of the service is provided in clinics which contain little more than a table and few chairs. Most of the treatment prescribed can be obtained outside hospitals, for example, from a pharmacy. Thus, for management purposes, the important aspect of clinical work is that it is done alone or in small groups or teams. The whole edifice of medical law is based on the belief that all clinicians guarantee the best quality of care for each patient. No other profession offers this guarantee. Each clinician is indoctrinated during his/her training, and is taught to value autonomous decision making, personal achievement and the importance of improving one’s own performance. The significant rewards for a clinician are respect and reputation rather than institutional affiliation (Oni, 1994). Therefore, in general, clinicians identify more with the concept of medical care than with the institution and its bureaucratic management. This results in conflicting situation between the clinicians and hospital managers as highlighted by Darr & Rakish (1989). 

· Secondary or patient support component

This component includes food services, house keeping and ambulance services. They are primarily responsible for providing physical and emotional support for patients. While the patient support services, which are often delivered by unskilled and semiskilled workers, may lend themselves to a bureaucratic system of organisation, the clinical services can be significantly damaged by it. In addition to this, the running of the support services becomes an increasingly complex interplay between medical, paramedical and administrative staff.

· Tertiary or administrative support component

This component includes staff responsible for administration, finance, human resources, logistics and public relations. They manage and co-ordinate today’s hospital and healthcare organisations (Tabish, 1998). They play an important role in smooth and efficient functioning of hospitals. There is an increasing demand for qualified finance, operations and human resource managers in big hospitals whose human and finance resources are similar to a medium sized company listed in Stock exchange. For example, the Chris Hani Baragwanath Hospital and Johannesburg Hospital in Johannesburg have 6000 and 3500 employees respectively and annual budget of 900 million rand and 750 million rand approximately in year 2003-4 (Gauteng Department of Health, 2002).  

A hospital needs proper co-ordination among these three components to function properly. 

2.1.3 Organisational structures for public hospitals 

Public hospitals typically operate within a bureaucratic environment where key operational decisions are made centrally by provincial or national health departments (Committee of Enquiry - Health Chapter, 2002). They need not make a profit, however, they do need to satisfy the needs of the patients and simultaneously conform to the public service regulations like Public Service Management Act of South Africa. In addition to this, they have to respond to the political pressure of the government (Bolton, 2002). Public hospital organisations, therefore, should be designed not only to satisfy individual patient’s preferences and to provide value for money like a private hospital, but also to deliver good services to the tax-payers who fund those hospitals.  Thus, the organisational structure of a public hospital is more complex than a private hospital or not-for-profit hospital (Hansson, 2000).

In most of countries, hospital managers are appointed by their Governments. Usually the hospital management are comprised of a mixture of clinicians and hospital managers.  In some countries, non-executive hospital boards were created to ensure community participation.

· Head of hospital (Chief Executive officer) 

Traditionally, the heads of the hospitals (chief executive officers) have been clinicians. However, due to the management problems faced by the public hospitals, governments in many countries introduced changes in the organisational structures of public hospitals and started appointing hospital managers as head of these hospitals. (Darr & Rakich, 1989). 

· Clinicians 

Depending on the size of a hospital, there might be numerous clinical departments based on medical specialities. Usually the heads of these departments become part of the hospital executive committees. Their powers may vary from an absolute control to only an advisory capacity. 

· Hospital managers

Usually hospital managers are comprised of staff responsible for administration, finance, human resources, logistics and public relations. They may or may not have representatives in the hospital executive committee. The balance of power between clinicians and hospital managers varies from country to country (see Figure 2.1). 

[image: image1.wmf]
Figure 2.1. Balance of power between Clinicians and Hospital managers

· Hospital boards

Governments of some countries appoint non-executive hospital boards to ensure community participation. Powers of hospital board vary from country to country depending on their legislative framework. Where a hospital board functions effectively, it can play a crucial role in the hospital management. For example, the hospital board played a crucial role for the rejuvenation project of Red Cross War Memorial Children’s Hospital in Cape Town (Red Cross War Memorial Children’s Hospital, Undated).

2.2 MANAGEMENT PROBLEMS IN PUBLIC HOSPITALS

2.2.1 Introduction

Hospitals, as recognisable institutions, have changed over time. Until the early part of the twentieth century, most of the clinical care was provided outside hospitals by private clinicians who managed their own practices. As a result, only indigent patient came to hospitals for inpatient care. Those hospitals were largely owned and or operated by clinicians. Non-clinicians served as ‘superintendents’ overseeing physical facilities and managing minor administrative issues. However, the circumstances in which hospitals operate are constantly changing. The advancement of medical knowledge, availability of newer technologies and advent of modern surgical procedures resulted in more and more patients attending hospitals and hospitals become centre for medical treatments. Patients began making more and more demands. Strict financial accountability is expected. Staff started looking for job satisfaction and adequate rewards (Letourneau & Curry, 1997 and Haddock, McLean & Chapman, 2002). In addition to this, the cost of hospital care has been increasing exponentially in all countries. As a result, modern hospitals are no longer charitable medical institutions. They are fast becoming social and business enterprises. 

Unlike in industry, knowledge and qualifications in a hospital are not concentrated in the middle levels. There are two distinct types of expertise and authority in the hospitals, namely: administrative and professional. It is obvious for these reasons that there ought to be two separate but parallel organisations, and management structures for hospital business: namely, clinical and support (Oni, 1994). Administrative authority (support component) derives solely from position in the bureaucratic hierarchy, while professional authority (clinical component) is based on the expertise, skill and knowledge of clinicians. The actions of a clinician are based on his or her professional judgement and he or she alone (with the agreement of his/her peers) is in the position to decide. For example, a surgeon, not the hospital’s chief executive officer (CEO), decides whether or not to operate on a patient. Therefore, clinicians expect and demand freedom (autonomy) to exercise their own judgements and this creates conflict between managers and clinicians. As a result, a large part of hospital business is internal rather than being concerned with customers (or patients). Substantial energy is expended on improving co-ordination and co-operation between groups, departments or compartments of the bureaucracy. Therefore, a significant proportion of management staff does nothing but shift pieces of paper from desk to desk. Even clinicians now have to spend considerable time on paperwork causing resentment among them (Oni, 1994).

2.2.2 Management problems in public hospitals in various countries

The majority of clinicians employed in the health services across the world regard management as an alien process, which acts to the detriment of good health care. A small minority have embraced managerial activity in their everyday work, some more willingly than others. The relationship between clinicians and hospital managers is usually not cordial. Generally, they have a love-hate relationship – usually with a good deal of the latter and little of the former (Scholten & van der Grinten, 1998). Many clinicians are suspicious of the balance of power in relation to the direction of the organisation (Ong & Scheper, 1998). Generally, tension is created between the duty-based ethics of clinicians and the utilitarian principles of hospital managers, creating an adversarial situation in which it is potentially difficult to redirect strategy, resulting in the need for crisis management. Such problems may paralyse effective decision making, and for these reasons strategic change may best be achieved by an incrementalist approach. Resentment is created among the clinicians when CEOs behave like leaders, setting organisational goals and defining priorities, thus undermining the traditional role of clinicians. (McAleer, Lismore & Naqvi, 1995).  Therefore, closer collaboration between clinicians and hospital managers is required in order to properly manage a hospital (Ong, Boaden & Cropper, 1997 and Ong & Scheper, 1998). 

