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INTRODUCTION s
PURPOSE: The purpose of this thesis is double -
fold; i t  is to serve the purpose of satisfying 
the requirements of the degree of I-iaster of 
Architecture, at the same time it  is to 
contribute to Nation Building. Future researhers 
in the fie ld  o f Health Facilities in Uganda 
will find i t  at least a starting point i f  not 
a major stepping stone.
The pert on Technical Information w ill serve 
as a guide to good design; meanwhile the 
part on Problem Evaluation in l-iulago Hospital 
point out the major problems which should be 
avoided in any new hospital to come up in 
Uganda.

DIRECTION: I thought it  right and fitting  to
do a thesis which is in line with the 
Government1e Development Plan. The Design 
Project attached to this thesis is hopefully 
a live p ro ject-it is a Hosjjital Complex for 
cie D istrict of Kampala.
The following three paragraphs are a quaiation



1

from Plan 3 on paces 310-311 for the period 
1971/2 -  1975/6.

GOVaatrouafT HOSPITALS IN URBAN AK-iAS 
The need to expand and modernise goverment 
h osp ita l f a c i l i t i e s  in  urban areas has been f e l t  
fo r  a number o f  y ea rs . During the Second 
Five-Year Development Plan, th is  was accepted  
as a h ig h -p r io r ity  programme whose ex ecu tion , 
however, was held back due to  the r e la t iv e ly  
h igher p r io r ity  attached to ru ra l h o s p ita ls .
The non-impxementation o f most o f  the planned 
expansion and m odernisation o f  urban h o sp ita ls  
has had harmful im plica tion s fo r  the volume and 
q u a lity  o f  health serv ices  a v a ilab le  to  the 
community, as present f a c i l i t i e s  at these 
h osp ita ls  are now strained  to  the very l im it .
I t  has accounted fo r  the fa ilu r e  to  achieve the 
h osp ita l-b ed  target o f  the Second Five-Year 
Development Plan and i t  has prevented an adequate 
spread o f  sp e c ia lis e d  treatment f a c i l i t i e s  to  
centres other than the main urban areas.



With the exception of the provision of an 
emergency electricity  supply system at Hulago 
the re-opening- of Old Mu 1 ago Hospital, and 
the setting up of a number o f specialised 
units at liu 1 ago, the only capital 
development in  respect of urban hospitals was 
confined to minor alterations and works which 
had been under way at the beginning o f the 
beconc. Five-Year Development Plan.
In Plan 3, the consolidation of urban hospitals 
is accorded the highest priority, in view o f 
the rapidly deteriorating physical fa c ilit ie s  
at these hospitals and tne key position they 
occupy in the national health services network.

Mulago Hospital is primarily intended to serve 
as the national reference hospital anu as the 
teaching hospital for Makerere University, 
however, in several respects, the hospital is 
failing to carry out its main functions 
propex-ly. Statistics reveal that the 
hospital is ,  in fact, serving predominantly as 
a d istrict hospital. Of a ll  admissions to



liila g o , about 90 per cent cone from Kanpala and 
the d is t r ic t s  o f  East and West Buganda. This 
is  because o f  the absence o f  any other major 
h o sp ita l in  these h ea v ily  populated areas. 
Another encumbering fa c to r  on i.ulago i s  the 
overwhelming over-crow ding being experienced by 
a l l  departments at the h osp ita l. In  some o f  the 
departments actu a l admissions are currently  
running at about f i v e  times the planned capacity . 
In ev ita b ly , th e r e fo r e , Iulago is  in creasin g ly  
fu n ction in g  as an emergency h osp ita l, con fin ing 
i t s  a tten tion  la r g e ly  to life -th re a te n in g  
con d it ion s . For th ese  reasons, the standard o f  
m edical care has tended to f a l l  below what is  
expected o f  a h o s p ita l  o f  ku lago 's  standing. 
Equally se r io u s , the teaching o ffe re d  at the 
h osp ita l i s  s u ffe r in g  in  both balance and depth.

In order to  a l le v ia t e  the c r i t i c a l  s itu a tion  at 
tail ago, and, at the same time, provide badly-
needed a d d it io n a l medical care f a c i l i t i e s  in>
Kampala and the surrounding areas o f  East and 
West Buganda d i s t r i c t s ,  a new 600-bed  hosp ita l is



to be built within the boundaries of the c ity . 
The new hospital is designed to take over the 
heavy emergency and d istrict responsibilities 
which are shouldered by Kulago at present.
In addition, however limited reference 
fa c ilit ie s  ana the neccessary specialist 
consultant s ta ff will be provided to enable the 
new hospital to be used also for teaching 
purpose in close liaison with Mulago. In the 
allocation o f fa c ilit ie s  at the new hospital 
emphasis w ill be laid on paediatrics, obstetrics 
and gynaecology, traumatic surgery, and 
orthopaedics. The hospital w ill also 
accomodaxe special VD clin ics not only for 
direct curative work but also for the training 
of s ta ff to run similar c lin ics  at other 
hospitals. The total cost o f the new Kampala 
Hospital is  estimated at ste. 50 million.
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UGAHDA HEALTH FACILITIES

The tin istrv  o f  Fealth 

The Past:

The nucleus o f  the M inistry o f  health were the 
n od ica l s ta tio n s  o f  the Mei.cal O ffic e r  in fcharye 
o f  the health  o f  the e?iployees o f  the Im perial 
B ritish  Test A frican Company, This eoloni.oal 
Cor rpny wns chertered at the end o f  the 19th 
century to trade in Uganda and Kenya, The serv ice  
wps then lim ited  to Euroneans. When in 1^94 the 
B ritish  Government took over edm inistration, the 
serv ice  w?s extended to Asians and A frican 
peonle. These sta tion s were u ltim ately  organised 
i.n n "ed i.ca l Department with a D irector o f  
Medical S erv ices in ohera-e, A few years "before 
Indenendence, the Department charred to M inistry 
o f  Health, with a M inister o f  Health in charge.

Tr 1H03 a hosrj.ta l b u ild in g  was started  at TD 
Entebbe fo r  Ein'oneans, to  become tho f i r s t  
Government H ospital in  TJaanda. The numher o f  
doctors increased with tim e, and treatment un its



were established at uu-country daces 
like Hasalca, Jinja, Kbarera and Maflindi.
The centre pt Old Kampala was removed to 
Ifalago in 1913 and this was the foundation 
o f the nresent lerf'e hospital at ioila^o, 
already world famous for treatment, 
research and training in health.

The Missionaries have played a prominent part 
in Health Work in this country. Dr. Albert Cook 
o f the Church Missionary Society from TT.K. 
•pioneered this work when he started wor’ at ::engo 
in lfi97* He built the fir s t  hospital in Uganda 
at I'enao which functioned as the main medical 
centre for Uganda and some other parts of Most 
Africa, until this role was later taken over hy 
the Government Hospital at Mu 1 ago. Memo ,:osnital 
started training Africans as Medical dressers, 
dispenser, and miswiVea in 1917-1918.

The Catholics Missionaries followed Dr. Cool: 
soon. They started health work, built hospitals 
at Tfubega in 1899 end at Nsambya in 19^3, end they 
also trained s ta ff .



•Mission health  work has expanded g rea tly . They 
have now u n its  a ll  over the country and they 
continue w ith the tra in in g  o f  personnel. They 
lia se  very o lo e ly  with the M inistry o f  Health 
who coord inate  health a c t iv it ie s  a ll over the 
country. Besides M ission aries , private and 
commercial companies together with in d iv id u a ls , 
carry  out health  works, and these have u n its  
scattered  about the country.

THE PRESENT:

Here below we axe going to  look at the Government 
p o licy  in  c lo s e  lia is o n  with the e x is t in g  
f a c i l i t i e s ,  and the p ro jected  proposals o f  the 
current Development Plan -  Plan 111.

A- Scope o f  Services
1.00 DISEASE CONTROL
2.00 HEALTH INFRASTRUCTURE 
B- ADMINISTRATION
C- MANPOWER REQUIREMENTS 
E- EXPENDITURE.



A. SCOP’-; OF SERVICES.
1.00 DISEASE CONTROL.

The Government p o l i c y  has "been to  emhesise the 
development o f  Preventive health serv ices 
r e la t iv e ly  to th e  curative ones. Plan 31, in  
add ition , re cog n ises  the inherent intei—re la t io n  
ships between th e  two tyres o f  health  serv ices .
There is  a.3so th e  p ra c t ica l fa c t  that most health 
f a c i l i t i e s  and personnel are n e ce ssa r ily  cour'only 
provided fo r  both  types o f  s e rv ic e s . The health 
p o l ic ie s  and p r o je c t s  o f  the Plan are therefore  
desfoied to  add up to  an ambitions tota l e f fo r t  
in  a ll  aspects o f  the health  s e rv ic e s , both 
preventive and cu rative  -  health  education, maternal 
and ch ild  h e a lth , environental sa n ita tion  
occupational h ea lth , conrunicahle disease con tro l, 
medical care and r e h a b ilita t io n .

1.00  Health Education work w il l  be stepped up e r e c t ly  
beyond the p ast le v e ls , with emphasis eontimnr.y 
in ru ra l ares; By in d octrin atin g  school -  a-oinp 
s/y?rn, the b e n e f it s  are l ik e ly  to  be passed onto 
future ce n o r a t io n s . At v i l l a i n -  le v e l, public 
health n u rtin y , health v is i t in g ,  lectu res and



demonstrations, will be the main channels 
employed. At District -  level the government
will continue financial assistance to thd D istrict 
Health. Education Committees which plan the 
Above a ll, a Health Education Centre is  shortly to be 
set up to coordinate the whole health education 
•'-■ro'Tp.mme, and provide the related training. 1.04

. O '3 Environmental Sanitation is most Pressing in the 
fields of housing, food hygiene, water suppl?/, 
severage and refuse disposal. Government is 

■ expanding water supply, sewerage and refuse disposal 
fa c ilit ie s  in the city,towns and trading centres. 
Government too is ensuring neat inspection lews 
are enforced. The annual home improvement competitions 
are to continue on a, regular basis.

H .03 The health o f todays children and women of child
—bearing age is a principal determinant of the I .05 
overall state of the country's future population 
Therefore special attention is  paid to the health 
problems specific  to this group which consititutes 
about 6C$ o" Uganda's population. The network of
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u n its  to  bo so t  w il l  provide maternal and ch ild  
hoalth  sev icos  and fa m ily  health care at all leve ls  
so as to brinft abo\it a s iry iifican t reduction  in  
in fan t and maternal death rates and to  ensure that 
ch ild ren  £row up in  a healthy manner.

Communicable d isea ses  have claimed a heavy t o l l  
o f  l iv e s  and are resp on sib le  fo r  the m orbidity o f  
a larfTQ section  o f  the people. Immunization rroprans 
are cu rren tly  e d u c a t in g  a larre  p ortion  o f these 
d iseases -  to  mention a few, whooping courls, 
tetanus, -d ip h th e r ia , tu h ercu llo s is , small pox, 
and p o lio m y e lit is . The Vector Control D ivision 
jo in t ly  sponsored by Vf.D.H. and M.D.H. is  wa(q in ,T war 
in  a very s u c ce s s fu l manner against onchocoreiasis 
(r iv e r  b lin d n ess ), s leep in g  sickn ess, b ilh a rz ia , e t c . 
Malaria is  v ir t u a l ly  under co n tro l.

Occupational h ea lth  se rv ice s , p r in c ip a lly  
adiministorod by f-iinlstr?/- o f  Labour, covers p rov ision  
o f  health s e rv ice s  by employers to  employees. Apart 
from the innumerable f i r s t  aid k i t s ,  f iv e  fu l ly  
equiped and s t a f fe d  h osp ita ls  plus severa l hundred



dispensaries o f  varying s iz e s  have "been provided 
by em ployers. In future e f f o r t s  w il l  be made to 
Include preventive aspects, which have not been
concentrated on y e t.

1 .06 Although over-rcmphasis has been on curative 
health  se rv ice  r e la t iv e  to other serv ices , 
considerable further development in Medical care 
cerv ices  i s  envisaged in  the future, since i t s  
present coverage and content s t i l l  f a l l  below 
le v e ls . The proposed development en ta ils  mainly 
expansion o f  the capacity  o f  the network o f  
f a c i l i t i e s  and improving them q u a lita t iv e ly . 
D etailes o f  Government proposols are given in  
Part 2.00 -  In frestru ctu re .

1.07  Medical r e h a b ilita t io n  and so c ia l-a n d - occupa
t io n a l r e h a b ilita t io n  are jo in t ly  provided by 
the M in istr ies  o f  Health, and o f  Culture-and- 
Community Development, fo r  those Unfortunate 
cases, who a fte r  medical treatment end up 
d isabled  and th erefore  neod sp ecia l tra in in g  in  
pattcsrna o f  l i f e .



2.00 HEALTH I.TT̂ ASTrUCTURS
2.01 DEFINITIONS:

1 .HOSPITAL
A medical u n it whore in -p a t ie n t  and out 

comprehensive m edical care is  prov ided  and where 
the serv ices o f  a q u a lifie d  d octor  are a v a ila b le .

2. HEALTH CEHTHE.
A medical where in -p a tian t and out patiant 

elementary medical care i s  provided  by a m edical 
a ss is ta n t, in -p a tien t midwife and where the 
serv ices o f  a hea lth  v is i t o r  are a v a ilab le  fo r  
hone v is it in g  w ith in  the d efin ed  area around the 
u n it . Preventive care i s  also a v a ila b le  through 
Health S ta ff .

3. DISPENSARY/MATURITY UNIT.
A medical u n it  whore in -p a n tien t and out

patient elementary medical care i s  provided by a 
medical assistant and where in -p a tie n t  m idwifery 
serv ices  are provided by a q u a li f ie d  midwife.

4 . DISPENSARY
A medical u n it  where in -p a t ie n t  and o u t-p a tien t 

elementary m edical care is  provided  by a m edical 
assistant or lower grade a u x ilia ry .
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SUB—DISPENSARY
A nod ica l u n it where ou t-p atien t elementary 
m edical care only i s  provided hy a trained 
a u x ilia ry .

AID POST
A medical un it where ou t-p atien t 
m edical care only i s  provided "by 
from h "parent" u n it ,  u su a lly  on 
B asis .

MATERNITY UNIT 
A medical un it where in -p a tie n tt  and out-patient 
and midwifery s e rv ic e s  on ly  are provided hy a 
q u a lifie d  midwife.

elementary 
tra in ed  s t a f f  
one day a week
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SUB—DISPENSARY
A nod ica l u n it where ou t-p a tien t elementary 
n ed ioa l oare only i s  provided by a trained 
a u x ilia ry .

AID POST
A medical un it where ou t-p atien t elenentary 
m edical care only i s  provided by tra ined  s t a f f  
from a "parent" u n it ,  u su a lly  on one day a week 
b a s is .

MATERNITY UNIT
A medical un it where in -p a tie n tt  and out-patient 
and midwifery s e r v ic e s  on ly  are provided by a 
q u a lifie d  midwife.



2

I'



02 HEALTH IIiTHAT.TTOTUu3.
At the outset o f  Plan 3, Uganda en joys a le v e l o f 
health  se rv ices  com paratively superor to many 
other developing cou n tr ies , with a to ta l o f  now 
ovor 500 hea lth  u n its  (ranging from rural subdis- 
ponsaries to  h o s p ita ls )  d ispersed a l l  over the 
country; there be in g  someformof m edical centre 
w ithin a reasonable d istance o f  every household. 
The basic hea lth  se rv ices  are o ffe re d  free to  a l l .

The e x i s t in g - fa c i l i t i e s  breakdom  per region  is  
d eta iled  out here ,

A dditional u n its  have been planned by the 
m inistry in -o rd e r  to  remedy the imbalance 
e x is t in g  in  the present d is tr ib u t io n  o f  the 
f a c i l i t i e s .



All INVETORY OP GOVERNMENT MEDICAL UNITS IN UGANDA. 
1970> 1st August supplirnent o f  e x is it in g  u n its .

1—  

REGION

1-------------------- ---

POPULATION
ESTIMATE

HOSPITALS H.C. D.M.U. DISP. S/D . A.P. M.U. TOTAL.

EASTERN 2 518 103 10 18 12 11 51 37 3 142
Teuganda 2 668 232 7 9 9 9 21 63 4 122
j NORTHERN 1 919 838 8 7 8 35 40 7 - 105
WESTERN 2 417 303 9 17 18 16 39 56 - 155

TOTAL 9 523 476 34 51 47 71 151 163 7 524

1970, 1st August supplirnent o f  proposed A dditional u n its .

REGION POPULATIONESTIMATE
HOSPITALS H.C. D.M.U. DISP. S/D . A.P. M.U.

X--- —

TOTAL.

EASTERN 2 518 103 2 1 - — 5 - - 8
HJGANDA 2 668 232 4 4 4 1 18 - 3 34
NORTHERN 1 919 838 3 6 6 - 28 1 1

! WESTERN 2 417 303 1 — - 1 6 — -
. •

| TOTAL 9 523 476 10 11 10 2 57 1 4

}
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,03 THE EXISTING NATIONAL HIERARCHY

The nation , at the moir.ent has two reference
h o s p ita ls : Knlagofor general cases and Butabika
fo r  p sych ia tric  cases .

Some d is t r ic t s  have h osp ita ls  most o f  which are 
in  urban cen tres . D is t ic t  h osp ita ls  include 
prisons and n i l l i t a r y  h osp ita ls .

The status o f  a health centre i s  i l l -d e f in e d  
today and a lo t  o f  confusion hangs over the 
word. In the next se c t io n  we s h a ll  have the 
d e f in it io n  c le a r .

D ispensaries-M aternity un its and dispensary 
which are su ita b ly  located  w il l  be upgraded in t 
the fu ture, to  the status o f  Health Centro,

A id-posts and Maternity Units Eire b u ilt  in  
remote places in  order to  try  and make medical 
f a c i l i t i e s  ava ilab le  to a l l .





In  urban centres lik e  Kampala, the sub-Eoalth 
Centre is  e ith er temporary or is  designed to  
grow up to  the statu s o f  a health  cen tre , when 
need a r ise s .
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2.04 THE PLANNED NATIONAL HIERARCHY

By the end o f  ^his decade, a new structu re 
system ovolving from the o ld  one, sh a ll have 
releaved  I-xulago o f  the d is t r ic t  r e s p o n s ib i l i t ie s  
i t  o f fe r s  nou to  Kampala and the surroundings.

The Regional Reference H ospitals planned to  be 
in  the urban contres w il l  undortake a l l  re feren ce  
cases from ru ral and d is t r ic t  h o sp ita ls ; and 
w i l l  undertake to  prepare and d e liv e r  a l l  
n od ica l supp lies required in  the resp ectiv e  
re g io n s .

The Health centres are planned such tha.t th ie r  
lo ca t io n  in urban centres w il l  enable then to 
serve 40000people, while in  Rural areas, th e” 
w i l l  be a llo ca ted  one to each Gombolola_a to ta l  
o f  614 Gombololas.

Health Centres by d e fin it io n , w i l l  o f fe r  in  and 
ou t-p atien t m edical treatment o f  an elementary 
nature, the s t a f f  w il l  be expected to work as 
much

1C



in  the f i e l d  as at the centre i t s e l f ,  d iagon izing , 
d etectin g  and combating health  problems and 
carrying out preventive work. Health centres 
w i l l  r e c icv e  p atien ts re fered  to  then from sm aller 
u n its , and w i l l  a lso  in crea s in g ly  provide 
d o m ic illia ry  su p erv ision  o f  patients re fered  
from largo h o s p ita ls . Bach ru ra l health centre 
w il l  have the fo llow in g  standard f a c i l i t i e s .

20-30 General and n etern ity  beds an out
patient c l i n i c
a p u b lic  le ctu re  h a ll  fo r  health education 

purposes
a s to re /la b o ra to ry  b u ild in g  housing fo r  a l l  
the c e n t r e 's s t a f f  and an ambulance.



,05 THE; NATIONAL BHD TARGET.
At the beginning o f  the second f iv e -y e a r

development plan in  1966, there were 12000bods in  
the country, o f  which 5200 '.rove in  the Government 
h o sp ita ls , the re s t  in  Government and non
government u n its . This represented population /bed 
r a t io  o f  714 for  each bed. By the end o f  1971> 
i f  phase 2 o f  the ru ra l h osp ita ls  was completed, 
the to ta l  number o f  bods ought to  have r isen  to 
I 64OO representing a r a t io  o f  625 people per bed. 
Facts stand that we have not been able to achive 
i t  due to the unexpected rapid  growth in  
popu lation , and to  the incom pletion  o f  the program

The Government i s  intending to upgrade ru a l  and 
urban h osp ita ls  and in s t a l l  a d d ition a l bedsj and 
in  only government medical un its i t  i s  hoped the 
in crea co in  beds w i l l  h it  the 3400 mark over the 
Plan 3 p eriod . This w il l  be an important step  
towards the perspective target o f  500 people per 
bed by the end o f  th is  decade.

*



2 . 05 NATIONAL BSD TARGET

BUDS IN GOVERNMENT HOSPITALS ALONE 

BEDS IN ALL OTHER MEDICAL UNITS 

■TOTAL NO OP BCD IN THE COUNTRY 

NO. OP PEOPLE PER BED.



1966 1971 1980

5 200 7 869

6 800 8 531

12 000 16 400

714 6 25 500

IS



0 6  RURAL DEVELOPMENT

Phase 2, which started  at the beginning o f  
Plan2, and was due fo r  com pletion in  1971> had 
2 h osp ita ls  on the con stru ction  programme, a l l  
o f  which are now complete, but a good number o f  
them not ye t s ta ffe d . Those that are s ta ffe d  
are help ing a lo t  in  curative and preventive 
work.

The d is tr ib u t io n  o f  h osp ita ls  is  G eographically 
unbalanced, however the government i s  not 

going to  b u ild  any more. Government w il l  uphaul 
some o f  the e x is t in g  health  centres to  the statu 
o f  ru ra l h o s p ita ls . A ra ru l h osp ita l has to  have 
100 beds as i t s  minimum.

Emphasis w i l l  be la id  on Ilealth Centres and 
each o f  the 614 Gombololas is  eventually to  have 
one; th is  means an e re ction  o f  72 new ones in  
those Gombololas which don’ t  have one.



2 .07  URBAN DEVELOPMENT
The need to  expand and modernise Government 
h osp ita ls  in  urban areas has "been f e l t  even 
B efore Plan 11, and i t  was a high p r io r it y  in  that 
P lan. However implementation has always lacked. 
This has resu lted  in  overcrowding in  a l l  
Government H ospitals,and a f a l l  in  standards 
expected o f  th e .h o s p ita ls . The w orst h it  h o sp ita l 
i s  Uulogo which should be purely a N ational 
Reference H ospital, but o f  a l l  addim issions 
are from the d is t r i c t s  o f  Kampala, Best and. East 
Buganda. The Government i s  to remedy th is  during 
the current plan (see In trodu ctory  B r ie f)

I t  is  further intended to  standardise the number 
o f  beds, although, a few in  t h in ly  populated 
areas w il l  have 200 or even 100 bods as the 
s itu a tion  may warrant.

During Plan th ree , the Government in  Xampala is  
to  bu ild  a 600-bed h osp ita l to  take over 
DISTRICT responoib lliesn from  Kulago. Government 
w il l  in i t ia t e  a redevelopment programme on J in ja ,



Kb a le , Oulu, Kasaka, Kbarara, and P ort-P orta l 
H ospitals in  order to  up-grade them to  the 
fu l l - c c a le  Regional Referenoe h osp ita ls  each 
with. 600 beds.





B. THE ADMINISTRATION HIERARCHY.
1.01 The m inistry o f  health  i s  headed by a M inister 

who i s  a p o l i t i c a l  f ig u re  and cones to  the rang 
through campaign. He could  be a dootor or a lay
man. He in answerable to  Parliament and the 
President on a l l  matters o f  health throughout 
Uganda. He is  resp on sib le  fo r  a l l  preventive and 
cu rative  measures taken. He is  the o v e r l l  
coord inator o f  Government, urban, r u r a l , and 
m unicipal a u th or it ie s  undertakings in  medical work. 
His o f f i c e  are in  Entebbe.

1.02 The man next to  the M inister i s  the Parmanent 
Secretary who is  charged with policy-malting in 
co lla b o ra t io n  with the m inister and president
such a p o lic y  to the President, ne i s  conversant with 
the undortcitings and happenings in  the country
wide s e rv ic e s . He deals  with buzinesn concerning 
Accounts and Establishm ent.

1.03 The c h ie f  Medical O ffic e r  together w ith his deputy 
Chief M edical O ffic e r  i s  responsib le  fo r  d isp ip lin e

deploym ent,transferance o f  doctors^and technicians’ 
Complaints, e t c . . .  are d irected  to him.





He handles a l l  circuLas and rules from the 
m in istry  and ensures th e ir  execution , ho ensures 
to o  that law order are maintained. He has righ ts  
t o  tran sfer a l l  s t a f f  within his Region. He is  
resp on sib le  fo r  tra in in g  Schools, d isponsaries, 
e t c . . . .  in  the reg ion  except those under 
m u n ic ip a lit ie s ! He may hold other o f f ic e s  lik e  
D is tr ic t  O ffic o r , Health O ffice r  o f  a town.

Bug anda Region has 13 h osp ita ls , and the 
heajdquaters are at Wandegeyaj Eastern Region has 
13 h osp ita ls , i t s  headquaters are at Hbalo while 
Western reg ion  has 2 hosp ita ls w ith the 
headquaters at Fort P ota l. And la s t ly  northern 
has 10 h osp ita ls  with the headquaters at Gulu.



PRINCIPAL4.1.SDICAL-0PPICER ADI UNISTRATION
HIERARCHY.

1.04 Below the Chief Medical Officer and hie deputy 
are the followings
Princimpal Medical Officer Administration,

•i ii » Child Health,
it H » Medical,
ii H '• Building and Equipment,
ii ii •• R egistra tion ,
ii ii "  Matron in Chief,
ii ii "  Training.



P.M.O. Adm inistration is  resp on sib le  fo r  a l l  a 
adm inistration natters o f  la y  s t a f f ,  accounts and 
budgetary c o n tr o l . Working under him is  the 
Senior A ssistant Secretary, who in turn has 
under him the Higher E xective O ffic e r  Accounts, 
and » " "
Establishment O ffic e r  and C hief Health Inspector 
The Chief Health Inspector i s  the one to 
inspect and authorize the use o f  a l l  san itary  
work in  the country fo r  a l l  h osp ita ls . (See 
Hext Page. )

P.M.O. c h i ld  Health is  resp on sib le  fo r  a l l
ch ild 'H ea lth  natters throughout the country.

P.M.O. M edical is  resp on sib le  fo r  the w elfare 
o f  a l l  paramedical s t a f f ,  i . e .  the d octors ,
Pharmacists, tech n ician s, Matrons, e t c ..............

P.M.O. B uild ing and Equipment is  resp on sib le  
fo r  the maintenance o f  H osp ita l b u ild in gs , is  
resp on sib le  to o , fo r  the d is tr ib u t io n  and 
d e liv ery  o f  drugs and sandarie3  — th is  i s  done 
in  conduction  with the C hief Pharmacist who



looks after the whole Medical Stores. The P.M.O. 
Buildings and Equipment deals with a ll supply 
o f stationary furniture, specialist equipment, 
e t c . . .  These are delivered on ITT D3HTE.

P.M.O. Registration is responsible for the 
registration of doctors, technicians, etc . . . .  
both of local and expatriate nature.

P.M.O. Metron in Chief has two deputies are in 
charged with a ll nursing administration.

P.M.O. Training coordinates all the training 
both local and overseas.

The abovo mentioned categories, a ll have their 
offices in Entebbe.

>



1.05 1-.TJLAC0 AND BUTABIKA HOSPITALS:
These tiro being National Reference h osp ita ls  
command a status fa r  above the oth er h osp ita ls ; 
sind the adm inistration o f  these h osp ita ls  by
passes a l l  the a fo re -d e ta ile d  system up to the 
Permanent Secretary, iThese h o sp ita ls , each is  
headed by a Medical Supritendant with d irect  
access to the Permanent Secretary.
Ee has the the o v e ra ll  r e s p o n s ib i l ity  o f running 
the h osp ita l. He has two team-mates, the Matron 
and the Secretary.

