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Abstract 

Globalization refers to comprehensive activities comprised of political, technological, cultural and 

economical, which are bridging geographical gaps. It has certainly emerged that health sector has 

become stronger due to global changes. Hospitals are open systems because their regulations and 

activities are influenced by factors related to the target population. In such environment, especially 

teaching hospitals, where future healthcare professionals learn by delivering health services to 

community, need to understand their role in Health care system in the country. It is obvious that they 

are lagging behind in understanding the dynamism of global world due to their ineffective Human 

resource management, Quality/ safety and Communication practices. The current study analyses the 

changes and issues with these hospitals in depth and come up with some strategies for them. The study 

concludes that teaching hospitals should look for Self Apprised and possibly some renowned 

accreditation certification through systematic approach as Assess – Design – Optimize – Prepare – 

Transform – Sustain for revitalization in the changing global scenario. The excellence in procedure 

will help teaching hospitals to participate in up-lifting country’s healthcare indeed. 
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Introduction 

Globalization refers to abolition of various types 

of barriers subsequent to extensive travel, 

acculturation etc. It includes comprehensive 

activities, which can be categorized in disciplines 

as political, technological, cultural, educational 

and economic etc. It has certainly emerged that 

health sector has become stronger due to global 

changes1 because services are the fastest growing 

component of the world economy.2 Indian 

healthcare has seen to be growing at a rapid pace 

and is expected to become a US$280 billion 

industry by 2022.3 The increasing demands for 

better health care facilities is due to shift in 

demographic and epidemiological profile of the 

population, increase in GDP, increasing middle 

class (which is known for willingness to spend) 

and the medical tourism etc. 

Hospitals are open systems (constitutes 75% 

stakes in Indian Health care) because they get 

easily influenced by the environment, in which 

they operate with prevention, promotion and 

treatment of diseases and responsible for welfare 

of community. Their regulations and activities 

are influenced by factors related to the target 

population, incidents/ prevalence of diseases in 

the community, public expectations and in 

broader terms socio-economic and political 
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environment.4 Hospitals can be divided into two 

categories:  Teaching and Non-Teaching. 

Teaching hospitals are defined as “those 

hospitals, which provide clinical education and 

training to future health professionals and in 

addition cater to health care needs of population 

in the region. Affiliated to a medical college or 

university, it may be a part of wider regional or 

national health system”. 
5 The medical colleges 

and teaching hospitals in India are recognized 

by “Medical Council of India (MCI)”.Currently, 

there are about 380 medical colleges in India, 

which offer MBBS (Graduation) course. States 

like Karnataka, Tamil Nadu, Maharashtra and 

Andhra Pradesh are leading in India having 46, 

45, 44 and 42 medical colleges respectively. As 

per the “Establishment of Medical College 

Regulations, 1999 act” to establish a medical 

college one should own and manage a hospital of 

not less than 300 beds with necessary 

infrastructural facilities, which can be developed 

into teaching institution.6 Teaching hospitals are 

Public/government owned and Private /trust 

owned institutions.  

 

Issues and Challenges with Indian Teaching 

Hospitals in 21
st
 Century: 

Teaching hospitals can really play very important 

role for Indian health care delivery system 

because it offers free services or very minimal 

charges along with advanced diagnostic and 

curative facilities7 (as per the requirements of 

MCI guideline).They can develop models by 

producing excellence in teaching, excellence in 

biomedical research (due to equipments and 

skilled manpower) and excellence in healthcare. 

With little revision in process and redesigning, 

they can acquire excellence in processes.8 

However, these hospitals are victims of declining 

perception of patients and decreasing utilisation 

of services, which need immediate attentions in 

the changing global world.9  

Studies show that the public health facilities in 

India are inefficient, inadequately managed and 

less staffed, and have poorly maintained medical 

equipment. 9-11 The system is also ineffective to 

suggest the areas that need to be revised or 

extended in keeping with changing demand. 10 

Therefore, there is a huge gap in urban and rural 

health care expenditure and resources overall. 11 

The private teaching hospitals maintain the 

facilities as per the MCI norms uniformly, which 

may not address the variations in the 

epidemiology and demography as per the 

different region. Major issues with both public 

and private teaching hospitals are that they are 

unmanaged advanced health care centres12,13 with 

insufficient/ inadequate resources, which too are 

unevenly distributed due to existing budgeting 

system. 9 This is enhancing the inequity in Indian 

health care. 14 

 

Management needs for Indian teaching 

hospitals with the changing Global scenario 

It is a matter of controversy that poor services in 

these hospitals are due to the lack of appropriate 

funds and resources 10,15,16 or due to lack of 

strategic vision for allocation of resources.17,18 

Actually there is a need for proper interactive 

and effective management which can integrate 

money, people, technology and ideas 

appropriately to deliver cost-effective care. 19 

Therefore, to promote change in the existing 

system, we should avoid cross-cutting (not stand 

alone) issues, which needs involvement of all 

stakeholders (Government and regulatory 

authorities especially) and identify the issues 

from non-clinical management perspectives in 

details to proceed towards excellence at an 

individual institutional level. Out of two major 
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groups, which attract attention first is patient 

centered and other is management related. 