Public hospitals spend the largest share of government health resources. In the UK, the hospital sector continues to absorb about two-thirds of the money put into health care annually. Public hospitals in developing countries absorb more resources than any other kind of recurrent government spending on health. Although the actual percentage varies from country to country, it is common for 50% to 80% of public sector health resources, in money and trained personnel, to be used in public hospitals (Heidermann, 1993). However, until recently, health policy and research in developing countries did not focus on hospitals. Review of the health sector in many countries suggests that these large recurrent expenditures on hospitals involve a great waste of resources because of the technical and managerial inefficiency within hospitals. Tabish (1998) suggested a need to introduce professionalisation in hospital management in order to control hospital expenditure and improve the efficiency, management, and role of hospitals in the health sector.

2.2.3 Management problems in public hospitals in South Africa

The health service in South Africa is divided into private and public sectors.  Public hospitals play a central role in South Africa’s health system. Most public hospitals have been neglected for years. Major problems of inequity and inefficiency were apparent in late 1990s. Quality of care varied widely and breakdowns in referrals to and from hospitals occurred. Buildings and equipment had not been properly maintained and resources were poorly distributed. Industrial relations and personnel management were often poor and highly trained staff were continually being lost to the private sector. Substantial inequity existed among provinces (National Department of Health, 1997). 

The new South African government came into being in 1994. They inherited the national public service and those of a variety of former provinces and homelands that had to be amalgamated to form a national unified public service. Although this task was accomplished rapidly, the resulting public service was very large, and exhibited many features of traditional bureaucracy, which included hierarchical structures, limited automation and information technology (IT) applications, low levels of training, a poor work culture, language and cultural barriers, and an overall orientation towards inputs and processes rather than service delivery and results (Russell & Bvuma, 2001). Towards the end of the 1990s, the government started to give increased attention to improving service delivery. Numerous investigations of the public hospitals revealed significant levels of inefficiencies. These investigations identified fundamental contributors to this inefficiency being the archaic management structures, systems and culture. This often caused management paralysis. A compounding, related, element was the pervasive lack of appropriate management competencies and capacity among hospital management teams. Retention of skilled staff remained a major challenge. In view of this, the National Department of Health established a separate Directorate for Hospital Management in 1994. The responsibility of the Directorate was to strengthen management systems and competencies in public hospitals. This included implementation of the national policy on the decentralisation of hospital management, the provision of capacity building programmes and processes, and the support in the development of specific management systems. These systems included cost centre management, information management, labour relations and organisational development (National Department of Health, 2001b). This Directorate has undertaken following projects since 1994: 

· the delegation of increased authority and responsibility to hospital managers; 

· implementation of the hospital minimum data set;

· capacity building of hospital managers; 

· supporting hospital managers in specific projects; 

· performance management of hospitals; and 

· implementation of cost centre management in hospitals. 

However, subsequent reviews showed that those projects had little impacts on improving conditions of public hospitals in South Africa (Committee of Enquiry-Health Chapter, 2002).  As a result, the National Department of Health decided to accelerate the implementation of their decision to decentralise management authority and to change management structures of public hospitals (National Department of Health, 1999). Previously, the head of the hospitals were always medical superintendents who were clinicians. No formal training in management was necessary to become a medical superintendent. Usually senior most clinicians were appointed as medical superintendents. This worked well when all the decisions were centralised. However, with decentralisation of power, these clinicians could not manage due to lack of formal management training. In view of this, the National Department of Health decided to replace the clinicians with the hospital managers as the head of the hospitals (Committee of Enquiry-Health Chapter, 2002).  

2.3 CHANGES IN ORGANISATIONAL STRUCTURES OF PUBLIC HOSPITALS 

2.3.1 Introduction

Due to the management problems faced by the public hospitals, the government in various countries introduced changes in the organisational structures of the hospitals. Increasing demand, resource constraints and increasing emphasis on clinical standards and effectiveness are leading to increased pressure on the hospitals to change their organisational structures to address those issues. There was a critical need for a strategic language and framework that enabled hospital managers to explore the key strategic options. Hospital management was asked to formulate and adopt strategies that would reduce external dependency, make hospitals more competitive, and ensure a steady flow of resources.

2.3.2 Changes in organisational structures of public hospitals in various countries
Organisational structures of public hospitals have been changing gradually in both developed and developing countries. Various authors have studied the changes in organisational structures of public hospitals across the world as summarised in Table 2.1.

Health care reforms in the UK have had a major impact on the management of hospitals over the last decade. Up to the mid-1980s, clinicians occupied a dominant position, but this position came under threat with the ascendancy of general management and the internal market (Ong & Schepers, 1998). The management development intervention in public hospitals was initiated by the Griffiths Report published in 1983, and elaborated by subsequent reforms, which promoted the concept of general management. Under the Griffiths Report a new cadre of general (line) managers were given the strategic role of ‘change agents’ in initiating necessary cultural metamorphosis within the National Health Service (NHS) (Currie, 1998). The professionalisation of the NHS management has resulted in a power shift away from clinicians to generalist managers. Hospitals have had to confront this altered relationship between clinicians and managers resulting from the changes (Ong & Schepers, 1998). The new NHS reforms have introduced the concept of internal market, fund-holding GPs and trust hospitals. All these changes caused strains, which were manifested in low staff morale, frequent criticisms in the media and claims of increased bureaucratisation. Early studies of the outcomes of the general management reforms in the NHS following the Griffiths Report suggested that there was a limited impact on health service organisations (Currie, 1998). Subsequently, long-term planning associated with training and development of hospital managers and involvement of clinicians in management has been suggested to bring changes in the hospitals in the NHS (Ong & Schepers, 1998).

In The Netherlands, as a result of hospital budgeting and growth of management participation of clinicians, the relationship between hospitals and clinicians evolved slowly, from a clear separation of interests during the 1960s-1970s, to a rapprochement from 1983 onwards (Ong & Schepers, 1998 and Scholten & van der Grinten, 1998). The integration of traditions of self-governance and private exploitation of services in a rather socialised and government-dominated system in The Netherlands was a characteristic context for the clinician-management relation in health care (Scholten & van der Grinten, 1998). In 1987, the Dekker Report was a radical attempt at overhauling the fragmented health care financing system and the introduction of a regulated competitive framework. The Dekker Report offered a theoretically elegant blueprint for the Dutch health care system based on the concepts of equity and efficiency (Ong & Schepers, 1998 and Scholten & van der Grinten, 1998). However, the complex interplay of various stakeholders (such as government, insurers, providers, professional groupings) with no one body possessing sufficient power to effect significant changes without the co-operation of other players led to implementation of the Dekker Report in a piecemeal fashion and did not bring desired changes. (Ong & Schepers, 1998). 

Drastic changes have occurred in the health care system in the USA since external pressure began to be applied to hospitals. This resulted in a significant decline in the number of hospitals. Financial management became of paramount importance for hospital managers (Welch & Kleiner, 1995 and Fitzgerald & Dufour, 1998). As a result of this, the relationship between clinicians and managers has been mainly driven by financial issues. This means it became dependent on the financial interests of employers and insurers in health business and the control they are able to develop, through all sorts of forms of managed care (Welch & Kleiner, 1995).
In Canada, the changes in health care system started in 1995 when the impact of severe resource constraints was felt. Due to the Federal system in Canada, systems for provision of health care vary from province to province within a common legislative framework although most of the provinces started reforming their acute and community hospital structure after 1995 (Fitzgerald & Dufour, 1998). Although the health care system in Canada has a long history of clinicians involved in management (such as medical directors of hospitals), the influence of clinician managers on financial issues was limited. However, in most of the hospitals, there was a power sharing arrangement between clinicians and managers (Fitzgerald & Dufour, 1998; Burke, 2003). 

