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INTRODUCTIONSS

PURPOSE The purpose of this thesis is double-
fold; it 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 field of Health Facilities in Uganda
will find it at least a starting point if not
a major stepping stone.

The pert on Technical Information will serve

as a guide to good design; meanwhile the

part on Problem Evaluation in Il-iulago Hospital
point out the major problems which should be
avoided in any new hospital to cone up in
Uganda.

DIRECTION: | thought it right and fitting to
do a thesis which is in line with the
Governmentle Development Plan. The Design
Project attached to this thesis is hopefully
a live project-it is a Hosjjital Complex for
cie District of Kampala.

The following three paragraphs are a quaiation



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
hospital facilities in urban areas has been felt
for a number of years. During the Second
Five-Year Development Plan, this was accepted
as a high-priority programme whose execution,
however, was held back due to the relatively
higher priority attached to rural hospitals.
The non-impxementation of most of the planned
expansion and modernisation of urban hospitals
has had harmful implications for the volume and
guality of health services available to the
community, as present facilities at these
hospitals are now strained to the very limit.

It has accounted for the failure to achieve the
hospital-bed target of the Second Five-Year
Development Plan and it has prevented an adequate
spread of specialised treatment facilities 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 Midago Hospital, and

the setting up of a number of specialised

units at liulago, the only capital

development in respect of urban hospitals was
confined to minor alterations and works which
had been under way at the beginning of the
beconc. Five-Year Development Plan.

In Plan 3, the consolidation of urban hospitals
Is accorded the highest priority, in view of
the rapidly deteriorating physical facilities
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
adistrict hospital. Of all admissions to



liilago, about 90 per cent cone from Kanpala and
the districts of East and West Buganda. This

is because of the absence of any other major
hospital in these heavily populated areas.
Another encumbering factor on i.ulago is the
overwhelming over-crowding being experienced by
all departments at the hospital. In some of the
departments actual admissions are currently
running at about five times the planned capacity.
Inevitably, therefore, lulago is increasingly
functioning as an emergency hospital, confining
its attention largely to life-threatening
conditions. For these reasons, the standard of
medical care has tended to fall below what is
expected of a hospital of kulago's standing.
Equally serious, the teaching offered at the

hospital is suffering in both balance and depth.

In order to alleviate the critical situation at
tailago, and, at the same time, provide badly-
needed additional medical care facilities>in
Kampala and the surrounding areas of East and
West Buganda districts, a new 600-bed hospital is



to be built within the boundaries of the city.
The new hospital is designed to take over the
heavy emergency and district responsibilities
which are shouldered by Kulago at present.

In addition, however limited reference
facilities ana the neccessary specialist
consultant staff will be provided to enable the
new hospital to be used also for teaching
purpose in close liaison with Mulago. In the
allocation of facilities at the rew hospital
emphasis will be laid on paediatrics, obstetrics
and gynaecology, traumatic surgery, and
orthopaedics. The hospital will also
accomodaxe special VD clinics not only for
direct curative work but also for the training
of staff to run similar clinics at other
hospitals. The total cost of the new Kampala
Hospital is estimated at se 50 million.









UGAHDA HEALTH FACILITIES
The tinistrv of Fealth
The Past:

The nucleus of the Ministry of health were the
nodical stations of the Mei.cal Officer in fcharye
of the health of the e?iployees of the Imperial
British Test African Company, This eoloni.oal

Cor rpny wns chertered at the end of the 19th
century to trade in Uganda and Kenya, The service
wps then limited to Euroneans. When in 1794 the
British Government took over edministration, the
service w?s extended to Asians and African
peonle. These stations were ultimately organised
i.n n "edi.cal Department with a Director of
Medical Services in ohera-e, A few years "before
Indenendence, the Department charred to Ministry

of Health, with a Minister of Health in charge.

Tr 1H03 a hosrj.tal building was started at D
Entebbe for Ein'oneans, to become tho first
Government Hospital in TJaanda. The numher of
doctors increased with time, and treatment units



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
of 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
of the Church Missionary Society from TTK
epioneered this work when he started wor’ at :engo
in Ifi97* He built the first hospital in Uganda
at l'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 Milago. 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 1973, end they
also trained staff.



eMission health work has expanded greatly. They
have now units all over the country and they
continue with the training of personnel. They
liase very oloely with the Ministry of Health
who coordinate health activities all over the
country. Besides Missionaries, private and
commercial companies together with individuals,
carry out health works, and these have units

scattered about the country.

THE PRESENT:

Here below we axe going to look at the Government
policy in close liaison with the existing
facilities, and the projected proposals of the

current Development Plan - Plan 111.

A- Scope of Services

1.00 DISEASE CONTROL

2.00 HEALTH INFRASTRUCTURE
B- ADMINISTRATION

C- MANPOMER REQUIREMENTS
E- EXPENDITURE.



A SCOP5 OF SERVICES.

1.00 DISEASE CONTROL.
The Government policy has "been to emhesise the
development of Preventive health services
relatively to the curative ones. Plan 31, in
addition, recognises the inherent intei—relation
ships between the two tyres of health services.
There is a.3so the practical fact that most health
facilities and personnel are necessarily cour'only
provided for both types of services. The health
policies and projects of the Plan are therefore
desfoied to add up to an ambitions total effort
in all aspects of the health services, both
preventive and curative - health education, maternal
and child health, environental sanitation
occupational health, conrunicahle disease control,

medical care and rehabilitation.

1.00 Health Education work will be stepped up erectly
beyond the past levels, with emphasis eontimnr.y
in rural ares; By indoctrinating school - a-oinp
s/ly?rn, the benefits are likely to be passed onto
future cenorations. At villain- level, public
health nurtiny, health visiting, lectures and



demonstrations, will be the main channels

employed. At District - level the government

will continue financial assistance to thd District
Health. Education Committees which plan the

Above all, a Health Education Centre is shortly to be
set up to coordinate the whole health education
<m0Tpmre 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

m expanding water supply, sewerage and refuse disposal
facilities 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 of todays children and wonen of child
—bearing age is a principal determinant of the 1.05
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$ 0" Uganda's population. The network of



units to bo sot will provide maternal and child
hoalth sevicos and family health care at all levels
so as to brinft abo\it a siryiificant reduction in
infant and maternal death rates and to ensure that

children £row up in a healthy manner.

Communicable diseases have claimed a heavy toll

of lives and are responsible for the morbidity of

a larfTQ section of the people. Immunization rroprans
are currently educating a larre portion of these
diseases - to mention a few, whooping courls,
tetanus, -diphtheria, tuhercullosis, small pox,

and poliomyelitis. The Vector Control Division
jointly sponsored by VfD.H. and M.D.H. is waQin,T war
in a very successful manner against onchocoreiasis
(river blindness), sleeping sickness, bilharzia, etc.

Malaria is virtually under control.

Occupational health services, principally
adiministorod by f-iinlstr?/- of Labour, covers provision
of health services by employers to employees. Apart
from the innumerable first aid kits, five fully
equiped and staffed hospitals plus several hundred



1.06

1.07

dispensaries of varying sizes have "been provided
by employers. In future efforts will be made to
Include preventive aspects, which have not been

concentrated on yet.

Although over-rcmphasis has been on curative
health service relative to other services,
considerable further development in Medical care
cervices is envisaged in the future, since its
present coverage and content still fall below
levels. The proposed development entails mainly
expansion of the capacity of the network of
facilities and improving them qualitatively.
Detailes of Government proposols are given in

Part 2.00 - Infrestructure.

Medical rehabilitation and social-and- occupa-
tional rehabilitation are jointly provided by
the Ministries of Health, and of Culture-and-
Community Development, for those Unfortunate
cases, who after medical treatment end up
disabled and therefore neod special training in
pattcsrna of life.



2.00 HEALTH LTTPASTIUCTURS
2.01 DEFINITIONS:
1.HOSPITAL
A medical unit whore in-patient and out
comprehensive medical care is provided and where

the services of a qualified doctor are available.

2. HEALTH CEHTHE

A medical where in-patiant and out patiant
elementary medical care is provided by a medical
assistant, in-patient midwife and where the
services of a health visitor are available for
hone visiting within the defined area around the
unit. Preventive care is also available through
Health Staff.

3. DISPENSARY/MATURITY  UNIT.
A medical unit whore in-pantient and out-
patient elementary medical care is provided by a
medical assistant and where in-patient midwifery

services are provided by a qualified midwife.

4. DISPENSARY
A medical unit where in-patient and out-patient

elementary medical care is provided by a medical
assistant or lower grade auxiliary.






SUB—PISPENSARY
A nodical unit where out-patient elementary
medical care only is provided hy a trained

auxiliary.