The Matron handles matters concerning the 
welfare o f  P atients, nurses, s i s t e r s ,
The Secretary on the other hand doals with 
everything other than modical, l ik e  the accounts 
s a la r ie s , general adm inistration, general, 
o f f i c e s ,  and transport.

1.06 REGIONAL ADMINISTRATION.
Each o f  the fou r Regionals o f  Uganda, has a 
Senior Nodical O ffice r  the who looks a fter the 
Administration o f  the Region. He a lso can by
pass the genoral m inistry structu re system and 
have d ire c t  access to. the Permanent Secretary.



MAITPOWER REQUIREKEHTS

I t  is  estim ated that at present there is  about 
one doctor f o r  16 000 people in  Uganda 
cor.pt'ired w ith the ra tio s  in  "developed" coun tries 
o f  one doctor to  every 1 000 people or le s s , 
the s itu a t io n  in  th is  country i s  alarming. Yet 
in  ru ra l areas, there is  one doctor to  as 
many as 24 000 people.

The shortages in  health s t a f f  has gen era lly  
been due to  fa ilu r e  in  a tta in in g  tra in in g
targets in  the past Plans.

The volume and qu a lity  o f  se rv ices  provided by
the health in frastru ctu re  has been g rea tly  
impaired by the s t a f f  shortage.

Therefore i t  i s  now necessary to  re cru it  
expartria te  s t a f f  in  order to  cover up the 
ever-widening ga.p between demand and supply o f  
q u a lifie d  m edical s t a f f .

The table on the next page relates Government



and Missionary tra in in g  requirements; the 
foreca st requirements in  1976 are based on an 
assessment o f  the s t a f f  needs o f  d iffe re n t  
typos o f  health serv ices  and u n its , fu l l  
account being taken o f  the planned expansion in 
Government health se rv ice s . However the expansio 
n requirements in  Missionary health  serv ices  were 
not considered as i t  is  not intended to expand 
on them, and gen era lly  m issionary high grade n.' 
manpower i s  coming from abroad.



A DOCTORS, SPECIALISTS, ADD SURGEONS

Makerere U niversity  Medical School w i l l  
continue to be the main source o f  Ugandan 
d octo rs , s p e c ia l is t s  and surgeons. The output 
has in  the past been about 30 annually, but i t  
i s  hoped th is  w i l l  be gradually  augmented to  
70 annually. About 20 Ugandans are expeoted 
to  graduate outside Makerere.
S p e c ia lis ts  s k i l l s  are to be d istribu ted  
equ itably  to  a l l  hosp ita ls in  the country 
while s p e c ia l is t  tra in in g w i l l  be expanded at 
In i ago. Training that is  not availab le  at 
Ilakerere, l ik e  that fo r  dental surgeons, is  
not to  be introduced u n til  a fte r  1976.

B . MEDICAL ASSISTANTS.

Two Medical A ssistants Training Schools are at 
Mbale and F o rt -P o rta l. During the current 
Development Plan, both sch ools  w il l  be expanded 
to permit enrollm ents at each o f  them to 
increase from 90 to  150.

2



C • 1JURS3S AIID IUDlflVES

The lower le v e l o f  trained nurses and nidwives 
in  Uganda comprises the enrolled  nurses and 
midwives. These tra in  lo c a l ly  in  government 
establishm ents at Jin.ja, Masaka, Gulu, Lira and 
ITbarara. The expected expansion in  these school 
w i l l  bring the t o ta l  output at 360 annually.
At Arua, S oroti and Kabale, in  1974» there w il l  
be opened sim ilar sch oo ls , and th is  w il l  bring 
the to ta l to 216 nurses and 216 midwivcc.
The tra in ing o f  en rolled  nurses at liulago w il l  
thence ceaso.

In the church m ission sch ools , a ltogeth er about 
60 nurses and 85 midwives ripen every year, 
and towards the end o f  plan 3 th is  s itu a tion  
w i l l  increase by about 20.

The upper le v e l is  that o f  R egistered nurses. 
Most o f  these are fore ign  tra ined , a few are 
trained at lu lc g o . A second sch oo l is  hoped 
to  be set up somewhere in  the country to 
compliment the 1-iulago School.



The Government is to embark on a limited 
programme of sponsoring registered nurses for 
higher training at the University level.
Such university-trained nurses w ill help in 
training posts and senior administrative posts.

PUBLIC HEALTH STAFF.
There is  no comprehensive programme in the 
country catering for the training of health 
v isitors, assistant health v isitors, health 
inspectors and assistant health inspectors. 
There are only two schools (at Entebbe and 
irbarara) for assistant health visitors with 
a total output o f 40 graduates annually.
Hew schools be set up at Kampala, Arua, Jinja, 
and Guluj and the output w ill then rise up to 
100 as from 1973*

ANCILLARY AND SUPPORTING TECHNICAL STAFF.
The training of Engineers o f  various types, 
and pharmacists w ill continue to be done 
outside the country over the whole period o f  
Plan 3.
Medical socia l workers, Psychiatric social



workers and entom ologists are tra ined  at 
Ilakerere and th is  source is  estim ated to  be 
adequate fo r  tho needs o f  the health  serv ices 
in  a l l  these f i e ld s .
T ech in ioa l and c l in i c a l  supporting s t a f f  lik e  
laboratory  tech n ician s, p h ysioth erap ists, 
anaesthetic a ss is ta n ts , occupational th erap ists , 
are at the moment in  a severe shortage.
Some tra in in g  is  o ffe re d  at Mu logo at present, 
but to  try  to  overcome a number o f  short-com ings, 
a new Medical T echnical Training Centre is  to  be 
se t  up at llulago with a to ta l  enrollment o f  
250 trainee d ispensers, radiographers, 
anaesthetic a ss is ta n ts , dental tech n ician s, 
ph ysioth erap ists , occupational th era p ists , 
orthopaedic assistan ts  and laboratory  technicians 
Meanwhile entom ological f i e ld  workers training 
sch ool is  to  be estab lish ed  at Mbale.

TUTOR TRAINING.
In order to  a lle v ia te  the shortage o f  tutors 
fo r  a ll  medical tra in in g  in s t itu t io n s  ;Ln the 
country , i t  is  planned to  set up a Joint nealth 
Tutor Training C ollege during tho Plan 3 period ,



rrfc is  to embark on a limited.
_  sponsoring reg istered  nurses fo r  

. —in s  at the U niversity  le v e l ,  
i^ s i t y - t r a in e d  nurses w il l  holp in  
— : ts  and sen ior adm inistrative p o s ts .

.*irn  staff.
► comprehensive programme in  the 
-  c r i n g  fo r  the tra in in g  o f  health 
m-_scistant health v is i t o r s ,  health 

and assistant h ea lth  in spectors . 
= k n l y  two schools (at Entebbe and 
<=rn*r ass is  t a>i t  health  v is it o r s  with 
~^=put o f  40 graduates annually. 
t  -5 he set up at Kampala, Arua, J in ja , 

-srand the output w i l l  then r is e  up to
- 1973.

__AttD SUPPORTING TECHINICAL STAFF.
— Tng o f  Engineers o f  various types, 
^ ^ -c i^ ts  w i l l  continue to be done

_a country over the whole period  o f

c:=T»cial workers, P sych ia tric  s o c ia l



■workers a id  entom ologists are trained at 
Makercre and t li is  source is  estimated to be 
adequate f o r  tho needs o f  the health  cerv ices 
in  a l l  th ese  f i e l d s .
T ech in ioa l and c l i n i c a l  supporting s t a f f  lik e  
laboratory  te ch n ic ia n s , physiotherapists, 
anaesthetic a s s is ta n ts , occupational therapists, 
are at the moment in  a severe shortage.
Some tra in in g  i s  o ffe re d  at Mulago at present, 
but to  t r y  to  overcome a number o f  short-comings, 
a new M edical T ech n ica l Training Centre is  to  be 
se t  up at Uulago vrith a to ta l  enrollment o f  
250 tra in ee  d isp en sers , radiographers, 
anaesthetic a ss is ta n ts , dental technicians, 
p h y s io th era p is ts , occupational therap ists, 
orthopaedic a ss is ta n ts  and laboratory technicians 
Meanwhile en tom olog ica l f i e ld  workers training 
school i s  to be estab lish ed  at Hbale.

TUTOR TRAINING.
In order to  a l le v ia t e  the shortage o f  tutors 
fo r  a l l  m edical tra in in g  in s titu tio n s  ;Ln the 
country , i t  i s  planned to  set up a Joint Health 
Tutor T ra in in g  College during tho Plan 3 period,



somewhere in  Kampala w ithin easy reach o f  liila g o ,
But ah ilea and 1'akerere.
I t  w i l l  have an enrollment o f  30 trainees 
preparing to  become en ro lled  nurse/m idwifery 
tu to rs , re g is te re d  nurse/m idwifery tu to rs , 
p u b lic  h ea lth  nursing tu to rs , p sych ia tric  
nurse tu to rs , medical a ssis tan t tu tors and 
health in sp e cto r /a ss is ta n t tu to rs . Other forms 
o f tu tor  tra in in g  vrill be introduced gradu ally .



e
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KAJTALA STRUCTURE PLAN.

POPULATION FACTORS!

The f i r s t  attempt to  cake an estimate o f  the 
t o ta l  future urban population  in the Kampala— 
area was made by the Kampala Kengo Regional 
Planning M issions in  1966. The resu lts  o f  the 
m ission 's  work on population  are contained in  
Kampala-Mengo Regional Planning Study 11611- 
"Population Growth" Thi3 estmante attempted to 
re la te  the growth o f  Kampala to i t s  reg ion a l, 
national and world settin g*  and d id  not simply 
p ro je c t  the past trends o f  the c i t y  area 
i t s e l f  in to  the fu tu re .

S pecia l a tten tion  was paid  to  the worldwide 
process o f  urbanisation , fo r  a great and 
greater propotion  o f  the t o t a l  population  to 
be l iv in g  in  urban aroas. In 19^7» in ib i s  
country, on ly  7/® o f  the populace were l iv in g  
in  urban area— very low propotion  i f  compared 
w ith the 70$i or more o f  some "developed" 
co u n tr ie s . Thorefore the rate o f  growth o f  
Kampala w i l l  g rea tly  be in flu enced  by the 
m igration from ru ra l areas, and not ju s t  by



the rate o f  natural increase o f  exstin g  

population o f  the c i t y .
The mission came to  a conclusion  "by making a 
"low " estimate and a "high" estim ate, anticipating 
that the actual growth would f a l l  somewhere 
between these extremes sin ce  the u n ce r ta in t ie s  
are so great. I t s  'low* estim ate was for a 
population o f  360000 by I 98O mid lOOOOOOby 2000. 
I t s  high estim ate was fo r  a population o f 45OOOO 
and 1600000 by 1980 and 2000 re sp ectiv e ly .

The th ird  U.N. M ission adopted a d iffe ren t 
method o f  estim ating the future population o f  
Kampala. F irst o f  a l l  i t  estim ated the number 
o f  jobs which were l ik e ly  to be created in 
Kampala area assuming certa in  ra tes  o f  growth for  
the various parts o f  the c i t y 's  economy. Then 
i t  defined an acceptable ra t io  o f  employed 
population to t o t a l  population. This was 
assumed to  d eclin e  from 31 workers per 100 
population in 1968 to  28 per 100 in  the year 
2000 . On th is b a s is  the I 98O population was 
estimated to be 4^5 000 and the year 2000 
population to bo IO65 000.
The mission estim ato pro-supposes a desirable 
s itu a tion  i f  there was to  bo balanced growth o f



population  and employment in  Kampala otherw ise, 
i f  the le v e ls  are exceeded then there would be 
growing unemployment and underemployment.

The Town Planning Depertinent, while accepting 
■the th ird  U.1T m ission 's  assumption o f balanced 
population and employment, v a r ied  the base 
population from 270 000 to 300 000 fo r  the 
year 1968. I t  then assumed the M ission 's 
assumed rates o f  growth and ca lc la ted  that the 
I 98O urban population  would be 540 000. And 
fo r  2000, i t  would be 1600 000. And i t  is  on these 
estim ates that major land a llo ca tion s  in  the 
structure plan are being based.

E ffec t  o f  the 1969 census:

When the p rov is ion a l re su lts  o f  the 1969 census 
were published in  la te  1969, i t  was d iscovered  
that the population  o f  Kampala was considerab ly  
larger than had previously  been assumed.
In con strast to  the U.II. estim ate o f  270 000 
fo r  1968, i t  was found that the 1969 population 
was 330 000 fo r  the o r ig in a l Kampala.
Therefore the population had grown by 7«.7/« 

between 1959 1969*
I f  th is  ra te  were to  continue u n til  the end o f



the century, the population  would r is e  to 
3 ,200 000 in  year 2000.

This suggests that even i f  the high growth

ra te  o f  7*7^ is  not maintained, the highest 
population  fig u res  fo r  1969 moans that the 
population lev e ls  as ca lcu lated  in  the privious 
estim ates are l ik e ly  to  he attained o a lie r  than
prev iou sly  thought} fo r  examplo the population
fig u re s  o f  54O 000 and 1600 000 on which most o f
the structure Plan (hy Town Planing department)
ca lcu la tion s  have "been based are l ik e ly  to he
achieved not hy 1980's  and 2000 resp ectiv e ly ,
hut hy late 1970's  and the la te  1980's  or early
1 9 9 0 's . The planning depertiment i s  therefore
making i t  c loa r  th at i t  is  becoming now much
more uncertain  o x c t ly  when t^ese le v e ls  w ill he
reached e a r lie r  than previously thought.

The higher population  le v e l and growth rato r  voaled 
hy the 1969 census a lso  c a l ls  into question the 
v a l id i t y  o f  planning fo r  a population  leve l 
which is  based on the assumption that population 
w i l l  increase on ly  at a rate in balance with





incroasos in employment. Already th is  
assumption seoms to t o  in  jeopardy, "but once 
again the Structure Plan takes tho a ttitu de that 
i t  i s  t e t te r  to  plan i t s  form now rather than 
p re ju d ice  the planned growth with a further 
period  o f  in d ecis ion  during which there would 
te  no adequate basis fo r  con tro llin g  development.

The structure plan endorses the proposals in 
Uganda's development plan where the Government 
w i l l  endeavour to ensure that in  every area o f 
the country there i s  a mix o f  economic a c t iv it ie s  
which more or less conforms to  tho natural and 
other a ttribu tes o f  the c it iz e n s  resident in 
that area to enjoy an increasing standard o f 
l i f e  comparable to that enjoyed in  any other 
aroa o f  the country; th ere fore , in  tim e, there 
should emerge some pattern  o f  reg ion a l so c ia l 
se rv ice s  and economic a c t iv it ie s  to  employ and 
f o s . c r  reg ion a l ba lance. This w il l  help reduce 
the rate o f  immigration into Kampala. People 
w i l l  ce r ta in ly  not stop , but the number may 
reduce to a s u f f i c ie n t ly  b etter balance o f  
population  and emplyment in  the c i t y .



POPULATION ESTIMATESs
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SHORT
• -  ' 
RANGE LONG RANGE

DATE POPULATION DATE POPULATION

1980
1980

360 000 
450 000

2 000 
2 000

1 000 000 
1 600 000

1980 485 000 2 000 1 065 000

1980 750 000 2 000 3 200 000

: jATE 1970's 540 000
LATE 1 9 8 0 's / 
EARLY 1990 ' s-

1 600 000 
•
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IRC0HE+LFV2L FACTORS:
The third. U.N. M ission produced figu res fo r  
the income le v e ls  oxsting in  1968, They 
showed that 77^ o f  the employed population 
f e l l  in  the lower income group earning less 
than 500/ -  t o  2000 /- per month, and 10^ were 
in  the high income group earning over 2000/ -  

per month.

The m ission assumed that by the end o f  the 
century income lev e ls  would have r isen  
considerably  so that onljr 53£ o f the workers 
would be in  low income group, 33/» in  the middle 
and 14/j in  the high income group. The m ission 
adds that i t  would be m isleading to  suppose 
tha'o the p roportion  o f  the population  dependent 
on low income workers w il l  declin e  at the sane 
ra te . As p rev iou sly  d iscussed in  Population 

Factors ( \ ) i t  now scorns l ik e ly  that the 
population o f  Kampala w il l  increase at a fa s te r  
rate than the crea tion  o f  jo b s . Therefore a 
number o f  people dependent on each worker, 
p a r t ic u la r ly  in  the low income group, w i l l

. A lso the d i f f i c u l t i e s  o f  g e ttin g  aincrease



regu lar y -  paid jo b  may lead to  considerable 
in  the number o f  self-em ployed  workers such as 
hawkers and car -  washers who earn low incomes 
The resu lt o f  th is  w i l l  be an increase in  
population dependent on very low income or no 
income at a l l .  Hence, there is  ever in creasin g  
need o f  expanding s o c ia l  f a c i l i t i e s  by Government 
to  neet the demando o f  basic subsistanco -  health  
e t c , . . .  However, should the U.N. m ission p red ict 
o o rre c t ly , the n on e -fee - charging f a c i l i t i e s -  
w i l l  most l ik e ly  operate at an optimum lev e l 
ra th er than the present extraxmaximum le v e l and 
hence help in  improving the standards, the 
working atmosphere, and the load on the h osp ita l 
s t a f f .

TEAR IHCOME
' 1968 < 500 77

< 2000 13
> 2000 10

2 000 < 500 53: _ _
< 2 000 . . 33
> 2 000 14

T



HEALTH I 1IFRASTHU CTURE
IITTROLU CTIOH t
A ttention  has so  fa r  "been concetrated  on three 
o f  the most important s o c ia l  f a c i l i t i e s ,  namely 
health  f a c i l i t i e s ,  education and open space 
f a c i l i t i e s .

Research work should he Tinder-taken in  order to  
determine the requirements f o r  churches, community 
h a lls , e t c . . .  otherw ise s ite s  fo r  such f a c i l i t i e s ,  
in  the meantime, are a llo ca te d  in  response to
in d iv id u a l demands.

HEALTH FACILITIES:
The standards fo r  health f a c i l i t i e s  proposed in  
tho stru ctu re  plan are mainly based on the 
fin d in gs  o f  a symposium held at Makerere in  1966 
under the auspices o f  K.H.O, and U .H .I.C .E .F .
(o f  Iledical Care in  Developing Countries, ed ited  
by M, King) but with a number o f  m odifications 
to  su it  the p a rticu la r  con d ition s o f Kampala.
These m od ifica tion s were made a fter  surveys at 
Hsguru and Kiswa Health Centres,



The structure Plan sym pathetically r e f le c t s  the 
Developerisont Plan se t  up. The ba sic  u n it  fo r  . 
m edical care is  to  be Health Centre backod up by 
sp e c ia lis e d  f a c i l i t i e s  at large r e fe r r a l  h osp ita ls  
w ith each centre ca terin g  fo r  a populance o f  
about 40 000. This has boon found to  bo a 
reasonable number o f  patients fo r  a s t a f f  o f  one 
d o cto r , a s is te r  and two medical a ssistan ts  to  
t r e a t .  Such centres w il l  provided a range o f  
m edical f a c i l i t i e s  con s istin g  o f  gen era l curative 
treatm ent, immunisation ante-natal ca re , 25 
m aternity beds, hea lth  education, and ch ild  care . 
Everybody in  Kampala should liv e  w ith in  2.5 
Kilometres o f  a nea lth  Centra o th erw ise  people 
w i l l  bo deterred from making v i s i t s  because o f  the 
length  o f  journeys involved .

Each Health Centre requires a s i t e  o f  1.6 hectares 
used as shown below in  table  3. The e x is t in g  medical 
f a c i l i t i e s  in  Kampala do not moot theso standards 
There are only 4 Health Centres (Kiowa, K isenyi, 
Naguru and Kampala Dispensary) to  serve a 
population o f  350 000. Hone o f  the centres has the 
complete range o f  proposed f a c i l i t i e s ,  and one 
the Kampala Dispensary, i£  only a temporary cen tre .



There are a lso  s ix  main h osp ita ls  (Hulago,

Butabika, Ilengo, Rubaga Nsambya and Luzira)
I'nlago at present serves as the main r e fe r r a l
h osp ita l hut i t  cure i s  already too sn a ll to

cope up with the demands o f  the g rea tly  enlarged 
population o f  Kampala. Butabika caters fo r  
sp ec ia lized  p sy ch ia tr ic  cases , and lu z ira  serves 
only the p rison  population . The missionary h osp i
ta ls  o f  Ifcanbya,Hubaga and Mongo provido an 
important supplement to  the government run 
ce rv ic e s , They w i l l  d ou btlessly  continue to 
expand in  the fu ture, but the nain r e s p o n s ib i l ity  
fo r  future p rov is ion  w il l  be with the government 
The p rivate  d octors  and sn a il c l in ic s  o f  Kampala 
s im ila r ly  ease the s tra in  on sta te  f a c i l i t i e s ,  but 
they cannot be expected to provide the basis fo r  
a comprehensive system o f  m edical care .

Therefore to ca te r  fo r  the expected population  o f  
540 000 by the mid 1970's in  Expanded Kampala 
stage 11 ,13 .5  Health Centres are needed to ob ta in  
a ra t io  o f  one centre per 40 000 people. 3 o f  the 
E xisting Centres can be expanded while the temporary 
one should be c lo se d . Thus com letely new
centres w il l  bo needed. The map 11 shows the



general areas where these new centres should be 
lo ca te d . To cater fo r  a fa ster  rate o f  population 
groirth, which could g ive  a 19&) population o f  
80C 000, a to ta l  o f  20 centres would bo needed 
ana the gonoral lo ca t io n  o f  the add ition a l centre 
i s  a lso  shown on m apll. Later, as Kampala expands into 
the Eastern Zone o f  stage 111, add ition a l Health 
Centres must be provided on a sim ilar basis .

In  addition  to  the Health Centres, a now re ferra l 
h o sp ita l w i l l  be required  fo r  Kampala within the 
next lOyears. A s i t e  o f  12 hectares i s  needed for 
t h l 3 purpose, and se loo tion  o f  a p rec ise  s ite  
i s  at present under consideration .

TABLE 3. SITE REQUIREMENTS FOR HEALTH CENTRES.

USE AREA (Hectares)

Health centre b u ild in g  including
maternity u n it w ith outside W.C.S >
P rote in  shop, Parking. 0.8

Housing , 0 .4
ijsrpwp fo r  future extensions 0.4

•Total 1.6

9
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IcENGO HOSPITAL APPPAISA1
EARLY HISTORY.
The f ir n t  con tact between Uganda and the
Uestern Uorld was made in  1862 when Speke 
v is it e d  Kabaka (king) Hutesa on h is way to be 
the f i r s t  European to reach the source o f  the 
N ile . Other Explorers fo llow ed .

In 1897 a young B rit ish  doctor A.R. Cook 
accompanied by a nursing s is t e r ,  Kiss Katherine, 
who le t t e r  became his w ife , tra v e lled  from 
I'or.basa to  Uamirenbe almost e n t ire ly  on foo t  
(a  journey o f  1 120 kn) s e t t le d  here to  undertake 
Icedical work. There were only three Government 
doctors in the whole o f  Uganda. P rotectorate , 
which included  a large part o f  what i s  now 
Kenya.

The f i r s t  Kongo h osp ita l (so named a fte r  the 
Kabaka’ s Palance at Kongo) was b u ilt  ju st bolow 
Namirembe Cathedral, i t  con s isted  o f  two houses 
with reed w all3  and thatched roo fs  and was 
opened on Kay 14th, 1897*

In 1QOO the h osp ita l was r e b u ilt  on an enlarged



s ca le  s t i l l  with rud and w attle w alls and 
thatched r o o f .  I t  had 50 teds and Cook described 
i t  as tho fin e s t  bu ild in g  at the tir .e  in  the 
P rotectora te . U nfortnately i t  was struck  by 
ligh tn in g  2g years la te r  in  1902 November, and 
burnt down. I t  was re b u ilt  th is  time in  sun- 
d ried  bricks and re-opened in  November 1904; i t  
i s  s t i l l  in  use today as the main h osp ita l b lock .

In the follow ing years the h osp ita l work 
developed s te a d ily , interspersed with long 
s a fa r is  by tho d o cto rs . Wards were b u ilt  fo r  
Europeans and Asian patients and the f i r s t  
x -ra y  apparatus in  the country was se t  up in 1910. 
Kengo wa3 a Base H ospital from 1914 to  1916 
during the Scat A frican  Crr.j-rdrn.

•

In 1917 a tra in in g  course fo r  m edical assistants 
began, and continued fo r  sovcra l y ea rs , fo re 
shadowing the much more complete scheme fo r  
m edical tra in in g  begun by the P rotectorate  
Government in 1924*

»

4 3

Training o f  midwives began in 1919 and o f  nurses 
in  I 93O5 both these typos o f  tra in in g  continue



at Kengo today

The tra in in g  program helped, "by 1929 to  have 
22 K atem ity  and Child Welfare Centres a l l  
"being run by Mango trained s t a f f .  A ll those 
Centres wore in  ru ra l areas. Over the years 
some uere taken over by the Government or c losed  
fo r  economy reasons, so that today, only tliree 
ru ra l centres are s t i l l  a c t iv e ly  in  operation , 
under the Kengo IIospita.1 Adm inistration.

Dr. ( la te r  S ir )  A.H. Cook re t ir e d  in 1934 a fte r  
37 years o f S erv ice  to the h o sp ita l.

During the nezt twenty yeers the standard o f  
tra in in g  continued to improve and several parts 
o f  the h o sp ita l were r e b u i l t .
Physiotherapy work was begun with sp ecia l 
emphasis f i r s t  on P olio  p a tien ts , and la ter  on 
to  those with cerebra l palsy (sp a stic  p a ra ly s is )

In 1958 the h o sp ita l was handed over by the 
Church M issionary Society to  an independet 
Board o f  Governors on which the church, the



Government and the C.M.S. wore represented, 
togeth er with representatives o f  business and the 
U niversity C ollego. The Hospital thus became a 
se lf-su p p ortin g  in s t itu t io n , being an in tegra l 
part o f  l i f e  and w itness o f  the Church o f  Uganda.

>
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SilHIOR ADMINISTRATION
The Mengo H ospital has a c o n s t i t it io n  under 
which the adm inistration hierarchy op erates.
At the top i s  the Board o f  Governors- which 
co n s is ts  o f
a} 3 Church-of-Uganda nenbero
b) 1 C.M.S. member
c) 5 M.O.H. members (Appointed consu ltation  with

the A rchibishop)
d) 1 Hominoe by the Archibishop
e) 1 Nominee by the P rov in cia l Medical Board.
f )  The P rov in cia l Secretary — Ex O ffic io  
S) 3 members co-op ted  by Members o f  the Eoard, 
Under the Board o f  Governors come the committees 
which include a number o f  governors in  each o f  
them.
Under the committees comes the H ospital 
Management which i s  responsib le  fo r  the d ay -to - 
day running o f  the h o sp ita l.

\







4 Members o f  
Governorc 

2 members o f  
2 momborc o f  
Tba H ospital

tho Board o f

Medical S ta ff 
Kurcirvj S ta ff 
Admini s tr  at o r .

2 members o f  tho board o f 
Governors
The Medical Supritendent
The Ketron
The H ospital Administrator 
The Chaplain
4 members Co-opted from other

Senior H osp ita l S ta ff .



2 mombora o f  Board o f
Govornora

MATRON
Tho MEDICAL SUPRITIMENT 
Tho Chaplain 
Tho Midwifery Tutor 
Tho Nursing Tutor 
Up to 4 co-op tod  Mombora.

MATERNITY and 
CHIL HEALTH 
CENTRES 

.COMMITTEE

8 memborG by Board, 2 o f whom 
ore Governors

Metron, Chaptain, Hospital 
Manager o f  Mongo H ospital. 
D octor-in -charge o f  Maternity 
Contres-Appoint by Ked. Supri. 
Nuraing S isters  fo r  M.C.II. unito 
-Appoint by Metron.
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4 Members o f  the Board 
o f  Governors 

2 members o f  .'•.edical 

S ta ff
2 rn.er.bors o f  Nursing 

S ta ff
The H ospital Admini
s tra t io n .