As in all industrialised countries, the hospital sector in Germany has undergone fundamental changes. However, Germany has a massive corporatist structure and culture. The organisations of clinicians and social insurers dominate the scene. Professional management did not play a major role in German health care (Lungen & Lapsley, 2003)

In Hong Kong a new management structure in public hospitals was introduced in 1990. At the hospital level, CEOs were appointed to replace medical superintendents, and they were supported by a number of general managers in charge of clinical services, nursing, finance, administration, and allied health services. Hospital CEOs were asked to report directly to the chief executive of the Hong Kong Hospital Authority, without an intervening layer of regional directors, which was eliminated to flatten the overall management hierarchy. The hospital budget was decentralised to individual hospitals. In parallel with the decentralised system, a completely new set of management processes was introduced to promote organisational cohesiveness (HO, 1999). 

In the early 1960s the government of India made an attempt to develop hospital administration as a clinical speciality. In 1979, the Hospital Review Committee for Delhi Hospitals (Sidhu Committee) recommended that hospital administration be recognised by the government as a distinct clinical speciality on a par with other specialities of medicine. It also recommended that only persons with formal training in this discipline should be posted to a management position in a hospital. In the contemporary period, Haldipur Committee incorporated a qualification in hospital administration as a preferred choice for staffing the management positions in hospitals (Tabish, 1998). 

Table 2.1 Organisational changes in public hospitals in various countries 

	Country
	Organisational changes of public hospitals

	UK
	Introduction of concept of general management above clinicians, and formation of trust hospitals

	The Netherlands
	Introduction of concept of equity and efficiency, self-governance and encouragement of management participation of clinicians

	USA
	Introduction of strict financial management and managed health care 

	Canada
	Involvement of clinicians in management and power sharing between clinicians and hospital managers

	Germany
	Dominance of clinicians and social insurers

	Hong Kong
	Introduction of concept of general management above clinicians and decentralisation of power to hospitals

	India
	Dominance of clinicians and introduction of training of clinicians in hospital administration


2.3.3 Changes in organisational structures of public hospitals in South Africa

The public hospitals play a central role in South Africa’s health system. According to the National Department of Health there were 357 provincial public hospitals in 2002. Public hospitals continue to account for over 60% of public health sector expenditure (National Department of Health, 2001a). They serve the needs of the vast majority of the population. They also take responsibility for the teaching and training needs of health professionals in the country. Public hospitals have typically operated within a bureaucratic environment with key operational decisions made centrally by provincial or national health departments. This centralised control compromised the responsiveness of public hospitals to environmental change both within the public and private health arenas. Various reports showed that public hospitals were not well placed to take advantage of alternative revenue sources or to benefit from any future mandatory contributory environment (Committee of Enquiry-Health Chapter, 2002).  
The National Department of Health initiated the Hospital Strategy Project (HSP) in 1996 to set out a framework for the development and restructuring of the public hospital sector which would both support the development of primary health care (PHC) and ensure that hospitals were affordable and sustainable in the face of resource shifts towards PHC (McIntyre, Bloom, Doherty & Brijlal, 1995). The HSP suggested decentralisation of hospital accountability and responsibility. It recommended a far more meaningful role for hospital boards and CEOs. The strategic document produced by the HSP provided a range of the roles and responsibilities that should ensure appropriate governance at the hospital level. However, progress towards implementation of the HSP recommendations has been more significant in some fields than in others (National Department of Health, 2002).

Subsequently, a ministerial task team on hospital decentralisation set up in April 1999 which recommended the following: launching a communication strategy; determining the costs of restructuring; instituting performance management agreements across all hospitals; and the appointment of general managers and CEOs based on assessed competencies. The National Department of Health adopted these recommendations. Since then, there have been a number of interventions implemented to improve functioning and efficiency of hospitals (Boulle, Bletcher & Burn, 2000):

· appointment of CEOs in place of Medical Superintendents;

· decentralisation of management - the Public Finance Management Act, 1999, has created conditions for CEO’s and accounting officers to be individually accountable for expenditure;

· technical interventions to create conditions for decentralised management and to improve performance and efficiency in key expenditure areas have been sought; and

· establishment at all facilities of Hospital Boards or Hospital Committees.
In Gauteng, the Provincial Government passed ‘Hospitals ordinance Amendment Act, 1999’ to end the policy of appointment of only medical practitioners as heads of hospitals  QUOTE "(Gauteng Provincial Legislature 1999)" 
(Gauteng Provincial Legislature, 1999)
. It allowed the Gauteng Department of Health to appoint managers as CEOs or heads of the hospitals (see figure 2.2). In most tertiary hospitals, substantial powers were delegated to the CEOs, making management more flexible and responsive to the changing environment (Committee of Enquiry-Health Chapter, 2002). 
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Figure 2.2 Organisational structure of public hospitals in Gauteng

However, the appointment of CEOs has done little to achieve improved management of hospitals. It seems that the problems in hospital management stem largely from the inability of hospital managers to directly manage their institutions (Committee of Enquiry-Health Chapter, 2002).  

2.4 ORGANISATIONAL STRUCTURAL MODELS FOR PUBLIC HOSPITALS IN VARIOUS COUNTRIES
Various models have been proposed to formulate organisational structures for the hospitals where the clinicians and mangers work effectively to provide efficient and effective services to the patients. These models can be broadly categorised into three groups:

· The clinician dominance model

In this model, the authors suggested that clinicians retain their powers but adapt to changes in the health care system. Various roles of clinicians has been described under this model (like clinical and medical directors and physician executives) which would allow them to influence resource allocation and decision making, thereby safeguarding their clinical interests (Hillman, Nash & Kissick, 1986; Balderson & MacFayden, 1994; Fitzgerald, 1994; Allen, 1995; Weber, 1995; Chrispin, 1996; Gatrell & White, 1997; Letourneau & Curry, 1997; McClelland and Jones, 1997; Fitzgerald & Dufour, 1998; Colie, 1999).

· The managerial dominance model

In this model, authors suggested that the managerial responsibilities be assigned to non-clinicians, as clinicians were not prepared for such new adventures (Atkinson, 1987 and Parkhouse, Ellin & Parkhouse, 1988). Therefore, the non-clinicians should be appointed at the executive positions (Oni, 1994; Currie, 1998 and American College of Healthcare Executives, Undated).   

· The adaptive model

The first two models were based on the assumption of fundamental opposition between management and medicine. They were based on the balance of power between professional managers and clinicians and their conclusions tend to be biased towards a static model. Ong, Boaden & Cropper (1997) suggested an adaptive model focusing on interdependence of managers and clinicians.  Other authors have also suggested various variations of the adaptive model (Buchanan, 1997; Piper, Muir, Stewart & Willets, 1997; Ong & Scheper, 1998; Scholten & van der Grinten, 1998 and Ho, 1999).

The National Department of Health introduced the managerial dominance model in South Africa. However, Committee of Enquiry-Health Chapter (2002) found that the current managerial dominance model was not successful. The public hospitals in South Africa need to use an organisational model which would be more suitable for them. Robbins (2001) suggested that an organisation should address six key elements to design an organisation structure: specialization, departmentalisation, chain of command, span of control, degree of decentralisation and formalization. These issues should be addressed for formulation of any organisational model. 