AID POST

A medical unit where out-patient elementary
medical care only is provided by trained staff
from h "parent" unit, usually on one day a week
Basis.

MATERNITY UNIT

A medical unit where in-patientt and out-patient
and midwifery services only are provided hy a
qualified midwife.






SUB—BISPENSARY
A nodical unit where out-patient
nedioal oare only is provided by

auxiliary.

AID POST

A medical unit where out-patient
medical care only is provided by
from a "parent" unit, usually on
basis.

MATERNITY UNIT

A medical unit where in-patientt
and midwifery services only are
gualified midwife.

elementary
a trained

elenentary
trained staff

one day a week

and out-patient
provided by a






02 HEALTH HITHAT.TTOTUU3.

At the outset of Plan 3, Uganda enjoys a level of
health services comparatively superor to many
other developing countries, with a total of now
ovor 500 health units (ranging from rural subdis-
ponsaries to hospitals) dispersed all over the
country; there being someformof medical centre
within a reasonable distance of every household.

The basic health services are offered free to all.

The existing-facilities breakdom per region is

detailed out here,

Additional units have been planned by the
ministry in-order to remedy the imbalance
existing in the present distribution of the

facilities.



All  INVETORY OP GOVERNMENT MEDICAL UNITS IN UGANDA

1970> 1st August supplirnent of exisiting units.

T

1
REGION POPULATION HOSPITALS H.C. D.M.U. DISP. S/D. A.P. M.U. TOTAL.
ESTIMATE

EASTERN 2 518 103 10 18 12 11 51 37 3 142
Teuganda 2 668 232 7 9 9 9 21 63 4 122
JNORTHERN 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 of proposed Additional units.

REGION %ﬁﬁ:‘%\l HOSPITALS H.C. D.M.U. DISP. S/D. A.P. M.U. TOTAL.
EASTERN 2 518 103 2 1 - 5 8
HIGANDA 2 668 232 4 4 4 1 18 : 3 34
NORTHERN 1 919 838 3 6 6 28 1 1
I VESTERN 2 417 303 1 - 1 6 -

| TOTAL 9 523 476 10 11 10 2 57 1 4 95
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,083 THE EXISTING NATIONAL HIERARCHY

The nation, at the nwoirent has two reference
hospitals: Knlagofor general cases and Butabika
for psychiatric cases.

Some districts have hospitals most of which are
in urban centres. Distict hospitals include
prisons and nillitary hospitals.

The status of a health centre is ill-defined
today and a lot of confusion hangs over the
word. In the next section we shall have the

definition clear.

Dispensaries-Maternity units and dispensary
which are suitably located will be upgraded in t
the future, to the status of Health Centro,

Aid-posts and Maternity Units Eire built in
remote places in order to try and make medical

facilities available to all.






In urban centres like Kampala, the sub-Eoalth
Centre is either temporary or is designed to

grow up to the status of a health centre, when

need arises.
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2.04 THE PLANNED NATIONAL HIERARCHY

By the end of ~his decade, a new structure
system ovolving from the old one, shall have
releaved I-xulago of the district responsibilities

it offers nou to Kampala and the surroundings.

The Regional Reference Hospitals planned to be
in the urban contres will undortake all reference
cases from rural and district hospitals; and
will undertake to prepare and deliver all

nodical supplies required in the respective
regions.

The Health centres are planned such tha.t thier
location in urban centres will enable then to

serve 40000people, while in Rural areas, the”

will be allocated one to each Gombolola_a total
of 614 Gombololas.

Health Centres by definition, will offer in and
out-patient medical treatment of an elementary
nature, the staff will be expected to work as
much



in the field as at the centre itself, diagonizing,
detecting and combating health problems and
carrying out preventive work. Health centres

will recicve patients refered to then from smaller
units, and will also increasingly provide
domicilliary supervision of patients refered

from largo hospitals. Bach rural health centre

will have the following standard facilities.

20-30 General and neternity beds an out-

patient clinic

a public lecture hall for health education
purposes

a store/laboratory building housing for all

the centre'sstaff and an ambulance.



,05 THE; NATIONAL BHD TARGET.
At the beginning of the second five-year

development plan in 1966, there were 12000bods in
the country, of which 5200 ".rove in the Government
hospitals, the rest in Government and non-
government units. This represented population/bed
ratio of 714 for each bed. By the end of 1971>

if phase 2 of the rural hospitals was completed,
the total number of bods ought to have risen to
16400 representing a ratio of 625 people per bed.
Facts stand that we have not been able to achive
it due to the unexpected rapid growth in
population, and to the incompletion of the program

The Government is intending to upgrade ru al and
urban hospitals and install additional bedsj and
in only government medical units it is hoped the
increacoin beds will hit the 3400 mark over the
Plan 3 period. This will be an important step
towards the perspective target of 500 people per
bed by the end of this decade.



2. 05 NATIONAL BSD TARGET

BUDS IN GOVERNVENT HOSPITALS ALONE

BEDS IN ALL OTHER MEDICAL UNITS

mfOTAL NO OP BCD IN THE COUNTRY

NO. OP PEOPLE PER BED.



1966

5 200

6 800

12 000

714

1971

7 869

8 531

16 400

625

1980

500



06 RURAL DEVELOPMENT

Phase 2, which started at the beginning of
Plan2, and was due for completion in 1971> had
2 hospitals on the construction programme, all
of which are now complete, but a good number of
them not yet staffed. Those that are staffed
are helping a lot in curative and preventive

work.

The distribution of hospitals is Geographically
unbalanced, however the government is not

going to build any more. Government will uphaul
some of the existing health centres to the statu
of rural hospitals. Ararul hospital has to have

100 beds as its minimum.

Emphasis will be laid on llealth Centres and
each of the 614 Gombololas is eventually to have
one; this means an erection of 72 new ones in

those Gombololas which don’'t have one.



2.07 URBAN DEVELOPMENT
The need to expand and modernise Government
hospitals in urban areas has "been felt even
Before Plan 11, and it was a high priority in that
Plan. However implementation has always lacked.
This has resulted in overcrowding in all
Government Hospitals,and a fall in standards
expected of the.hospitals. The worst hit hospital
is Uulogo which should be purely a National
Reference Hospital, but of all addimissions
are from the districts of Kampala, Best and. East
Buganda. The Government is to remedy this during

the current plan (see Introductory Brief)

It is further intended to standardise the number
of beds, although, a few in thinly populated
areas will have 200 or even 100 bods as the

situation may warrant.

During Plan three, the Government in Xampala is
to build a 600-bed hospital to take over
DISTRICT responoiblliesnfrom Kulago. Government
will initiate a redevelopment programme on Jinja,



Kbale, Oulu, Kasaka, Kbarara, and Port-Portal
Hospitals in order to up-grade them to the

full-ccale Regional Referenoe hospitals each
with. 600 beds.






B.

THE ADMINISTRATION  HIERARCHY.

1.01 The ministry of health is headed by a Minister

1.02

1.03

who is a political figure 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 all matters of health throughout
Uganda. He is responsible for all preventive and
curative measures taken. He is the overll
coordinator of Government, urban, rural, and
municipal authorities undertakings in medical work.
His office are in Entebbe.

The man next to the Minister is the Parmanent
Secretary who is charged with policy-malting in
collaboration with the minister and president

such a policy to the President, ne is conversant with
the undortcitings and happenings in the country-

wide services. He deals with buzinesn concerning

Accounts and Establishment.

The chief Medical Officer together with his deputy

Chief Medical Officer is responsible for dispipline

deployment,transferance of doctors™and technicians’

Complaints, etc... are directed to him.






He handles all circuLas and rules from the
ministry and ensures their execution, ho ensures
too that law order are maintained. He has rights
to transfer all staff within his Region. He is
responsible for training Schools, disponsaries,
etc.... in the region except those under
municipalities! He may hold other offices like
District Officor, Health Officer of a town.

Buganda Region has 13 hospitals, and the
heajdquaters are at Wandegeyaj Eastern Region has
13 hospitals, its headquaters are at Hbalo while
Western region has 2 hospitals with the
headquaters at Fort Potal. And lastly northern
has 10 hospitals with the headquaters at Gulu.



PRINCIPAL4.1.SDICAL-OPPICER  ACTUNISTRATION
HIERARCHY.

1.04 Below the Chief Medical Officer and hie deputy

are the followings

Princimpal Medical Officer Administration,

< 1] »
it H »
i H -

Child Health,

Medical,

Building and Equipment,
Registration,

Matron in Chief,
Training.