*



OVERALL ADMINISTRATION HI BOARD
OP

GOVERNORS

APPOINT! IENT , MANAGE 
KENT

COMMITTEE

NURSING & 
MIDWIFERY 
COMMITTEE

MATERNITY & \  
CHILD HEALTH \ 

{ CENTRES 
\COMMITTEE

FINANCE
C0I3HTTEECOMMITTEE

HOSPITAL
administra

TOE

MEDICAL
SUPRITENDE-

KATRON ACCOUNTANT,

MIDWIFE-
RY

SISTER

NURSING
SISTER

T3CH1TI
CIANS

HEAD
CASHIER

DOCTORS

STAFF
NURSES

STUDENT
MIDWIVES

STUDENT \ 
NURSES J KIDWIVES

THE





TIEE OVERALL ALIIIITISTRATIOR- 
HIERARCHY.
GENERALLY when need i s  f e l t  to "build or renovato 
a b u ild in g , the board o f  governors and the committee 
s i t  and decide to  in v ite  an a rch ite c t .

Cnee an arch itect is .  appointed, he w il l  o f f i c i a l l y  
communicated on general matters with the 
h osp ita l Administrator; Once in  a while he w ill 
communicate with the management and finance 
committees,

When i t  is  necessary to  carry out major p o lic ie s , 
then the board o f Governors and a ll  the committees 
in  a general meeting may be in v itod  to  contribute 
ideas and comments as the s itu a tion  may warrant.

SO



FINANCE.
I t  costs  about £75*000 a year to  run the h osp ita l 
and the money i s  rece ived  roughly in  thece 
p ro p o r tio n s :

From Outside Uganda, the h osp ita l rece ives  
generous help from Church Missionary S ociety  in  
London and from "Friends o f  Mengo", from Canada 
U .S.A . West Germany, A ustralia , and other p la ces , 
p a r t ic u la r ly  f o r  some o f  the new "buildings.

With the Country the Kampala Hot ary club has 
re ce n tly  provided funds which were used to  b u ild  
the Cerebral P alsy U nit.

TRAINING
The h osp ita l has over 120 students, who ta le  the 
examinations o f  the Uganda Nurses and Midwives 
cou n cil fo r  diplomas o f  E nrolled tra in in g  is

Uganda Government Grants ...............
C ontributions by patien ts ...............
S t a f f  and support-by C.M.S. London 
Donations and oth er incomes ...........



extended, to mothers who come to  the h osp ita l 
fo r  evening classes in  Hothercraft and feeding
methords. The h osp ita l operates a c l in i c a l  in
the neighbouring slum o f  Kisenyi where mothers
stay fo r  24 hours, and la tor  they aro v is ite d
in  th ie r  homoc by the s t a f f .

PLANNING

The h osp ita l being Ilissionary was se t  up more 
than 70 years ago in  order to help people 
recogn ise  Jesus Christ as the Savior and the 
Lord. This meant providing nurses and midwives 
and other medical workers in the prevention and 
cure o f  d isease. The h osp ita l now ca ters for 
almost 200 im patients (undor n o -flood in g  
con d ition s , numbor should be I 40) .

The whole hosp ita l i s  a series  o f  o ld  single 
s to rey  bu ild ings, some o f  which havo seen portion  
s o f  themselves being pulled down fo r  rcorganiza 
t io n  and now -  accomodation o f  improved 
equipment. The nurses hoste ls  are the only 
new.rand m ulti-storeyed  blocks in the hosp ita l 
campusj these r is e  to  three s torey s .
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□  new bu ild in gs

!_ i Proposed bu ild in gs 
I— ■>

1 MAIN HOSPITAL BLOCK (COOK HARDS)
2 ANNE!WALKER WARDS (MEDICAL NURSING)
3 MAINTENANCE SHOPS.
4 NASOLO & CATHERINE WARDS (NURSING)
5 MPEREZA WARD ( ANTE & POST -  NATESAL WARDS)
6 O.P.D + DISPENSARY
7 KITCHEN & STORES
8 EDUCATION BLOCKS
9 KURSS /̂MATRON'S QUARTERS
10 CHAPEL

A new three -  s to r e y  mordern h o s p it a l  b lo ck  i s  
b e ib g  proposed in  th e  p la ce  o f  b lo c k s  1 , 2, 3 , &

4«
I t  w i l l  house a l l  m atern ity  u n it s ,  c h i ld r e n 's  
wards, a l l  s u r g ic a l  and nursing u n i t s .

5 Z





techjHcal pgr ails analysis.
A system ic study o f  a l l  departments o f  the 
h osp ita l has "been ca rr ied  out, and here below i t  
fo llo w s . Slide photograph were taken during the 
survey, and a show i s  p ossib le  on p rior  
err augment. The mothod used during the survey o f  
Kongo h osp ita l was gon ora lly  intended to  note 
down tech n ica l points in  the general performance 
o f  h osp ita l a c t iv i t i e s .  The method however, requires 
more than one hand in  order to  ex p lo it  i t  fu lly , 
and th is  is  e s p e c ia lly  true in  the case o f  largo 
h o sp ita ls . The method should be revalued and 
rev ised  in  accordance with the com plexity o f the 
h o sp ita l to be surveyed.

>
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NURSING UNITS: EPER3ZA Alfl NASSOLO WARDS PLUS ANCILLARIES.



NURSING UNITSs 1
COOK NAIU) BIiQCK
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Id. Darkroom adjoining x -ra y  room fo r  only 
d iagn ostic  & photography work on hones. 
Entrance to darkroom is  con stricted  & meanders 
in  order to cut out l ig h t .

lg .  Very small rooms & have been re-subdivided so 
that there i s  only room for  couch & d octor, 

lc .  To each d o cto r 's  consu lting  room is  attached 
two general examination cu b icles with couch & 
ju s t  enough work space.
Precedent to  2 d o c to r 's  rooms, are 2 nurses 
s ta t io n  fo r  organization  & enquiries purpose 
genera l sequence i s :
+ one addimission room 
+ two nurses s ta tion  
+ two consulting rooms 
+ fou r examination rooms

5 9
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2# The scrub room is  used fo r  storage o f  s t e r i lo  
stocks andd some other s t e r i le  stocks are kept 
cupboards.
The orthopaedic theatre undertakes a l l  se p tic  
op eration s.
Thee h osp ita l nurses mockingly c a l l  i t  the 
"d ir ty  th ea tre".
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The u n its  is  3inall and ca ters  fo r  patients who 

stay fo r  about one week.

Admission is  on a l l  days except Saturday and

Sunday. The unit works in  conduction with a 
sp a stic  school in  Uganda. There is  also r 

m other's hoste l to  anable mothers to stay  fo r  
about one week so that they can know how 1.0 deal 
with th e ir  ch ildren  once they have le f t  the 

h o sp ita l.
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5a. This i s  a small un it apparently located, in  a 
space o r i  g in a lly  intended fo r  some othore 
purpose. Only minor cases are dealt w ith,w hile 
serious one are sent to  Jail ago H ospital.
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The a n a ly tica l laboratory combines (6b) & (6d) 
in  form o f  window hatch and worktop wach basin. 
(6f )  i s  also simply a zone lik e  (6d). 
Outpatients c o l le c t  the prescribod medicines 
from a window hatch, w hile ward nurses co t  
medicines from a tab le  inside tho laboratory.
A "bulky" store  is  fo r  new materials which are 
used in  the manufacture o f  medicines.
A sm all se ct ion  o f th is  store  is  apportioned to 
s to r in g  s o lid  Poisons and is  normally sa fely  
lock ed .
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There are four ward "blocks namely Cook, 
Catherine, Anno-Ifr-lkcr and 1'peresa ward b locks. 
Anne-walker, o r ig in a lly  fo r  Uiropennc, is  o f  
now grade 'A ' wards, g iv in g  a domestic semblance 
and has a d ie t kitchen attached, one labour 
ward and one scrub room.
Catherine, form erly f o r  Asians, is  the group o f  
grade "B" wards; ranging from, is o la t io n  rooms 
to large wards o f  20 people has male patients 
on one side and female patients the other. 
Kpereza ward un its d ea l w ill  antenatal and 
postenatal cases as w ell as a l l  o b s te tr ic  and 
gyn aecolog ica l cases.
The dayrooms attached to  "Anne-Walker" and 
"Catherine" wards are simply ba lcon ies with 
deep over hanging r o o f .
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8 The departments o f  "OBSTETRICS & CYNABCOIflGY"
are not separate; the "SURGICAL & NURSING UNITS" 
exceot in  poctenatal casos and the operating 
th eatres, os labour wards have to  he attached to 
a theatre serving both ob sta tr ics  and gynaecolo

gy departments#
The p ost-n a ta l ward at the time o f  survey was 
o v e r flood ed  and subsidiary beds hence moved 
in to the ward. This i s  one o f  the bu siest wards 
The d e liv ery  rooms were in  use at the t i r e  o f the 
survey, and so they w ere 't  v is ite d .
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9. The H ospital does not undertake r.edical care o f 
In fection s  diseases o f  a serious nature, e .g  
T u bercu loois However fo r  simple cases lik e  
whooping coughs, such cases are treated in 
is o la t io n  rooms.
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The u n it , which comprises is o la t io n  cu b ic les  
and a general ward is  known as "llsolo" ward" -  
named a fte r  ono o f  K AD AKA'S daughters.
Each cu b ic le  has two c o t s ; and in  the main ward 
are 12 cots  designed to  serve d iffe re n t age 
groups. The in fe c t io u s  casec are s t r i c t ly  kept 
into the is o la t io n  rooms.
Next to  the weird u n it, is  a mothers room and 
an attached kitchen designed at a le v e l to 
guarantee ch ildren 's  s a fe ty , and to cater for  
charcoal and p ara ffin  stoves, as well as f i r e 
wood cooking.
Inside th is  room mothers are o cca sion a lly  given 
lectu res in feeding methods to combat 
M alnutrition,

An o f f i c e  is attached to  the u n it fo r  the 
s is te r s  to  prepare th ie r  lessons and dor.ostra*<o 
what ever they wish.
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11* IJurses' lin en  is  cleaned by individual nurses
as they have re je cted  the ce tera 1 laundry se rv ices , 
o ffe red  b y  the h osp ita l a u th or it ie s .
There are three h osp ita l laundry section s in  a l l j  
the general one, the s t e r i l iz a t io n  se ct ion , and one 
attached to  the ch ild ren 's  ward —  the la s t  one 
being very necessary fo r  the high frequency o f  
washing and ironing*
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12.The nurse 's quarters are the newest build ing on the 
h osp ita l campus, Tho warden's dwelling comprising 
a s it t in g , a bedroom, a to ile troom , and a k itchen , 
is  on the ground f lo o r  o f the above block  LStaff 
Purses have s in g le  rooms and share only tho 
dining-lounge and t o i l e t  f a c i l i t i e s .  Third year 
student nurses stay in  double rooms} every four 
second—year share a room, w hile every s ix  f i r s t -  
year students stay in  one c u b ic le .
On every f l o o r  is  located  an ablution l’ oom with two 
bathtubs, a shower room, and four wash—hand basins. 
Next to the ablution , are two rooms} one a te a -  
lcitchenette, and two a mending and ironing room.
The dining room for  sxudent nurses is  located  in  
the main k itchen  b lock .
A ll stu d en t's  boxes and lin en  are stored in  the 
wardrobes.
Only the s i t t in g  room o f  the Warden's quarters was 
v is ite d .
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13 The c o i l in g  height ind icated  is  ju st an average 
figure as there is  no actual c e ilin g  under the 
ro o f  . The "building has a pitched r o o f .
The d ie t  section  is  located  in  the Maternity 
b lock  and has attached to  i t  a store  and a 
preparation room.
Access to  the board roon in through the general 
laboratory .
The accounts o f f i c e  form erly a four-bod ward bay 
o f  the grade *B' ward — Cook Ward, is  another 
example o f  im provisation.
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• The tech n ica l serv ices , lik e  the kitchon, 
laundry, maintenance shops, s to re s , employees' 
f a c i l i t i e s ,  e tc -  a ll are houced in  d ilap idated  
houses and shed3 which are unsuitable fo r  human 
habitation; th is  has resu lted  in to  those 
departments being unsuitably loca ted .
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L APPRAISAL, 
NEW IJJLAGO

lago h i l l  commenced in  1913 
ted on fre e  labour, with mud 
nd w ith  grass r o o f  a to ta l

Her Royal Highness, The Duchess o f  Kent as pert 
o f  the celebrations to nark Uganda's Uhnru,
Mu1ago serves patients from Uganda, Kenya, 
Tanzania and Zaire,

x.ont decided to  reb u ild
A s i t e  adjacent to  the old 

:ted in  preference to  
o ld  h osp ita l*

due to  fa ls e  s ta rts  so that 
)$6 that a group o f  
>F.missioned to  plan a 750" 
Ltal with an a d d ition a l 100- 
jte  p a tie n ts ,

D spital complex was compxeted 
1962, and July the same year 
d in  August 1962 and was 

on 16th October 1962 by

2 .0  Dhs 1GH BRIEF.
The hospita l was to be planed to  f u l f i l  ti.e 
fo llow ing functions
l .a )  Replacement o f the ex istin g  hosp ita l at 
Kail ago and the former European and Asian 
hospita ls at IJakasero (see map 1*)

b) Treatment o f  patients re ferred  from d is t r ic t  
h osp ita ls , dispensaries and p rivete  p ractition ers  
o f  Kampala and upcounty (see map 2 ,)

c ) The provision  o f  teaching f a c i l i t i e s  ior 
medical students from Hakerere fo r  o l in ic a l  and 

laboratory work*
d) The continuation and expansion o f nursing 

tra in in g.



2 . Capital costs were to be kept as low as p ossib le

3 . Recurrent costs were to be kept to a minimum by 
economic planning and use o f  permanent f in is h e s .

4 . Construction was to  begin as soon as p ossib le ,
and the annual expenditure was to  be evenly spread 
over the contract period.



JG HOSPITALS

MAP 1 .
Old Mulago V ^  New Mulugo
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is dominated:
seating 100 people

i l  s ch o o l had to  be taken 
so that the d istance between 

~e sch o o l should be minimalj 
ts, research  la b ora tor ies , 
lseum, lectu re  th ea tres ,
. . .  had to  be shared.

t ie s  would handle on ly  cases
nsaries and other h osp ita ls , 
i  be extensive enough to 
to  the wards, 
cases in volv in g  even 

be ca rr ie d  out provided 
urn home the s ame day • 
a su lta tiv e  c l in ic s  fo r  each 
own extensive examination 

i t i e s  were provided, and e ch 
sea tin g  area capable o f

0,23 The in -p atien t wards would have large day-spaceo 
at centre o f  each u n it} cono degree o f  privacy 
was needed; the wards would bo a iry , with low 
window - c i l l s  fo r  view ju rpococ .
Noise would be reduced by f i t t in g  rubber b u ffe rs  
dr.to doors, and by is o la t in g  noioe-cource 
departments. In connection with noise con tro l, 
p la s tic  bowls, bins, buckets, e t c . . .  were in  
the general program.

3.03 MEDICAL C0NSILERATI01IS
A ll section s in  a c l in ic a l  deportment would

bo planned as far as p ossib le  on the 3ame f l o o r .  
Laboratories would have to s a t is fy  the U niversity 
research requirements and those o f routine work.

>
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DEPARTMENTS an d  SATURATION PATTERNS A N ALYSIS.
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FLOOR 'A'
(General visitors entrance level)
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FLOOR ‘A’
(General visitors entrance level;
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FLOOR
(Private pat'CQt i,nd staff entrance icvcl)
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FLOOR
(Casualty and admissions entrance level)
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FLOOR (D’
(Main entrance level)
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3.042 Within the bu ild ing  horizontal novomont is  
almost en tire ly  along the wido corridors 
provided on each flo o r  o f  the middle b lock , 
which give d ire c t  access to a l l  sections o f  the 
building-. T ro lley  t r a f f i c ,  p a t ie n t s ,s t a f f ,a l l  
uso these corr id ors .

The terraces o f  the s i t e  have enabled t r a f f i c  to  
be broke.-up and allow access in to  the 
building at relevant entrances to  each f lo o r , 
thereby reducing v e r t ica l t r a f f i c -  d irect 
access by s t a f f  and patients i s  possib le  on 
flo o rs  A,B,C,and I) without tho use o f  sta irs  
or l i f t .

L ifts  have provided in  groups o f  two's except
«

the central group which aro fo u r . However 
only 5 o f  the 9 l i f t  p rov ision  was in sta lled  
at the beginning.

Within each u n it , internal corridors  are 
provided fo r  pure 3 ta f f  and patient t r a f f i c  
(see d e ta ils  fo r  each f l o o r . )



3.01  DESIGN DETERI-3NAFPS
Three c lim atic  features which greatly  in fluence
the environment were considered and these a ro :
R ainfall
Breezes
Temperature

3.011 Rain Pall which in concentrated in two periods, 
April-Hay and Septenbor-lTovember, usually takes 
the form o f  short-duration sudden storms with 
wind speeds at not more than 160 kn/hr.

3.012 Mu lego lik e  the rest o f Kampala is  on h i l l  
slope and catches coo l breozes from lako 
V ictoria . The design was to  allow a ir  to flow  
fre e ly  around the bu ild in gs, (see i l lu s t r a t io n )

3.013 The Temperature o f Kampala rare ly  r is e s  above 
29. 5*e although there is  sunshine d a ily  and 
a l l  year round.
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>ise t r a f f i c ,  smell and 
al lo c a t io n  ob jection a b le  
L lo c a t io n  wan se le c te d , 
supply department ( c . s . s . d . )  

3.11 s t e r i l e  supplies o f  
truments, e t c . . .

steam supply to s t e r i l i z e r s  
and co ld  water, 

nking water,

>
pen,
t io n .
Mechanical V en tila tion .

om w ith  c a lo r i f ie r s  & pumps 
form the ba sic  system fo r  
supp ly . A ll section s  with 

ie s  are supplied w ith steam

The b o ile r  plant uses e le c t r ic i t y  at 440 V oach 
b o ile r  has a capacity o f  1 000 k ilow atts.

Hot water is  re s tr ic ted  to baths and showers 
only, fo r  reasons o f economy.

The cold  water tank has a capacity  o f
(80 800 g a llon s) which i3 about one days supply.

A s in g le -s ta te  is  usod for sanitary services} 
stacks are ca st-iron , and anto-syphonrge pipes 
are in  copper.

Cold rooms are provided in the Heamatology 
department fo r  tho blood bank} in tto  c l in ic a l  
chemistry department; and in the Mortuary for 
tho body re fr ig era tion  room. A ll these require 
temperatures around 2~C. M ulti—cylinder 
compressors with a ir -coo ler  condensers mounted on 
the slabs over the cold  room r o o fs , and p ropollor- 
typ© a ir  coo lers  with water defrostin g  

are f i t t e d  within the cold rooms. Cork in su la t i
on is  used on w alls, ce ilin g s  and f lo o r s , and 
onto th is is  fix ed  woven wire to  take p laster;
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f lo o rs  are in  g ra n o lith ic .

The operating theatre su ite  is  fu l ly  a ircon d i-
tioned th is i s  the only one u n it a ir-con ditioned .
The A.C. plant is  below i t  in  the basement and
provides 100^ standby equipment, ch illed  wator
and pumps. A ir-extraction  is  through the
s te r il iz in g  area so as to prevent eeca-e o f
steam or warm a ir into the th eatre .
A specia l a ir-con d ition in g  u n it has been
in sta lled  in  the premature baby unit where theo
high conditions o f  up to  (80°P) 35 C
and 65?o R elative humidity are required.

3 .053Cor.muni cations
A 250 extension P.A.B.X telephone system was 
in sta lled  with two operators to  handle outside 
c a l ls .  In addition a radio frequency s t a f f  
location  system for  doctors and other essen tia l 
personnel was in s ta lle d . 50 rece ivers were 
in sta lled  at the beginning.
A p a t ie n t-s ta ff  ca ll  system o f  a bell-push 
beside each bed was re s tr ic te d  to paying 
patients. I t  operates a buzzer and lig h t  at 

the nurses s ta tion .



3.06(11 C20LOGICAL 3V.CT0HS
3.061 Earthquake: Kampala is  within the Earthquake

zone, so the h osp ita l structure was designed to 
withstand the strongest Seismic trencr3 evor 
recorded at Entehho, some 35 kilom etres from 
Kampala.

3.062 Subsoil cond itions:
Tiro type o f  s o i l  are on the s i t e ;  pebbles and 
a red co ffee  s o i l .  Both sd ils  drain w ell.

3.070 FLEXIBILITY
Future extensions wore not considered necessary; 
in tern a lly  the arrangement is  supposed to allow 
some minor rearrangements.
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3.080 FINISHES.
Permanent f in is h e s , requiring no maintenance, wore 
chosen wherever ca p ita l cost perm itted.
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.031 EXTERNAL FINISHES.
Precast terrnzo panels using white and "black marble 
chips and white cement, with the agregate exposod 
by wire brushing, cover much o f  the external w all 
surfaces, c i l l s ,  mullions, and canopy edgings are 
fin ished  in  the sane m aterial. In places where costs 
has prevented the use o f  P.C. panels, concrete b lock  
walls were fin ish ed  with a s in g le  coat o f  rendering 
with a wood f lo a t  f in ish , painted with external 
P.V.A. (polyv in yl acotate) emulsion paint. Panels 
beneath windows are faced in a blue ceramic mosaic 
so that in combaination with the white terrazo 
sorrounds, g ives a co o l appearance.

(Fig. 11.)
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To provide some contrast in  texture, squared blue 
and brown granite rubble w alling, quarried lo ca lly , 
has been used on p linth  fa c in g , on some ground- 
f lo o r  w a lls , l i f t  towers and retaining w a lls .
(P ig . 12. )

The two bridges connecting the Outpatient Block and 
the Supply Block to  the serv ice  Block have been 
emphasised by the use o f  Aluminium curtain walling 
with i n - f i l l  yellow  asbestos sheet panels.
(P ig . 13)

The re in forced  concrete f la t  roofs ore covered
with a th ick  verm iculite screed la id  to f a l l
towards deep gutters around their edges. "Rubervent *’
bitumenous f e l t  with a white mineral topping, i
in corporatin g  a system o f  vents to prevent build ing,
covers the screed.

.082 INTERNAL FINISHES.
Internal p artition s are constructed o f 100 mm 
hollow cla y  blocks manufactured in  Kampala- 
K ajansi. They are rendered with cement-sand and 
fin ish ed  with a coal o f  lim e-putty,

I
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Floors o f wards, corridors, treatnent units and 
moot other areas, with the exception o f  o f f i c e s ,  
are terrazo in  several co lou rs, and ovor 
30 000 sq. metres o f  th is f in is h  was la id —  
to ta l f lo o r  area is  53 005 s o .  metres.

The terrazo is  devided into ono-notre squares 
ebonite s tr ip s . Floor c u l l ie s  are 

s tra te g ica lly  placed in  wards and corridors.

Internal corridors in  the c l in ic a l  departments, 
diagnostic and administrative departments are 
in cork. The ra d io log ica l rooms, dining rooms 
gymnasium and physiotherapy department have 
wood block f lo o r s  o f  a lo ca l hardwood.

Walls have a variety  o f  f in is h e s . Those o f 
the main h osp ita l corridor are lined with 
terrazzo to  a height o f  1 metre on both r i '.o s , 
while columns and walls in wet or d ir ty  areas 
are lined with the same m aterial. Splayed 
terrazo sk irtin gs are used in  corridors to 
keep tr o lle y s  well clear o f  the w alls.
Timber r a i ls  in  these areas serve a sim ilar

J 0 3



Lding handrails fo r  p atien ts . clean fin ish  to  the building and greatly  assist
aluminium t r o l le y  p la tes  and sound in su la tion .
determined by the height o f 
3, which are standardised

(F ig , 14. )
atranco h a ll are faced  with 
e s la b s , and pannelled in  a 
ing o f  a lo c a l  timber-Nkoba. 
was used in  se le c te d  area; 
cm, w a lls  were lin ed  with

S.
i t  system was la id  on top 
oor and covered by two
here f lo o r  fin ish e s  are <
wire mesh are placed in  the 
induit, to  prevent cracking.

>st u n its  o f  the s e r v ic e , 
ir iz o n ta lly  in  fa lse  
;he underside with acou stic  
u iels in  the c e ilin g s  give 
ice , and the t i l e s  g iv e  a

( ro



4 .01  FLOOR AREAS.
The to ta l f lo o r  area o f  the h osp ita l, including 
external wall thickness is  approximatolly 

53 005 s<i metres.
The accompanying chart is  a summary o f the sizoo  
o f  the major sections and the percentage each 
one forms c f  the whole.



5.01  ALLOCATION OP BHDS.
The hospital was designed for a f u l l  capacity 
o f  887 beds, although at the t in e  o f  opening 
due to lack o f  finance, the h osp ita l was short 
o f  bods by 84 o f  then. Wards were planned to 
accomodate male and female patients in one unit 
in  proportions o f  34 to 20, or 40 to  14. 
A llocation  to  various departments is  here given.

Nursing units were to be generally  o f 54 beds, 
as i t  was in  the old I'rulago, duo to shortage o f  
s t a f f .  The advantage was that a c l in ic a l  firm 
could have a l l  i t s  patients under the control 
o f  one s is te r .  The bods could therefore be 
divided into three s e l f  contained section s.
Two sections o f  20 bods each, in  throe s i c — 
bays and two s in g le  rooms; the third  with 14 bods 
in  an open ward, providing an adaptable unit fo r  
sp ecia l purposes, (see "The Standard Ward Unit"

d ia g .)

Private patient accomodation would take the form 
o f  small wards o f  f ix ,  four, tvoand single 
bods, some o f  which would havo th ier  01m



■bathroom ord t o i le t  (seo "Private Patients U nit")

5 .02  ANCILLARY ROOMS.
A Tutorial Laboratory ic  provided, in each 
word unit in to  whioh bods could be wheeled for  
teach in g  and fo r  students to  carry out patho
lo g ica l te s ts .

A centra lly  placed treatment un it with i t s  own 
an cillary  rooms would avoid the need to carry 
out treatments at bedside,and provide f a c i l i t i e s  
fo r  a considerable number o f  minor procedures 
to  be performed with the consequent lessening 
o f  load on the main operating theatre.
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6.01  COST ANALYSIS
The estimated cost o f tho p ro joct was preparod 
in  September, 1957 and was £2 300 000. There 
have been additional requirements since that 
tin e , p r in c ip a lly  in the form o f  extra approach 
roads and car paries. Because o f  th is tho fin a l 
cost cane to approxim ately £2 315 000»

A considerable amount o f  equipment was recovered 
from the old  hosp ita l, and th ic  was allowed fo r  
in  the or ig in a l estimate.
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r IUM MULAGQ.

ilago H ospital was 
it at a time when a 
>bing the a c t iv i t ie s  o f  
) have been in  a c t io n .

I was a member o f  the 
plain  at length the 
lence t r y  to  dissuade 
p tion . Even then, a 
g iv ing  minimal answers, 
50 to  the h osp ita l 
Laimed, knows a l l  
l e f f i c i e n c ie s  l i e .

a s iz e a b le  number were 
f u l l y  coop era tive . 

Losing me audience 
t at any moment in  the

ece ived  about the 
-  the -  spot sort  o f

idearsj but, at lea st they indicate where need 
occu rs, and some were able to suggest simply 
reorganization and /  or e r t ic is e  the in fle x ib ility  
o f  the spaces.

The spaces which have outstanding problems are 
discussed here below, followed by suggested 
ways o f dealing with them or how to  minimize 
them. I t  should however be remembered that the 
h osp ita l is  over loaded so that every department 
i s  experiencing some kind o f  squeezing.

Because o f  the medical system o f " o f f s "  and the
great numbers o f  patients who come to Eulago
H ospital a l l  medical work is  carried out by
three separate firm s — the blue firm , the red

•

firm , and the green firm, Doctors and nurses wno 
work in the blue firm  w ill always work in that 
likew ise, a patient who is  on the f i r s t  day 
treated  by the blue firm w ill  have to come back 
on ly  when that firm  is  on duty. The idea is  to 
make sure a person is  dealt with by people who 
w i l l  fo llow  the developments u n til recovery 
tim e. This is  very useful in the case o f

outpatients.
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7.o2 ADMISSIONS.