2.5 REQUIRED CHANGES TO IMPLEMENT A NEW ORGANISATIONAL STRUCTURE IN PUBLIC HOSPITALS IN SOUTH AFRICA

Hospitals pose many challenges to those undertaking reform of health care systems. They are, quite literally, immovable structures whose design was set in concrete, usually many years previously. Their configurations often reflect the practice of health care and the patient populations of a bygone era. Their incompatibility with present needs ranges from major design problems, such as a scarcity of operating theatres, to more minor problems, such as the lack of power sockets for the ever expanding number of electronic equipments. It is not only the physical structure that is difficult to change. Hospital functions are also resistant to change, as illustrated by the persistence of large tuberculosis sanatoria in some countries long after they were no longer required. Hospitals are a very important element of the health care system. Financially, they account for the majority of overall health care expenditure. Organizationally, they dominate the rest of the health care system. Symbolically, they are viewed by the public as the main manifestation of the health care system, as shown by the enthusiasm with which politicians seek to be photographed opening new hospitals QUOTE "{Hillman, Nash, et al. 1986 96 /id}"   QUOTE "{Hillman, Nash, et al. 1986 96 /id}" (McKee & Healy, 2000). 
Robbins (2001) suggested that following factors influence an organisation to choose a particular type of model for designing its organisational structure: organisational strategy, size of the organisation, technology, and organisational environment. In addition, public hospitals in South Africa depend on various legislations to determine their structures. Therefore, implementation of changes in organisational structure of public hospitals is not a simple process.

2.6 REQUIRED HOSPITAL MANAGEMENT TRAINING PROGRAMMES FOR ORGANISATIONAL STRUCTURAL CHANGES OF PUBLIC HOSPITALS IN SOUTH AFRICA

Training and education is crucial to successful implementation of organisational changes in a hospital. Involving health-care professionals in management is a continuing theme in the health-care management literature. Although the reasons for involving them may vary, it is generally accepted that management training and development for professionals is important if they are to become involved in management.  The availability of trained manpower plays a crucial role in the successful implementation of a new organisational structure. Various approaches to training and developing health-care professionals for managerial roles have been utilized: a high profile MBA programme, accreditation of prior learning in a certificate level qualification, non-qualification-based programmes 
(a) Training for hospital managers (Kempton, 1996; Loan-Clarke, 1996; Currie, 1998 and American College of Healthcare Executives, Undated).  

(b) Management training for clinicians (Balderson & MacFadyen, 1994; Allen, 1995; McCelland and Jones, 1997; Tabish, 1998 and American College of Physician Executive, Undated).

2.6.1 Training for hospital managers

Although legislation has been modified to allow the appointment of non-clinicians as hospital managers in South Africa, no effort has been made to train those professionals. In the USA, the American College of Healthcare Executives has established comprehensive programme for the training of all levels of hospital managers (American College of Healthcare Executives, Undated). Similar programmes exist in other countries (Kempton, 1996; Loan-Clarke, 1996; Currie, 1998). 

A review of programmes for training health and hospital managers showed that the following programmes are currently available in South Africa (Schaay, Heywood & Lehmann, 1998; Council of Higher Education, 2004; South African Qualification of Authority, Undated). 

· MBA (in Health Management)

At present only six institutions are accredited by the Higher Education Quality Committee of the Council of Higher Education of South Africa to offer MBA programmes in South Africa (Council of Higher Education, 2004). However, a search in the programmes of those six institutions revealed none of the institutions offered specialised programmes or modules based on health or hospital management. 

A web search revealed that there were only two institutions in South Africa which had offered specialised MBA programme for health care.  

(a) The School of Management of the University of the Free State in association with the Foundation for Professional Development of the South African Medical Association has been offering a MBA programme in Health Care Management. Although this programme contents issues on health care management, it has only one module based on hospital management. (Foundation for Professional Development, 2004). At present, the School received conditional accreditation from the Council of Higher Education of South Africa (Council of Higher Education, 2004).
(b) The Regent Business School also had a MBA programme in Health Care Management. However, that programme did not contain any modules on Hospital Management (Regent Business School, 2004). This programme failed to receive accreditation from the Council of Higher Education of South Africa (Council of Higher Education, 2004).
· Master of Public Health in Health Management

At present seven Institutions are registered with South African Qualification Authority offering Master of Public Health.  

· Medical University of Southern Africa
· University of Cape Town

· University of Kwa-Zulu Natal
· University of Pretoria
· University of Venda

· University of Western Cape
· University of the Witwatersrand

All the Institutions offered broad programmes in Health Management. However, none of the institutions offered specific programmes in Hospital management.

· Diploma in Health Service Management

Four Universities in South Africa has been offering Diploma in Health Service Management. 

· University of Cape Town

· University of the Free State

· University of Venda
· University of the Witwatersrand
However, none of the programmes are focussed on hospital management. 

· South African Institute of Health Care Managers

In line with the American College of Health Care Executives, this organisation was established in 2003 with the aim to enhance and promote high standards of professional health care management in both the public and private health sectors of South Africa through appropriate professional development, training, education and research (South African Institute of Health Care Managers, 2004). However, the Institute has not yet been able to establish its educational programmes. 

2.6.2 Management training for clinicians

At present there are no training programmes in health or hospital management available in South Africa for clinicians. The Health Professions Council of South Africa discontinued the registration of a speciality training programme for Medical Administration in 2001 (Medical and Dental Board, 2002). 

The College of Medicine of South Africa (CMSA) is the apex body responsible for training of specialist physicians in this country. However, it has no specific training programme for health or hospital management. Although the training for speciality of Public Health Medicine allows for six months training in hospital management, it is not compulsory. In addition, there are fewer than 100 Public Health Medicine specialists in South Africa who have very little impact on managing hospital services in this country (Health Professions Council of South Africa, Undated).

In the USA, the American College of Physician Executives has established structured programmes for training clinicians in management and formulated guidelines for the registration of Medical Management as a speciality (American College of Physician Executives, Undated). Similar programmes exist in both developed countries like Australia and developing countries like India (Royal Australian College of Medical Administrators, Undated; Tabish, 1998). 

2.6.3 Training unit for Hospital Managers in South Africa

In 2002, the National Department of Health decided to develop postgraduate programmes in hospital management to bridge the skills gap amongst hospital managers and clinicians. Therefore, the National Department of Health has set up Training unit for Hospital Managers in South Africa (TUHMSA) in 2002. The Unit recommended both initial and continuous education by means of a tiered programme with multiple entry and exit levels. They also proposed that options for non-degree purpose studies must also be accommodated (National Department of Health, 2002).

2.7 SUMMARY OF THE CHAPTER

As evidenced in this literature review, there is a substantial amount of attention being devoted to resolve the management problems of public hospitals in various countries including South Africa. Various organisational structures were formulated and implemented for better functioning of those hospitals. Certain themes recur in the literature:

· management problems in public hospitals are present across in both developed and developing countries; 

· most of the countries have instituted some forms of changes in the organisational structures of the public hospitals for improvement of their functions; 

· the relationship between clinicians and hospital managers are crucial for success;

· the South African government has changed the organisational structure of public hospitals without addressing all the issues necessary for the successful implementation of those changes (such as training of hospital managers); and

· a review of the existing organisational structure of public hospitals is necessary.  

CHAPTER 3

RESEARCH METHODOLOGY

The methodology for this study was determined by the aims and objectives of this study. In this chapter, the outline of the methodology and the design and development process was described.

3.1 OUTLINE OF THE METHODOLOGY

The methodology used for this project report was based on guidelines set out by Leedy and Jeanne Ellis (2001). First, the research problem was defined and divided into more manageable sub-problems. A literature search was then conducted to generate potential solutions to the research problem. In addition, some professionals in this field were interviewed to seek their opinion. The proposition was then presented to some experts to seek their opinions. Based on the review of literature and analysis of the findings of the interviews, the researcher attempted to address the aims and objectives of the study by qualitative analysis. Finally, conclusions were drawn from the study and recommendations were made for further research. 