P.M.O. Administration is responsible for all a
administration natters of lay staff, accounts and
budgetary control. Working under him is the
Senior Assistant Secretary, who in turn has
under him the Higher Exective Officer Accounts,
and »

Establishment Officer and Chief Health Inspector
The Chief Health Inspector is the one to

inspect and authorize the use of all sanitary
work in the country for all hospitals. (See

Hext Page.)

P.M.O. child Health is responsible for all
child'Health natters throughout the country.

P.M.O. Medical is responsible for the welfare
of all paramedical staff, i.e. the doctors,
Pharmacists, technicians, Matrons, etc..............

P.M.O. Building and Equipment is responsible
for the maintenance of Hospital buildings, is
responsible too, for the distribution and
delivery of drugs and sandarie3 —this is done
in conduction with the Chief Pharmacist who



looks after the whole Medical Stores. The P.M.O.
Buildings and Equipment deals with all supply
of stationary furniture, specialist equipment,
etc... These are delivered on IMT 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 all nursing administration.

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

The abovo mentioned categories, all have their
offices in Entebbe.



1.05 1-TILAD AND BUTABIKA HOSPITALS:
These tiro being National Reference hospitals
command a status far above the other hospitals;
sind the administration of these hospitals by-
passes all the afore-detailed system up to the
Permanent Secretary, iThese hospitals, each is
headed by a Medical Supritendant with direct
access to the Permanent Secretary.
Ee has the the overall responsibility of running
the hospital. He has two team-mates, the Matron

and the Secretary.

The Matron handles matters concerning the
welfare of Patients, nurses, sisters,

The Secretary on the other hand doals with
everything other than modical, like the accounts
salaries, general administration, general,
offices, and transport.

1.06 REGIONAL ADMINISTRATION.
Each of the four Regionals of Uganda, has a
Senior Nodical Officer the who looks after the
Administration of the Region. He also can by-
pass the genoral ministry structure system and
have direct access to. the Permanent Secretary.



MAITPOWER REQUIREKEHTS

It is estimated that at present there is about
one doctor for 16 000 people in Uganda

cor.ptiired with the ratios in "developed" countries
of one doctor to every 1 000 people or less,

the situation in this country is alarming. Yet
in rural areas, there is one doctor to as

many as 24 000 people.

The shortages in health staff has generally
been due to failure in attaining training

targets in the past Plans.

The volume and quality of services provided by
the health infrastructure has been greatly
impaired by the staff shortage.

Therefore it is now necessary to recruit
expartriate staff in order to cover up the
ever-widening ga.p between demand and supply of

gualified medical staff.

The table on the next page relates Government



and Missionary training requirements; the
forecast requirements in 1976 are based on an
assessment of the staff needs of different

typos of health services and units, full

account being taken of the planned expansion in
Government health services. However the expansio
n requirements in Missionary health services were
not considered as it is not intended to expand
on them, and generally missionary high grade n'

manpower is coming from abroad.



A DOCTORS, SPECIALISTS, ADD SURGEONS

Makerere University Medical School will
continue to be the main source of Ugandan
doctors, specialists and surgeons. The output
has in the past been about 30 annually, but it
is hoped this will be gradually augmented to
70 annually. About 20 Ugandans are expeoted
to graduate outside Makerere.

Specialists skills are to be distributed
equitably to all hospitals in the country
while specialist training will be expanded at
Iniago. Training that is not available at
llakerere, like that for dental surgeons, is
not to be introduced until after 1976.

B . MEDICAL ASSISTANTS.

Two Medical Assistants Training Schools are at
Mbale and Fort-Portal. During the current
Development Plan, both schools will be expanded
to permit enrollments at each of them to

increase from 90 to 150.



C = 1JURS3S AIID IUDIFIVES

The lower level of trained nurses and nidwives
in Uganda comprises the enrolled nurses and
midwives. These train locally in government
establishments at Jin.ja, Masaka, Gulu, Lira and
ITbarara. The expected expansion in these school
will bring the total output at 360 annually.
At Arua, Soroti and Kabale, in 1974» there will
be opened similar schools, and this will bring
the total to 216 nurses and 216 midwivcc.

The training of enrolled nurses at liulago will

thence ceaso.

In the church mission schools, altogether about
60 nurses and 85 midwives ripen every year,
and towards the end of plan 3 this situation

will increase by about 20.

The upper level is that of Registered nurses.
Most of these are foreign trained, a few are
trained at lulcgo. A second school 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 will 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
visitors, assistant health visitors, health
inspectors and assistant health inspectors.
There are only two schools (at Entebbe and
irbarara) for assistant health visitors with
a total output of 40 graduates annually.

Hew schools be set up at Kampala, Arua, Jinja,
and Guluj and the output will then rise up to
100 as from 1973*

ANCILLARY AND SUPPCRTING TECHNICAL STAFR-
The training of Engineers of various types,
and pharmacists will continue to be done
outside the country over the whole period of

Plan 3.
Medical social workers, Psychiatric social



workers and entomologists are trained at
Ilakerere and this source is estimated to be
adequate for tho needs of the health services

in all these fields.

Techinioal and clinical supporting staff like
laboratory technicians, physiotherapists,
anaesthetic assistants, occupational therapists,
are at the moment in a severe shortage.

Some training is offered at Miulogo at present,
but to try to overcome a number of short-comings,
a new Medical Technical Training Centre is to be
set up at llulago with a total enrollment of

250 trainee dispensers, radiographers,
anaesthetic assistants, dental technicians,
physiotherapists, occupational therapists,
orthopaedic assistants and laboratory technicians
Meanwhile entomological field workers training
school is to be established at Mbale.

TUTOR TRAINING.

In order to alleviate the shortage of tutors
for all medical training institutions ;Ln the
country ,it is planned to set up a Joint nealth
Tutor Training College during tho Plan 3 period,



nfc is to embark on a limited.
sponsoring registered nurses for

—ins at the University level,

i“sity-trained nurses will holp in
:ts and senior administrative posts.

*irn staff.
» comprehensive programme in the

cring for the training of health
health

m-_scistant health visitors,
and assistant health inspectors.
=knly two schools (at Entebbe and
<=rn*r assistasit health visitors with
~~n=put of 40 graduates annually.
t D he set up at Kampala, Arua, Jinja,
-srand the output will then rise up to

- 1973.

__AttD SUPPORTING TECHINICAL STAFF.

— Tng of Engineers of various types,

AN_cints will continue to be done

_a country over the whole period of

c:=T»cial workers, Psychiatric social



mworkers aid entomologists are trained at
Makercre and tliis source is estimated to be
adequate for tho needs of the health cervices

in all these fields.

Techinioal and clinical supporting staff like
laboratory technicians, physiotherapists,
anaesthetic assistants, occupational therapists,
are at the moment in a severe shortage.

Some training is offered at Mulago at present,
but to try to overcome a number of short-comings,
a new Medical Technical Training Centre is to be
set up at Uulago vrith a total enrollment of

250 trainee dispensers, radiographers,
anaesthetic assistants, dental technicians,
physiotherapists, occupational therapists,
orthopaedic assistants and laboratory technicians
Meanwhile entomological field workers training

school is to be established at Hbale.

TUTOR TRAINING.

In order to alleviate the shortage of tutors
for all medical training institutions ;Ln the
country ,it is planned to set up a Joint Health

Tutor Training College during tho Plan 3 period,



somewhere in Kampala within easy reach of liilago,
Butahilea and 1'akerere.

It will have an enrollment of 30 trainees
preparing to become enrolled nurse/midwifery
tutors, registered nurse/midwifery tutors,
public health nursing tutors, psychiatric

nurse tutors, medical assistant tutors and
health inspector/assistant tutors. Other forms

of tutor training vrill be introduced gradually.









KAJTALA STRUCTURE PLAN.
POPULATION FACTORS!

The first attempt to cake an estimate of the
total future urban population in the Kampala—
area was made by the Kampala Kengo Regional
Planning Missions in 1966. The results of the
mission's work on population are contained in
Kampala-Mengo Regional Planning Study 11611-
"Population Growth" Thi3 estmante attempted to
relate the growth of Kampala to its regional,
national and world setting* and did not simply
project the past trends of the city area

itself into the future.

Special attention was paid to the worldwide
process of urbanisation, for a great and
greater propotion of the total population to
be living in urban aroas. In 19°7» in ibis
country, only 7®of the populace were living
in urban area—very low propotion if compared
with the 70% or more of some "developed"
countries. Thorefore the rate of growth of
Kampala will greatly be influenced by the
migration from rural areas, and not just by



the rate of natural increase of exsting

population of the city.