The interview held with the s ta t is t ic s  o f f ic e r  
brought to ligh t a number o f  in teresting points. 
The figures he gave me show an ever increasing 
number o f  admissions to Kulago H ospital.
This can be explained by the fa cts  that
( i )  the population in  Kampala and neighbourhood 
is  increasing d ra stica lly ,
( i i )  more and more people are rea liz in g  the 
value o f  medical care rather than the traditional 
"w itchcrafts"
( i i i )  more and more hospitals and other medical 
u n its , both government and private, are making 
use o f the re fe rr a l fa c i l i t ie s  in  liilago.
( iv )  the economic forces which have rosultoa 
in to  family -  t ie s  d isin trgration , have led to 
a number o f morbid patients being abandoned in 
hospita ls so that the M inistries o f  Culture 
and Health have had to establish  occupational 

therapy department.
»
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CASKS, 7.022 MEDICAL CA DS 1971

3DICS)

503 871

179 863
10 817
10 856

4 839
2 088

7 661
7 537
1 990

Prom the records o f  1971 we re a lis e  that the 
outpatient department alone catered for cases 
greater than the toteil admissions o f  1963) yet 
in  that year the hospital was at i t s  optinal 
capacity.

The overcrowding occurs in  the departments in 
th is  order
1st Gynaecology and Obstetrics
2nd Paediastrics
3rd Surgery-accidents
4th Surgery ordinary
5th Kedicine
6th E.N.T.& OPHTHALMOLOGY 
7th INFECTIOUS DISEASES.

Within the department o f  Kedicine disease-types 

d istribu tion  is  even.

A lo t  o f  accidents were said to  oocur op
a) Public holidays
b) Konth ends 
o) Weekends.
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ON 1s t  AUGUST 1972.

BEDS COTS TOTAL

227 227
181 15 196
168 2 170
252 6 258

44 2 46

24 24
6 6

1075 26 1100

85 85
38 38

1151 1176

7.03 BED STATE AT PRESENT.
Through a system o f  squeezing up, the hospital 
has been able to  expand, i t s  bed capacity from 
the orig in a l 887 to  1176. In actual fa ct, 
many treatment rooms, esp ecia lly  in  the 
pead iatrics se ction , and even in  the Out-patient 
department, have been turned in to improvicod- 
wards. These cases together with patients who 
cannot fin d  a bed, and have to s leep  on the 
f lo o r  have not been included in to the 1176 5 
otherwise the fig u re  could ea sily  climb to twice 
the orig in a l cap acity .

LL HAS TO BE 887
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DI-1S. IN O.P.D.

3 o f  p n r t it io n o d -o ff  
up by a nod ica l co rr id o r ; 

cd from the co rr id o r  by 
cu r ta in . The w alls that 

p to  a height o f  2 metres 
ht i s  approximately 2.8m.

h is system were: 
s  p r iv a cy  because a l l  that 
or i s  overheard in  the 
her cu b ic le s , 
r ip p in g  dressing fo r  pa 
•noetic examination o f  
.ly c lo t h  -  covered , 
ystera i s  too s o lid  and 

The portion s are b u i lt  
:c manufactured at Kaj ansi 
w ith the present shortage 
incept sm aller cu b ic le s  
Ld more co su it  at io n s .
:»e f o r  o f f i c e  so that 
i sn own o f f i c e  where he

could relax  fo r  some momenta. Thoy wanted more 
fo r  treatment purposes.

e) One doctor expressed concern about the 
rainwater which gets blown through the ventilators 
in to  the medical corridors . I f  the corridors had 

been sloped very gently towards gu lley  fo r  a 
cleaner whenever storruy rains pour.

However, some points were appreciated in this 
section  and these are

a) The idea  o f  having sinks next to tho 
consultancy rooms is  very good.

b) The P.V.C. The a cco u s tic tile s  on the roo f 
make conditions quite com fortable.

c ) The middle -  pivoted windows wero liked 
and i t  was suggested that they Gliould replace the
louvre windows in  wards,

d) A common public consultation  room, i or a ll 
the doctors and nurses to  fa c i l i t a t e  commnioetionj 
The size o? which should be 10m per doctor.
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e) adequate treatment areas with arocovory 
room fo r  those pa/tients who cannot walk 
o f f  immediately after treatmont.

1*0



7.05 O.P.D. SURGICAL.

SUB- 

STERILIS 'IT

WAITING & 
CLEANIG

ttttLIIINOR \  
-OHTHOPED. 

THEATRE -

BOUGIE CLINIC,

STERILIS‘ N

AWAITING & 
CLEANING

- minor\
OTHOPHDIC

THEATRE

STORE

The O.P.D. Surgical is  a section  that undertakes 
minor operations which do not need h osp ita liza 
tion , e .g . p laster cases.

This section  was orig in a lly  designed to undertake 
about twenty cases in  each subsection (e .g . the 
Bougie c l in i c —  for opening u rin a l canals) 
but now each subsection handles over 5° cases a 

day.

This has resu lted  in to shortage o f  waiting space, 
undrossing space, c le r ic a l  space, staf^ changing 
space, and treatment.

It is  now c le a r  that each department should 

have:
a) a lo c a l  waiting space fo r  about 30people.
b) undressing f a c i l i t i e s  fo r  two people at a 

time
c )  c le r i c a l  space with adcuate storage space 

fo r  the three firm s.
d) lo c a l  s ta f f  changing f a c i l i t i e s  and s t a f f  

rooms.
i
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The casualty department is  too sr.all for the 
volume o f  patients handled here. This is  espe
c ia l ly  true on public holidays, weekends and
month-ends.

7.06 cacualiiy rap/,rt::arr.

Some o f  the d e fects  in the or ig in a l design are 
here:
a) There was no store provided fo r  s te r ile  
supplies required in the theatres and treatment 
rooms. There i s  no store for non -eterile  
return equipment.
b) There is  a policeman on duty to record a ll 
accidents, but no particular o f f i c e  was set 
aside fo r  th is  purpose— now the hospital is

•

simply improvosing.
c )  The night dispensary which is  locatod in the 
waiting room in  form o f shelves, should be in a 
room o f  about 10 m flo o r  area.
d) It was very inconvenient fo r  casualty patients 
to  go upstairs to the main dispensary lor 
medicines. So a day dispensary had to be opened 
to  fa c i l i t a t e  d istribu tion .

4



The room for  the purpose was obtained, by reducing 
the transport section  to a half i t s  original 
s iz e .

IQ-2
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crapy Department, which is 
at Block and is used for th e .
i. The original clinic in the 
labilitation of the paralysed, 
by a voluntary organisation, 
is a hydrotherapy pool and 
iliances of this clinic and the

new Department can be sub- 
ig, and this enables treatment 
multancously. The general 
one side and a medical staff 
cd here. There is a separate 
gymnasium equipped with 

ipparatus. This has a wood 
pen on to an external paved

rhe treatment area viewed from A w  V  The gymnasium viewed from D



ves both  outpatients and 
aevided in to  two s e c t io n s -  

he jL le c tr ica l treatir.ent u n it.

is  not fu l ly  function ing  
s t a f f .

in  th e  Gymnasium, when in te r - 
lowing op in ion s: 
i t s  present cap acity  

e the amount o f  sp a ce - the
O

s about 110 mr 
la p seb lo  d oor-systen  to  enable 
i-ee ly  between outside i s  
s  a fu rth er advantage o f  
i l y  moved from plane to  p lace.
■ long have been con fin ed  to bed 
• have these ex erc ises  in  the 
ised  that any Gymnasium 
ound w ith a p oss ib le  extension 
ee Shade.

e ) At the Kew Kulcgo hospita l a swim: ing pool
is  missing due to finance. I f  a swinu ing pool is  e 
ever to  be constructed at any other hospital or 
at th is  one, i t  should be largo , any steps should 
be completely out o f the water, and i t  should 
have d iffe re n t  depths with gradual ohango from 
one depth to  another.
f )  There is  no space fo r  walking exercises, which 
should be a completely open space with no 
equipment in  i t .
g ) I f  day-spaces attached to wards are spsceouc en 
enough, the ord erlies could carry out exercises with 
patients here, thus lessening load on the Deprjtmont
h) Ac outpatient, cane with re la tiv es  i t  was 
thought a good idea i f  waiting area is  separately 
provided fo r  he re la tives  during exercise time.

»
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7.08 CENTRAL RECORDS STORE.
This department in the whole hosp ita l is perhaps 
th most squeede yet very few can pay attention to 
the problems found here.

The ch ie f s ta t is t ic ia n  rcconrcndod the fo lld v irg  
ideas in any future design o f th is  department.

a) Centralization o f  records i3 not the tost 
so lu tion . Several record; stores near tho depart
ments where records are required trill answer the 
task more s a t is fa c to r ily . This has the advantages 
o f  saving time and speeding up sortin g ,

t )  There should he a separate store room for 
new stationary capable o f  holding- a years supply 
The stationary may be cardc, f i l e s ,  bocks, e t c . . .  
He did not ind icate what size i t  could bo$ but 
an area o f  10 s o . metres may be s u ffic ie n t .

c) As far as the central records storo is 
concerned, he sa id , i t  should ha.vo a d e a r ly  
defined f i l in g  space for  between fiv e  to ton non. 
There should a lso  be a room fo r  the catalogue, o f  
f lo o r  area approximately 10 so, motres.
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There should a lso "be a library fo r  diGO'so-index 
hooks o f  about the sane size  as the catalogue 
room.

d) An o f f i c e  fo r  the ch ie f s ta t is t ic ia n  
enuiped with a telephone. A second telephone 
extension should be at the sortin g  area,

e) When the idea o f m icro-film  shotage method 
was mentioned to  him an an alternative to card 
and f i l e  system, he said that such fa c i l i t ie s  have 
not been introduced yet. Ho agreed that the 
E icro filn  is  l ik e ly  to reduce space requirements 
The Records have to be kept fo r  a to ta l o f  10 
years. This means that foresigh t into future 
requirements i s  extremely essen tia l.

A simple formula can be developed using tho 
information available from New Mulego Hospital, 
fo r  finding t o ta l  flo o r  space require for sholvos.

Each sh e lf on plan is  2.44rac0.6m. saturation 
space required around i t  in a s im plified  way is
0 .9  and 0.75 wide on os£h s i io  08 indicated.
Sa to ta l f lo o r  space required per sh elf is  
1 .5  x 3.19 = 5*25 sq. metres.



2 . Each sh e lf has 10 compartments horizontally  and 
10 v e r t ica lly  -  a to ta l o f  100. m. each sh elf, the 
compartnonts are faced "back to "back, giving a 
grand to ta l o f  200 storage compartments per sh e lf.

3 . Each o f  these 200 compartments stores a maximum 
o f  5° f i l e s .  So each sh e lf u ltim ately etoros 
10 000 f i l e s .

4 . In each 5*25 sq . metres on plan we can store 
10 000 f i l e s ,  i . e .  we cater fo r  10 000 patients.
I f  i t  is  possib le  to forecast the number o f  
patients who w il l  v is it  the h osp ita l, excluding 
reattendances wo can work out f lo o r  spaco required*

Suppose "P" patients w ill v is i t  the hospital in 
10 years.
Then shelves required in 10 years w ill be P/lO 000.

. ,  ( P 5.25)S<1* n*Therefore area required w ill oe q̂ q

npii ĵ g t o ta l  sun o f  outpatients and in 

patients .
"P" can be estimated from ex istin g  s ta tis tcs .



;ed deportment, and a l l  
’or volume o f  p atien ts  and

>m have turned in to  a teaching 
;h i s  qu ite  necessary fo r  
r s  re la te d  to  ch ild -feed in g

I t in g  rooms have been 
arsin g  Wards fo r  b r i e f  
one to  three days, I f  a serious 
he ch ild  is  admitted in to  the 
n i t .

7 .10  O.P.D. OHimilOLGOY
This too , is  a congested place. Tho recoption and 
i t s  seating area is  too small} so the medical 
corridor is  used fo r  waiting.
The only d octo r 's  o f f ic e  in the section  is  used 
fo r  several s to res , as w ell as fo r  c o f 'e c .

7.11 E.IT.T,, OPAL. 5 USURP SUPCSHT.
The doctors interviewed, agreed that those thrco 
items, i f  grouped together match very well and make 
mutual consultations between doctors very easy.

Oral surgery is  at present accomodated into two 
"very small" rooms used for  the follow ing

y Wards was prompted by the 
the General P ead ia trics

y f o r  th is  department was 
c i l i t a t e  issue o f  medicine 

load  on the cen tra l

a) c l in ic
b )  waiting
c ) stores
d) records
e) o f f ic e
f )  dressing

The dotors however fe e l that each o f  xho-e i-on - 
should be accomodated in to an own room.



DEFT
uoed department and as such, 
o g n it io n  as w ell as fo r  space, 
anywhere in the complex. I t  
rm erly used as a Post O ffice  

the f lo o r  D.

ut 12s q . metres on ly  is  
s to r in g  equipment. At it s  fa r  
S is te r  to  s i t  a t.

h)Storage space for items made in the workshop,
c) Storage spce for p atien t's  various equipment 

lik e  wheel cha irs, e t c . . .  is  lacking.

Therefore the s is te r  concluded we need a 
department comparable in  size with the physiotherapy 
department.

very  necessary due to  the 
by the economic f o r c e s -  

i lon ger have a d istan t 
;er t o  take care o f  him. Some 
.n towns, do not have 
>r h e lp , so they go to  the 
lent.
r the department i s  purely 
ile  and developing s k i l l s
iturn to  normal l i f e  in  
;he department requ ires 
• l ig h t  c r a fts  work, and
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7.15 PHAHKACY.
The department is  headed "by a senior pharmacist) 
the only q u a lified  follow  in the whole section .
For the la st seven years, there have been 6 to 8 
workers while the manpower estimates put the 
figu re  at 15 and over. The understeffing has greatly 
a ffected  the to ta l  output o f  the department.
The space provided for the whole department is 
in s u ff ic ie n t . The storage space i s  so small that 
the bulk stores are s t i l l  at Old I'ulago. Originally 
i t  was intended that about five  studonts would have 
laboratory lessons in th is department, but now up to 
th ir ty  students have to bo accomodatod.
Talking to  him about security, he said that loss is  
p o ten tia lly  high, but hitherto, no bugglerios have 
taken place.The greatest problem, however ensures 
from the hospita l s ta ff  themselvos and in this oase 
there is  no exception. Treatment s t a f f  and the 
pharmatical s t a f f ,  on going out o f  the pharmacy stores 
take with then various itoms o f  medicine. He concluaod 
that only prayers to  God remedy th is  situation, 
serious as i t  i s .
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To summarize; the department should have 
adequate teaching fa c i l i t ie s  fo r  a class o f 
about 40 students, adequate storage for a ll 
medicines, and should have a bulk storo attached 
to  i t .



7.16 RADIOLOGY DEPART!: -iHT.

T he department o f  radiology too , is  suffering 
from the common disease:lack o f  space. The 
patient attendance has m ultiplied by 8tincs 
the optimum fig u re . Host o f tho waiting pationto 
have to stand up for long periods; the waiting 
room and corridor are packed up fu l l  with beds 
wheeling in non-ambulant patients.

The radiographer who took me round roado the 
follow ing remarks:
a) The waiting room should have been designed 
fo r  up to 200 people a day,
b ) The o f f ic e s  are being shared between the 
ra d io log ists  and the 15 radiographorc inthc 
department. And a ll o ff ic e s  are user t  ctoro3 
in  some form. He reconmondod that e c h  
ra d io log ist  should have an own o f f ic e ,
c )  The secretary, who at tho moment wora." in 
the general o f f i c e ,  should havo her own o f f i c e ,
d) The general o f f ic e  should be broken dovn 
into throe d iffe ren t o ff ic e s  namely general 
administration o f f ic e ,  f i l in g  o f f i c e ,  and

13 4



dispacth o f f i c e .  At present, the three o f  then 
are in  one o f f i c e .
d) The clerks o f f ic e  was la ter changed into 
a s t a f f  restroom but i t  lacks co ffee  making 
f a c i l i t i e s .
The users, complained o f  lack o f  storage in th is 
sta ff-room j-storage  fo r  gowns and personal 
belongings lik e  handbags. They suggested lockers 
as a good so lu tion  to th is problem.
e ) The film  store  is  too tiny fo r  the storage i t  
is  supposed to  accomodate. The films havo to be 
kept fo r  a minimum o f s i r .  Since the attendance 
has gone up by 8 times, storage should also r ise  
hy the same fa c to r , henco bringing floor  area 
required to not less than 100 cq metrec,
f )  The general store , which is  about 5 CC1 metres 
flo o r  area, keeps only sm a ll-s i20 a r t ic le s .
The b ig  a r t ic le s  like x-ray equipment is  kept 
in  co rr id orc . I t  was suggested that any store 
should be large and adaptable,
g ) The appointment area is  too small; however 
i f  i t  had been planned with the window facing 
outside so that a ll  the queing is  done outside, 
i t  could very easily  s u f f ic e .
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a, l o c a l  v i s i t o r s ' room 
lants who normally accompany 
tten dant-patien t r a t io  is

o f  x -ra y  and flu o rro sco p ic  
, In  some rooms, two or 
ipment are in s ta l le d , whereas 
Id he in  i t s  own room.
the case o f  Liulago, there 

ut 10 such rooms, 
c room should have two 
o present s itu a t io n  is  
n.
p room is  adequate enough fo r  
iut s in ce  i t  i s  used as musses 
is  d if fe r e n t  when nurses

and only  God knows whether 
i t e r i l e .  The nurses room is

ff  and p atien ts are combined 
.on o f  the s t a f f .  This is  
.'act that they are located  
iien ts  w aiting area. Further 
m o f  "HEN", "L/JJIES" i s  not

adequate as a large portion o f  the populace is  
s t i l l  i l l i t e r a t e .  I t  is  suggested that 
diagramatic ind icators should he fixed on doors 
to save a number o f people humiliation when 
someone enters the wrong t o i le t  fa c i l i t io a .

»



7.17 MORTUARY

The Mortuary which in at the far end o f the buil
ding complex is  quite alright in  most of it s  
sp a tia l requirements. The head-man, however, 
made the follow ing connents:
a) The re fr ig era tor  is too small for the rv.rpoce 
i t  serves. I t  supposed to carry 16 bodies at 
normal fu l l  capacity and the bodies are supposed 
to be stored fo r  48 hours. Due to poor 
communication and transportation relatives of 
the dead do arrive beyond the 48 hour lim it} in 
some instances they may show up a fter a week.
So bodies are kept for a week.
So at the moment two adult bodies plus a numbor 
o f  young ones may bo kept on any one rr.c , so 
that i t  is  p ossib le  to go boyond fourty bodies

in a l l .
b) The provission  o f  changing rooms and showers 
is  for senior s t a f f .  The junior s ta f f  should 
also have changing fa c i l i t ie s  as thoy arc 
re jected  by other junior s ta ff  in  the central

s t a f f  changing rooms.
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.on mentioned two "basic 
3ace, and poor adm inistration 
squirements, every s to re  is  
the o f f i c e  has "been 

re.
[m in istra tion  he sa id  that 
>upritendent and the 
Ltendent both have master 
stores and remove ce r ta in  
knowledge, yet he has got 
item s, horse s t i l l ,  

re taicen from the s to r e ,
3 tra ce  who took i t  or i t s

Led by the m in istry , 
ry d i f f i c u l t  as the stores 
r r id o r ; so when he i s  in  
see who might enter any 

n sisted  on v isu a l 
the en trances.

d) The stores at the hospital are scattered 
into several bu ild ings. It would bo quite an 
ideal solu tion  i f  a ll stores are located in one 
bu ild ing .
There i s  a t o ta l  o f  2 maintenance shops each o f 
20 sq metres.

>



7.19 LAUNDRY DlSPARTI-SiMT

The linen has had. an expansion towards the issue 
counter. Hence the issue-counter space has 
heen reduced by one sh e lf space.

•HU«. p p nnn
1—* «—

-------- - FT1.' JUT
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o  o  o  o p
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The repairs room is  very small re la tivo  to the 
number o f people who work hero. The headman 
reported that the number o f  workers have trebbled 
in number sinco s ix  years ago.
Therefore the space should have been expanded to 
achievo a b e tter  atmosphere. The present room 
is  about 20 sq. metres flo o r  space.

The department was c r i t ic is e d  fo r  not having i -
a) T o ile t f a c i l i t i e s  adjacent to the work p lace . 
S ta ff have to  walk lone distances to t o i lo t  
f a c i l i t i e s .
b) A room where s ta f f  could try  on newly suppliod 
uniforms. A screen system has been devicod fo r

the purpose.

Y AND LINEN BANK The ironing-pressing-m ansling roonand tr.e repairs
room are very  humid and warm due to steam and
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heat decipated hy tho equipment.
Ventilation is  very inadequate; mechanical 
ven tila tion  would have worked hotter.

The changing fa c i l i t i e s  are combined fo r  both 
r.en and women. This cauocG lo ts  and lo ts  o f 
inconvenience. They should be sopnrato and 
lockers should be provided in  each section .
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7 . 2 0  TITS MAIN KITCHEN,

The kitchen headmen had a Good number o f  points 
to discuss at length; so i t  haa been pocciblo to 
pin-point weaknesses in  design and make certain  
ccn sib lo  recommendations in general terms.
These w ill  be le f t  open for  the axtica l to 
interpret and make use o f .

The problem ranged from administration 
d i f f i c u l t ie s  to technical fa ilu res  in  design and 
material performance.

D uplication : The whole system ic  subdivided into 
fiv e  smaller kitchens: the hindu kitchen

the islam io kitchen 
the europoan kitchen 
the African kitchen and 
the d ie t  kitchen.

Each o f these kitchens is  c o i f  contained, and 
so a lo t  o f  equipment instalment hen been 
duplicated . Additionally non who work in ono 
kitchen cannot work in  another kitchen co that 
more people than required have to bo employed.

iA \



This is  wastage o f manpower. Another wastage 
is  that fo r  each kitchen there has to be three 
s h ifts ; so the tota l rr.anforce employed is  {  
what he thought would be needed i f  tho kitchen 
had been sen sib ly  designed.

He suggested a kitchen design with a common 
main cooking island fo r  a ll  bo ilin g  and cooking 
o f the d iffe re n t  foods. Then, isola ted  from 
one another would bo tho separate special hinsu, 
African, is lam ic, europoan, and d ietician  itom.s.

He further suggested that the main cooking area 
should be in  a long str ip  so that any one cook 
can attend to  two a c t iv it ie s  before and after 
him. The present kitchen set-up  is a series o f  
rooms s o lid ly  partitioned o f f ;  this ho fu lly  
re je cted .

2. PLANNINOs He c r it ic iz e d  the store-kitenon
r e la t io n s h ip . There are a few small stores with
in  the main kitchen, but these are to ta lly  
inadequate. The greater bulk o f  food is  kept in 
the General s to re s , which are on the floor  below



as t o  be prepared on the f lo o r  
ronsported to  the main k itchen , 
ied  upon fo r  th is  purpose; and 
t provided  fo r  th is  purpose 
has to  he transported  along 

ine the inconvenience.

; The stores  provided in  the 
suggested , should he changed 

o ld  rooms should at lea st 
he t o t a l  f lo o r  area to  at lea st 
would p o ss ib ly  provide enough 
•s supply  ; the present 
enough perishables f o r  three 
e fu rth er  suggested that d iary 
ept separate from meat; f is h  
a lon e ; so should vegeta b les .

gauze was incorporated in a l l  ventila tors, end 
now, fly in g  p artic les  have blockod the meshes 
rendering the ventilators u ce le sc . It  was suggooted 
that a mosquito gauze can bo le f t  out and bagglar 
bars only to  be constructed in  their place.

Floor construction is  bad in  the sense that i t  has 
not been able to  withstand abrascion,and worse s t i l l  
i t  i s  very damp,It is  a cement flo o r .
Storage compartment ere very  few so that most foods 
have to be pured onto the ground rather than being 
properly banked in shelves, e t c . . .

The provisions also indicates that at the time o f 
design, people did not understand how the store 
would fu n ction - especia lly  in  ra la tion  to lo ca l 
foods lik e  Matooke, P o ta to e s ,o tc .. .

p a r t ic u la r ly  the Hindu Kitchen

t, k itch e n -s to re  to h o ld  a ll  
kept here fo r  the d a y 's  supply. 
>artment are too  few and too 
;ion i s  poor because a mosquito

The room fo r  peeling is  not suitable fo r  loca l 
working methods. I t  was suggested that two long 
str ip s  o f rooms one fo r  washing and tho other for 
peeling vould have been an id ea l solution . In 
the present system, vonen havo to stand round 
a centra l peeling  place t i l l  they fin ish  working.



t encourage high p rd u ct iv ity .

pacious and i t  is  p oss ib le  to  
by reducing the yard .

a l o t  o f  ra ts  in  the s to re s , 
h is department should make i t  
in  to  en ter.

: This se ction s  looks at needs 
sen ior  s t a f f .

om was provided fo r  the kitchen 
fcer o f  set-backs the most 
g : -  i t  was designed fo r  only 
nly 20 lock ers are provided, 
i t  ca te rs  fo r  about 50 people, 
back i s  that i t  was not divided 

e changing room. So the women 
ing f a c i l i t i e s .  On top o f  
r r ib ly  narrow. I t  looks lik e  
a r t i t e c t  found hanging loose 
ed th is  purpose, which i t  does

There are two t o i le t  u n its , which again, are too 
tiny and hence inadequate fo r  the number o f people 

.working in  the kitchen. The head o f  the kitohon
b ..'j
wished that four units had been providod, two fo r  
Junior s t a f f ,  and the other two for senior s t a f f .

A v is ito r s  room is  a very serious omission, and a ll 
attempts to improvise one have proved fu t i le . I f  i t  
had been provided i t  would have stopped unnecessary 
numbers o f  people who stream in  every now and then.

The senior s t a f f  need o f f ic o c  fo r  the follow ing 
p e o p le :-  the cater; the assistant cateier; the 
d ie tic ia n ; then a general o f f i c e  for requ isitions 
and re g is tra t io n  o f orders from wards for  specia l 
requirements. The o f f i c e  could be used for records

storage to o .

5. CHANGESt /number o f  changes have taken placo in .hi 
kitchen. The Hindu kitchen is  now unused. The 
washing space which form erly was about 100 sq . metros 
is  now to a th ird  o f  the o r ig in a l s ize , the 
other p o rt io n  is  used for dry-stores and for food 

preparation esp ecia lly  neat.
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ated that i f  he is  g iven  
ices he could s t i l l  go 
3S f o r  the b e tte r .

CATION.
s to r e s , the f lo o r  f in is h  

L-sand has been badly eaten 
s a lt . A f lo o r  f in is h  res ista n t 
:on p osition  o f  these items

i the quarry t i l e s  are 
>orand i t  is  due apparently
3d .
Sacked and decomposed by the 
which drops or s p i l l s  from 
An in v e s t ig a t io n  in to  th is 

.T ied out and m aterials 
should be used.

1 s to r e , which are used to 
potatoes are poorly  
ad o f  the timber louvres and 
lin ary  iron  bars ju s t  to



prevent "birds and thieves break into the stores 
would be a preferable a lternative .

Doors to stores  should a ll bo gate type to 
increase v en tila tion .
The automatic locking spring system fixed  onto 
doors should a l l  be on top end rather than the 
bottom end because water enters the locking 
spring system and destroys i t .

»
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'0 HOSPITAL PLAINING. 
.1 Record June 1972.)

on-temporary h o sp ita ls  by the 
v a c t iv i t i e s ,  equipment and 
its, th ere  is  l i t t l e  question
x it y  has increased more in 
■ears than in  the previous 
us in crea se  in  com plexity has
,oe t o  great in creases in  
r a t io n  and maintenance cost , 
ced in  r e la t iv e , not absolute 
l a b i l i t y  to respond to  
s in  health  s e r v ic e , medical 
earch ,
e p tion , h osp ita l design  and 
miques have given  ground 
* problems which in creasing  
P ra te s . As new mechanical, 
n ica t io n  and transport systems 
d in t o  the already congested 
o f  the ty p ic a l  h o sp ita l to 
e rv ice  needs, the depth o f 
been increased  by that 

to "g e t  i t  in , " w ithout 
.e fa c t  that there i s  a point 
h is approach to  h o sp ita l

development. Beyond that point, operation, r.aii.- 
tenance and adaptability are c r it ic a l  impeded, 
at the very time when theco functions aro most 
c r i t i c a l  to  e ffe c t iv e  hospita l l i f e .
While each o f  these problems is  no doubt 
in d iv id u a lly  soluble through more prudont design 
and construction, the fact that tho problems arc 
extensive and pervasive indicates that no casual 
approach to  solu tion  w ill be o f any sign ificant 
value. Tho coot e ffe c ts  o f  such design, 
construction , operational and onance
problems cannot be wholly quantified, but thoy 
are s u ff ic ie n t ly  v is ib le  and forco fu l to load 
one to look  at new approaches to hospital 
development from a completely fresh point o f  
view.