The project was submitted to the ‘Committee for Research on Human Subjects’ (Medical) for approval. 
3.2 QUALITATIVE ANALYSIS

A qualitative research technique was adopted for this research as the researcher attempted to gain a deeper understanding of the subject matter. Qualitative methods do not yield numerical data and rely instead on interviews, observations, and document analysis. Literature review was used as the primary method of information gathering. This was supplemented by interviews with some professionals working at Johannesburg Hospital (one of the largest public hospital in Gauteng Province).

The nature of this study was therefore exploratory. Exploratory studies are a useful method of analysing the current situation, obtaining new insights, questioning assumptions and looking at things from a different perspective. 

The information gathered from the literature review was used to present findings of this study with regard to what organisation model was most suitable for public hospitals in South Africa. 

3.3 LITERATURE REVIEW

Firstly, literature (published and, where necessary, other articles) on organisational structure of the hospitals in various countries and their pros and cons was studied in order to select and apply a suitable organisational structure for the public hospitals in South Africa which would be able to address the current management problems. 

Secondly, literature on the organisational changes in hospitals was studied. This helped to identify the factors which might influence the implementation of organisational changes in public hospitals in South Africa. 

Lastly, the various health and hospital management training programmes in South Africa was reviewed to design an appropriate training programme to implement those changes.  

3.4 PROFESSIONAL OPINION

It was decided to seek the opinions from some professionals working at a public hospital about obtain their suggestion for a new organisational structure for public hospitals in South Africa and the required changes to implement that.  Interviews were conducted at the Johannesburg Hospital. 

Buchanan (1997) suggested that data and conclusions drawn from a single site should be regarded with caution as each hospital had its unique history, organization culture, pattern of demand for services, and collection of medical and managerial skills and personalities. However, the findings from a single organization should not be dismissed as each hospital had the history and traditions of the health-care system in which it was embedded, and there were broad similarities, medical and managerial, with respect to structures and issues, between different hospitals.

3.4.1 Johannesburg Hospital

Johannesburg Hospital is designated as a tertiary hospital with 1147 beds serving patients from across the Gauteng province and neighbouring provinces. The hospital is also the main teaching hospital for the Faculty of Health Sciences of the University of the Witwatersrand. The institution provides the service base for under graduate and post graduate training in all areas of health professions. The hospital offers a full range of tertiary, secondary and highly specialized services. 

The hospital’s professional and support staff exceeds 3000 people. The hospital management is comprised of a CEO, and three other directors, 19 deputy directors and 33 assistant directors. The hospital has 18 major medical departments. Each of the medical departments has a ‘Head of Department’ who functions as both academic and administrative head. The appointments of the heads of departments are mainly based on their past academic records. There are 155 specialists in these medical departments. In addition to the head of the department, the hospital has five clinical executives who have given administrative responsibilities of various medical departments. Besides the medical departments the hospital also has various nursing and administrative departments. 

3.4.2 Profile of the interviewees 

The professionals were chosen from Johannesburg Hospital. The researcher decided to interview 30 professionals from both categories of staff (clinicians and hospital managers).  However, no formal sampling technique was used for selection of those professionals. 

3.4.3 Schedule of questions
The schedule of questions used for the interview was constructed using the experience of the researcher of the project (see Appendix A). During the interview sessions, the researcher explained the various models (mentioned in item 9.1 of the schedule of questions) to the interviewees and requested them to choose one model and to suggest characteristics of that model. 

3.5 SUMMARY OF THE CHAPTER

This study was primarily based on the review of literature focusing on the organisational structure of public hospitals of South Africa. In addition to this, professional opinions from staff employed at the Johannesburg Hospital were sought to enhance the validity of the arguments and propositions developed in this study. 

CHAPTER 4

PRESENTATION OF RESULTS

The information obtained from the schedules of questions was computerised and analysed.  The results obtained from this analysis of the data were recorded in this chapter.  

4.1    PROFILE OF THE INTERVIEWEES 

The researcher interviewed 30 professional employees from Johannesburg Hospital.  Their profiles are described in Table 4.1. 

Table 4.1 Profile of the interviewees  

	
	Total
	Numbers and (%) interviewed

	Clinicians
	
	

	Head of the department
	18
	      5 (28%)

	Specialists
	155
	      5 (3%)

	Clinical executives 
	5
	5 (100%)

	Hospital Managers (Non-clinicians)
	
	

	Directors (including CEO)
	3
	   3 (100%)

	Deputy directors
	19
	6 (31%)

	Assistant directors
	33
	6 (18%)

	Total 
	
	30


The interviewees were asked about the number of years they had been working at Johannesburg Hospital.  The result is shown in Table 4.2. The results show that all the interviewees had been working at Johannesburg Hospital for more than three years. Therefore, it is expected that they have enough knowledge about the functioning of public hospitals to propose an efficient model. 

Table 4.2 Working experience of interviewees (n =30)

	
	n
	Duration of working at the current position in years 

	
	
	Mean
	Range

	Clinicians
	
	
	

	Head of the department
	5
	13
	10 to 20

	Specialists
	5
	7
	5 to 14

	Clinical executives 
	5
	9
	3 to 14

	Hospital Managers (Non-clinicians)
	
	
	

	Directors (including CEO)
	3
	3
	3 to 4

	Deputy directors
	6
	5
	3 to 10

	Assistant directors
	6
	9
	5 to 12


4.2    CLINICIANS AND HOSPITAL MANAGERS

4.2.1 Relationship between clinicians and hospital managers

The interviewees were asked about the relationship between the managers and clinicians in a scale of 1 to 5. The results are shown in Table 4.3.  Both group felt the relationship was less than average (median =2). 

Table 4.3 Relationship between clinicians and hospital managers (n=30)

	
	Clinicians 

(n=15)
	Hospital managers (n=15)

	Median
	2
	2

	Range
	1 to 3
	1 to 4


(Code: 1 = bad, 2 = fair, 3 = average, 4 = good, 5 = excellent)

The Mann Whitney’s U-test was performed to compare the two groups, as the data was ordinal. It was found that there was no difference in opinion between the two groups about the relationship between clinicians and managers (p <0.24). 
4.2.2 Influence of clinicians on hospital administration

The interviewees were asked about the degree of clinicians’ influence on hospital administration in a scale of 1 to 5. The results are shown in Table 4.4. The clinicians on average felt that the clinicians had less influence on hospital administration          (median = 2), in comparison to the hospital managers (median =3). The Mann Whitney’s U-test was performed to compare the two groups, as the data was ordinal. It was found that there was a significant difference in opinion between the two groups (p <0.001). 
Table 4.4 Influence of clinicians on hospital administration (n=30)

	
	Clinicians 

(n=15)
	Hospital managers (n=15)

	Median
	2
	3

	Range
	1 to 2
	2 to 4


(Code: 1= No influence; 2= Minor influence; 3= Average influence;          

             4 = Moderate influence; 5= Major influence)
4.2.3 Influence of hospital managers on clinical decision making

The interviewees were asked about the degree of hospital managers’ influence on clinical decision making in a scale of 1 to 5. The results are shown in Table 4.5.  The clinicians on average felt that the hospital managers had more influence on clinical decision making (median = 3), in comparison to the hospital managers (median = 2). The Mann Whitney’s U-test was performed to compare the two groups, as the data was ordinal. It was found that there was a significant difference in opinion between the two groups (p <0.01).
Table 4.5 Influence of hospital managers in clinical decision making (n=30)

	
	Clinicians 

(n=15)
	Hospital managers (n=15)

	Median
	3
	2

	Range
	2 to 5
	1 to 3


(Code: 1= No influence; 2= Minor influence; 3= Average influence;          

             4 = Moderate influence; 5= Major influence)
4.2.4 Summary

It was seen that the perception of influence on hospital administration and clinical decision making differ between clinicians and hospital managers. However, that might be explained by inadequate relationship between the clinicians and hospital managers. 