The mission came to a conclusion "by making a
"low" estimate and a "high" estimate, anticipating
that the actual growth would fall somewhere
between these extremes since the uncertainties
are so great. Its 'low* estimate was for a
population of 360000 by 1980 mid 1000000y 2000.
Its high estimate was for a population of 450000
and 1600000 by 1980 and 2000 respectively.

The third U.N. Mission adopted a different
method of estimating the future population of
Kampala. First of all it estimated the number
of jobs which were likely to be created in
Kampala area assuming certain rates of growth for
the various parts of the city's economy. Then
it defined an acceptable ratio of employed
population to total population. This was
assumed to decline from 31 workers per 100
population in 1968 to 28 per 100 in the year
2000 . On this basis the 1980 population was
estimated to be 475 000 and the year 2000
population to bo 1065 000.

The mission estimato pro-supposes a desirable

situation if there was to bo balanced growth of



population and employment in Kampala otherwise,
if the levels are exceeded then there would be

growing unemployment and underemployment.

The Town Planning Depertinent, while accepting

mthe third UIT mission's assumption of balanced
population and employment, varied the base
population from 270 000 to 300 000 for the

year 1968. It then assumed the Mission's

assumed rates of growth and calclated that the
1980 urban population would be 540 000. And

for 2000, it would be 1600 000. And it is on these
estimates that major land allocations in the

structure plan are being based.

Effect of the 1969 census:

When the provisional results of the 1969 census
were published in late 1969, it was discovered
that the population of Kampala was considerably
larger than had previously been assumed.

In constrast to the U.Il. estimate of 270 000
for 1968, it was found that the 1969 population
was 330 000 for the original Kampala.

Therefore the population had grown by 7«7/«

between 1959 1969*
If this rate were to continue until the end of



the century, the population would rise to
3,200 000 in year 2000.

This suggests that even if the high growth

rate of 7*7” is not maintained, the highest
population figures for 1969 moans that the
population levels as calculated in the privious
estimates are likely to he attained oalier than

previously thought} for examplo the population
figures of 540 000 and 1600 000 on which most of
the structure Plan (hy Town Planing department)
calculations have "been based are likely to he
achieved not hy 1980's and 2000 respectively,
hut hy late 1970's and the late 1980's or early
1990's. The planning depertiment is therefore
making it cloar that it is becoming now much
more uncertain oxctly when t*ese levels will he
reached earlier than previously thought.

The higher population level and growth rato r voaled
hy the 1969 census also calls into question the
validity of planning for a population level

which is based on the assumption that population
will increase only at a rate in balance with






incroasos in employment. Already this
assumption seoms to to in jeopardy, "but once
again the Structure Plan takes tho attitude that
it is tetter to plan its form now rather than
prejudice the planned growth with a further
period of indecision during which there would

te no adequate basis for controlling development.

The structure plan endorses the proposals in
Uganda's development plan where the Government
will endeavour to ensure that in every area of
the country there is a mix of economic activities
which more or less conforms to tho natural and
other attributes of the citizens resident in
that area to enjoy an increasing standard of
life comparable to that enjoyed in any other
aroa of the country; therefore, in time, there
should emerge some pattern of regional social
services and economic activities to employ and
fos.cr regional balance. This will help reduce
the rate of immigration into Kampala. People
will certainly not stop, but the number may
reduce to a sufficiently better balance of

population and emplyment in the city.
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SHORT

DATE

1980
1980

1980

1980

JATE 1970's

RANGE

POPULATION

360 000
450 000

485 000

750 000

540 000

LONG

DATE

2 000
2 000

2 000

2 000

LATE 1980's/

EARLY 1990's-

RANGE

POPULATION

1 000 000
1 600 000

1 065 000

3 200 000

1 600 000
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IRCOHE+LFV2L FACTORS:

The third. U.N. Mission produced figures for
the income levels oxsting in 1968, They
showed that 77~ of the employed population
fell in the lower income group earning less
than 5&)/- to 2000/- per month, and 10 were
in the high income group earning over 2000/ -
per month.

The mission assumed that by the end of the
century income levels would have risen
considerably so that onljr 53£0f the workers
would be in low income group, 33/ in the middle
and 14/j in the high income group. The mission
adds that it would be misleading to suppose
tha'o the proportion of the population dependent
on low income workers will decline at the sane
rate. As previously discussed in Population
Factors (\) it now scorns likely that the
population of Kampala will increase at a faster
rate than the creation of jobs. Therefore a
number of people dependent on each worker,

particularly in the low income group, will
increase - Also the difficulties of getting a



regular y - paid job may lead to considerable

in the number of self-employed workers such as
hawkers and car - washers who earn low incomes
The result of this will be an increase in
population dependent on very low income or no
income at all. Hence, there is ever increasing
need of expanding social facilities by Government
to neet the demando of basic subsistanco - health
etc,... However, should the U.N. mission predict
oorrectly, the none-fee- charging facilities-
will most likely operate at an optimum level
rather than the present extraxmaximum level and
hence help in improving the standards, the
working atmosphere, and the load on the hospital

staff.
TEAR IHCOVE
'1968 < 500 77
< 2000 13
> 2000 10
2 000 < 500 53: B
< 2 000 .. 33

> 2 000 14



HEALTH | AFRASTHUCTURE

IHTTROLUCTIOHt

Attention has so far "been concetrated on three
of the most important social facilities, namely
health facilities, education and open space
facilities.

Research work should he Tinder-taken in order to
determine the requirements for churches, community
halls, etc... otherwise sites for such facilities,
in the meantime, are allocated in response to

individual demands.

HEALTH FACILITIES:

The standards for health facilities proposed in
tho structure plan are mainly based on the
findings of a symposium held at Makerere in 1966
under the auspices of K.HO, and U.H.I.C.E.F.
(of lledical Care in Developing Countries, edited
by M, King) but with a number of modifications
to suit the particular conditions of Kampala.
These modifications were made after surveys at
Hsguru and Kiswa Health Centres,



The structure Plan sympathetically reflects the
Developerisont Plan set up. The basic unit for .
medical care is to be Health Centre backod up by
specialised facilities at large referral hospitals
with each centre catering for a populance of
about 40 000. This has boon found to bo a
reasonable number of patients for a staff of one
doctor, a sister and two medical assistants to
treat. Such centres will provided a range of
medical facilities consisting of general curative
treatment, immunisation ante-natal care, 25
maternity beds, health education, and child care.
Everybody in Kampala should live within 2.5
Kilometres of a nealth Centra otherwise people
will bo deterred from making visits because of the

length of journeys involved.

Each Health Centre requires a site of 1.6 hectares
used as shown below in table 3. The existing medical
facilities in Kampala do not moot theso standards
There are only 4 Health Centres (Kiowa, Kisenyi,
Naguru and Kampala Dispensary) to serve a
population of 350 000. Hone of the centres has the
complete range of proposed facilities, and one

the Kampala Dispensary, i£ only a temporary centre.



There are also six main hospitals (Hulago,

Butabika, llengo, Rubaga Nsambya and Luzira)
I'nlago at present serves as the main referral
hospital hut it cure is already too snall to
cope up with the demands of the greatly enlarged
population of Kampala. Butabika caters for
specialized psychiatric cases, and luzira serves
only the prison population. The missionary hospi-
tals of Ifcanbya,Hubaga and Mongo provido an
important supplement to the government run
cervices, They will doubtlessly continue to
expand in the future, but the nainresponsibility
for future provision will be with the government
The private doctors and snail clinics of Kampala
similarly ease the strain on state facilities, but
they cannot be expected to provide the basis for

a comprehensive system of medical care.

Therefore to cater for the expected population of
540 000 by the mid 1970's in Expanded Kampala

stage 11,13.5 Health Centres are needed to obtain

a ratio of one centre per 40 000 people. 3 of the
Existing Centres can be expanded while the temporary
one should be closed. Thus comletely new
centres will bo needed. The map 11 shows the



general areas where these new centres should be
located. To cater for a faster rate of population
groirth, which could give a 19&) population of
80C 000, a total of 20 centres would bo needed
ana the gonoral location of the additional centre

is also shown on mapll. Later, as Kampala expands into

the Eastern Zone of stage 111, additional Health
Centres must be provided on a similar basis.

In addition to the Health Centres, a now referral
hospital will be required for Kampala within the
next IOyears. A site of 12 hectares is needed for
th 13 purpose, and selootion of a precise site

is at present under consideration.