Standards in clinical services constitute the 

domain belonging exclusively to clinicians. We 

hence restricted the desk study to management 

aspects. The present status of teaching hospitals 

pertaining to three most important management 

parameters is discussed in details. 

 

1. Human resources Management in teaching 

hospitals: Although the manpower requirement 

is governed by MCI norms, few snags like 

insufficient efforts to manage Human resources, 

Grievances Redressal of employees and improper 

Appraisal system in these hospitals have been 

reported in many studies.7 Healthcare in these 

institutes are largely dependent on students, who 

are not trained adequately for health education, 

interpersonal communication, doctor-patient and 

doctor-staff interactions and counseling.20 

Employees of these institutes are not satisfied 

with their environment especially the salary and 

career opportunities. 21 As a result study 

highlights the negative attitude of employees as 

“ghost (exist on papers not in real)” and 

“absentee” workers.12 There is a strong 

management needs in these hospitals to address 

the problems like Performance Management, 

Migration of qualified physicians and nurses,22 

Workforce Diversity,23 Career Development, 

Participatory Culture,24 Competency 

Development and Motivation of employees 

etc.12,26,27 
 

2. Quality and Safety Management in Teaching 

hospitals: Studies show that there is huge gap in 

the quality and safety practices in the hospitals in 

terms of sterilization policies, bio-medical waste 

management, indicators for clinical outcome, 

managerial outcome, auditing of patient care 

services, sentinel event recordings etc. 7,27 It is 

ascertained that there is a need for Continuous 

Quality Improvement standards as there is no 

appropriate plans for preventive or break-down 

maintenance, fire and other emergencies in these 

hospitals.28  

 

3. Communication and Patients’ Relation in 

teaching hospitals: Few studies identified the 

current communication practices and areas where 

our teaching hospitals are lagging behind in 

developing relation with patients.7, 10, 23,28 These 

institutions are facing a typical problem i.e. 

ignorance of the patients as a result of 

fragmented system i.e. different specialty, 

provider and multiple goals of the 

institutions,29,30As per findings there are lack of 

proper policies/practices of patient education and 

information, involvement in decision making in 

the treatment plan communication between 

patients and staff. 23,31Patients experience long 

waiting time, lack of privacy and promptness and 

mechanized behavior in these hospitals. 32 The 

insiders of these institutions i.e. employees and 

management are quiet defensive to accept the 

decline in services. 33 This leads patients to build 

negative impression and so underutilization of 

health care facilities. 34 

 

Revitalization of Teaching Hospitals: Need of 

the Global Scenario  

Globalization is about greater integration, 

transparency and accountability in health care 

institutions. Therefore, these hospitals have to 

understand their role and incorporate 

multidisciplinary approach with long and short 

term vision and objectives keeping individual-

level patient care at core.35 The approach must 

include quality improvement/ safety 

management, Strategies for influencing 
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stakeholders, role of leaders in policymaking, 

self-motivated employees and feedback of the 

services, indeed.36 The phenomena for global 

standard patient care is setting in with the 

growing awareness among patients and changing 

global scenario.37
 

The global changes require comprehensive 

model of care, which is focused on meeting the 

population’s health needs, coordinates and 

integrates care, uses organizational structure to 

align governance ”.38 It is advisable that teaching 

hospitals should learn from corporate hospitals in 

India, which are successful in enhancing better 

images across the globe.39 They strive to meet 

their objectives by managing structures of 

hospitals, offering quality in a fixed-price model, 

driving for efficiency in supply and delivery 

chains, introducing engineering perspective on 

service management etc.39 This is visible from 

their mission, vision and values, which include 

global standard patient care and their interest in 

getting national and international accreditations. 

It is suggested that the accreditation process 

increases focus on shaping healthcare activities 

patient-centric. Accreditation is the most 

comprehensive approach towards building 

quality healthcare. Few studies says, 

accreditation as “bureaucratic process” for 

increasing work, stress to the staff and financial 

impact on management, 40,41 however, the 

increasing number of healthcare institutions 

registering for accreditations shows that the 

accreditation procedures are widely appreciated 

across the globe.42 

 

Perspectives of National/ International 

accreditations for Teaching Hospitals:  

Indian Teaching hospitals are recognized by 

Medical Council of India (MCI). MCI has 

already defined very specific guidelines for 

teaching hospitals under section B of minimum 

standard requirements for Number of Admissions 

(50,100,150,200) in the medical college. These 

guidelines are based on educational requirements 

of modern medical education. The guidelines 

include infrastructural norms in terms of Space, 

Manpower, equipments, and required facilities 

for the conveniences of the staff 

department/specialty wise. The safety aspects of 

human resource and patients in the hospital have 

been totally ignored.6 However, the given 

provision for staff, their qualification and 

infrastructure department-wise is pre-requisite 

for applying for any accreditation. The global 

standards can also be achieved by a teaching 

hospital, which is evident from accreditation and 

re-accreditation of Sri Ram Chandra Medical 

Centre, Chennai and many such organization are 

applicants for national and international 

accreditations currently. 