4.3 PROPOSED ORGANISATION STRUCTURE

4.3.1 Model for the proposed organisational structure 

The researcher explained the three described models to the interviewees and they were requested to select one model for public hospitals in South Africa (see Table 4.6). 

Table 4.6 Organisational structural models as suggested by interviewees (n=30)

	
	Clinicians (n=15)
	Non-clinicians (n=15)

	Clinician dominance model 
	1
	0

	Managerial dominance model 
	0
	1

	Adaptive model 
	14
	14


It can be concluded from Table 4.6 that the majority of the interviewees have selected the adaptive model. The probable reason for that was their awareness of the unsuitability of the other two models and failure of those models to bring required efficiency in public hospitals in South Africa.

4.3.2 Characteristics of the proposed model

The interviewees were then asked to propose the characteristics of the new model. Their responses were summarised in Table 4.7.

Table 4.7 Characteristics of the proposed model (n=30)

	Characteristics
	n (%)

	· Good co-ordination between the clinicians, and managers for effective functioning of the hospital.
	30 (100%)

	· Implementation of Unit level management structure to decentralise decision making.
	30 (100%)

	· Involvement of clinicians in management. 
	25 (83%)

	· Establishment of a department of Medical management and appointment of a senior clinician to head the department.
	24 (80%)

	· Training of all clinicians in management position in management. 
	20 (66%)

	· Training of all hospital managers in formal hospital management programme.
	19 (63%)

	· Both health and management training as a pre-requisite for appointment of the CEOs.
	18 (60%)


The results showed that there was consensus between the clinicians and hospital managers for the need of co-ordination between the two groups for improving efficiency of public hospitals in South Africa. In addition, both group agreed about the need for involving clinicians trained in management in decision making. 

4.3.3 Changes required for implementation of the proposed organisational structure 

The interviewees were asked about the changes required to implement above model. The results are summarised in Table 4.8.

Table 4.8 Changes required for implementation of the proposed organisational structure (n=30)

	Characteristics
	N (%)

	· Improvement of communication between clinicians, and managers for effective functioning of the hospital
	30 (100%)

	· Development of Unit level structure and decentralisation of power
	25 (83%)

	· Development of structures inside the hospital to improve co-ordination between clinicians and managers. 
	25 (83%)

	· Creation of a department of medical management
	20 (66%)

	· Change in Organogram to define the role of the Head of Medical management
	20 (66%)

	· Development of guidelines defining roles and responsibilities of CEO, the head of medical management, other directors and heads of clinical departments. 
	20 (66%)

	· Replacement of the Clinical executives (Medical superintendents) by clinicians trained in management.
	18 (60%)


The results showed that there was consensus between the clinicians and hospital managers for the need to establish Unit level structures to improve communication and co-ordination between the two groups. In addition, the majority of the interviewees suggested the need to establish a medical management department to involve clinicians in hospital administration. 

4.4 TRAINING PROGRAMMES

4.4.1 Training programme for hospital managers

The interviewees were asked to propose training programme for the clinicians involved in management. The results are shown in Table 4.9. It showed that the majority of the interviewees agreed that there was a need for specific training programme in hospital administration. 

Table 4.9 Training programme for hospital managers (n=30)

	Characteristics
	n (%)

	· Offering short courses for the existing hospital managers
	25 (83%)

	· Introducing specific training programmes in hospital administration
	20 (66%)

	· Registration of Hospital managers as a profession with Health Professions Council of South Africa.
	18 (60%)


4.4.2 Training programme for clinicians

The interviewees were requested to suggest a training programme for the clinicians involved in management. The results are shown in Table 4.10. It showed that the majority of the interviewees liked to introduce the management training for clinicians although their opinion differed about the level of introduction and type of training.

Table 4.10 Training programme for clinicians (n=30)

	Characteristics
	n (%)

	· Incorporating management training in undergraduate medical programme. 
	18 (60%)

	· Incorporating management training in all postgraduate medical programmes.
	21 (70%)

	· Making management training as a part of continuous professional development programme for clinicians.
	24 (80%)

	· Offering short courses for the clinicians already in management position.
	22 (73%)

	· Introducing medical administration as a speciality.
	20 (66%)


4.5 SUMMARY OF THE CHAPTER

The analysis of the responses highlighted the poor relationship between the clinicians and hospital managers. Both groups agreed that there was a need for change and that an adaptive model should be introduced to improve efficiency of the public hospitals. There was also agreement about the necessity to train clinicians in management and to introduce training programmes to specifically train hospital managers.

CHAPTER 5

INTERPRETATION OF RESULTS

In this chapter, the findings of the literature reviewed were integrated with the results obtained from the interviews to address the aims and objectives of the study. Furthermore, the researcher attempted to develop an organisational structural model for public hospitals in South Africa.  

5.1 THE ORGANISATIONAL STRUCTURES USED FOR MANAGING PUBLIC HOSPITALS IN VARIOUS COUNTRIES

In Section 4.2 various models proposed to formulate organisational structures for the hospitals were discussed. These models can be broadly categorised into three groups:

· Managerial dominance models

· Clinician dominance models

· Adaptive models

5.2 THE ORGANISATIONAL STRUCTURE MOST SUITABLE FOR PUBLIC HOSPITALS IN SOUTH AFRICA

5.2.1 The use of clinical dominance model in South Africa

As mentioned before, clinical dominance model was used in all the public hospitals in South Africa until 2000.  No formal training in management was necessary for a clinician to become a head of a hospital as a medical superintendent. Usually the senior most clinicians used to become the medical superintendent. With the decentralisation of power, these clinicians could not cope due to lack of formal management training.

Instead of training those clinicians, the government decided to implement a managerial dominance model.  A review of various training programmes showed that no programme was available for training clinicians as managers. In addition to this, the HPCSA discontinued the registration of a speciality training programme for Medical Administration in 2001, when it would have been more beneficial to address the problems. Since then no effort has been made to establish a formal management training programme for clinicians in South Africa although in some countries those training programmes were included in the undergraduate curriculum (such as UK). 
Only one interviewee (3%) from Johannesburg Hospital suggested that clinical dominance should be reintroduced in South Africa. 

In view of this, the researcher felt that model would be inappropriate for South Africa.

5.2.2 The use of managerial dominance model in South Africa

The managerial dominance model was introduced in public hospitals in South Africa from 2000. However, it was shown that the new model was not very effective and failed to bring desired changes. The possible reasons for the failure were:

· Resistance from the clinicians

All over the world, the managerial dominance model faced resistance from clinicians as clinicians were threatened by hospital managers and were afraid to lose power.  The medical superintendents were blamed for the failure to implement the decentralised model of public hospitals. This possibly resulted in resistance from those clinicians who remained as medical superintendents in some hospitals. In number of instances, they refused to accept orders from the hospital managers who were appointed as CEOs. In addition to this, other clinicians working in those institutions supported the medical superintendents resulting in a stalemate at number of hospitals. 

· Lack of trained health care managers

No analysis was done to find out the actual number of hospital managers necessary for the success of the above model. As a result, there were acute shortages of hospital managers all over the country particularly in the rural areas where they were more needed. 