TABLE 3. SITE REQUIREVMENTS FOR HEALTH CENTRES.
USE AREA(Hectares)

Health centre building including
maternity unit with outside W.CS >

Protein shop, Parking. 0.8
Housing , 0.4
ijsrpwp for future extensions 0.4

«Total 1.6



KPKIRE HEALTH FACILITIES FOR STAGE 11, POPULATION 540 000

e 60 @
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FUTURE HEALTH FACILITES FOR STAGE 111, POPULATION 800 000

MAP 11 B. Kilometres.
® PROPOSED CENTRE - STAGE 11
Motor/way N Y
(D PROPOSED CEITTRS - STAGE 111 R [ N / \
Q EXISTING CENTRE
EXISTING HOSPITAL
PROPOSED CENTRE - STAGE 11 & 111. Hotor
Enteboo
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Kiswa
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ICENGO HOSPITAL APPPAISAL

EARLY HISTORY.

The firnt contact between Uganda and the
Uestern Uorld was made in 1862 when Speke
visited Kabaka (king) Hutesa on his way to be
the first European to reach the source of the
Nile. Other Explorers followed.

In 1897 a young British doctor A.R. Cook
accompanied by a nursing sister, Kiss Katherine,
who letter became his wife, travelled from
I'or.basa to Uamirenbe almost entirely on foot
(a journey of 1 120 kn) settled here to undertake
Icedical work. There were only three Government
doctors in the whole of Uganda. Protectorate,
which included a large part of what is now

Kenya.

The first Kongo hospital (so named after the
Kabaka's Palance at Kongo) was built just bolow
Namirembe Cathedral, it consisted of two houses
with reed wall3 and thatched roofs and was
opened on Kay l14th, 1897*

In 1Q00 the hospital was rebuilt on an enlarged
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scale still with rud and wattle walls and
thatched roof. It had 50 teds and Cook described
it as tho finest building at the tir.e in the
Protectorate. Unfortnately it was struck by
lightning 2g years later in 1902 November, and
burnt down. It was rebuilt this time in sun-
dried bricks and re-opened in November 1904; it
is still in use today as the main hospital block.

In the following years the hospital work
developed steadily, interspersed with long
safaris by tho doctors. Wards were built for
Europeans and Asian patients and the first
Xx-ray apparatus in the country was set up in 1910.
Kengo wa3 a Base Hospital from 1914 to 1916
during the Scat African Crr.j-rdrn.
In 1917 a training course for medical assistants
began, and continued for sovcral years, fore-
shadowing the much more complete scheme for
medical training begun by the Protectorate
Government in 1924*

»
Training of midwives began in 1919 and of nurses

in 19300 both these typos of training continue



at Kengo today

The training program helped, "by 1929 to have

22 Katemity and Child Welfare Centres all
"being run by Mango trained staff. All those
Centres wore in rural areas. Over the years
some uere taken over by the Government or closed
for economy reasons, so that today, only tliree
rural centres are still actively in operation,
under the Kengo llospita.l Administration.

Dr. (later Sir) A.H. Cook retired in 1934 after

37 years of Service to the hospital.

During the nezt twenty yeers the standard of
training continued to improve and several parts
of the hospital were rebuilt.

Physiotherapy work was begun with special
emphasis first on Polio patients, and later on

to those with cerebral palsy (spastic paralysis)

In 1958 the hospital was handed over by the
Church Missionary Society to an independet
Board of Governors on which the church, the
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Government and the C.M.S. wore represented,
together with representatives of business and the
University Collego. The Hospital thus became a
self-supporting institution, being an integral
part of life and witness of the Church of Uganda.






SilHIOR ADMINISTRATION

The Mengo Hospital has a constitition under

which the administration hierarchy operates.

At the top is the Board of Governors- which

consists of

a}
b)
c)

d)
e)
f)
S)

3 Church-of-Uganda nenbero

1 C.M.S. member

5 M.O.H. members (Appointed consultation with

the Archibishop)

1 Hominoe by the Archibishop

1 Nominee by the Provincial Medical Board.
The Provincial Secretary — Ex Officio

3 members co-opted by Members of the Eoard,

Under the Board of Governors come the committees

which include a number of governors in each of

them.

Under the committees comes the Hospital

Management which is responsible for the day-to-

day running of the hospital.









4 Members of tho Board of
Governorc

2 members of Medical Staff

2 momborc of Kurcirvj Staff

Tha Hospital Administrator.

2 members of tho board of
Governors

The Medical Supritendent

The Ketron

The Hospital Administrator
The Chaplain

4 members Co-opted from other
Senior Hospital Staff.
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MATERNITY and
CHIL HEALTH
CENTRES

.COMMITTEE

2 mombora of Board of
Govornora

MATRON

Tho MEDICAL SUPRITIMENT

Tho Chaplain

Tho Midwifery Tutor

Tho Nursing Tutor

Up to 4 co-optod Mombora.

8 memborG by Board, 2 of whom
ore Governors

Metron, Chaptain, Hospital

Manager of Mongo Hospital.

Doctor-in-charge of Maternity

Contres-Appoint by Ked. Supri.

Nuraing Sisters for M.C.Il. unito

-Appoint by Metron.






4 Members of the Board
of Governors

2 members of .'=.edical
Staff

2 r.erbors of Nursing
Staff

The Hospital Admini-

stration.



THE OVERALL ADMINISTRATION HI

BOARD
oP
GOVERNORS
|
MATERNITY &\ APPOINTLIENT Wg\i}:ﬁg& » MANAGE FINANCE
CHILD HEALTH \ KENT COI3HTTEE
{ CENTRES COMMITTEE COMMITTEE COVMMITTEE
\COMMITTEE
HOSPITAL
administra
TOE
MEDICAL KATRON
SUPRITENDE- ACCOUNTANT,
DOCTORS T3CHITI NURSING MIDWFE- LD
CIANS SISTER RY CASHIER
SISTER
STAFF STUDENT \ STUDENT

KIDWIVES
NURSES NURSES J MIDWIVES






SO

TIEE OVERALL ALIITISTRATIOR-
HIERARCHY.
GENERALLY when need is felt to "build or renovato

a building, the board of governors and the committee

sit and decide to invite an architect.

Cnee an architect is. appointed, he will officially
communicated on general matters with the

hospital Administrator; Once in a while he will
communicate with the management and finance

committees,

When it is necessary to carry out major policies,
then the board of Governors and all the committees
in a general meeting may be invitod to contribute
ideas and comments as the situation may warrant.



FINANCE.

It costs about £75*000 a year to run the hospital
and the money is received roughly in thece
proportions:

Uganda Government Grants

Contributions by patients .............
Staff and support-by C.M.S. London
Donations and other incomes ...........
From Outside Uganda, the hospital receives
generous help from Church Missionary Society in
London and from "Friends of Mengo", from Canada
U.S.A. West Germany, Australia, and other places,

particularly for some of the new "buildings.

With the Country the Kampala Hotary club has
recently provided funds which were used to build

the Cerebral Palsy Unit.

TRAINING

The hospital has over 120 students, who tale the
examinations of the Uganda Nurses and Midwives

council for diplomas of Enrolled training is



extended, to mothers who come to the hospital
for evening classes in Hothercraft and feeding

methords. The hospital operates a clinical in
the neighbouring slum of Kisenyi where mothers
stay for 24 hours, and lator they aro visited
in thier homoc by the staff.

PLANNING
The hospital being llissionary was set up more
than 70 years ago in order to help people
recognise Jesus Christ as the Savior and the
Lord. This meant providing nurses and midwives
and other medical workers in the prevention and
cure of disease. The hospital now caters for
almost 200 impatients (undor no-flooding

conditions, numbor should be 140).

The whole hospital is a series of old single
storey buildings, some of which havo seen portion
s of themselves being pulled down for rcorganiza
tion and now - accomodation of improved
equipment. The nurses hostels are the only
new.rand multi-storeyed blocks in the hospital

campusj these rise to three storeys.
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Staff and support.by C.M.S. London
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London and from "Friends of Mengo", from Canada
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With the Country the Kampala Hotary club has
recently provided funds which were used to build
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extended to mothers who come to the hospital
for evening classes in Nothercraft and feeding

methords. The hospital operates a clinical in
the neighbouring slum of Kicenyi where mothers
stay for 24 hours, and lator they arc visited
in thier homos by the staff.

PLANNING

The hospital being lliesionary was set up more
than 70 years ago in order to help people
recognise Jesus Christ as the Savior and the
Lord. This meant providing nurses and midwives
and other medical workers in the prevention and
cure of disease. Tho hospital now caters for
almost 200 impatientn (under no-flooding
conditions, numbor should be 140).