While serious e ffo r ts  have been mado to 
attack such problems, these e ffo rts  have Deen 
in  the nan lim ited to o in g lo— hospital solution , 
having no broader application .
That such e ffo r ts  are not more genoral is ,  at 
least in  part due to  the consideration that 
there aro few owners or agencies responsible 
fo r  large sca le  multiple hospita l devolopront



' among those who have

is to  gen eric research  in
it.
m in is tra tion  (VA) o f  the 
naent owns and operates the 
•stem in  the n ation . There are 
ta ls  under i t s  ju r is d ic t io n , 
fo r  care  in  VA h osp ita ls  number 
A h o sp ita ls  d i f f e r  enomously in  
1 programs, p h ysica l settin gs

onnent that the Veterans 
under taken the most 
rch e f f o r t  to  date to  reduce 
o s p ita ls  to manageable 
p lic a b le  to large h osp ita ls  
r o je c t s .
o develop  a n a tio n a lly  
b u ild in g  system that w il l  
o f  h o sp ita l programs to  be 

ie b e t te r  order, d is c ip lin e  
H ospital design and 
ir e s . I t  is  the in ten t 
Hospital performance and

adaptability , to reduce hospita l development 
time, and to  gain cost benefit from those 
improvements.
The research task i t s e l f ,  under direction  o f the 
Research S ta ff , O fficer o f Construction of the 
Veterans Administration, has been conducted, by 
a jo in t  venture o f San Francisco architectural 
firm s, Stone, Karracomi and Patterson, and 
Building Systems Development, inclusive.
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ieen done in  three phases. The 
f e a s i b i l i t y  o f  in tegra tin g  

c a l systems fo r  VA h o sp ita ls , 
t io n a l  systems development 
} i s  dependent on a guaranteed 
ment fo r  m anufacture's develop- 
b le  subsystems, whose in te -  
ve ce r ta in  cost  and performance 
ond a lte rn a tiv e  fo r  development 
t io n a liz a t io n  o f  e x is t in g  
r r e n t ly  availab le  products on 
, w ithout the n e ce ss ity  o f 
in d u s tr ia l in n ovation . The 

onsidered  the more appropriate 
ame the basis  fo r  succeeding dev

VA SYSTEMS APPROACH:

from the general to the particular . The VA building 
system tends to  general solutions o f  what are, in  
essence general problems. The systems approach, 
therefore is  one o f  strategies fo r  planning and 
construction which establish  a basic com patibility, 
while at the same time allowing vide latitude for  
d iffe re n t p ro je ct  requirements materials most suitable 
to  the s p e c i f ic  problem. In the long run the gcr.oric 
nature o f  the VA building system provides a useful basis 
fo r  continued e ffectiven ess and development. The cystom 
can obcorb new building products and imrovod design 
and construction  methods as thoy become available so as 
to  keep pace with the advances o f  industry, as well 
as with new needs in service teaching and research 
functions o f  the VA.

took the development o f  a 
ng system fo r  that p ortion  o f  
ausing nursing care and 
Phis was published by VA in  
been com pleted, and i t s  

ated in  mid-1972. I t  extends th 
and i s  the basis  f o r  the 
Hows.

In basic overview, the systems approach is concerned 
with modular planning systems, with selectod physical 
subsystems (structure, ce ilin g s , partitions, IIVC, 
plumbing and e le c t r ic a l ) ,  and with their integration in 
h osp ita l d esign .-

In terms o f  planning , tho hospital is  considered 
as an assembly o f  large scale sorv ice  maduloa XlOOOcq.m.)
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ontent and orga n iza tion . These 
ain common ch a ra c te r is t ic s  which 
mbly in to  h osp ita ls  o f  widely 
rogran, s it in g  and e s th e t ic  
mrnon c h a r a c te r is t ic s  o f  these 
in clu de th e ir  e s se n tia l 
l e c t r i c a l  indendence, the 
t e r s t i t i a l  space which separates 
rv ic e  a c t iv i t i e s ,  and common 
e r i s t i c s  and d is c ip l in e s .

ng system is  e s s e n t ia lly  
a base o f  user needs and 
rements, and a design  manual o f  
and s e le c te d  b u ild in g  subsystems

p resses the fu n c tio n a l, 
y ch o lo g ic a l and e s th e t ic  needs 
e needs are subsequently 
n o tion a l and performance 
h determine space a llo ca t io n , 
nviornm ental ch a r a c te r is t ic s .

THE DBSIGIT MAIIUAL is  dorivod from and responds 
to user needs and functional performance
requirement.

THE PLANNING MODULES (Fig.4 - )  are ranges o f space 
with an assured capacity to acommodato a vide 
variety  o f  hospital a c t iv it ie s . They represent, 
in essence, large sca le  assemblies o f the building 
subsystems which, simultaneously, take into account 
functional space, service space and l i f e  safety 
requirements. The integration  o f  those interrelated 
aspects w ithin a basic geometrical and dimensional 
d isc ip lin e  provides a usefu l and versatile dosgn 
to o l that can help to expodtite preliminary 
planning. Alternative plan configurations can be 
quickly generated and evaluted rela tive  to tho 
particu lar program, budget and c ite  requircmonvS, 
This a l l  the relevant factors o f th building 
organization can be btought together and reconciled 
at a very early  stage in tho design process.
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3 0? SUSYSTEMS
b u ild in g  systom cu rren tly  
am ilios o f  subsystems sh e ll 
ch togeth er con s itu te  about two
st o f  contemporary h o sp ita ls .
(F ig /? .  ) includes tho structure 

xt io n  cubayctom c. ho serv ice  
eludes tho hoating v e n t ila t in g  
and e l e c t r i c a l  subsystems.

ng system deals with tho 
ems on a gen eric  ba3is that is  
ge o f  options fo r  apporopriate 
t ic u la r  p ro je c t  dovelopmont. 
i c  d esign  options has d iffe re n t  
e or in teg ra tes  these d iffe re n t  
e lected , .subeytems w ith in  a ba sic  
ch perm its co m p a tib ility  
stems o f  a g iven  p ro je c t  

s e le c te d  op tion .

busystems have ca teg ories  o f  
idaptable components. Permanent 
lose whose in trod u ction ,

•emoval would requires major

153

building reconstruction. Accordingly, such 
components are decignod fo r  cu ffic ion t capacity 
to meet projected incroaso in domand. Pormrmont 
components includo tho basic structure tho ce ilin g  
assembly, two-hour firo-soparationc primary 
piping main HVC duct, and wire way mains. Adaptable

compnonts can be relocated  altered added or deleted 
without major building roonstruction. Thoy inoludo 
a ir  handling equipment, lo ca l oorvice distribution 
and terminal components, partitions futuro corvico 
cyctoms fo r  which in i t ia l  space nnd load provision 
is  made. In gonora)., adaptablo componontc are 
sized  only fo r  current noodo. This concept o f  
permanent and adaptablo providoo the framowork 
fo r  improved hospital adaptability which is  
essen tia l to tho long-term needs o f the Voterans 
Administration program.

FLEXIBLE CHARACTERISTICS 
_ OF PIATIHIITO 1'QFJEo
There are four typos o f planning modulo, ictructural 
bays, sevioe  modules space modules and f ir e  sootions

THE STRUCTURAL BAY
is  the b a s ic  unit' o f  which a l l  other sodnlcc o r .



o f s tru c tu ra l bay s iz e  is  
bay w idth o f  7.0m and a 
anging from 12.0m to  18.0m in  
, where requ ired , an 5*5

are derived  from the crg a n i- 
3 o f  the nursing u n it , which a 
3 be the most r e p e t it iv e  and m 
al u n it  in  the h o s p ita l. These
te s te d  and confirm ed as 

2 fu r .ctioa n l space requirement 
Lons o f  the h o s p ita l. I f  in 
its lo s e  v a l id i ty ,  or change 
m sions can be estab lish ed  as

inning module o f  the h osp ita l 
which combines and in tegrates 

s e rv ic e  space. The se rv ice  modu 
s e rv ic e  bay, a fu n ction a l 
>ne (F ig . .  ) .  The d ecen tra liza tin  
in to  m echanically in 
space provides the o p -  
ta lize a b u ild in g  an an 
b lo ck s , and provides a

means o f mainpulating the assembly to achieve a 

suitable plan configuration with tho assurance 
that the subsystem capability  remains (Fig. ). 
Operationally, the mechanical independence of the 
service module permits one unit to undergo 
alternations without a ffectin g  other areas of the 
hospita l while they are in use.

Dimensional, characteristics o f service modules 
are determined by the number o f  structural bayo 
and the serv ice  content and organization nococcary 
to support the a ct iv it ie s  housed. Service modules 
range from 1 54-Osq, m to 4- 620 sq. m. These represent 
a sca le  o f  spare and performance su fficiently  
generalised to  be compatible with a wide range 
o f  departmental size and environments.

In the patient care areas, the servico.nodule 
is  more p recise ly  scale to the functional 
requirements o f  the nursing unit by mean- o f Thu 
SPACE MODULE. The space module is  a sub-unit o f 
serv ice  nodules designed to take into account tho 
sp ecia l requirements o f  those areas, such as 
ex terior exposure at tho building pcrimo.o. • 
Currently, a vocabulary o f 11 space modules (Fig. > 
provides tho area, perimeter, content, and



Lorm to  the user needs and 
cents o f  the Veterans

c*vice nodules i s  a subunitings 
lirem ents. F ire  se c t io n s  must 
our f i r e  sep aration s, and any 
fire -p ro te c te d .T h e  coin cidence 

ad f i r e  s e c t io n  "boundaries 
he number and com lexity  o f

rsioirs
J1S
the s e rv ic e  co n tro l po in t fo r  
as a l l  the b a s ic  equipment fo r  
ibsyteras and a l l  v e r t i c a l  serv ice  
from the module. The concen- 

Lcal se rv ice s  w ithin  the serv ice  
fu n ctio n a l zone fr e e  fo r  

change without the t r a d it io n a l 
ce sta ck s and sh a fts , and 
n iza tion  o f  the se rv ice  zone 
ace f o r  equipment would be more 
robleras o f  in d u s tr ia l sa fey .

THIS SERVICE BAY
is  a sp ecia l variation  o f the structural bay and 
provides some o f  the shear walls for the over-all
la tera l resistance o f the structual frre .

THE FUNCTIONAL ZONE is  that portion o f the corvioe 
module which can be hospital a ctiv ities  and which 
canbe in tern a lly  organized in  various ways to 
accomodate the d ifferen t functions. Generally, the 
only permanent v ertica l components r-n>- which occur 
within the functional zone are the structural co l 
columns. Shafts, shear components and two-hour 
f i r e  p artition s are rocated at the perinotor so as 
not to  in terfere  with planning freedom or with 
horizontal serv ice  d istribution  in the service zone 
above.

TH3 SERVICE ZONE
carries the horizontal service distribution o f tho 
serv ice  nodule. All services are dovnfed to the 
gravity  zone with the exception o f  the gravity 
drains from the service module above.

Cost studies have indicated that increased 
building height to provide more service space is

/ S 5



add ition a l height s im p lifie s  
ruction  process and improve

o b je c t iv e , a c c e s s ib i l i t y  o f  se 
bion maintenance, re p a ir  and ch 
L. Hence the se rv ice  zone has 
platform , which w ith in  th is  
j subsystem . I t  a lso  has a 
Lzation o f  se rv ice  d is tr ib u t io n  
mt a c c o s s ib i l i t y  to  components 
htendance.
md th at changes in  d ire c t io n  o f  
s r s t i t ia l  space crea te  c r o s s -  
.erupt se rv ice  organ ization  
5 and reduce a c c e s s ib i l i t y  
'v ice  zone, a l l  s e rv ice  runs are 
.s o f  re se rv ice d  subzones to 
.n s ta lla t io n , minimize cross-over 
;eve r ig h t s -o f  -way fo r  future

.Pig. .S  ) are h or izon ta l layers 
that d e fin e  the d ir e c t io n  o f  trav 
c . The main se rv ice  d is tr ib u tio n  
e rv ice  bay immediately below 
a l l e l  to  the main g ir d e r  to

end o f  the service zone. Branches run at right 
angles to the mains and are located on the layers 
immediatly abovo and below. Plunbing and drains 
occupy the upper layer between the beans. HVC 
and e le c t r ic a l  occupy the lower layer. Laterals 
run at right angles to the brances and parallel to 
the ce ilin g  system strongbacks immediately above 
the c e ilin g .

The d irection  and depth o f  boam3 girder3 and 
ce ilin g  strongbacks v isua lly  locato tho re3poctivo 
layers and provide physical refonces in the service 
zone both fo r  the in it ia l  location  of services and 
for  la ter revision s to the layout.

Secondary subzones are v e rt ica l divisions o f  tho 
main d istr ib u tion  primary zone for  particular o 
serv ices and Eire defined by the ceiling  hanger spacing

With th is  organization i t  is  obvious that no 
shortcut or poin t-to-poin t routing o f service can 
be permitted without jeopardizing the predictability  
o f  in i t ia l  or future in sta lla tion s .

A f u l l  s ize  mock-up o f the service zono over a 
portion  o f a radiology suite was constructed and 
shown in P ig . . . I t  shotrs not only tho nature and 
organization o f  subsystems but also access ib ility  
as an inherent system ch aracteristic .



a l in g  i s  intended f o r  o v e r -a ll  
instruction  purposes, a c c e s s ib i l i t y  
by subsystem in s ta l la t io n . I t  
r.e th at components requ irin g  
be organized along estab lish ed  
mple occurs in  F i g . . 13, where 
wn at the l e f t  cen ter o f  the 
one o f  a se r ie s  o f  reheat c o i ls  
ess lane perpendicular to the

even along dedicated  lanes, 
s tra in ed  by branch and la ter 

in  Zones S5 and S5 shown in  
use o f  in s t e r s t i t ia l  space 
ad, in d u s tr ia l sa fe ty  
h con stra in ts  w i l l  f o r  the 

o f  in d iv id u a l p ro je c t  
c c e s s ib i l i t y  can be increased 
ing branch and la te r a l  
;em components, at the r isk  
snce. A c c e s s ib i l it y  can also 
ition  o f  s iz e  or frequency o f  
;s cro ss in g  primary access 
hanging duct s ize  or other

lo ca l m cd ifictions. Trade-off judgments are 
involved in  such design and contruction decisions.

OPiG/lTI Z ATIGIT OF 
THE SHELL SUBSYSTEMS

The basic structural system is  a post girder and 
beam assembly, with shear walls or braced fraj.os 
assuming a l l  la tera l loads. The generic structural 
options are s tee l, pro-cast or poured in place cor. 
concret, Regardless o f which material is employed 
the organisation o f  structural components remains 
the same. Perimeter girders are always flush with 
top o f the beam system. In terior girders aro always 
below the beams to allow the passage o f certain 
services above the grderc and beteon the beams.
Beam spacing is  always modular, but v :rioc with 
the generic option employed for  tho sp e c ifio .f  
p ro je ct .

The c e il in g  system services as the working 
platform o f  tho service zone, as ca tho terminus 
and support fo r  partitions, and os a contributor 
to f i r e  sa fe ty . It also provide capacity for 
cutting and patching and support for certain hospital 
equipment.
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the p latform  fo r  flu s h  
in s ta l la t io n  or fo r  e s th e tic  
.e, though p rov is ion  i s  made fo r  
to accommodate those conditions 
sembly can he constructed  o f  a 
i p rod u cts . There are at th is  mo 
ings on such assem blies, 
i a l  o f  the VA Systems program, 
f i r s t  a p p lica tion  f o r  a private 
a, s p e c i f i c a l ly  .has induced 
submit such an assembly fo r  
te s t  requirements were 

ted c e i l in g  was accepted  fo r  
d lebacl: Community H ospital in  
r - a l l  b u ild in g  system is  not 
ra t in g  fo r  the c e i l in g  

s i t  i s  in com bustib le , 
ating w i l l  b en e fit  the system 
cod some f i r e  p ro te c tio n  co s ts , 
re a wide range o f  p a r t it io n  ty 
lin g  system brings them to 
Lform ity. The p a r t it io n  
te many o f  the s ig n ifica n t  
? problem s. I t  estab lish es



a uniform partition  height fo r  a service module 
and a very lim ited number o f  partition heights 
for  the h osp ita l as a whole. It establishes 
uniform methods o f attachment and lateral support 
a3 w ell as fo r  acoustical sea ls . It provides for 
in s ta lla t io n  o f  partitions prior to in combination 
o f  lo ca l cerv ices . I t  removes from partition 
requirements many load-bearing demands and trtumforo 
thorn to the ce ilin g  as for patient television seta 
and some cor v ice  consoles. The system groat ly 
standardizes door height and mountings. At the same 
time i t  permits wide variation  in fin ish  for 
functional or esthetic reasons, as well as for c o o t  

considerations. It provides fo r  partitions of a 
great range o f  performance characteristics within 
contemporary industrial practice .

OnOAfllZATIOIT 0?
TTra S5RVIC3 SUESYST&B
The basic design o f the HVC subsystem in a ll-a ir  
within which the generic options have boon limited 
to the low-or medium prssure terminal rohaat systen 
and the dusl-duct mixing-box system. Tho subsystem 
is  capable o f  handling from 25 to 100 per cent 
outside a ir w ith return and genoral exhaust ortractod 
through the service zona by either duct o.



sating and e l e c t r i c  subsystems are con - 
in th e ir  m aterials and th e ir  assembly, 
ntional in  orga n iza tion . The organization 
mains and lo c a l  la te ra ls  w i l l  demand more 
(Those cost w i l l  be o f f s e t  by more ra tio n a l 
n zoning and by su bstan tia l reduction  or 
o f  in te r fe ren ce  with other work. With 

on o f  g ra v ity  drains a l l  serv ices  
cough the c e i l in g ,  Services to  rooms can 
mounted or in s ta lle d  w ithin p a r tit io n s .

AllCil OF TH3B 
3 APPROACH.
s ind icated  conformance o f  the bu ild ing 
stablished c o s t  lim its , which are in  
range o f  contemporary VA h osp ita l co s ts , 

nary design vras carried  through fo r  a 
the ra d io log y  department o f  the h osp ita l 
oe with the VA h osp ita l program, 
ic-d esign  fo r  a systems design  bu ild ing  go 
conventional design development fo r  

o f planning in  i t s  simultaneous 
on o f  fu n ction a l requirem ents,
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structural mechanical e le ctr ica l end firo  safoty 
organization. Preliminary design, as illuotratod 
also goes beyond conventional dorian procoduroc 
in the information prosontod. Working drr.rir.go a 
and sp ecifica tion s are not lik ely  to bo re-ucod 
fo r  systems hospitals, but many major conventional 
problems can be eliminated or subotantially 
reduced through the systems approach.

The hospital designer has, in a sonse, boon 
given a new palette and guidelinco for planning.
He must s t i l l  command the whole apoctruo of 
conventional design oorvices, to tho r.malloct 
f in r l  d eta il*  Tut i f  he has boon given new dooi 
gn instruments, he has boon also assured of tho 
a b ility  to coordinate and integrate dooign to 
a higher lev e l and oarlier than io tho caso 
with conventional design.

Systems hospitals developed accorr i r.g to 
th is program w ill bo somewhat larger in a.ea 
than conventional hospitals duo to t:io s ig n ifi
cantly increased area allocated to mechanical 
and e le c t r ic a l  subsystems. Cubage w ill bo 
higher because o f the reduction in subsystem 
co n fl ic t s , in  the continuity o f the work



which, are d iscontinuous in  
ru c t io n , and because o f  a 
o f  o v e r a l l  bu ild in g

to n a t ic  assurance o f  th is  
c ta t io n . I t  w i l l  req u ire  that 
to e f f e c t iv e  cost c o n tro l 

the documentation e s ta b lish  
nomic value o f  the p re -co o rd - 
.erent in  the system, 
ca l b u ild in g  system i s  intended 
king t o o ls  w ithin the 
nt p r a c t ic e . Experience and 
rnine where and how system 

and can be achieved.
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a:: hriis1.
khhCH HOSPITAL.

services into structure to aocomoaute a s o c ia l  
function o f hospitalization.

have ca rr ie d  out has 
ward3 Understanding: 
s tra tiv ©  hierarchy and 
ated between the 
i s  p a rticu la r  project o f  
ce h o s p ita l is  being 

o f  H ealth, the Ministry 
i s t r y  o f  V/orks,

l'ton been neglected. I  
him" by devoting much,
;o a o s p ita l  case study 
'ee ls  inadequacies, and 
:m rem edied. .

ter n.ust understand the 
:c t .  The liv e  case 
g o ,  Kenyatta Hospital 
> intended to serve the 
g  the in tergration  o f

(d) The social patterns relating kodiool b ta f f ,  
Patients, the puolic and c le r ica l s ta ff  are a 
great factor in the whole complex, viaoii 1 L;w< 
tried to illuminate on a number o f  accusionu in vne 
SVALUAi’IOK parts o f the thesis.

(e) The new hospital is  going to bo locator in 
Kampala city  and is intended to serve a. a 
Referral Hospital. Thorfore the ced iool etructuro, 
both present and proposed had to be understood.

(f)  Recommendations on standards ot dooi^n aro 
incorporated in this b r ie f . Thoso fora porliaps the 
nost important part o f study to future researchers 
andhospital designers.
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2.00 The hospital development w ill have to bo phased 
as the Economic situation prevailing makes i t  
not possible to develop the whole oomplox ot 
one go.

A suggested, schedule o f accomodation o f 
F acilities is given below. This wan a I'.iniatry 
of Harks Schedule vhioh has been rovioed, 
ungraded in standards and up-datod in accordance 
with the recommendation in the THIiOIS Ft .POUT, 
Departments (17) to (24) were not includod in 
the original schedule o f  the ■•inict:,y oi >r..ut 
and so have been added later on.

v»vPt1.t RigJIBICE HOSPITAL •
QT:nn.as«P.m SCHEDULE OF ACCOÎ ObATIOH .

x .  !t a ;>j )S o r a l l y

It is  proposed that the basic nursing u n it in 
the hospital w ill be t ,ir ty -tv o  beds and that 
whore possible four units should make up a ward 
floor and share central f a c i l i t i e s .



u n it

rs
ns

ab lu tion  areas, showers

>om
iy  room
ty room and S lu ics 

ion
ic e r c  o f f i c e  
i c c r s  o f f i c e  

a

35;j c ir c u la t io n

rvin/r four nu rsi1̂  unit_)

■ooms and t o i l e t s





le ts 10
chen 15
oom 40
is 40
bays 10

room 10

185
70

i‘/j c ir c u la t io n

soloyy Ward Floor 
; th is  f lo o r  consists o f  
•j2 fo llo w s  with central 
i l  adm ission u n it, labour 

'6 baby u n it . 
i.t 32 beds -  standard

t 32 beds -  standard

26 beds -  specia l design

16 *
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i t 26 beds -  specia l

116

: u n it 690
u n it 690

: in  :rard u n its o f  26 beds each
400

c bed bays
60

bed rooms
areas, showers, ablutions and

165
80

rooms 20
n u t i l i t y  rooms 40
y u t i l i t y  rooms and slu ice

10
r ie s . 20
es s ta t io n s 20
ers O ff ic e s 20
.ca l O ff ic e r s  O ffices 20
*a£e areas 100
•sesries

(66





Lation

vir.f: ward, flo o r
s t  room
corns and t o i le t s  
irooms and to ile ts

:en
>n
js

20rs
oom

c ir c u la t io n

pace
on rooms 

. e tcv , c



1 285

290

»



,5,j c i r c u la t io n 20

55

75

t sta oe  rooms (two 'beds each) 

' s . ,  f o r  the above
u t i l i t y  room
u t i l i t y  room and slu ice

ery rooms 
d e liv e r y  rooms 

up
;h e tic  room 

room
5 s  O ffic e  
rs O ffic e

changinG areas and t o ile t

le y  bays

y
.ers room

70
10

15
20

100

30
10

10

15
10

10

35
10

5
5

— 5T
48/j c ir c u la t io n

f t e





room

iors

ig room and to ile ts

lei t chen 
room

rculation

1

: and Gynaecology 
n ata l c l in i c )

5
20

10
10
10
24
5

10

5
20
30

250

110

360

3 890

s f l o o r  consists o f three 
—two beds each o f
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idard cen tra l 
■on f o r  resident

d*d u n its  o f

at ion
20 mothers 
b lu tion s  
r a t io n  room

rculation

t ie s  serving flo o r  

ward f l o o r ,

F loors
s u r g ic a l  and E.N.T. beds 

n s ix  nursing units o f  
one and a h a lf f lo o rs , 
provided  on each f lo o r .

2.070

100

20
30

150“
50

'  “ 200 

290

2 560

E.U'.T. Pur s i nr units





io c  serv in g  floors  
-■•jI .T , Hard floors

4 140
580

4 720

Lioaioal ward flo o r  
anuard pattern 
its w ith central
oor .

-rv u n its  o f  thirty-two
2 760

i t i e s  serving flo o r 290

rd  f l o o r 3 050

ras
see beds should be 
Lvided standard pattern 
. C entral fa c i l i t ie s  
othor ward floor#

171





■ on ta l Ward unit of

Dental wards 

D. -aru
jcuc are accommodated 

enty bods each. Each 
-.-in# accommodation:

ablutions 
•oom and s lu ice
'oom

rooms and to ile ts

280 
100 
20 

'  10 
10 
10 
10 
10 
10 

25 
20 

5
10

u la t io n

520
160



690

690

»



-eases  ward units

ora tin g  theatres 
-p a tien ts  and accident 
en tra lised  into one 
•

res 240

ns 110

70
54

'cons
3

45
30

Lng f a c i l i t i e s  and
25

changing fa c i l i t ie s
40

ci techn icians’
30

ect room
,ng f a c i l i t i e s  and

12

17-3





artrcent, I t  is  
c t ig a t io n s  would be

ju b ic le s

and s o r t in g  area
l:r.s

areas and to ile t s  
r a d io lo g is t ,  Assistant

otn

240
30

5
10

5
20

20

40
20
10

30
60
20

75

oons

174-





l  015

ruiation

Radiology

:?TT AND FRAC'i'UR-ji 

•atcher cases

700

1 015

20

10

5

patients, 
lo t s  e t c .