· Lack of expertise among the health care managers

Review of existing training programmes showed that no formal training programme existed to train hospital managers in South Africa. As a result, the newly appointed hospital managers were not able to handle the complexity of the hospital problems. Lack of medical knowledge of hospital managers aggravated the situations where that knowledge was absolutely necessary in decision making.  The government decided to address this issue by leaving the existing medical superintendents in their posts as head of clinical services which created more problems. 

· Lack of guidelines

No formal guidelines were created to establish formal organisational structure in public hospitals. As a result, each hospital established its own organisational structure.   

· Lack of management training for heads of medical departments

Although the various head of the medical departments have enormous power in a hospital, their roles were not clearly defined. As a result, they were not involved in managerial decisions. However, they continued to take decisions which affect the performance of those hospitals. In addition, these clinicians were not trained in management. Their appointments were largely dependent on their clinical knowledge and expertise.

In view of the above problems, the researcher felt that this model would also be inappropriate for public hospitals in South Africa. Only one interviewee (3%) from Johannesburg Hospital suggested that the present managerial dominance should be continued.

5.2.3 The use of adaptive model in South Africa

In view of the above issues, the researcher proposed an adaptive model focusing on interdependence of the hospital managers and clinicians as suggested by various authors (Buchanan, 1997; Ong, Boaden & Cropper, 1997; Piper, Muir, Stewart & Willets, 1997; Ong & Scheper, 1998; Scholten & van der Grinten, 1998 and Ho, 1999). This was supported by 94% of the interviewees who suggested an adaptive model should be best suited for public hospitals in South Africa.  

5.2.4 Organisational structures of public hospitals suggested by the researcher

After evaluating the literature and comments from the interviewees, the researcher proposed the following model for the organisational structure for public hospitals in South Africa (see Figure 5.1).

	
	
	
	
	
	CENTRAL GOVERNMENT
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	PROVINCIAL GOVERNMENT
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	HOSPITAL MANAGEMENT
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	CHIEF EXECUTIVE OFFICER
	
	
	
	
	

	
	MEDICAL DIRECTOR AND HEAD OF DEPARTMENT OF MEDICAL MANAGEMENT
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	CLINICAL DIRECTORS OF VARIOUS MEDICAL DEPARTMENTS
	
	CLINICAL DIRECTORS OF CLINICAL SUPPORT SERVICES
	
	DIRECTOR OF FINANCE AND LOGISTICS
	
	DIRECTOR OF HUMAN RESOURCES
	

	
	
	
	
	
	
	
	
	
	
	

	
	Nursing service Manager
	Admin- inistration Manager
	
	Pharmacy, Physiotherapy, Occupational Therapy, Nutrition, etc. 
	
	
	
	
	


Figure 5.1 Proposed model for organisational structure of public hospitals in South Africa

The model has following characteristics: 

· Establishment of a department of Medical management similar to the Clinical Directorate model used in UK (Buchanan, 1997). This will help in the establishment of the specialization of clinician in management and in formalizing the role of clinicians in hospital administration as suggested by Robbins (2001). However, the researcher suggested the department should be comprised of clinicians trained as specialist medical manages as used in the USA (American College of Physician Executives, Undated). The structure of the proposed department is shown in Figure 5.2.  The department should be comprised of the Medical Director (as head of the department), all the clinical directors and the head of nursing). In addition, the researcher suggests the establishment of a clinical directorate for support services to co-ordinate their activities. 
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Figure 5.2 Proposed model for organisational structure of a medical management department of a public hospital

· Establishment of Clinical Directorate similar to the Clinical Directorate model used in UK (Buchanan, 1997). This will help in establishment of departmentalisation and decentralisation as suggested by Robbins (2001). However, the researcher suggests that the academic head of a department should be different from the clinical director particularly in larger public hospitals like Johannesburg Hospital where both positions have enormous amount of responsibilities and it will be difficult for one person to efficiently fulfil both the roles. The structure of the proposed department is shown in Figure 5.3.  

	
	
	
	
	CLINICAL DIRECTORATE
	
	
	
	

	
	
	
	
	 SHAPE  \* MERGEFORMAT 



	
	
	
	

	
	
	
	
	
	
	
	 SHAPE  \* MERGEFORMAT 



	

	
	ACADEMIC HEAD OF DEPARTMENT
	
	
	
	
	
	CLINICAL DIRECTORS
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Nursing service Manager
	Administration Manager
	


Figure 5.3 Proposed model for organisational structure of a clinical directorate of a public hospital

It is expected that the above model will help the CEOs to concentrate more on the non-clinical issues whereas the medical director will be responsible for all clinical issues. In addition, the establishment of clinical directorate will help to decentralise decision making and distribution of responsibilities.  

5.3 VARIOUS ORGANISATIONAL CHANGES REQUIRED TO IMPLEMENT THOSE ORGANISATIONAL STRUCTURES IN PUBLIC HOSPITALS IN SOUTH AFRICA

After evaluating the literature and comments from the interviewees, the researcher proposed the following changes to the existing organisational structure for public hospitals in South Africa:
· creation of Department of Medical Management and various posts attached to the department;

· creation of clinical directorates;

· establishment of medical management as a speciality; and 

· establishment of hospital manager as a profession. 

5.3.1 Proposed department of medical management

The proposed department of medical management should have following characteristics:  

· DEPARTMENT OF MEDICAL MANAGEMENT

Each public hospital should establish a department comprised of a medical director as head of the department and number of clinical directors and head of nursing. The number of clinical directors will vary depending on the size of the hospitals. The function of the department will be to co-ordinate of the functions of clinicians and hospital managers through integration of the knowledge, skills, ethics and values of medicine with the knowledge, skills, ethics and values of leadership and management.
· MEDICAL DIRECTOR

Each hospital will appoint a medical director who will be the head of a new department called ‘Medical Management’. This person should be a clinician formally trained in management. They should have considerable experience in both medicine and management. They will report directly to CEO. The medical director will co-ordinate the activities of clinical directors.  

· CLINICAL DIRECTORS 

Each hospital should appoint a number of clinical directors. The number will depend on the size of the hospitals. They should be clinicians formally trained in management. They will report to the medical director.  Each clinical director will be given an area of responsibility (comprising of number of medical departments).  

This will result in the abolition of the existing posts of medical superintendents (clinicians without management training) and replacing them with specialised clinical directors. The existing medical superintendents should be given the choice of being trained in medical management or be redeployed. 

5.3.2 Creation of clinical directorates
The proposed clinical directorate should replace the existing medical, nursing and administrative departments and combine them into one directorate. 

· A clinical directorate should be comprised of a clinical director, an academic head (in academic Institutions), a nursing service manager and an administrative manager. 

· The clinical directors should be responsible for administrative aspects of area of their responsibility. They should work closely with the academic heads of the departments. 

· The academic head should be responsible for all academic activities of the department. 

· The clinical directors (except the clinical support Unit) should have a nursing service manager and an administrative manager reporting to them. The nursing service manager should be responsible for all the nursing issues. The administrative manager should be responsible all the administrative issues. 

· Any dispute should be reported to the medical director.  

· Each clinical directorate should be managed as a cost-centre.

5.3.3 Establishment of medical management as a speciality

It was found that medical management needs specialised training and can not solely be learnt through experiences. The review of literature has shown the lack of trained medical managers as one of the reasons for inefficient public hospitals in various countries (see Section 2.2). Therefore, the researcher felt that the medical management should be recognised as a formal speciality like the USA, Australia and India. The HPCSA and the CMSA should be advised to re-introduce it as a speciality. This view was also supported by most of the interviewees (see Table 4.9).