The whole hospital is a series of old single
storey buildings, some of which have soon portion
s of themselves being pulled down for rcorganiza
tion and new - accomodation of improved
equipment. The nurses hostels are the only
new.rand multi-storeyed blocks in the hospital
campus; these rise to three storeys.
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new buildings

i Proposed buildings
»

-

1 MAIN HOSPITAL BLOCK (COOK HARDS)

2 ANNEWALKER 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 KURSSYMATRON'S QUARTERS

10 CHAPEL

A new three - storey mordern hospital block is
beibg proposed in the place of blocks 1, 2, 3, &

4«
It will house all maternity units, children's

wards, all surgical and nursing units.






techjHcal pgrails analysis.

A systemic study of all departments of the
hospital has "been carried out, and here below it
follows. Slide photograph were taken during the
survey, and a show is possible on prior
erraugment. The mothod used during the survey of
Kongo hospital was gonorally intended to note
down technical points in the general performance
of hospital activities. The method however, requires
more than one hand in order to exploit it fully,
and this is especially true in the case of largo
hospitals. The method should be revalued and
revised in accordance with the complexity of the

hospital to be surveyed.
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NURSING UNITS: EPER3ZA Alfl NASSOLO WARDS PLUS ANCILLARIES.



NURSING UNITSs 1
COOK NAIY BIiQCK
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Id. Darkroom adjoining x-ray room for only

diagnostic & photography work on hones.
Entrance to darkroom is constricted & meanders

in order to cut out light.

Very small rooms & have been re-subdivided so

that there is only room for couch & doctor,

. To each doctor's consulting room is attached

two general examination cubicles with couch &
just enough work space.

Precedent to 2 doctor's rooms, are 2 nurses
station for organization & enquiries purpose
general sequence is:

+ one addimission room

+ two nurses station

+ two consulting rooms

+ four examination rooms



2 - SURGICAL DEPARTMENT
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2# The scrub room is used for storage of sterilo
stocks andd some other sterile stocks are kept
cupboards.

The orthopaedic theatre undertakes all septic
operations.

Thee hospital nurses mockingly call it the
"dirty theatre”.
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The units is 3inall and caters for patients who
stay for about one week.

Admission is on all days except Saturday and

Sunday. The unit works in conduction with a
spastic school in Uganda. There is also r
mother's hostel to anable mothers to stay for
about one week so that they can know how 10 deal
with their children once they have left the
hospital.

»
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5a. This is a small unit apparently located, in a
space ori ginally intended for some othore
purpose. Only minor cases are dealt with,while
serious one are sent to Jailago Hospital.
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The analytical laboratory combines (6b) & (6d)
in form of window hatch and worktop wach basin.
(6f) is also simply a zone like (6d).
Outpatients collect the prescribod medicines
from a window hatch, while ward nurses cot
medicines from a table inside tho laboratory.
A "bulky" store is for new materials which are
used in the manufacture of medicines.

A small section of this store is apportioned to
storing solid Poisons and is normally safely
locked.
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There are four ward "blocks namely Cook,
Catherine, Anno-Ifr-lkcr and 1'peresa ward blocks.
Anne-walker, originally for Uiropennc, is of
now grade 'A' wards, giving a domestic semblance
and has a diet kitchen attached, one labour
ward and one scrub room.

Catherine, formerly for Asians, is the group of
grade "B" wards; ranging from, isolation rooms
to large wards of 20 people has male patients
on one side and female patients the other.
Kpereza ward units deal will antenatal and
postenatal cases as well as all obstetric and
gynaecological cases

The dayrooms attached to "Anne-Walker" and
"Catherine" wards are simply balconies with

deep over hanging roof.
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72

The departments of "OBSTETRICS & CYNABCOIfIGY"
are not separate; the "SURGICAL & NURSING UNITS"
exceot in poctenatal casos and the operating
theatres, os labour wards have to he attached to
a theatre serving both obstatrics and gynaecolo-
gy departments#

The post-natal ward at the time of survey was
overflooded and subsidiary beds hence moved

into the ward. This is one of the busiest wards
The delivery rooms were in use at the tire of the

survey, and so they were't visited.
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The Hospital does not undertake r.edical care of
Infections diseases of a serious nature, e.g

T uberculoois However for simple cases like
whooping coughs, such cases are treated in

isolation rooms.
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The unit, which comprises isolation cubicles
and a general ward is known as "llsolo" ward" -
named after ono of KADAKA'S daughters.

Each cubicle has two cots; and in the main ward
are 12 cots designed to serve different age
groups. The infectious casec are strictly kept

into the isolation rooms.
Next to the weird unit, is a mothers room and

an attached kitchen designed at a level to
guarantee children's safety, and to cater for
charcoal and paraffin stoves, as well as fire-

wood cooking.
Inside this room mothers are occasionally given

lectures in feeding methods to combat
Malnutrition,

An office is attached to the unit for the
sisters to prepare thier lessons and dor.ostra*<o

what ever they wish.

»
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IJurses' linen is cleaned by individual nurses

as they have rejected the ceteral laundry services,
offered b y the hospital authorities.

There are three hospital laundry sections in allj
the general one, the sterilization section, and one
attached to the children's ward — the last one
being very necessary for the high frequency of

washing and ironing*
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12.The nurse's quarters are the newest building on the
hospital campus, Tho warden's dwelling comprising
a sitting, a bedroom, a toiletroom, and a kitchen,
is on the ground floor of the above block LStaff
Purses have single rooms and share only tho
dining-lounge and toilet facilities. Third year
student nurses stay in double rooms} every four
second—year share a room, while every six first-
year students stay in one cubicle.
On every floor is located an ablution I'oom with two
bathtubs, a shower room, and four wash—hand basins.
Next to the ablution, are two rooms} one a tea-
Icitchenette, and two a mending and ironing room.
The dining room for sxudent nurses is located in
the main kitchen block.
All student's boxes and linen are stored in the
wardrobes.
Only the sitting room of the Warden's quarters was

visited.
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The coiling height indicated is just an average
figure as there is no actual ceiling under the
roof . The "building has a pitched roof.

The diet section is located in the Maternity
block and has attached to it a store and a
preparation room.

Access to the board roon in through the general
laboratory.

The accounts office formerly a four-bod ward bay
of the grade *B' ward —Cook Ward, is another

example of improvisation.



NOTES.
*C. OTHERS.

a Kdmmist__ Oznaral O ffice

o Saruor Hasp. Suprt>
Deputy -Hasp, 'suprt

d~' Cantor- Hasp. Sacretiry
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e The technical services, like the kitchon,
laundry, maintenance shops, stores, employees'
facilities, etc- all are houced in dilapidated
houses and shed3 which are unsuitable for human
habitation; this has resulted into those
departments being unsuitably located.
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L APPRAISAL,
NEW 13JLAGO

lago hill commenced in 1913
ted on free labour, with mud

nd with grass roof a total

x.ont decided to rebuild
A site adjacent to the old
:ted in preference to

old hospital*

due to false starts so that
)$6 that a group of
>F.missioned to plan a 750"
Ltal with an additional 100-

jte patients,

Dspital complex was compxeted
1962,
d in August 1962 and was
on 16th October 1962 by

and July the same year

2.0

Her Royal Highness, The Duchess of Kent as pert
of the celebrations to nark Uganda's Uhnru,
Milago serves patients from Uganda, Kenya,

Tanzania and Zaire,

Dhs1GH BRIEF.
The hospital was to be planed to fulfil ti.e

following functions

l.a) Replacement of the existing hospital at
Kailago and the former European and Asian
hospitals at lJakasero (see map 1%*)

b) Treatment of patients referred from district
hospitals, dispensaries and privete practitioners

of Kampala and upcounty (see map 2,)

c) The provision of teaching facilities ior

medical students from Hakerere for olinical and

laboratory work*
d) The continuation and expansion of nursing

training.



Capital costs were to be kept as low as possible

Recurrent costs were to be kept to a minimum by

economic planning and use of permanent finishes.

Construction was to begin as soon as possible,
and the annual expenditure was to be evenly spread

over the contract period.



JG HOSPITALS

MAP 1.
Old Mulago V ~ New Mulugpo



rALS AND DISPENSAPUES THROUGHOUT UGANDA WHICH
REFER PATIENTS TO MULAGO

MAP 2.



seating 100 people
is dominated:
0,23 The in-patient wards would have large day-spaceo

at centre of each unit} cono degree of privacy
was needed; the wards would bo airy, with low
window -cills for view jurpococ.

il school had to be taken Noise would be reduced by fitting rubber buffers

so that the distance between dr.to doors, and by isolating noioe-cource

~ school should be minimalj departments. In connection with noise control,

ts. research laboratories plastic bowls, bins, buckets, etc... were in

Iseum, lecture theatres, the general program.

had to be shared.
3.03 MEDICAL CONSILERATIOLIS

. All sections in a clinical deportment would
ties would handle only cases P

nsaries and other hospitals, bo planned as far as possible on the 3ane floor.
i be extensive enough to Laboratories would have to satisfy the University
to the wards, research requirements and those of routine work.

cases involving even

be carried out provided

urn home the same daye

asultative clinics for each

own extensive examination >
ities were provided, and e ch

seating area capable of

90



DEPARTMENTS and SATURATION PATTERNS ANALYSIS.
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THE SITE

hospital

SECTION THROUGH THE SITE



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)



FLOOR @’

(Main entrance level)



5 d0014



<[O]ONE



3.042 Within the building horizontal novomont is
almost entirely along the wido corridors
provided on each floor of the middle block,
which give direct access to all sections of the
building-. Trolley traffic, patients,staff,all

uso these corridors.