; ic e

100

10

15
10

20
10

25

area
and treatment

room
s lu ice

60
10

15
30

anduni nations
15





jc t io n  rooms 

(m inor)

>on

or s t a f f  with

i t  o f  twelve beds

I lin io
>ons
i'uicles

Department

30

35
20

10

10

15
25
30
10

20

20

10

160
20

50

55
30
10

1 300

nd Emergency
176





the I .C .U . should contain ten 
he c lo s e ly  associated with 
e re cov ery  ward.

beys 100
iorr.s 30
;ation 10
.lity  room 10
.lity  room and sluice 15

50
20; room
5

10>ffice
30

280
35c/<> circulation 100

;ive Care Hard



-

380

*



1  M E D IC U T

there w i l l  be no hydro-therapy 
o f  occu p a tion a l therapy in

waiting area* changing

reatnent cu b ic le s

an bay

and. r e s t  room 
ry in g  and t o i l e t s

80
80
10

180

50
30
25
35
25

___8
640room





nt

c ir c u la t io n

70
40
20

130
225

it o f  P h y s i c a l  M e d ic in e

general, outpatient 

a a lim ited

ont
ea , r e c e p t io n  40O

i l e t s  '

oninations room

•om
>om and. te s t

135
10

10





;  area and

nation  rooms 

and te s t

135
10

10

10

g area and
50

iation  rooms 
and t e s t

test

ag area and

135
10

10

10

50

30
30
20

100





ic e
ic e

10
10

10

>oth gen era l and.
)

ar.t .--rtmont

d. on s ix  two to  three hour 
ay, usin g  three multi-user
i c s ,  i t  i s  assumed that the 
11 ho held in  one o f  these

200 _____

1 355

:er C lin ic s  with consulting/ 
i c i l la r ie s  w aiting areas e tc . 500

)ms and d iagn ostic  rooms 
» 100

it  w ith recovery  ward
150

wo su rger ie s  and
90

i 81





840

c ir c u la t io n
2 520 

990

xtm ont. 3 510

I s to re
l ia c r o s t i c  index 
[T icers  O ffice

3
3]_

93

s e cu r ity

c i r c u la t io n  

c department

25 
200 

10 

10 

10 

120 

20 

20 

10 

10 

_ 10 

425





0 15
10

O ff ic e 10

O ff ic e r 25
30
90

' otc*
15
10

: office 10
25

.'ices 10
10

:’ <o O ff ic e 10
er.t’s O ff ic e 10
uperintendent 30

20
40
50

l r>oom & liorary 15
20
10

o f f i c e 20

103





One number typing p oo l 

J a n i t o r ia l  store

35̂ 0 c ir cu la t io n  

TOTAL ARTA o f  Adm inistration

I liSCaLIANEOUS AR.3AS 

-•-oin Entrance H all
One number Telephone ‘bcchange, S ta fi
l o c a t i o n  and apparatus room
One number Rest room
Two number P orters o f f i c e s
One number p osta l so r t in g  room
Two number t o i l e t s
One number Junior s t a f f  d ining

B aying O ff ic e  (Private P atien ts) 
la y in g  o f f i c e  (s a la r ie s )
W aiting tobby 
O trong room
®2I2Co o f  accountant 
Bank room





IIXSCSLLAKEOUS GOUT:

3 a n k  O ff ic e
Strongroom

S e c u r i t y  O ff ic e  (H osp ita l) 
X o l i c e  p o s t , (casu a lty ) 
X m ein era tor space

10yi c ir cu la t io n

TOTAL AESA of 1'is ce llo n e o u s  accommodation

11 . CENTRAL STAFF CE.MTGIITG HOOI-S
L o n -r e s id e n t  nursing and other female 
s t a f f  changing rooms and t o i le t s  
L o n —re s id e n t  male Junior s t a f f  and- portero 
L o n -re s id e n t  te ch n ica l male s ta f i  
lio n —re s id e n t  tech n ica l female s t a f f

10yi circulation

TOTAL AR3A o f  cen tra l s t a f f  changing room:;



10

5
10

10

20

450

_J5.
495

100

75
20

20

235



• - -M ISSIO N  UITIT

- - -  number Admission rooms 
-~ -o  number bathrooms and w . c . 's  
- :.3  number P atien ts W aiting area

10; j c ir c u la t io n

T O T A i AREA o f  Admission Unit

• - ^ u PRAL STERILE hU'PPLY bEPARTI-iaKT
- r.3  number c le a n  up and washing room
- n e  number packing and autocla,ve room 

r .o  number syrin ge and instrument room
I n e  number Glove room
Eu.Uk. Storage
d h e r i l e  Storage
M ..o number O ff ic e
Evro number T ro lle y  bays
T w o number s t a f f  changing and t o i le t s

15fja circulation

TOTAL AREA o f  Central S te r ile  Supply Department



30
10

100

140
15

155

25
70
15
10

70
50
25
20

5

290

330



ATHQLQfTY

- — j nn

- —-  number P atients Waiting room
- - 'o  number P atients t o i l e t s
-  -'o number P atien ts exam ination rooms
- r-e  number R eception  fo r  specimens and 
: - e r k s  O ff ic e

r- °  number s t a f f  re s t  room (with 6 - f a c i l i t i e s )
- “•/o number s t a f f  t o i le t s
? s 'u r  number O ffic e s  
' r- 5 number S ecre ta r ies ’ O ff ic e
-n -e  number general ana-records store  & sta tioru y
- n.© number tea-room

- -Qn~bid An.--i-nmy Section
-~n.e number general labora tory  
~n.e number Specimen cu ttin g  room 
P~ro number S p ecia l la b o ra to r ie s  
-rx© number s to re
C n e  number Records store  & stationary



30
6

20

30
15
6

60
10

30
10 220

66
22
44



ory  
n u n it
:.iont

s ta tio n a ry .

> ry

-exit & "bottles.

o r a t o r y

on
onaxy store





20
onary store

3D1
t ionary store

10

20
20
20
10

10

1 400it io n





I

15_.AItEI.lAL TTOTTfiT?

1- is  assumed th a t  a s n a i l  animal house nay to  
-equ ired  fo r  r o u t in e  t e s t s  o n ly .

Cne number animal house w ith  n ecessary
sncilla^ ies

'T0T-AL ABEA o f  Animal Kuse

•^s^L'-TtY A'.'D POST-MORTEM

Cne number body s to r e  (24 p la c e s )
One number T r o l le y  bay
One number P a th o lo g is ts  o f f i c e  and changing 
room

One number A ttendants changing and r e s t  room 
One nuaoer P ost Ilortam room (two t a b le s )
One number s lu ic e  room 
V̂vo number v iew in g  rooms

~ wo number V is i t o r s ’ w a itin g  room and t o i le s  
One number gen era l o f f i c e  
One number s to r e
One number Claaners room & f a c i l i t i e s

f9o





45>j c ir cu la t io n

TOTAL AREA. OP Mortuary and Post Mortem room

17 • ID OETEilRIIIG DEPARTMENT «

Central "boiler House
E le c t r ic i t y  room -sw itch gears & Emergency generator 
Engineers o f f i c e  (maintanance)

-d. Pharmacy:

Main laboratory  fo r  manufactures 
D isp en ser 's  room (Packaging)
A n a ly tica l laboratory  
D ispensing room (d e l iv e r ie s )
O f f i c e  & records interview —f a c i l i t i e s

S t a f f  r e s t  room <?: f a c i l i t i e s  
B o t t le  washing & drying room 
B o t t le  3 tore  (em pties)
S to re  f o r  m aterials requ ired  lo r  d a ily  u,je

191



205
J O _______ __________

295

180
30 0

20

500

100
40
10
30
40
20
20 v

20 
20



-tore  fo r  s o l id  poisons 
boore fo r  liq u id  poisons 
Large store
d isp o s a l room fo r  bad/wrong chemical-*
Library
Cloak room
2 T c iio ts
D ispen ser's  laboratory  
Calenio laboratory
i t e r i l ia a t i o n  room and d is t i la t io n  - ooa

add 3 ($  fo r  walls
& saturation

. Maintenance Sl op s ;

Plumbers stores
Tools s to re  
Light spares
Heavy spares

___ . . .O ffice-DLectrxcian 's store
Tools s to re
Light spares
Heavy spares
O ffic e



120
20

100

10

10

15
15
10

20

760 760

10

100

100
10

10

100

100

10



T o ile ts  & lo c a l  changing f a c i l i t i e s  -j.0

Male 10
Female 10

O ff ic e  o f  Technicians 10
Orders recep tion  & d isp atch  room
S t a f f  r e s t  room & Tea f a c i l i t i e s  jqO

160
add 35#  fo r  saturation, w alls e c . 660

GEBERAL STORES:-POOD 50
Dry Pood S tu ffs  —Beans 50

Huts 20
e t c . ,  fo r  source 50

Salt 50
Unga 50
Sugar 20
Onions,carrots  20
Curry & te a -le a v e s ,c o f fe e ,e ^ c .^  ^

Green Pood stuffs-C ahhagcs & tomatoes ( c o l s  ' ^

(F resh ) I r is h  potatoes l00
Svreet potatoes 100
Matooke 50
Greens

153
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ry p rodu cts

*̂ oi* kshops

s i  n t en  anc e

Milk s to re
Butter & chees, e t c . .
% g s
Pork c o ld  store  
2 gen era l meat co ld  s tores  
1 Pish, c o ld  store  
Accounts o f f i c e  fo r  accountant 
& c h ie f  cook &. secretary

Store metals 
Store timbers 
Store p ipes 
Store ir o n  mongery

bu ild in gs external including
ro o fs
roads
o f f i c e  o f  storeman & h is deputy

add 30/o saturation , e t c . . .



Total 1550



Weighing 
S ortin g  room 
Laundering room 
Mangling room 
Sewing room 
Linen bank
Issue & try in g  on fa c i l i t i e s
O ffice s
Kew linen  re g is tra t io n  room 
L isn fe ct in g  and bleaching

Saturation -  35/1®

T ota l.

2P _ WOWKSHOPf--, • o le c t r ic ia n  
carpentary 
e le c tr ic ia n s  s to re  
carpentary store  
Up h olstery  
T o ile ts  & changing 
Junior tea-room 
Plumbers work shop 
E lect Power room 
V is itors  room

Saturation -  35/c>





--esinenses & Hesses & Teaching F a c i l i t ie s
'~'ne number house k eep er 's  f l a t
~e** number duty students rooms including t o i le t s
(1 0 rooms)

number duty students d in ing 
° ne nuEber duty students k itchen  
<“" ie nilmber Burses d in in g  room 
°n e  number D octors ' mess 
One number Lecture th ea tre , e t c . .
One number P atients re s t  room attached to  
le c t u r e  th eatre  B achelors quaters fo r  d octors , 
s i s t e r s ,  e t c . . .

sa tu ra tion  space

I'UIlf KITCHHD:

I t  is  suggested that food vri.ll be 
made in  the main kitchen and then 
transport in  covered containers by 
t r o l le y s  to  departmental pantries 
where i t  i s  warned up and d istributed  
by trays to  in d iv idu al p a tien ts .

196
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Dry s to re  fo r  ldays supplies 
Diary s to re  f o r  ldays supplies
Chiefs o f f i c e  & deputy 
D iet k itchen  
Main k itchen  
Parking hay f o r  t r o lle y s  
Servery or pantry 
Kitchen equipment store  
Pood prep area Matooke 

Meat 
Pish 
Pork
Vegetables
Bread

S cu lle ry
S ta ff  f a c i l i t i e s
Kitchen s t a f f  v is it o r s  parlour

Saturation 20)o

GPuAHD TOTAL

197



70
20
20
40

200
100

200
60
60
30
30
15
20
10
20

100

__i2

1 210

34 685





3.00 COMPARATIVE STUDY SUKHARY
The purpose o f  th •• comparative has "been to  see how 
sp a tia l requirements v;.ry with th e  number o f  beds 
in  a hosp ita l. The great draw-back h ere  i s  that 
the spectrum is  not complete and the spectrum  is  not 
complete and the e t a t is t ic c  vised i s  n o t  o f  random 
selection.However the method u sed  lo o k s  v a lid  enough 
fo r  conclusions to be drawn from  tho graphs that 
accompany the s t a t is t ic a l  t a b le s .
FOR DETAILS, see the Report.
The graph below shows a nunbe;- o f  h o s p i t a l  p la tted  
on i t .  The recomrnandation about t h is  graph is  that 
the area requirements fo r  any h o s p i t a l  in  Uganda 
w il l  be above the lin e  because, f o r  example a 600- 
bed hosp ita l is  l ik e ly  to  op era te  at a bed capacity  
higher than 600, in  fa c t  may cre e p  t o  750 or 800 beds 

• In-designing a ll  the departments t h i s  must be.born in  
mind.
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H ospitals P lo tted  on the £raph a r e j-  

T it t le
-C 'teutant H osp ita l, H arlingen 

—  acor.Gssenhnis, Breda
J022PH HOSPITAL, DjJVENTEE 

--STBCT HOSPITAL, GOHIPHEM 
£%C- hospital, OSS

iGHTHNBIfiG" H0SP1T; L, A-IEHSPOOT 
IHKNE HOSPITAL, ALIJ.Q3LD 

“ ~ * I,A*®ERTUS HOSPITAL, EEU-IOIID

ALA EEe’JpJiviCB HOSPITAL 
IIEW ^AGO^KA.PALA

2 OO



17o. Beds A r o a  M

120 5 9 0 1 .2

210 11 2 0 3 . 7

218 12 4 9 0 . 6

236 12 5 6 9 . 1

255 1 3 3 7 6 . 5

325 1 5 3 5 7 . 7

359 18 4 2 1 . 5

382 2 3 2 4 1 . 5

£00 3 2 1 5 1 . 5

887 5 3 0 0 5 .0

>



5.00 TRAPPIC FLOi. JL\j OC.VJjCL

’ a t io n  fa l l s  into three 
very d is tr in ct  froci 
; e n t ia l  s t a f f  housing 
a-cec Hostels 
fn ora l S ta ff Housing 

I .o toc  s t a f f  like the 
..o consultants, metrons and 
s t a f f .  It  i s  recorx.ended 

with, houses at points 
'ra o ly  next to the 
iat whenever need arises to 
>e e a s i ly  ohtaineb,

r>nies achieved in housing 
n lo c a l i t y  and due to the 
f f o r d  ovm trasnport, i t  is 
r e  housed somewhere near

fyo ffio  n'0r be broken down into two boolo group** 
Service Traffic and Can. -  1 a.-.

Servico traffic involving vehlooler. will bo allowed 
an entrance near tho oorvioe yard, i/iti. •.;.<» b. 
it  w ill be nainly by vido oorridoro on Boot 
horizontal basis. Tertioal novoaent w ill bo Halted 
to a minimun.

General tra fflo  flow w ill inoludo both pedestrian end 
vehicular noveBont o f patiento, s ta ff and r ia l tore* 
All this will go through one coner 1 o:.1. 
a guard in order to tighter, soourity o lt l in tho 
hospital, Onco past thli . ho tra ftto  c«y be
bro. en into purely o to ff  routen,oaeuol»y route# 
pationte routesi and parking w ill also be In two lot# 
-  senior parking and gonor 1 1

3cn be accomodated in the 
f  Ntinda, lTaguru and others.



XI COSTS

cn m illion  s h i l j in s 8 Government has allocated, up to 5 •
for the h o s p ita l .  This f ig u re  looks suscxpious,
remains to  he checked at the end o f the exercxse.

However on top  o f  the 50 n * illi°n s h i l l in g 1 > ^
government togeth er w ith  the c i t y  coun
undergo i n i t i a l  co s ts  o f  road het^e^men' ^
recon stru ction , b a s ic -  se rv ices  xnwioauct- ,

water, sewerage, e t c . . .  All these estima ^
various departments concerned at ju st

m illion  s h i l l in g s .
(For D eta ils  see COST Study-P-'kGiJ')

Land-ownership i s  by c i t y  cou n cil, so no costs 
are in volved  fo r  the purchasing o f  1 
Eowever, the s i t e  I  have suggested hĉ s 
fa m ilie s  theree These can he bought

7 .00 SITS STUDIES. a t e ly  18 s t a r e s
AREA: The sxte xs api bmmd o f f
MCiMOS. The B ite is  on **tm a into
on t t ,  southern s id e  by which i s

the North Express Nay, * i r «  R°

C e r s h ip :  W  “  ^  aooe[!s i b l e  by a feeder
d O ^ S iB IU T f: The s « e  - U  ^  crosE a 

road o f f  Kira *oaD- a i  
m in im u m  o f  contours.

• j + Vi ay* a i s  ct mosque
On the w estern  ^  «

— » — -  —

t . -S. The o i t y  c o u n o i l  i s  in  the t ioce^ s 
W IUtt*  “ I T  The cou n cil has
o f  revrsrm, f o u n d a t i o n s  on_Vlot
not yet cone out « ■ »  . . . . . , 4 Zcninfir.

n 't i o n  DQYI^ — u/  ? ■ >■ ■■■ “  ~

r i E e ) >• R - i i ld i n g  s y s t e m s .  1 -

standards^ e t c . . .  v
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pvons

t r e e  N o r t h  o f  th e  

1 2 0 0  m e t r e s  on  t h e  

• i c t o r i a ;  t h e  c l i m a t e  

l u t  p l e a s a n t .

The Run n r frg e  t.pproxisately 22±  SAN, a b o u t  t i.o  

equator -  it  should be remembered t h a t ,  f o r  

practical purposes, the site os o o n u id o r e d  sa  

being on the equator.

- 'Q cteud  a n d  b lo w  fro m  

I  during d a y  t i m e .  T h e s e  

b . t u r a l  v e n t i l a t i o n  as 

> ô h o s p ita l. V e n t i l a t i o n

I p o s s ib le ,

•centrated i n t o  tw o  main 

- . teirbor-irovemhor,
.. . I orris o f  s h o r t  

. o r —noons. T h e r e f o r e  r o o f -  

e c a i n s t  s u d d e n  o o n t r a c t i -

; ore very few d a y s  i n  a  

.o t  seen  at a l l .  Afternoons 
d h o t j  sunshine s h o u ld  

ig u p  t o  a b o u t  f o u r  o ' c l o -

DAJLIGHT: The sky is praotically alw rv.i» v o r -  

cast save for early mornings. The i k y  f a c t o r  

is  high enough to provide all d a y l i g h t  r e q u i r e d  

inside the buildings. F or t h i s  r e a s o n ,  d e e  

planning is not r e c o m n d o d j  f u r t h e r  o r e  deo;< 

planning calls for a r t ific ia l v e n t i l a t i o n ,  w h ie -  

h would be an unnecessary d r a in  on t h e  C' r n t r y 'e  

scarce resources.

N0IS3: For  purpose o f v e n t i l a t i o n ,  t h e  w indow *

in the hospital w ill have t o  rem a in  o j o n .  Thie 
makes it d ifficu lt t o  c o n t r o l  n o in o  entorii,; 
froo outside. Therefore, ward* w i l l  b e  c i t e d  a*

far away from tho rain hi6hutV f# ,d *r roaAa 
as possibly practicable. R i i l d in g *  w i l l  be bro
ken up both vertically and h o r i z o n t a l l y  b y  noia- 
e-bufi'er zones. Hoisy supply d e p a r tm e n ts  w i l l  

b e  i s o l a t e d  and iooated near th e  periphery.
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I t  i s  a l s o  recom m en d ed , th a t p la s t i c  b o w ls , b i n s ,  
b u c k e t s ,  e t c . . .  s h o u l d  be u sed  in  wards in  l i n e  
w it h  n o i s e  r e d u c t i o n .  R ibber b u f fe r s  s h a l l  b e  
f i t t e d  o n t o  d o o r s  t o  enhance xho cam paign .

OHISMTATIONs As f a r  as p o s s ib le  a i l  b u i l d i n g s  
w i l l  be orientated  with windows f a c i n g  N orth . —
S o u t h  i n  o r d e r  t o  m i n i m i s e  chances o f  d i r e c t  s u n 
s h i n e  s t r e a m i n g  i n .

S 3IS II-H C  A C T IV IT IE S : Kampala i s  n o t  in  an e p i c e n t r e  
o f  e a r t h - q u a k e s ,  however trem ors up  to  b a r  2 h ave  
b e e n  exprienced. Framed c o n s t r u c t io n  i s  o n e  o f  t h e  
a n s w e r s  f o r  s u c h  a  problem ; in  t h i s  c a s e  t h i s  
s o l u t i o n  w i l l  be adopted  e s p e c i a l l y  as t h e  c o n s t r u e  
t i o n  i s  g o i n g  t o  be m u l t i - s t o r e y e d  .



B hI ehBERIKG SERVICES;
T h e  s i t e  h a s  no development whatsoever, 
f o r e  t h e  serv ices  program v i l l  h e  c o m p r e h e n d

v e » ranging from s ite  s e rv ic e o  t °  P serv-
p u r p o s e  s e rv ice s . I t  is  recemmende 
i c e s  in s ta l la t io n , esp ecia lly  e:Uctr* it
w a t e r  and sewer, should not h e  SBai i

b e c o m e s  core  expensive to rep a  ̂ fornflrB 
c a p a c i t y  transformers w i t h  xarg

la t e r  on. followingsw il l  cover v-he i UA The se rv ice s  program w il l
Piped Services, 
E le c t r ic it y  S erv ices,

|  Ocrnmication cervices, 6

Equipmet.
„  ..r;-ip cover: -

T h e  piped services progra.
B o ile r  plant system 
H ot water supply 

C old  water supply 
Drinking water supply 
Gas
Oxygen
Suction
Sanitary Services pipework

2



toto  co ld , room s
R efrigeration  s^s te  x Ventilation
a r o o n d it io n in s  and M adtcal 

Storm water drainage

in c lu d e d ,  r o u Sh -
!he E le c t r ic ity  n erv in e . t c  

ly  ares-

“  -  - — —

■>■••• — -  -
h o s p ita l. e x c lu d e  a l l

TM com m nicatione l ^ ^ ^  ^  E e o t io n , s0
items considered
w il l  include a l l  bout

T, , -R X te leph on e  systemP .A .B .X . teaicer s y o t
Kadio c a l l  system  and 1 °  -
B e ll-p u sh  c a l l  system  h e s x d e  bcc-s

F ir e —i-alaxm system .

TM Eouipcont in  an h o s p it a l  fo rm s  an i n t e s r a l  
• ; t  ; f  s e r v ic e s  «  at * 1 ~ *  . ! « *  i t  
d oesn 't appear s c .  The type o f  
in s ta lle d  in fu en ces th e  h in d  o f  s e r v x c e  
systen a ttach ed , th e r e fo r e  t o  h e  c o n s id e r e d  o r e



S t e r i l i z in g  equipment,
Sanitary  ware,
K itchen equipment,
Laandary equipment,
Oxygen and Vaccum serv ices ,
Gas con ta in ers and it s  distribution , 
In cin era to r  equipment,
Refuse handling e q u i p m e n t .



f  K ira  road has a lread y  hoer.
The s ite  soutn ot h ir a  t  e s t i m a t e s  01
ed by the relevant e s t a b l i s h e d ,  and  they
serv ices  in fra stru ctu re  have been

ares . . aYTien s iv e  i d e a  bu t
Fi — yftaA reconstrucao n .-d -  ^ m n ic a t i o n  - t r a f f i c  w i l l
------- H i«h  speea con m u n rcaxiv .i

a -ecessary - • & R e fe r r a l  H o s p ita l  and

; ;  “ “C t l  i l a l .  *> r e c o n s t r u c t  i t  w ith  a f o u r -
H,U ^  . akerb>  s id e  d ra in , s t r e e t  l i m i n e , e t c . .
1 M  SySt!  ’ ^ t  i  estim ated at around 2 860 COO,- 
tixe overall oo~t,

To con stru ct the a »  fe e d e r  r o a d  t o  J in y a  r o a d  .h o  

b ss io  cost was quoted  as 3 7 S ° 0 0 0 /=
10>o con tin g en cy  su n  
30/o contract sum

bringing the o v e r a l l  c o s t  t o  5 5 ^ /  =

This feeder road w i l l  be as K ir a  ro ca i by  s t a r n d a d s .

nm rnection: T h ereis  a lre a d y  i n  th e  v i c i n i t y  o f  
t ^ i t e  a water main o f  2^0 mm 0 .  C o n n e c t io n  t o  t h i s

main w i l l  co s t  2 000/=
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Jowl sever p ipe: To run a 225mm $  p ip e  fr o m  tn e  
s it e  proposed by the M in is try  o f  worses t o  th e  
neighbouring connunity sew er, i t  w i l l  c o s t  

16 200/=

E le c t r ic i t y ;To re -ro u te  the e x is t in g  e l e c t r i c i t y  
33 Kv power l in e  i t  w i l l  c o s t  <+̂ Q 0C 0 /=  i n c l u d i n g  
the removal o f  the p y lo n .
To supply 2 o f  11 Kv l in e s  i t  w i l l  c o s t  1 6 0 0  OGO/=

P osta l s e rv ice s : As th e  s i t e  has no p r e s e n t  
p rov is ion  there w i l l  be no c o s t s  in v o lv e d  when 
in troducing the s e r v i c e s .

Remark: hr. Clarke o f  the c i t y  c o u n c i l  s u g e s t e d  
that during the programme o f  p h a s in g  uue c o n s i d e r 
a tion  should be s e r i o u s ly  g iv e n  t o  i t e m s  l i k e  
sewer, e l e c t r i c i t y ,  w a t e r ,e t c . ,  as t h e s e  i f  p h a s e d  
nay be very expen sive  so  th a t  a b i g  e x p e n s e  i n  t h e  
beginning nay be ch eap er in  th e  lo n g  r u n .



- I T h L  HI^IIhflu'lKTS:

i c s p i t a l  may "be d efin ed  as a bu ild in g  in
1161x1/3 axe ca red  f o r ,  nursed and k/iea
f i n i t i o n  i s  i t s e l f  s u f f i c ie n t  to £ iv
e a  o f  one the d i f f i c u l t i e s  with which the

»  p e r s o n  who has to  build  a h osp ita l is
something

ar a  b u i ld in g  i s  something per
-i i: llS3aat i s  d i f f i c u l t  to  change once -o-P'tor liJi©

o n s t r u o t e d .  1'he methods o i lo o  ing
• a t le n ts , n u rs in g  ana treatm ent,

. aue to the
ih a x x g e  c o n t in u a lly  and ra p ic  y , .-ysps
d e v e l o p m e n t  o i  n od ica l s c ie n c e . Sow a e e ic i

p r o v id e  p o s s i b i l i t i e s  fo r  now » * ■ " “  a w ^ atas
t r e a tm e n t ; improved n arcotics  an * f i e ld
b r in g  changes in  the f i e ld  o f  a
w h ich  has on ever in crea s in g  nume •
s p e c i a l i z a t i o n s ;  the arsenal ol axe^no

, si onpfl0s win^
i s  b e in g  co n t in u a lly  expanse , -  ought
— 1 - 0 0 , 1 1 ,  wore incurable  Cannes 
su ccess fu lly ; new departments o 
departm ents and departments xor phy-ic- 
"th era p eu tics  make th e ir  appears • (s«ring
changes are o i  consequence when consio

+ f o r  the h o s p i t a l -
« -  standards to  *  I -  ~
Therefore a u e d io o l  ^  s p a t —
a bu x ld in s  which s a t i s f  i n  w h ic h  t h e

requirem ents that ~  a t any * « * •
design is  » * “ > 010 '  ^..te r  th e  c o m p le t i o n

not h » r .  ^ 1 1  L b i e o t  t o  c o n t i n u a l
0f  the bu ild ing  at

change. f o r  ih e  hospital g u i l d e r  X“
A second d lfilC U  b m e d ica l s c i e n c e  i s
fa c t  that the trOSr® in  th e  in v e  s t n e n t  and
accompanied by w h ich  o i  course
operating c0^  °  , t  i n  t l:o  h o s p i t a l  f e e s ,  m
makes i t s  in fxucnco. ^  ^ s o c i a l l y  d e s i r a b l e  low  
order to  keep -  iB  e x p e c te d  t o  c o n s t r u c t
le v e l ,  the h o s p ita l b u n

. i v  e f f i c i e n t  b u i ld in g .
en extremely ® r e la t e d  t o  th e , wo p r o c e d i r  *

A t h i r i 8C  fa c t  th a t  i t  i s  d i f f i c u l t  t o  s e c u r e  
ones, i  - s - t a f f ,  on th e  on e  in.a id b e c a u s e

- ; : r : r ; : - e  * ■  -  — ■^  « •

«o r c  end more o th e r  o c c u p a t io n s  b e c o m in g  
m  women, on th e  o th e r  hand b e c a m e  th e  n e v
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methods o f treatment demand r e l a t i v e l y  xieeivy s t a f i i n g  
the average number o f  s t a f f  members p er  h o s p i t a l  oeci 
is  greater than i t  used to  he. For th e  h o s p i t a l  
bu ilder this means th a t he must always s t r i v e  f o r  «  
such a building method and such a la y o u t  t h a t  i t  
w il l  be possib le  fo r  the b u ild in g  t o  b e  u s e d  and 
maintained with a minimum o f  s t a f f .

B.A number o f  layouts accompany th e  p a r t i c u l a r .  The 
diagrams are to serve  as a g u id e  in  u n d e r s ta n d in g  
the design aspects o f  p a r t ic u la r ly  c o m p l ic a t e d  s p a c e s  
liice the operating th e a tre .
hot a l l  spaces in  the h o s p ita l  are d e s c r i b e d ,  b u t  
general conclusions s a t is fy in g  a number o f  room  
requirements have been in c lu d ed  in  t h i s  p a r t  o f  
lib ra ry  research*

t



OUT-PATISKT DEPATM3HT

L ocation : I t  i s  recommended, that the department 
should he accomodated on the groundfloor as 
many p atien ts w i l l  have d i f f i c u l t y  in  climbing 
s ta ir c a s e s .
2asy communication between outpatient and 
ra d io lo g y  departments should be ensure.
I t  should not be p o ss ib le  to  look in to  the 
examination treatment rooms from ou tsid e .