5.3.4 Establishment of hospital manager as a profession 

Various studies have shown that hospitals are complex structures (see Section 2.1). The hospital managers need specialised training in both health and management to efficiently manage them. In view of this, the researcher suggests that hospital administration should be recognised as a profession like the USA and the UK. They should be trained formally and be recognised by the HPCSA as a profession. This view was also supported by most of the interviewees (see Table 4.10).

This will result in abolition of existing posts of hospital managers. They should be given the choice of being trained in hospital administration, or be redeployed. 

5.4 VARIOUS TRAINING AND EDUCATIONAL PROGRAMMES TO IMPLEMENT THOSE CHANGES IN ORGANISATIONAL STRUCTURES IN PUBLIC HOSPITALS IN SOUTH AFRICA

5.4.1 Training for hospital managers
The review of current training showed that these programmes offered by the educational institutions in South Africa are inadequate for hospital managers (see Section 2.6.1). Hospitals are complex organisations and their managers need specialised training. The National Department of Health should actively support the TUHMSA, so that it can implement the specialised training programmes as soon as possible. The Council of Higher Education needs to establish guidelines for the training programmes in conjunction with the HPCSA so that uniform standard is maintained through out South Africa. The TUHMSA should seek the help of a reputable training institution for this purpose.

Adequate training posts should be created to train sufficient number of hospital managers so that each public hospital should have at least one hospital manager trained in hospital administration within five years.  

5.4.2 Management training for clinicians

The review of literature and the responses from the interviewees showed that there was a need for introducing formalised management training for clinicians (see Section 2.6.2 and Table 4.10). The HPCSA should reinstate the speciality of Medical Administration in conjunction with the CMSA. Adequate training posts should be created to train an adequate number of clinicians so that within five years time each public hospital should have at least one medical/ clinical director specialised in medical administration.  

5.5 SUMMARY OF THE CHAPTER

From the above discussion, it appears that the organisation structure of public hospitals needs to be changed from the current managerial dominance model to the adaptive model to improve efficiency. The new model will require establishment of a medical management department, clinical directorates, specialised training for clinicians and hospital managers.  

CHAPTER 6

CONCLUSIONS AND RECOMMENDATIONS

In this chapter the results were assessed in relation to the aims of the study, so that conclusions could be drawn. In addition, the areas for future research in the field of organisational design of public hospitals were presented.   

a. CONCLUSIONS RELATED TO THE AIMS OF THE STUDY
This project report set out to review organisational structures of hospitals in various countries with particular reference to South Africa, and then to apply theory and responses from the interviewees to the particular research problem of developing an ideal and effective organisational structure for public hospitals in South Africa and to determine the changes required to implement that.

In summary, the research has established that

1. The review of literature and responses from the interviewees suggested that both the clinical dominance model and the managerial dominance model (currently used in South Africa) failed to improve efficiency in public hospitals.

2. The adaptive model focused on interdependence of hospital managers and clinicians should be more suitable for public hospitals in South Africa. The salient feature for the model should be:

· The establishment of a department of medical management in all the public hospitals. 

· The establishment of decentralised clinical directorates to replace the existing medical, nursing and administrative departments. However, this needs replacement of existing managers (medical superintendents, nursing managers and administrative managers) with formally trained managers. 

The decentralised model should help to improve co-ordination not only between managers and clinicians but also among other staff. In addition, establishment of cost centre for each clinical directorate should improve decision making processes, accountability and financial control in the hospitals. Lastly, the improved co-ordination among various units should result in improved services to the patients.  

3. The majority of the clinicians have to perform managerial responsibilities at some points in their careers. However, they were never been formally trained in management. The establishment of Medical Management as a speciality should address this issue and give formal recognition to this non-recognised speciality. 

4. The hospital managers should be formally trained and recognised as a profession like the USA and the UK. The National Department of Health should co-ordinate the activity of the TUHMSA, The Council of Higher Education and the HPCSA to initiate a hospital management training programme with uniform standard through out the country as soon as possible. 

5. These changes in the existing organisational structure of public hospitals will not be easy. However, many countries across the world have been reforming the organisational structures of their public hospitals to improve efficiency and services to the patients. Therefore, South Africa has to go through the process in spite of the difficulties and problems associated with it.  

b. RECOMMENDATIONS

The recommendations made below were based on the findings from this study. Some of the points have been taken directly from suggestions made by the interviewees, while others have been determined based on the analysis of the data by the researcher. The following are the areas of research, which the researcher believes are important, as the findings would both improve the management of public hospitals in South Africa and would benefit patients attending those hospitals by improvement in the provision of service.

1. This research was based on literature review and relatively small convenience sample of 30 employees of a tertiary public hospital.  Future research should be done involving employees of all three levels of public hospitals (primary, secondary and tertiary) in South Africa. A formal sampling technique should be used for selection of the interviewees. 

2. The researcher will present the findings of this study to the management of Johannesburg Hospital. If they accept the findings of the study and decide to implement it, the researcher will suggest that a post-intervention study should be done to evaluate the effects of the new organisational structure.  

c. SUMMARY

This study attempted to develop an efficient organisational structural model for public hospitals in South Africa based on literature review and interview of 30 professionals from an academic hospital. Changes in organisational structure, training of clinicians and hospital managers are necessary for successful implementation of this model. If the Johannesburg Hospital implements this model, post-intervention study will be beneficial to determine the usefulness of this model. 
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APPENDIX A

SCHEDULE OF QUESTIONS 

ORGANISATIONAL STRUCTURE OF PUBLIC HOSPITALS IN SOUTH AFRICA

	STUDY NO
	
	
	
	DATE
	
	
	
	
	
	


1. What is your position in the Johannesburg Hospital?
	Clinicians
	
	
	

	Head of the Department
	
	
	

	Specialists
	
	
	

	Registrars
	
	
	

	Hospital Managers (Non-clinicians)
	
	
	

	Directors (including CEO)
	
	
	

	Deputy Directors
	
	
	

	Assistant Directors
	
	
	


2. Training 

2.1     If you are a clinician, have you been formally trained in Management?

	
	Yes
	No
	
	


If yes, please specify: ____________________________________________

2.2     If you are hospital managers, what training have you received?

______________________________________________________________

3. How many years have you been working in Johannesburg Hospital?
	
	
	years


4. What is your key responsibility? 

	Clinical
	
	
	
	

	Non-Clinical
	
	
	
	

	Others (Please specify)
	
	
	
	

	
	
	


5. How do you describe the relationship between the management and clinicians? (Please mark in a scale of 1 to 5)

	1= Bad,  2= Fair  3= Average 4 = Good  5= Excellent 
	
	
	


6. How much influence the clinicians have in the hospital administration?

	1= No influence 2= Minor influence 3= Average influence 
4 = Moderate influence 5= Major influence 
	
	
	


7. How much influences hospital managers have in clinical decision making?

	1= No influence 2= Minor influence 3= Average influence 
4 = Moderate influence 5= Major influence 
	
	
	


8. Model for a proposed organisational structure

8.1 Various studies have shown following organisational structural models of public hospitals. Which model do you think will be more suitable for South Africa?

	Clinician dominance model =1
	
	

	Managerial dominance model =2
	
	

	Adaptive model = 3
	
	


8.2 What characteristics do you like to propose for that model?

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________

8.3 What changes will be required to implement that model?

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________

9 Training programs

9.1 What type of training do you propose for hospital managers?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
9.2 What type of training do you propose for clinicians involved in management?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

10 Any other comments

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Hospital managers





Clinicians
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