The terraces of the site have enabled traffic to
be broke.-up and allow access into the

building at relevant entrances to each floor,
thereby reducing vertical traffic- direct

access by staff and patients is possible on
floors A,B,C,and I) without tho use of stairs

or lift.

Lifts have provided in groups of two's except
the central group which aro four. However
only 5 of the 9 lift provision was installed

at the beginning.

Within each unit, internal corridors are
provided for pure 3taff and patient traffic

(see details for each floor.)



3.01

3.011

3.012

3.013

fo3

DESIGN DETERI-3NAFPS

Three climatic features which greatly influence
the environment were considered and these aro:
Rainfall

Breezes

Temperature

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

Mulego like the rest of Kampala is on hill
slope and catches cool breozes from lako
Victoria. The design was to allow air to flow
freely around the buildings, (see illustration)

The Temperature of Kampala rarely rises above
29.5*e although there is sunshine daily and

all year round.



>ise traffic, smell and
al location objectionable

L location wan selected,

supply department (c.s.s.d.)

311 sterile supplies of

truments, etc...

steam supply to sterilizers
and cold water,

nking water,

>

pen,

tion.

Mechanical Ventilation.

om with calorifiers & pumps
form the basic system for
supply. AIll sections with

ies are supplied with steam

The boiler plant uses electricity at 440 V oach
boiler has a capacity of 1 000 kilowatts.

Hot water is restricted to baths and showers

only, for reasons of economy.

The cold water tank has a capacity of
(80 800 gallons) which i3 about one days supply.

A single-state is usod for sanitary services}
stacks are cast-iron, and anto-syphonrge pipes

are in copper.

Cold rooms are provided in the Heamatology
department for tho blood bank} in tto clinical
chemistry department; and in the Mortuary for

tho body refrigeration room. All these require
temperatures around 2~C. Multi-eylinder
compressors with air-cooler condensers mounted on
the slabs over the cold room roofs, and propollor-
typ© air coolers with water defrosting

are fitted within the cold rooms. Cork insulati-
on is used on walls, ceilings and floors, and
onto this is fixed woven wire to take plaster;

10Ar



floors are in granolithic.

The operating theatre suite is fully aircondi-
tioned this is the only one unit air-conditioned.
The A.C. plant is below it in the basement and
provides 100" standby equipment, chilled wator
and pumps. Air-extraction is through the
sterilizing area so as to prevent eeca-e of
steam or warm air into the theatre.

A special air-conditioning unit has been
installed in the premature baby unig where the
high conditions of up to (80°P) 35 C

and 65% Relative humidity are required.

3 .053Cor.munications
A 250 extension P.A.B.X telephone system was
installed with two operators to handle outside
calls. In addition a radio frequency staff
location system for doctors and other essential
personnel was installed. 50 receivers were
installed at the beginning.
A patient-staff call system of a bell-push
beside each bed was restricted to paying
patients. It operates a buzzer and light at

the nurses station.



3.06(11 C20LOGICAL 3V.CTOHS

3.061 Earthquake: Kampala is within the Earthquake
zone, so the hospital structure was designed to
withstand the strongest Seismic trencr3 evor
recorded at Entehho, some 35 kilometres from

Kampala.

3.062 Subsoil conditions:
Tiro type of soil are on the site; pebbles and

a red coffee soil. Both sdils drain well.

3.070 FLEXIBILITY
Future extensions wore not considered necessary;
internally the arrangement is supposed to allow

some minor rearrangements.
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FINISHES.
Permanent finishes, requiring no maintenance, wore

chosen wherever capital cost permitted.

EXTERNAL FINISHES.

Precast terrnzo panels using white and "black marble
chips and white cement, with the agregate exposod
by wire brushing, cover much of the external wall
surfaces, cills, mullions, and canopy edgings are
finished in the sane material. In places where costs
has prevented the use of P.C. panels, concrete block
walls were finished with a single coat of rendering
with a wood float finish, painted with external
P.V.A. (polyvinyl acotate) emulsion paint. Panels
beneath windows are faced in a blue ceramic mosaic
so that in combaination with the white terrazo

sorrounds, gives a cool appearance.

(Fig. 11.)
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.082

To provide some contrast in texture, squared blue
and brown granite rubble walling, quarried locally,
has been used on plinth facing, on some ground-
floor walls, lift towers and retaining walls.

(Pig. 12. )

The two bridges connecting the Outpatient Block and
the Supply Block to the service Block have been
emphasised by the use of Aluminium curtain walling
with in-fill yellow asbestos sheet panels.

(Pig. 13)

The reinforced concrete flat roofs ore covered

with a thick vermiculite screed laid to fall

towards deep gutters around their edges. "Rubervent®*
bitumenous felt with a white mineral topping,
incorporating a system of vents to prevent building,

covers the screed.

INTERNAL FINISHES.
Internal partitions are constructed of 100 mm

hollow clay blocks manufactured in Kampala-
Kajansi. They are rendered with cement-sand and

finished with a coal of lime-putty,

10S



Floors of wards, corridors, treatnent units and
moot other areas, with the exception of offices,
are terrazo in several colours, and ovor

30 000 sq. metres of this finish was laid—
total floor area is 53 005 so. metres.

The terrazo is devided into ono-notre squares
ebonite strips. Floor cullies are
strategically placed in wards and corridors.

Internal corridors in the clinical departments,
diagnostic and administrative departments are
in cork. The radiological rooms, dining rooms
gymnasium and physiotherapy department have
wood block floors of a local hardwood.

Walls have a variety of finishes. Those of
the main hospital corridor are lined with
terrazzo to a height of 1 metre on both ri'.os,
while columns and walls in wet or dirty areas
are lined with the same material. Splayed
terrazo skirtings are used in corridors to
keep trolleys well clear of the walls.

Timber rails in these areas serve a similar



Lding handrails for patients. clean finish to the building and greatly assist
aluminium trolley plates and sound insulation.

determined by the height of

3, which are standardised

(Fig, 14. )

atranco hall are faced with

e slabs, and pannelled in a

ing of a local timber-Nkoba.

was used in selected area;

cm, walls were lined with

S.

it system was laid on top

oor and covered by two

here floor finishes are <
wire mesh are placed in the

induit, to prevent cracking.

>st units of the service,
irizontally in false

;he underside with acoustic
uiels in the ceilings give

ice, and the tiles give a

(ro



4.01 HOOR AREAS
The total floor area of the hospital, including
external wall thickness is approximatolly
53 005 s<i metres.
The accompanying chart is a summary of the sizoo
of the major sections and the percentage each

one forms cf the whole.



5.01 ALLOCATION OP BHDS.
The hospital was designed for a full capacity
of 887 beds, although at the tine of opening
due to lack of finance, the hospital was short
of bods by 84 of then. Wards were planned to
accomodate male and female patients in one unit
in proportions of 34 to 20, or 40 to 14.
Allocation to various departments is here given.

Nursing units were to be generally of 54 beds,

as it was in the old I'rulago, duo to shortage of
staff. The advantage was that a clinical firm
could have all its patients under the control

of one sister. The bods could therefore be
divided into three self contained sections.

Two sections of 20 bods each, in throe sic—
bays and two single rooms; the third with 14 bods
in an open ward, providing an adaptable unit for
special purposes, (see "The Standard Ward Unit"

diag.)

Private patient accomodation would take the form
of small wards of fix, four, tvoand single
bods, some of which would havo thier Olm



mbathroom ord toilet (seo "Private Patients Unit")

5.02 ANCILLARY ROOMS.
A Tutorial Laboratory ic provided, in each
word unit into whioh bods could be wheeled for
teaching and for students to carry out patho-

logical tests.