CCIijaliTAT'IGir OP VARIOUS CLIIUCS: A number o f 
s p e c ia l is t s  w i l l  use very o ften  the same rooms. 
This d.oes not present d i f f i c u l t ie s  in  actual 
p ra c t ic e  i f  an e f f i c i e n t  roster  is  drawn up.
The important point i s  to fin d  the correct 
com binations; fo r  example orthopaedics and 
surgery go very w e ll togeth er.

OTHER DSPAKTIUUTS; An important connection to
the laboratory  e x is ts  e sp ec ia lly  as regards 
rou tin e  t e s t e . The O.P.D. could have i t s  own 
la b ora tor ie s  but these could be cen tra lised

<2 l l



into the pathology department

T3CHNICAL RH-JJIREHSMTS:

F loorfin ish : The f lo o r  fin ish  should have the follow ing
q u a lit ie s : adequate resistance to  wear and tearj non- 
slip p ery ; not too  hard} sound doadening; resistan t to 
sta in in g; res is ta n ce  to chem icals; easy to clean; lig h t 
colour; s u f f ic ie n t ly  warm to fo o t  and easy to clean .
The fo llow in g  ta b le  gives a l i s t  o f  materials and th eir 
performance as regards the afore-mentioned properties,
(see ta b le .)

HALLS; should be t i le d  behind work tables, drain boards,
sinks, slop  s in k s , e t c . . .  They should be resistan t to

■
water during cleaning, and should not be sap on ifiab le , 
should be re s is ta n t  to a lk a lis  and should not shine. 
Chrolinated rubber or p o lyvin yl acetate paint is  
recommended. The base fo r  these paints should be hard.

C eilin gs: The c e ilin g  height should not less than 3 metres 
in  small rooms, and in large ones not le ss  than 3.25m*

/
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yiR3 HAZARDS? F ire  extinguishers should not he 
too  large and so easy to  handle.

T-.-ji-h'PRATUR’iD: Room temperature should he about
18 °G

10CRS: Host doors should he f i t t e d  with automatic 
d o o r -c lo s in g  mechanism. Along routes fo r  
movement o f  strech er patients doors should have 
a free  passage not le s s  than 1.10 c e t r s .

*2.|3



.

j

»



RjMIOLOGY DEPARTx-I3I<T.

l o c a t i o n :  A should he lo ca te d  in  Between 
P a tie n t  department and the wards. Ea&y 
w ith  the s u r g ica l department should he

RALAflOITSHIPS BET'.IE AT ROOI-g.:

The w a itin g  room o f f i c e  should "be in
immediate v i c in i t y  o f  the entrance.It ‘

-Pi Tin/7- room, rne
recommended that the o f f i c e ,
f i lm -v ie w in g  room and the ra d io lo g is t
shou ld  he lo ca te d  next to  each other and p rov^ e

+ -it i s  oossiole ro
w ith  communicating doors so
walk from  one room to  another.
The co n ta ct  between dark room and diasnos to

rooms Should be easy as p o s s i b l e , ^
. or between tne

the la t t e r  should be adj ace - there
dark rooms ( s ) .  I t  i s  a lso  recommen ^
shou ld  he d ir e c t  communication between

, _ dark room and between
H im  view ing room ana ^  d i2£nosU c room.
the wet film  vremnfc- room - d p re fera b ly
The wet s e c t io n  o f  the dark room 
he adoocent to  the wet f i l »  viewing room and 
s e c t io n  adjecent to  the d iagnostic roo



I t  i s  recommended that d irect communication ^ h  the 
• c a l  department by means o f  a l i f t  fo r  ca sse tte . 

T T d  he l i a b l e  which implies that the darh room
]  ,  b0 loca ted  below the su rgica l department, 

sh ou ld  be xo -  d«<?irable that the
t + i -  sometimes suggested ana i~ .

d therapy rooms should communicate with 
diagnostic an corridor built outside and
each other by means oi fop example,
aaong the l o n g i t u d i n a l ^ ^ .  ̂  ^  ^  ^  ^

e n a b le s 'th e  r a d io lo g y  which is  also
h av in g  to  pass through the corr i

open to  the F ^ l lC *  ̂  ̂ n the daxi: room,

if a * * ^ J Z ^ * ~ the forKer to the latter,th e  tran sport ox Cc-s c o r r idor. With th is
con  a lso  he e ffe c te d  throuEh « h »  ~  m a l i c e ,
s o lu t io n  adequate d a t i n g  1= « • * * - *  .



-JJjTQLCCTY DEPi'iR'TI'-Sli'i-1̂ - 

v .^ n ,io ,x
. i  Recommendations o f

According to the Intenstional ^  £oUO„ inS j o ^  
t i ie  Congress of Chicago W
should he observed: referahiy consist
1h.e flo o r  o f  the X-ray rOOI:‘ rubber or

+ oi»-Val. such 22 % *o f  insulating mater id -,
linoleum . should he l ° oated **
Conduit fixed  to tie  ceiling

leu n t 10 f t  (3 -> ^ 7 j “ ° ; etal  mhinS -  -
I t  shou ld  co n s is t  o .  -  oat e r ia l .  The
other non-radiating contL  ̂  ̂ tant hy ®earlS of 
connection cable- irra non-radiating*
r o l l e r s  and should lik ew ise  ^ s t  he

•- i <»-thed protecti 1 contactI f  possible eathea I accidenta l con
fit te d  to rduce the chance ion system.
vith  nearby ports o f the h ig  -  ^  ^  ^  far
U n p rotected  supply lin e s  suo ^  patient .  ^  xs
US possible from the mtuf of X-ray
recommended that use • * * * ’  tension and in »
equipment proteoted sg.Ans ^  fu lly  en closed

uhich the h igh -ten sion  cir^  ^ t s  of
iu the earthed conductor. ^  ^ o u ld  he
equipment metal objects 

earthed.



accesoib10
t a i n  and auxiUaxy ^  m  loca ted  in  «

- i^ - r ly  ^0COsnlSatl a«r hiP^ tension .

r r *  -  —-r* i s  reoonmended cpaaxatuses Ere
1 1A -be need. I f  « °  01 ^  source , M  shouldshou ld- be u lairli-tension s o ^
s u W l i e d  fr o *  a

n-rtrolled W  suxta-bl appaXatuse6 t -e
te  Tn «WT h iEb-^nsaon J.»- ^  ^  o ff.
p i t c h e s .  In  idual  chars* a*te r
con d en sers  r o t a *  a diaoharEmE « * - •
K .r o e .  s o *  * a n s  o f  ^ p a r e n t  " W " *  P

- - v r r  r r : -  -  r r -
^  s i i o u l d  only * s e d  ^  desiSned that

F o o t  sw iteno should *© 50

— • • ■ " " ■ „  „ „  • » ” ■ " „ d , „ « .

a c c id e n ta lly  the did"1 v o i
. , . f or uieasurxnsha provxdea

X -ra y  tu be*

- i  i *5



lo r  a fu lly  equipped, d iagn ostic  room 
^ ^ u n i v e r s a l  u n it  and P otter Bucky u n it )  a 
^ear work space o f  approx. ^,^0z6m. should "be 

A v a ila b le ,

■p.2

I f  below the f l o o r  concerned there are 
some rooms regularly used by people th is  f lo o r  should
have a lead equivalent o f  2mm.
Floor material should be res is ta n t to a cid s , non- 
t-1"w ©ssy to  clean. Terrazo and cement fin ish e s  are un 
s u ita b le ,c o r k  and P.V .C . t i l e s ,  linoleum  e t c . .
ar'3 a lr ig h t .

should be of 2 mm lead equivalent. The 
windows, i f  fixed at 2 metres above floor level 
tuen no need o f lead—equivalent in su la tio n .

neighbouring builaiiig should not be nearer 
than 6 metres.
4 x 2  mm. lead glass i s  equivalent to  2 mm lead
insulation capacity.
j-ae above is valid f o r  voltages not exceeding 125 kv-
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POPES : The ca s in g  s h o u ld  "be p a in t e d  " b la c k

WINDOWS: " " "  "  "

CEILIIJ’GS ; I f  th e re  a re  any r o o u s  a b o v e  t h e  r a d i o l o g y  
room s, the c e i l i n g  s h o u ld  h ave  a l e a d  e q u i v a l e n t  o f  
2 mm.

VSIPfILATION AIJD TJfl-IPSRATURES: S ix  a i r  c h a n g e s  w i l l  b o
adequate, i f  th e  equipm ent i s  f r e e  f r o n n  s p u r i o u s  r  
r a d ia t io n , o th e rw is e  te n  a i r —c h a n g e s  w i l l  b e  r e c u i r o u .  
Room tem perature s h o u ld  be 1 8 ° — 2 2 ° C .



N
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1
2
3
4
5
6
7
8
9
10

11
12

13
14
15
16
17
18

19
20
21
JtL

23

d iagnostic room 
bed s lu ice  
con tro l room 
aark room
wet film  viewing room 
barium meal k itchen  
therapy room
trnsforuer and c o n tr o l  room
w aiting room
o f f i c e
f i l i n g  room
dry film  viewing room
r a d io lo g is t 's  con su ltin g  room
c lo s e t  fo r  clean in g  materials
cloakroom and t o i l e t s
s t a f f  room
store
photography room
w aiting room fo r  therapy patients 
w aiting room beds 
dressin g  cu b ic le  
spare stores  o f  equipment, 
room fo r  X-ray th erap ist

cupboard
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T3JiL«iCAL NSffilNEI SITE.
Earthed e le c t r ic  power socket must be available 
Gas outlets are not considered necessary except 
where burnsen burners are fix e d .
No specia l lig h tin g  is  necessary; and the day 
ligh t in ten sity  should be from 4^0 to $G0 lux. 
Shadow e ffe c ts  should be avoided.
Direct sunshine at a ll  tines mist be cut o f f .

The worktops should be in  timber or materials 
resistant to  acids and a lk a lis .

PHANI-iACY

>



f
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PATHOLOGY.
Orientation;

->11 laboratories should fa ce  North-South and no 
direct sunshine should come in . 
jg'youtj. d if fe r e n t  com binations are possib le  
depending on the s iz e  o f  the h osp ita l.
A hospital with more than four hundred beds 
should have at le a s t  the fo llow in g  
cim icoch em ica l la b o ra to ry ; waiting room, o f f i c e ,  
o ffice  o f  laboratory  p h ysician s , examination 
room (puncture room ), haem atological laboratory, 
stink" laboratory  and s lu ic e .

u e c to r io lo g ica l la b ora tory ; Allowance should be 
i-ade xor b a c t e r io lo g is t 's  work f a c i l i t i e s .  There 
-nould be room fo r  media preparation fo r  cultures, 
consulting room, P rivate  laboratory, and some 
other rooms.

P ath olog ica l Anatomical laboratory; There should 
°e a con u ltin g  room fo r  the pathologiG t- 
anatomist, a p riva te  laboratory, f i l i n g  room, 
-oom fo r  h is to log y , form alin room, work room, 
store  room, dark room, photography room,



ja n ito r ia l c lo se t, cloak room and W.C. s t a f f  r e s t 
room (with tea f a c i l i t i e s )  and a room fo r  a secre ta ry .

Floor Finish: required to he res is ta n t to wear and
tear, non-slippery, not too hard, res is ta n t to  
various chemicals, easy to clean, res ista n t to s ta in s , 
ligh t-colou red , warm to hare feot and easy to  rep a ir . 
P.V.C. and cook s a t is fy  many o f these demands.

Wall Finish: To withstand rough handling. I t  is
necessary to provide a few rows o f  t i l o s  along tab les 
and sinks, while the rest o f  the w all can simply he 
painted. The paint should he washable, not sap on ifia b le  
and must not sh in e . Chlorinated rubber and p o lyv in y l 
acetate paints are su itab le .

Vac cum and Compressed a i l : For labora tor ies , the need
fo r  vaccun and compressed air lin e s  is  confined to  
orovicions fo r  glass-blow ing, su ction  fo r  p ip e tte s , e tc  
a lo c a l source in  the rooms concerned is  adequate 
enough.

>
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F IP3 HAZARDS: Provide f ir e  blankets , sand should 
be available in the laboratory , and f i r e  sprink lers 
should be f it te d . Carbondioxide extinguishers should 
be available, and o f  a size  easy ,to handle. They 
should be prominently displayed.

^t.FCTPIC POIfiR OUTLETS: Outlets need not be water
proo f , but should be earthed. They should be amply 
d istributed  .

£23



F o lin ico ch e n ica l
‘-f ^

1, stoi'age cupboards
2. re fr ig e ra to r

laboratory
(b = 2.50m)

3. d is t i l le d  water stand
4. water batb (100°C)
5. incubator
6. evaporator
7. t r o l le y
8. cen trifu ge
9. fume cupboard, with, supply o f  

sand and blankets beneath i t
10. K je ld a h l’ s apparatus
11. chen ica l balance
12. a n a ly tica l a rrestin g  balance
13. stone weighing and t it r a t io n

tab le
14. stand fo r  burettes
15. s h e l f  and w all cupboards
16. ta b le  (h . (80 on)
17. ta b le  (h «= - (90 era)
lS . water bath, (37° C)
19. twin w all socket



PATHOLOGY

20. gas ou tlet
21, shower hath
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g "stink" laboratory  

h slu ice
1, microscopy ta b le  (b = 31 

(80 cm)
2, shelves (h = 2 0 in • (?0 c c ^
3, fume cupboard, w ith  sup-i-y 0x 

beneath i t
4, desk
5, washbasin

and blankets

6. re fr ig e ra to r
7. table for qualitative

(h = 36 in .  (90 cm)

determinations

8. counter
9« steam apparatus according

Koch
10. d i s t i l l e d  water stand

11. d is in fe c t in g  apparatus

12. s lo p  3ink
13. stone r in s in g  ta b le
1 4 . drying c u p b o a r d s  (h ® 8 f t

(2 .p 0  m)
15 . sublim ate ctand
16. ta b le  with drawers, cupboards

and sh e lf
2 2 s







closet
darkroom

- r oom
L jiotograsto081 rt,OT
a stocks 
n workshop 
0 formalin room 
1. cupboard 
2. -bookcase 
3 iaicrosco?y

• ;  t Z . — •  » “

, wooden top a table*
o .  -black granite 

9# ta b le >
10. outoteotoicon

n . card ir-dox tions

« *  — 413. top ena

14. mirror
15. work bench

16. si°P  Sitlk
17. g l ^ s * aU



. n +vpra^y
Physic t h e r a p y  and occupation? ^ a t i< m f

regarded as the p i l la r s  o f  - c -a members o f
naking the patien t once r.iore <■

_+ ”hA coached ey
society. The patien t eu u d irected

-» '̂hAT'cioy to
undirected occu pation a l l" - '  '  -t^at suits
occupatinol therapy towards

society .

-oianned on the
IQCiflU-il: the dept, should  ho ^
ground f l o o r  as p atien ts  hc-vo ^ ith  the

walking, p a r t ic u la r ly  in  con*  ̂ reoUire d  f ° r "tlie 
extensive te ch n ica l, p r o v is i  . ^ * r0COIriEended 
various in s ta lla t io n s  i °  ^ ,Dund f lo o r ,
for  the department to  +ve supply
The hasenent below w ii  coid
liw a . fo r  steam, e l e c t r i c i t y ,  “

water, and the waste, dir-'c~ ^ °  in -patien t 
I t  should  be located  ^  ^
departments and out-patxen ^  ^
should have a lawn near-by - 

e x e r c is e s .

;--;iSIOTHER-' -y  DEI£ET?-d'!RT.



, + -..Va i t  pOESlbl®
F W O Z jjm .^ *  COlOUr n°F1ooro shoal* *e

la id o f  n o n - s l i p  fa te ^ a

TBggM2ffii: Many of t£e norc% sensitive

naked. »  « * »  the » ind0"
, o  temperature to control —  ^
system should make i t  P 
throueh the department.

, . , equipment m ot he earthed,

K «q ® B if  U1 el °0 t l , be checked reeularly. 
end the earthine * * *  ^  that various
The equip"0” 4 shou ^  economical as P ° - 'l “ ®*
eystems are as shor o f other .
a e  supply systems, tM n eb£y to  ensure -
hospital in sta lla tion s, ^  quantities on

1v +^6 cerv ices * ^  be cari‘i eathey supply th supervision  must
quality. Beinteuenoe «  components lik e

l t h , s h i U . d T : ^ l w p s > , t o . . - t -
utravioleht and suor 
always in  ample stock.
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lli-lIillSIOlJSj The department should be designed 

primarily to  s a t is fy  l ig h t in g  and environmental 
temparature requirem ents, and should not oe l e ' 
than 3.25 metre high* C orridors should be very 

wide and f i t t e d  with a handrail*

Tlfid HAZARDS: F ire  extin gu ish ers shoula be tne 
dry type, not too  la rge  to  handle, and shoul 

be prominently d isp la y ed .

lAZDIAffilGS NURSING u n it .

TRCKlrtCAX RZCUIRELIENTS
In a p a ed ia tr ic  department, cubicles are 
requ ired  in  large number. The requirements ar 
a as those in  the INFECTIOUS DISEASE NURSING 

UNIT.

BASIC ELEhESTS H * ffl
P a r t it io n s  separating cu o ic le s  are reconmende 
to  be glased to  ease the p sycn log ica l f  

o f  ch ild ren .
In a 600 bed h o sp ita l there should oe abou* 
100 boa fo r  (.paediatric, cases ini the; fo llow in g
ca te g o r ie s  ̂ ,e• - • X
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PHYSIOTHERAPY DEPARTH3NT.

ALT.l

' l l ?
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PHYSIOTHERAPY DEPART! LiiHT

ALT. 2 .



Physiotherapy department lengend

1. tenches fo r  w aiting  p atien ts

2. desk

3. chair
4. stool
5. cabinet fo r  record s
6. cabinet for patients 'toilet articles

7. arm chair
8. table
9. drying-cupboard fo r  bath tow els, e tc

10. storage racks fo r  lrn en
11. washbasin
12. slop sink
13. w.c.
14* draining board
19. bookcase
16. examination ta o le
17. couch
18. U .S.tf. apparatus, 200 Watts
19. U.S.W. apparatus, 300 Watts



20. gelvsn ic  current apparatus
20. diathermic apparatus
21. faradic current apparatus

22. arc lar<P
22, illuminated sign
23. infrared lamp
24 . e le c tr ic a lly  taated paraffin  !>atl>

25. massace table
26. a r t i f i c ia l  sun apparatus
27. u ltrason ic apparatus
20. galvano-faradizer
2Q micro—wave appara^u^ . - •»

3o ' treatment U M  * »  >—  — *
3 1 . tatle wit!, apparatus for  » •  « « —

(. mattresses
, steps with varying r ise  and teed

universal p u lley  apparatus according
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universal pendant apparatus
exercise b ic y c le  w ith ad justaole  cranks

36, mirror
Swedish w all rack

4 0. hose tra in er (rowing apparatus)
41. Swedish bench
42. exercise bench
43. cupboard fo r  b a lls  (3‘s to  ^ oS 
44* invalid  walker
45. work ta b le  fo r  wicker work, 

carpet making, making leather 
goods, m odelling in  c la y , e t c . .

46. work ta b le  fo r  woodwork and metalwork

47. to o l rack
48. woodwork lathe with tread  drive
49* sewing machine fo r  hand-and f o o t -o p e r a t i  

fret-sa w  bench 
5 1 .loom
52 . loom fo r  "quadrupeds" exercises

5 3 .  tab le  loom
54 .  steam shower with steam generator

55 .  shower cathedra
56 .  r a i l in g  
5 7 »step



58. walking school with crab, :-uUy, cor“ fct 
ra ilin gs (one adjustable)
59. walking bath with crab pulley,

corset and ra ilin g
60. ca llin g  system
a space fo r  walking exercises 
b gymnasium for  general exercises 
c section  for occupational therapy 

d. Hubbard tank 
e Scotch shower bath 
f  foui’ tank bath 
g w irlpool bath 
h physician 's room 
i  examination room 
k waiting room 
1 room fo r  s o c ia l  worker

m o f f ic e  
n canteen 
o linen room 
p rest room 
q shower bath 
r  storage
s c lo se t  fo r  cleaning materials

t  lawn



u room fo r  head- masseur 

y bathroom 
w drying cupboard 
x walking bath 
y treatment cu b ic les



.
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STERILISING HOOKS:

These should have a "Hot" and"Cool" section . 
"Hot" se ction  to provide room fo r :
a) preparing arid d is t i l l in g  water,
h) s t e r i l iz a t io n  apparatus (autoclaves)
c )  cleaning f a c i l i t i e s  for transfusion b o tt le s , 
e t c . «•
d ) drying over s t e r i l iz e r
e )  dem ineralization  apparatus
f )  storage cab in ets .
"C ool" se c t io n  to  prove room fo r :
a) racks to s to re  stocks o f  chemicals for 
s t e r i l i s a t io n
b ) worktables w ith storage cabinets below
c )  a s in k , above which there is  a lso  supply o f  
d i s t i l l e d  water
d ) a gran and milligram balance
e )  rack or shelves for  storin g  clean  b o t t le s .



ggOlCA1 AKB I.EPICAL ITURSIiJG UNITS,

As a con clu sion  from general experience,
° nursi«S  u n it should not exceed 32 p atien ts , 
although s t a f f  members p re fe r  28 (or l e s s . )
C "tain f a c i l i t i e s  can be combined to e f fe c t  
Cc° t  ^ av iu jj theca cou ld  be day room, consulting 
- °03, lin e n , e t c . . .
ORIi&fAjPTr.n• a south east to south orien tation  
s a-̂ 1'is h +, Everything p oss ib le  should be done

"k° ° 0OP afternoon  sun streaming in , 
gpHftl3QR syst.’a;»
UCUELh; e f f e c t  con sidarab le  saving in  time for  
t r a f f i c  movement between rooms. Bad ligh tin g  
S-Ud bad v e n t ila t io n  in  the centre are the main 
disadvantages o f  t h i s  system,

jp-d-iCAL CClTSIBdUATIOiTS; I t  is  recommenced to 
accomodate p atien ts in  small groupsj th is  
■-.educes the r is k  o f  in fe c t io n ,

HMSIIJG CONSIDERATION:

j-he Work o f  the nursing s t a f f  is  in fluenced by 
three main fa c to rs  which a r e :-



1 . The care and the nursing o f the patient in  
bed, thus, washing, giving in je ction s , assistin g  
with rea ls , fe e lin g  the pulse, making the bed,
e t  c . « •
2. Preparatory work for the above duties in  the 
serv ice  spaces, such as dividing food  in  the 
serving kitchen, cleaning urinals, e t c . . .
3 .  T ra ffic  between the various spaces.

PATIENTS RoQUIHBii&iTS

The patients gen era lly  prefer to be nursed in  
a 4 - to  6-bed bay.

TECHNICAL P^OUIRs:.: 5iTo IN
a) KITCiidiT: The method that w i l l  be used i s : -
food  i s  taken from the central kitchen to the 
serving kitchen  in  a t r o lle y  and there taken to 
a serving pantry where i t  is  p laced  on ind iv idual 
p la te s .
Therefore in  the serving kitchennettes we need
1. Cooking appliances
2, Warming cupboard and storage f a c i l i t i e s  fo r





plates, trays, e t c ........
•3 . rack for drying approns, e t c ...........
4. draining board with sinks
5. re fr igera tor
6. Table
7 . a few chairs
8. dumb waiter goods l i f t ,
b) SLUICSs A fu lly  equipped s lu ic e  should 

certain
1. Ventilated cabinet
2. drainbocrd and sink
3 . raok fo r  u rin a ls , and fo r  bedpans
4. slopsinks fo r  u rin a ls, and bedpans
5. rack fo r  bedpans
6. drying rack
7 . f a c i l i t i e s  fo r  washing bedpans
8. f a c i l i t i e s  fo r  d is in fe ct in g  bedpans.



SUBGIC.1L AHD MEDICAL NUBSIKG UL'IT
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a r o o m  for 6  p a t ie n t s 0  s to r a g e  m attresses
b r o o m  tor 2 p a t ie n t s p sp a c e  for  w heeled  stretch ers
c  is o la t io n  r o o m r c lo s e t  for  c lean in g  m ateria ls
d  e x a m in a t io n  r o o m t to ile t
c  w o r k r o o m  fo r  n u r s in g  s ta ff u  s h o w e r s
f  r o o m  for s t a t f  n u r se v s to r a g e  h ot-w ater  b o t t le s
g  se r v in g  k itc h en w  d a y  roo m
h c lo a k r o o m  fo r  n u rse s 1 b ed
j s lu ic e 2 b e d s id e  tab le

k so ile d -lin e n  r o o m 3  c h a ir
1 l in e n  room 4 w a sh b a s in

m  w a sh in g  fa c il it ie s  fo r  p a tien ts S  c lo th e s  locker
n b a th r o o m 6  m e d ic in e  cabinet a b o v e  wash-

basin IS s lo p  sin k  for  u r in a ls
7  tab le  or  w ritin g  tab le 19 s lo p  s in k  for  b e d p a n s
S cab in et for  b o w ls 20 d r a in in g  b oard
y  cup b oard 21 s te r ilise r

10 cabinet for  n arco tics 22 tr o lle y  for d r e s s in g s
11 refrigerator 25 s h r iv e s
12 w arm ing c u p b o ard 21 b a th
1.1 instrum ent tab le 25 s h o w e r
14 exa m in a tio n  bed 26 w .c .
15 2-ring c o o k e r 27 s lo p  sink
16 tipp in g  b o ile r 2S s lo p  sin k  fo r  s to m a c h  eva cu 
17 con ta in er  fo r  d is in fe c t io n  o f a t io n

linen 29 b a g s  for  s o ile d  lin e n
>
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~.Ti7 H ~, n  Cb KUx&illjG 6hll-j.»

riCHKICAL R E ' 3 & l R i i .

In a paed iatrics  department o u cr o le s ^ i 
in large m a te r s . 9 be ro-iuiremen.s ar^
Ln th e 'in fe c t io u s  d isease  nursing unit

BAblC aBIfl1 d  « /aviflpdere recommended
Partitions separating cui»x^- ° . 0j
to sc g lased  to case tUe p sycd log ica l f e e l ^

children . . - too
In a 600 "bed h osp ita l there shoaxu -e a
bees f o r  p a ed ia tr ic  canes in  tire f ° l l w " S

d is tr ib u t io n : _
35 bede f o r  babies ( le s s  than one
an beds fo r  ch ildren  ( t , o  to three >

. ( +pn to fx ite e n ;
4-1 beds i'or pre-adolescents

recommended for
T hree standard bed sxses 
the three ca te g o r ie s :

bed s iz e s :  type 1 , 800 x 400 mm. #
type 2 : 1 200 x 550 mm.
type 3 : 1 500. x  650 no.
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a cu b ic le
a c u b ic le  with, s lu ic e
b ward

c examination and treatment room 
^ p lay—room 
e bathroom 
f  bed-p&n c lo s e t
5  se rv in g —pantry
b c lo s e t  fo r  clean in g  equipment
0 t o i l e t s
k room fo r  head nurse
1 u t i l i t y  room fo r  nursing s t a f f
6 c le a n -lin e n  room
n soiled rrlin en  and flow er room



PAEDIATRIC IJlffiSIHGhKEDICAL DSPAHTI. .̂T

o storage space fo r  stretchers 
q storage space fo r  beds 
t  w aiting room, a lso  used by

nothers fo r  feed in g  their babies

239



Paediatrics

la "treatment
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‘—-tin" roon, also uaod by
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itning' equipment
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•matures PA1MATHICS MUnUIiJG UNIT

>ieo
>ioa

;roatmont room

r in g  baby-food, 
ng b o tt le s  
ng oquipmont

oo
nursing s t a f f

flo w e r  room 
o used  by 
ng th e ir  babies
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Log ic a l  u n its .

o days to combine the 
—'i c a  and. Gynaecology in 
c i a l l y  small hospitals.