 

Accreditation and Certification for Global 

Standards:  

The leading accreditation agencies are identified 

and assessed to choose most relevant one for 

Indian Teaching Hospitals as follows: 

1. EFQM (European Foundation for Quality 

Management): EFQM is an European 

accreditation agency widely in application for 

certifying services industries like healthcare, 

education etc. EFQM has defined 9 criteria for 

excellency in leadership and organizational 

conduct as: Leadership, Policy and strategy, 

People, Partnerships and Resources, Processes, 

Customer results, People results, Society results, 

Key performance results.43 EFQM model and its 

standards are especially design keeping European 

environment, so it needs consideration and 

inclusion of certain facts pertaining to patients’ 
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requirements for different socio-economic 

environment at Indian Teaching hospital. 

2. ISO (International Organization for 

Standardization): An ISO standard is developed 

by a panel of experts through consensus. As per 

the requirements of the organization an experts 

committee meeting is organized to draft standard, 

which is shared and approved by ISO’s 

members. If a consensus is reached the draft 

becomes an ISO standard or again revised. There 

are series of ISO standards like ISO 9000 

(Quality), ISO 14000 (Environment), ISO 3166 

(Country codes), ISO 26000 (Social 

responsibility), ISO 50001 (Energy), ISO 31000 

(Risk management), ISO 22000 (Food safety 

management), ISO 4217 (Currency codes) and 

ISO 639 (Language codes).44 The organization 

has to look for individual units of ISO 

Certification one after another, which will be a 

huge burden for teaching hospitals considering 

their pre-existing system of inspections by 

various authorities time-to-time.  

3. JCIA (Joint Commission International 

Accreditation): JCIA standards are clear 

convergence of provision of clinical practices, 

operational practices, behavioral practices, 

ethical practices and finally monitoring and 

evaluation practices, which makes JCIA 

Comprehensive. The survey process, scoring 

methodologies and decision process and 

interpretation of standards is unique and 

complete on its own. The JCIA program provides 

a comprehensive frame work for quality 

management in an organization adding more 

values to the leadership and management 

model.45 It is also able to justify the international 

variations on quality and customize it for Indian 

environment due to its comprehensive approach 

to incorporate social, economical and political 

factors of the host countries, which is not 

available in any other international accreditation 

agencies currently. 

4. NABH (National Accreditation Board of 

Hospital and Healthcare agencies): NABH is an 

Indian accreditation agency having International 

standards to make hospitals more Accountable, 

Accessible and safe for patients & employees. 

NABH has 10 chapters, 102 standards and 636 

objectives elements, well defined for use in the 

hospital.46  NABH is almost similar like JCIA 

divided in 2 sections patients and management 

standard chapters. The measurable elements in 

JCIA are measured through three criteria “Fully 

met (10)”, “partially met (5)” and “not met (0)” 

similar to NABH, which may help hospitals to 

prepare for national and international 

accreditation together. 

Prerequisite for 

Standardization/Accreditation:  

 

The administrators of these hospitals have to 

organize the staff meetings, activities and 

motivational sessions for all employees to make 

them aware about the hospital’s initiatives and 

expectations from them. It is important that each 

employee has to understand his/her role in the 

whole process and participate whole heartedly. 

Dean and Medical Superintendent may also 

arrange for motivational trainings and rewards 

for the employees occasionally to ensure their 

active participation. 

 

Conclusion: A way forward for Acquiring 

Excellences  

To acquire excellence teaching hospitals can go 

in three stages: first-Self Apprised (for self-

satisfaction and image building), second-NABH 

Certification (a cost effective way of achieving 

the excellence) and third-JCIA Certification (as 

international standard certification) for these 
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apex bodies of healthcare in India. It can be 

achieved by a systematic approach: Assess – 

Design – Optimize – Prepare – Transform – 

Sustain47 by managing Human Resource 

Management, Quality/Safety and 

Communication as a comprehensive 

revitalization of these hospitals in the changing 

global scenario. This can certainly uplift the 

accessibility and reliability in the country’s 

health care system by excellence in procedure for 

not only Indian patients but also for medical 

tourist.  
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