)o methods o f  accomodation 
i o : -

came room as mothers, beside 
o bod .
o o r  more specia l nurseries
 ̂e

ur xo s ix  mothers in  a 
n j—in  wards, 
mended.
-.other and child  should
onuirem ents:
bab ies  and v is ito rs  must be

be transfered  through 

; be disturbed by crying of 

i t  a ct between mother and

5« Concentration o f roooo in vhloh Bothers and 
children are accor.odatod,
6. Isolation fa c ilit ie s  for euspeoted babies 
must be available
7. Isolation fa o il lt lM  for not .oee
condition complications havo occurod anu ui.o 
need complete rost.
Let bod (c) is catiufactory in noet o f  tfcono c. os.

In a hospital o f core than 4GO bode the deport
ments of obstetrios and gynaecology should be 
separate.
There should be two delivery rooam next to oach 
other, being separated by the scrubbing and a to r i-  
lising room.
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a d elivery  room 
b s t e r i l i z in g  
c scrub-up 
d. s tre tch er storage
1 d e livery  tab le
2 instrument tab le
3 k ick  bucket
4 s in g le  basin  stand
5 hot and co ld  bath
6 s ca les
i heated dressin g  ta b le  
® Okygen apparatus 
9 cabinet

10 instrument lock er
11 ta b le
12 washbasin
13 anaesthesia u n it
14 heated cradle
15 c lo c k  with sweep 

second hand
16 desk
17 ch a ir



DELIVER! SUITE

18 adjustable s to o l
19 movable lamp
20 s te r iliz e r
21 fume hood
22 counter with sin k
23 slop-sink
24 marble counter
25 alcohol container



c

a beroom 
b nursery
c work-space
1 bed
2 bedside cabinet
3 chair
4 table
5 wgrtVobfi
6 washbasin
7 medicine cabinet over lavatory
8 locker fo r  b^by c lo th es
9 cart fo r  s o i le d  napkins

10 slop -  sink
11 sink in  counter
12 cradle
13 heated dressing ta b le
14 baby bath
15 space fo r  serv ice  p ipes
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th s lu ic e

reatment

h u tility  room 
i nurse's station 
j serving pantry 
k bed-pan closet 
1 bathroom 
e clean linen 
n nurse's t o ile t  
0 patients to ilo -

p janitor'o olooet 
q delivery rooo 
r  bcrub-up 
s storilisinc  
t doctor's room 
u stratohor atoroe* 
v circulation in unit 
v balcony



. ,rui-;m:-jG UiYiT.

from  measles, scarlet fever, 
',  herpes zoster and wnooping 
U'i>ed in  cub icles, unless 
snt cases  o f  one and the same 
■ n u rs in g  in  a specia l (small) 
•er o f  cross-in fection s 

number o f  patients ward, it  
r s e  2 or 3 patients only 

— t h is  is  esp ecia lly  required 
j  cou gh s . Patients 
e c i i o u s  diseases o f  

typ h oid  fe v e r , dysentry, etc. 
g e n e ra l ward with other 

c e r ta in  precautions are 
in  c u b ic le s  is  sa fer, 

shou ld  not be addmitted to 
tment f o r  in fectiou s disease, 
lik e  those mentioned above 
. s o la t io n  measures as far as 

nicerned .

four options aro availablei
1. Qlbiole with a ir-clu ice , of whioh tha oluioo 
is ventilated upwards,
2. Cubiclo without air-olu ioo, .
the patient la nnrco<l via outside entrances.
3. E lectrically looked cubioie doors or utriot 
instructions to tho sta ff not to o ,cn  tore
one door at a time.
4. Cubicle without air-olu ioo, in  whioh 0 
the cubicle is ventilatod v e rtica lly .

The cubicle should be fitted  with oor.plelu sanitary 
fa c ilit ie s , i . e .  w .c., slopeink and disrooting 
fa c ilit ie s , and wiuBnbasin.
The w.c. should bo located on the oorridtr hide 
in order to reciove day-light. Check on the 
wind direction a lso.

Visitors should be kept out o f the deparmont, 
instead provide open or covered torracoo near 
cubicles outside the building fo r  the use of 
v is itors .n it3 :

,_e r is k  o f  cross-in fection ,
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g serving pantry 
lx washing- up kitchen
i sta ff nurse's room

* * * * *  * f for« __ 4 Y\& LttM ̂

o linen rood 
n storage space

o janitor'u olocet 
p operating thoatro 
q sterilizing  
r Boruh-up 
s streoher f 
t word eluioe 
w balcony or terrace



n

K'KXLH HTYH jhjj



MAIN KITCHa* 
Lengend,

a kitchen, general 
b kitchen, meat 
c diet kitchen 
a preparation o f  meat 
e o f f i c e
f  vegetable kitchen  
g milk kitchen 
h breac. k itchen  
i  pantry
j  supply passage 
k supervision  
1 o f f i c e  
n storage space 
n r e fr ig r a t in g  space 
o equipment
p s cu lle ry  fo r  clean ing

q tro lley s  
r  store
s f a c i l i t i e s  fo r  s ta fi 
t supply point
u to  bed-patient's and nurse's 

wing
1 hatchway
2 beaten hatchway
3 draining boards
4 work tab le
5 rack fo r  containers
6 re fr ig era tin g  room

7 sink
8 washing tanks
9 s lop -sin k

10 series o f  tipping b o ile rs

11 stean-heated b o ile rs
12 roasting dish
13 oven
14 kitchen range
15 mixer
16 shredding machine
17 vegetable taiucs
18 potato-peeling  macnine
19 potato tanks
20 m eat-slicing  machine
21 bread-cutting machine
22 coffee-m aking machine
23 chopping block
24 cupboards
25 washing and drying machine

26 waste

2.49





hospital analysis

The hospital oocplcx can bo broken do-wn in to

three general segoents or ZOlffiS.
r__„ -pneral and simple saturation Hence a very benex au. “ --u *

dia^Tam follows *

_______. STAiT and PATIENTS.
_t+̂ _+ w +  SERVICE TRAilC.





ACTIVITY yixjj CdAMTJ 
1'ATLjfi' ^ ~Ta/Y wov^-..„,. ,
SERVICES

STERLE ♦ PHARM SUPPLIES 
-  FOOO SUPPLIES

--------  TECHNICAL SERVICES

-------- LAUNDRY SUPPLIES

------- CAWJAI/TIii,
........ otiiVijs’ijjrra
— I2«-.
------ Uiil/ICAL STAiY
------- Tj&omICAL UTA/Y
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________ I
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SOCIAL j
facilities
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MAIN ENTRANCES
V v

ADMISSIONS

ADiilM ISTRAT

JraADIOLOGY

PATHOLOGY

A

CONSULTANCY

HOSPITAL SATURATION PATTAJi I I  GRID OY. . .

i
CASUALTY

SURGICAL WARDS

gynae. harps

BOILER HS3, 

CENTRO CHANGING

kortuast

A j5A-

SSBTI03

"INFECTIOUS" P 
HARDS A



ROUPIT/l 
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| STORES
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OPERATING TiaATHiS ‘JUTf-.

[ disposal j 
i bay-----v— !

. „„„ Radical oorridor- —* sritrS. - —have been provided for sc- 
noveosnt of staff an* Jati.nt.



RADIOLOCY DEPARTMENT.

Double street or Accose oorridor eyote. u  
adopted in this pattern.

The casualty and rfard departaents w ill be able to 
use the departaent. All special inreeti«ations w ill 
be referred to Hew Hila^o,

ICHAHGIHO
STORES , REST ROOMS I JPA qiLITIH S

I
I
I

T  W LIH C  A  J 
| DISPATCH J

—  -|— l 
DIAGNOSTICS 
-------------- 1-----

r ---------_|-------
FILMS 
PROCESSING 
— —-----1-------

TREATMENT 

------- 1
__ 1-----

ARGIL ARY HMs 
TO DIACN.

ANCILARY RMe< 
& VIEWING __ | 1

akcilary Sj . ---------- PATIENTS
----------STAFF

*2.̂ 1



adiussious/ adhihilt' a ti................

•iTiJCENO-biiRVICfi)
DBPTS.

The tra ffic flow chart proeuppoaaa a largo 
central waiting lobby, and th reoc
w ill be kept in oacn doportaont conoernou, while 
the "inactive" record* will coca to tha contral 
records store.

HO
HDSa rsu?Rrmi33ST'
------------ p i IhVfROONS

I

. hospital
■ -bUPRlTKrRh3ff®

It is further accepted here th a t  D ia cn o a t io  and 
Troatcent Facilities for both in-and out-pati.nt. 
w ill be locatod in betweon the 0 .1 .D and t  
Wards. The hepartoant* nanely a re . P h o to th e r a p y  

E adiology Pathology » ? * « = * * .  O peratin g  t h e a t r e .

and fortuary.

SERVICE

t

PATI JfT'h RCVi' Ai 
bTAfV RWiVSS 
viorroR 'o root a;

'HANCB



y

— ” HURSHG UM'P

NURSING unit ward floor.

.hot. the ba^ ic iiiiTC^nt Tte flo »  »ier’- prssuppoaoc that th
unit is  .  thirty- 0  b *  systss. “

. +«n isolation  rooco with rui 6-beds eaca and two i c o i~
sluice fa c i l i t i08*

• „ units n i  s  M itra l f s o lU t i .o  u n i t
Pour nursinc sni possibU .
should inaice up a - J

PATlt-fi ' 3 ROUT**'

STAFF ROU,**a 

VISITORS ROUT*



STD. WARD 
ANTE-RATAL

t  r : *
icUi p  ,

, S.B.C.Uj CfiNTRAl 1-----
FACILITIES....

LlDfG-IF
WARD

GYRAiJCOlOGY-OBSTRTRICS WARD -LOO .

The flow chart presuppose® that the Qynaccolojioal 
Obstetrics ward flow w ill have "central 
Facilities; Special Baby care ur.it; i . - -:ior.
unit; and Labour buito" as cor.nonly «}.;iro<. faci
l i t ie s .

Alff.l.

STD. WARD 7  
ame-natalI

SPECIAL BAJjY 
CARS URIT

1 m m S
.t  -  facilities

-------— - ^ t-'Eyirg- i ^
- f  ~  .......... 'WARD

ALT. 2.

There are basically two poeeiblo ttraagtM  
(ALT. 1 & ALT. 2) for  the departcontal ■nite. 
Alternative one ie bar.®a on 'o u b lo -co r r iu o r  or 
Double Street oyster., whorcao A ltorn a tivo  two 

is  based on linear Approach nyuten.

In each ward unit there w ill be two nur* • -ioo, 
each nuroery with 8 babies -  ur. idoal nucuor fo r  
one nurse to caro about.

_______ FfcllENTS
----------- STAFF
.............  VISITORS
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LABOUR sum / AU.I2SI0H UI'IT

- L'-LlV^iY ROOiT

;l . mis. ----- pTAVF CmiiGliG
M ? .____.____{

_ L  _  _ftffiILES
STORE

ROOMS
f 1 ‘

+ — ;

—j -------- jLJTILITY ROOI.jj;

JAHITOH'S BI
_____j
•S RilL

:

i
----------feOLLSY BAY

4- I-------------- UTILITY

Tie liMHelon unlt la for W H
are "r ip ,. T t ., MM h„ .  t „  a ^

cneck-in before being sent to the labour su ite  
Therefore the re la tion sh ip  between the two is  
ereat.

V i  ROOMS

sITIKG SPACJ
L

L _ r  - -
----------J EXAK. ROOMS

PATIENTS
------------STAFF
..............VISITORS

2*5



modular COCRDIMaTICH.

h i ' - W T Y  SLABS 

A VY—iXJTX SLABS

The chart below i «  aoowir*; the najor ood u la r  

coordination p o s o ib il it ie o . The eodel w in  be 
u tiliz e d  as far as p oa .ib le  for a l l  ooapo.iente of 
the buildings as w ell oo for  t lannin* s p u e s .

-  ic  PLAimo-aoauLB -  m  doors, m m s, wcoi.^ y
ZVUIWrS, e tc ., *

^ CAHTLIViSRS

pAljTILEVBRS

i '  FOR ISOLATION- ROOM

------------H FOR ISOLATION ROOiS

--------  ̂ SuuRT STRUCILiiAli Si'A S

------------- —  ̂ 1& D IU U  SHORT STRUCTURAL LiAhG

---------- --  ̂ FOR HAW) LAYS|
STAHi)AW) STRUCTVR;̂  SPAJ8



iKTffi»rei.lBTBIC DA?A

Hofs A.J« U etrio hand booh.

rations 17.3 to 17.19 show some typical space roquire-
. for nctivitios within hospital buildings. Sco also 
:i C o f  this liandbook for general autliropomgtric data.

-------- BSOmm iorqc ron —

------bTOnm small wemon
620mm smdl elderly 

women

lOOmm for easy choir4iOmm forepfiqM 
cho> or fool

\j woman

4 —860— r
17.8 Camjinj a mall Onld

17.0 Walkivj Ulptd by too j*opit (hry* man)

-  -6 0 0 +  ‘ „  Undf0iL / / .  ij». ( o/

tT.1« rtZmnlrP'*****''
handrail U ̂ ^ Z u Z c r ly  woman)
L x ra c  m a n  and l b *  •



'1 0 9 0  
l-860

■:> Juratory basin with elbow action valves {small
• i large man)

>1 v supplies onto rack or shelves (small man, where
ivalves men only)

17.11 TAjtiog patient m M  (large mow)
1880

17.12 Lifting patient in lath {large man)

1140-
1350

« * ;  d is p e n s e r  (Im v e r  d im e n s io n  f o r  s m a ll 

c l c h a i r ;  h ig h e r  d im e n s io n  f o r  la r g e  m a n )

tM ) ifftifm- turning space fo r  independent e t i a i r * ^  
person: one wheel stationary



1 7 .14  M in im u m  tu r n in g  space fo r  independent chuir bound 
person: equal a n d  opposite m otion o f  wheels

17.15  M in im u m  tu r n in g  circle fo r  assisted cha irbound  person

*|------  2290
1 ♦ •wilftOO. ®o.l480 .

17.21 Stretch'r

■*— 1220-
t t a - -

[ ( f tcexiyo:U3.ode ele*c»o«
17.22 stretcher trolley

f  6 0 -  •

: 3

90

60260■f «4.i

- —910 

17.1G

- — 840— •

17.17
4

appro. 6S** (t»* 
I mount wOti tiM

hi : 3. ir r :

1— T - 1-
,1 . m m

'•ISO 66' '460
17.24 Prototype hospital had, mrrrwtt width 974mm

269



1 7 . 1 3  1 7 .1 9

1 7 .1  C Width for circulation (large man)

1 7 . 1 7  Width for circulation (large man helped by large i«m)

1 7 . 1 8  Minimum clear width of openings (large man)

1 7 . 1 9  Minimum clear width of openings (large man helped 
by large man)

3 Eo'iipment sizes
A selection of some common items of equipment >s Atmm  
u S o  to 17.26. Sizes given are only approx,mate (to the
nearest 5mm).

----- mox 2000 -------f

1 7 . 2 3  Patient trolley

1 7 .1 5  Bedside lockers 1 7 .5 1

1 7 .2 C front mod tide dttalim  tf typical imetnsmmd trolley 
(Dressing-trolleys an similar sue Inst o f different design and 
Ot troll height to top t f  handrail tt flCi'-m)

4----- BOO------ 4—»0  -*
17.17 lltlim otic trolley 

for insulated tray*

f  /  I
H f A  I] 7

‘ m
*e» a **• »

17.11 Oae eflutter trathgt

Ur el I

I T 5?HA 5 I -JO
jUa:

- •

•— oto ~-
t7.M Standard self-
propelled tehteiekaef

• no •
]\ h , 1

NOC, ! -e

L •
WO *f w »>
’ » ; ±— __.

17.10 S u rf act mounted 
bedpan w ester



2.5 Dimens ions of OV,ultfc,nalc
vhcdcMiT'

head heiqW

Q̂5th KfK>»r ***& &  
I 50th M? T  

5th <310 * — L
ell

qstbc.Ofh

" I T  » « *
S T  read* <*»*■**"
50'h«J -vho«to-Mh*tVh 6b reOo» O" ^  *jn

it-*?' *" /'-

* 8 i 8 »  i

0,71
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-i min 2450

8.G Body clearance: prone 

HOOO— - f

8.7 Body clearance: crawl

TOO •

8.8 Body clearance: squat

900 r

8.14 Service access: access panel

2-72

8.9 Body clearance: sloop



McomnoM fo» Offot V”f  to 15 fcoirf-C* Or* l e w m t C t>e*i •( »HM •>• 
left c<f«i o» i f # * *  o *  «o tdo
wfrtit XXV« >o6C0»« *v4ot*

bOO-m aw t*l*««r *4* «WM

I
wM f o M

itiDiirofwo
s / .6 < J l l0 O H 8 O  9 0 0

v M  
vt-rt
Tt-lf

l)» lJ» 90 
?X>-1 700 970 
jXHO&OI 9X>

l»0aw«o2V>*w
Ixorf 7 ia w  »  ftO a -*  

to■ a« ft» K»4«:
Stmt* ftrcott: *>'P t*44*r*

4W



-I -1100 —1-I l

8.11 Hody clearance: ma itUenance 
rea ch  lew is

.. 6SOdicm • 
(800vc)core 

preferable)

8.12 Services access: cratvlway

square
S.13 Service excess: haich

min entries for one men (m m ): 
330-450 difficult 
450-fc'O foir 
6(0-920 qood

» ° L ^

L i
aor

verKOl

qererofty wMh b
tedder (rome tcu*  • tfjj* 9 p 0 «r* e  ****** ’ 
Width, 380"* •*>. <40** * K£’*600»» «“» between »4e »oS»
ftOwn toe ipoct

20*

op! rerxje

g.17 Service access: ramps

. 360 90087 4* 370 1405o</i JftOo. *00
j  ]po~

Z^ekock 1-erf o~6OO0~H7>
8 .1 9  S e " * *  '* * *  1/1' r' "

2.73



^  fu l ly  fore see the 
i-1 a ssa il the project fron 

end o f  the l i f e  o f 
■-J  d i ix ic u lt  in view o f the 
■s o f  construction, the 
0 h osp ita l keeps on changing 
...plex and hence requiring new 
ion .

etor-part o f  the project is 
g iv e  thought to materials 

lour and the site  features, 
it curbing unjuotfiable costs, 
is tr ia lis a t io n  in our country 
he construction w ill he 

on ly  o f f - s i t e  made 
approved standards, whixo 

a l skeleton w ill he insitu

j'L’dC im irr

io a major proolsa ccncon to a ll largo proj.otc 
’Wgat too world, Tam advanoouont of technology 

and medical aoionoo in .0 rapid that it  is a r.oogni.d 
fact that whatever 1c designed tod«y i .  out o f  dot. 
fa ir ly  soon. It is cost nsoeccary to gouge the design 
process to this iu ot. Tho deoign trhioh wall evolve 
ffon information collootod on present dopartuontal 
planning requirements, fit thio into tho structure, 
adapt the services to i t  , at tho and o f  a ton-years 
period the hospital nay just bo abaoloto. Flexibility 
in  respect o f tho design oonoept for the K... ala 
Reference Hospital will imply that tho design proceao 
should allow for oontinual updating o f  mri angeaont o f 
the hospital doi.arttionto. After completion o f tho 
hospital, a realistlo degroo of f le x ib i l i t y  in uuc

should be poaciblo through adaptation and alterations 
on a small scale but without najor ohungss to 
either the structure or the bnsio serviced layouts.

I t  is  therefore emrisogee that the best way to Dost 
these requirements is  by designing the volu;v»s o f  
the building as continuous spaces within vtnoh

2 74



uined

3montG, supplies route,and 
jrns w il l  form the basic 
p rin cip les fo r  the whole

3 fa c to r s  that go with the 
'ns o f  structural elements, 
ite s , v e r t ica l communications
. l ig h t .

U c a t io n  a l l  over the 
;ht startin g  point though 

have d ifferen t requirements 
•tments for instance wards 

a sin gle  type-plan though 
> ;ill De deamed

ng but economical spans 
p oss ib le  dead weight of 

re  w il l  be brought to a 
s k i l l e d  labour should be

SffmCKC EkTALL.lTICir i

Engineering sorvicos inn tall tit io.;.. in nouo in  
buildings are rapidly increasing in sophistication  
as is the demand for opooe in whioh to house then. 
Installations of oervicos has boooto s  major 
contractors task and the problen o f ths inevitsble 
clash between finishing tr loe ;ut<l torvioei 
installation is almost iiunirnountablo with the us* 
o f normal building teohniouss. Tho oost o f  the

structure o f the buiiuing is normally o f  the oruor 
o f 20 per cent of the ovorall ooot o f  the i*roj#ot.
A relatively small increase in thin ooct in «: uor 
to provide su fficien t roon for sorvioso Installation  
for future ease o f ohang* snd gensrol f le x ib il it y  
is  negligible comparod with tho runnine coats o f  a 
modern hospital. It io  generally rsoognitsd 
sta tis tica lly  that the running oouto per onmn o f  
a hospital are of the order o f  30 per cent o f ita  

to ta l building costo.
m  order to avoid damage to f in is h *  and to crsats 
a„ instataneous work phase o f the basic fin ish ing 
trades and the cerviceo installations i t  is



recommended that the design incorporates fu l l  
in terstitia l floors between all troatnent lovolt 
A demountable ceiling system imoodiatoly below 
the in te rs t it ia l levol is rooor. or.,.od so tn t 
services can be tapped almost myvhore.

This will greatly reduce the noed for on-< ito  
drillin g  end for oast in consulting. In the 
usual consti'uction, cervices ir.s :ul-ationm 
running above false ceilings result in ceixoua 
disruptions, damages, vandalism and considerable 
expense in repair work as ve il as protection . 
Changes after completion are d if f ic u lt  and 
cause a disruption o f  normal working o f  that 
particular area. The convenience makes for  a 
considerable nerving in time ar.d constituent 
costs as prices for evoryone koop on r is in g . In 
this way the in s tcrs t it iu l space pays for  i t s e l f .



in volves a number o f  

est o f  tileci> Perhaps is

: lou r (or f iv e ) points will
fa c t o r s ,

JETS.

1, everything is  directed 
very  o f  patients. Too much tr 
'bs patients and may worsen 
ich t r a f f ic  involves risk 
■esults in dilution o f 
oo much tra ff ic  results in 
th is  i s  money lost; and 
e or be confused.

achieved.

3 -  m m m r n  or w u s d o u * i c a m w .
Activitioo .blob #r link r t u  ^
ercuped w

“  w n  *  * -  « , *
A fferent .orto o f  pattoou r tU  b.
operations 1 1 1  be ..porn ud  f t . , ,  n »iV  o r r r .llr m . 
Pleeoant awl tmplooeent Amotion. w ill bo oop m u d , 
80 w ill tra ffio  within and outside bu iltu ^ n , 
w ill workers.

4 -  entrances.
The main entrance w ill be ueod by v is ito r* , outpatien 
In-patients will alno use thin ontronoe on their 
way in anu out o f the faoopitsd. The eoorgency oaoee 
w ill, hovover be eepernted ft-on the general tra ffic  
as soon a3 beyond the entrance c te.

situation  mentioned 
>utes w ill be provided 
.ration . This w ill helps 
nning—costs saving is

A second entronco nay be considered fo r  er loyeoa 
and deliveries. The sorrioe yard is essentially  
noisy and so w ill bo isolated froc the reet of the 
hospital.



; lr* th is desien which call 
•'■ough the project are

.Q

requirements o f each and every " 1  *
set lower l i Qit0 At ♦>, ^  ^  “ r“ #1
like medio ,  ^  ** h« "  CTOUJ-l ik e  medical supply, # t0 .* • • •

c to rs

) s i t e

sess ion .

I'.VJUUL..}
—  -  wuufcUTOJ. aoduls miaou aei

on materials used in relied upo„  t„  # f
activ ities . It n i l  generally be t#

compromise » ith  the P W *  module. KmUforoe* o o n cr e t .

" U  * ” * * *  fo r . the ba,io . . t . r l e l  fo r  ib l .  module

MiVICJi A boiler  room u ili  d lotrlbuto mean lo
ca lorifiers which in turn . i l l  be used to host . » t . r  .h op . 
i t  is  requirco. I ll  piping out-old. building n i l  bo 
underground and within building, it will be by wry of 
ducts and behind falao oeilir.cx .

hiT/IHG:,l..g?i7Jj j’ACTO.-ui: This oovora two conoidc. itiom

the physical factors uid t .e socia l fa c to r - ,  „ 
physical arc lake broeaca, tun jonetration :-.d 
orientation} and se iz in ic  tre.-oruj and uny.i .♦ 
factors. Socially, p riority  is  giyon to a tis .it 'i 
recovery conditions i . e .  a sot up that looxa .ore 
like their homes, at least familiar s a tt in j
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l“ re la tion sh ip  is  cru cia l too . 
nd. the "buildings w i l l  give a

licu la r  t r a f f i c  and pedestrian 
through one con tro lled  point 
:e se rv ice  yard and the nortuary 
ys between blocks may be covered 
1-weather communication p oss ib i- 
lin gs movement w il l  be mainly 
linimun o f  l i f t s  w i l l  be provided 
lybe used fo r  non-ambulant

has to be the key fa c to r  in 
are and m atiria ls. A very 
ire  w il l  be put upj and the 
ich as practicable  minimize 
•,enace co s ts . Permanent 
> ecified  wherever possib le

SITU AdhA: Tho o v e r a ll  area o f  the a ito  i s  about 
16 h a cta res . A quarter o f  th is  nay bo required 
io r  the h o s p ita l  treatment and o lb a  re la ted  
f a c i l i t i e s .

TOPOGRAPHY OF THE SITE* The s i t e  contours wi*l 
be fo llo w e d  as fa r  as p o ss ib le  in  orclor to  ru ;uce
le v e l l in g  up c o s t s .

BUILDIHG BY-LAdE* At present tho by-lawo ir e  vory 
th in  and d o n 't  dw ell on h o sp ita l development in 
a reasonable d epth . However i t  i s  p oss ib le  from 
common sence t o  assign  a  h o sp ita l using b a s ic a lly  
fo r e ig n  stan dards.

FLEXIBILITYj The in te rn a l planning w il l  allow  fo r  
r e -o r g a n iz a t io n  o f  in te rn a l sp aoos , and a u u ./.u b ility  
o f  such spaces to  d i f fe r e n t  a o t iv i t i o s ,  P artition s  

w i l l  bo tho demountable type.

EXTElfSIBLITY» The o v e r a ll  p rop osa l w i l l  not ante- 
spate a d d ition s  once the s ix  hundrod bed mark has 
been a tta in e d . However the h o s p ita l i t s e l f  w ill 
be b u i l t  in  phases, thus the id o a  o f  e x te n s ib il i t y  

comes at an e a r ly  sta g e .
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-aS5i££= services pipes ^  M U u d  
equipnent v iU  have te b . t a t l l l l l  „  ;h.

3‘  Ph“ °> ° ‘ h»h»is. 1 , ic  only Herd, u i  
d°"r * * *  °f »“ «  “"it. .sat .in be pluMdf

— H il^  ‘ -d teria ln î While d e s i g n *  e s te r ls l  
°  *U 1  in riu enco the kind o f  stru ctu re  p ro v l-  
ded. So they have to be form in  Bind a ll  
through.

Architectural Ihc ro;;riif.n• The finichod 
wnole while a functional complex o f  social 
requirements, cervices and structural otreng- 
th, i t  has to f u l f i l  one more roquiromontsi 
beauty. This^being a works o f  art, i t  uau 
to .inspire as well as look like a hospital.
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the references to th is  th esis :

velopment plan ...........  ............. Government printers Uganda.

......... .................  Bouwoentrun
id. design 2 ed ition  « < . . .  . . . »  Reinhold p u b lish ers  corp ora tion  Hey York
;a l care
i

equirements .........................  . . . . .  Aldis
3 handbook ........  ......... .........
tions and design o f  hospitals . . . .  Ifu ffield  Provincial Hospital Truet.
uming......... .........  . . . . . .  . . . . .  Oustuff Biroh-Lindergron
a l design . . . . .  ........... . . . .  Hugh & John Cainfcorough

Entebbe library  
t a t is t i c s  section  Entebbe
tebbe
c (Mr. Clark ) Kampala 
Dn o f f i c e  (Mr. S sa jjabb i) Kulago
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