A centrally placed treatment unit with its own
ancillary rooms would avoid the need to carry
out treatments at bedside,and provide facilities
for a considerable number of minor procedures
to be performed with the consequent lessening
of load on the main operating theatre.
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6.01 COST ANALYSIS
The estimated cost of tho projoct was preparod
in September, 1957 and was £2 300 000. There
have been additional requirements since that
tine, principally in the form of extra approach
roads and car paries. Because of this tho final

cost cane to approximately £2 315 000»

A considerable amount of equipment was recovered
from the old hospital, and thic was allowed for

in the original estimate.

/14



r IUM MULAGQ.

ilago Hospital was
it at a time when a
>bing the activities of
) have been in action.
I was a member of the
plain at length the
lence try to dissuade
ption. Even then, a
giving minimal answers,
5 to the hospital
Laimed, knows all

lefficiencies lie.

a sizeable number were
fully cooperative.
Losing nme audience

t at any moment in the

eceived about the

- the - spot sort of
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idearsj but, at least they indicate where need
occurs, and some were able to suggest simply
reorganization and / or erticise the inflexibility
of the spaces.

The spaces which have outstanding problems are
discussed here below, followed by suggested
ways of dealing with them or how to minimize
them. It should however be remembered that the
hospital is over loaded so that every department

is experiencing some kind of squeezing.

Because of the medical system of "offs" and the
great numbers of patients who come to Eulago
Hospital all medical work is carried out by
three separate firms — the blue firm, the red
firm, and the green firm, Doctors and nurs;es wno
work in the blue firm will always work in that
likewise, a patient who is on the first day
treated by the blue firm will have to come back
only when that firm is on duty. The idea is to
make sure a person is dealt with by people who
will follow the developments until recovery

time. This is very useful in the case of

outpatients.



7.02 ADMISSIONS.

tif

The interview held with the statistics officer
brought to light a number of interesting points.
The figures he gave ne show an ever increasing
number of admissions to Kulago Hospital.

This can be explained by the facts that

(i) the population in Kampala and neighbourhood
is increasing drastically,

(ii) more and more people are realizing the
value of medical care rather than the traditional
"witchcrafts"

(iii) more and more hospitals and other medical
units, both government and private, are making
use of the referral facilities in liilago.

(iv) the economic forces which have rosultoa
into family - ties disintrgration, have led to
a number of morbid patients being abandoned in
hospitals so that the Ministries of Culture

and Health have had to establish occupational

therapy department.

»



CASKS,
503 871

179 863

10 817

3DICS) 10 856
4 839

2 088

7 661

7 537

1 990

7.022 MEDICAL CA DS 1971

1(7

Prom the records of 1971 we realise that the
outpatient department alone catered for cases
greater than the toteil admissions of 1963) yet
in that year the hospital was at its optinal

capacity.

The overcrowding occurs in the departments in
this 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 of Kedicine disease-types

distribution is even.

A lot of accidents were said to oocur op
a) Public holidays

b) Konth ends

0) Weekends.



ON 1st AUGUST 1972.

BEDS COTS TOTAL

227
181
168
252

44

24
6

1075

85
38

1151

227

15 196
170

258

2 46
24

6

26 1100

85
38

1176

LL HAS TO BE 887

7.03 BED STATE AT PRESENT.

Through a system of squeezing up, the hospital
has been able to expand, its bed capacity from
the original 887 to 1176. In actual fact,

many treatment rooms, especially in the
peadiatrics section, and even in the Out-patient
department, have been turned into improvicod-
wards. These cases together with patients who
cannot find a bed, and have to sleep on the
floor have not been included into the 11765
otherwise the figure could easily climb to twice

the original capacity.



D-1S IN O.P.D.

3 of pnrtitionod-off

up by a nodical corridor;
cd from the corridor by
curtain. The walls that
p to a height of 2 metres
ht is approximately 2.8m.

his system were:

s privacy because all that
or is overheard in the
her cubicles,

ripping dressing for pa
enoetic examination of

dy cloth - covered,
ystera is too solid and
The portions are built
:c manufactured at Kajansi
with the present shortage
incept smaller cubicles

Ld more cosuitations.

»e for office so that

i sn own office where he

H9

could relax for some momenta. Thoy wanted more
for treatment purposes.

e) One doctor expressed concern about the
rainwater which gets blown through the ventilators
into the medical corridors. If the corridors had
been sloped very gently towards gulley for a

cleaner whenever storruy rains pour.

However, some points were appreciated in this

section and these are
a) The idea of having sinks next to tho

consultancy rooms is very good.

b) The P.V.C. The accoustictiles on the roof
make conditions quite comfortable.

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

d) A common public consultation room, ior all
the doctors and nurses to facilitate commnioetionj
The size 0? which should be 10m per doctor.



e) adequate treatment areas with arocovory
room for those pa/tients who cannot walk

off immediately after treatmont.

1*0



7.05 O.P.D. SURGICAL.

SUB-
STERILIS'IT

WAITING &

BOUGIE CLINIC,
CLEANIG

HEYOR \
-OHTHOPED.
THEATRE -

STERILIS'N

AWAITING &
CLEANING

-minor\
OTHOPHDIC
THEATRE

STORE
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The O.P.D. Surgical is a section that undertakes
minor operations which do not need hospitaliza-

tion, e.g. plaster cases.

This section was originally designed to undertake
about twenty cases in each subsection (e.g. the
Bougie clinic— for opening urinal canals)

but now each subsection handles over 5° cases a

day.

This has resulted into shortage of waiting space,
undrossing space, clerical space, staf® changing

space, and treatment.

It is now clear that each department should

have:
a) a local waiting space for about 30people.
b) undressing facilities for two people at a
time
c) clerical space with adcuate storage space
for the three firms.
d) local staff changing facilities and staff

rooms.



7.06 cacualiiy rap/,rt:arr.

The casualty department is too sr.all for the
volume of patients handled here. This is espe-
cially true on public holidays, weekends and

month-ends.

Some of the defects in the original design are
here:

a) There was no store provided for sterile
supplies required in the theatres and treatment
rooms. There is no store for non-eterile
return equipment.

b) There is a policeman on duty to record all
accidents, but no particular office was set
aside for this purpose—now the hospital is.
simply improvosing.

c) The night dispensary which is locatod in the
waiting room in form of shelves, should be in a
room of about 10 mfloor area.

d) It was very inconvenient for casualty patients
to go upstairs to the main dispensary lor
medicines. So a day dispensary had to be opened

to facilitate distribution.



The room for the purpose was obtained, by reducing
the transport section to a half its original

size.
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crapy Department, which is
at Block and is used for the.
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



e) At the Kew Kulcgo hospital a swim: ing pool

is missing due to finance. If a swinuing pool is e

ves both outpatients and ever to be constructed at any other hospital or

aevided into two sections- at this one, it should be largo, any steps should

he jLlectrical treatirent unit. be completely out of the water, and it should

have different depths with gradual ohango from

is not fully functioning one depth to another

staff. f) There is no space for walking exercises, which
should be a completely open space with no

in the Gymnasium, when inter- equipment in it.

lowing opinions: g) If day-spaces attached to wards are spsceouc en
its present capacity enough, the orderlies could carry out exercises with
e the amount ogspace— the patients here, thus lessening load on the Deprjtmont
s about 110 mr h) Ac outpatient, cane with relatives it was
lapseblo door-systen to enable thought a good idea if waiting area is separately
i-eely between outside is provided for he relatives during exercise time.

s a further advantage of
ily moved from plane to place.
mlong have been confined to bed
ehave these exercises in the
ised that any Gymnasium
»

ound with a possible extension
ee Shade.

Hig”s)



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

The chief statistician rcconrcndod the folldvirg
ideas in any future design of this department.

a) Centralization of records i3 not the tost
solution. Several record; stores near tho depart-
ments where records are required trill answer the
task more satisfactorily. This has the advantages
of saving time and speeding up sorting,

t) There should he a separate store room for
new stationary capable of holding- a years supply
The stationary may be cardc, files, bocks, etc...
He did not indicate what size it could bo$ but
an area of 10 so. metres may be sufficient.

c) As far as the central records storo is
concerned, he said, it should havo a dearly
defined filing space for between five to ton non.
There should also be a room for the catalogue, of

floor area approximately 10 so, motres.
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There should also 'be a library for diGO'so-index
hooks of about the sane size as the catalogue
room.

d) An office for the chief statistician
enuiped with a telephone. A second telephone
extension should be at the sorting area,

e) When the idea of micro-film shotage method
was mentioned to him an an alternative to card
and file system, he said that such facilities have
not been introduced yet. Ho agreed that the
Eicrofiln is likely to reduce space requirements
The Records have to be kept for a total of 10
years. This means that foresight into future

requirements is extremely essential.

A simple formula can be developed using tho
information available from New Mulego Hospital,
for finding total floor space require for sholvos.

Each shelf on plan is 2.44rac0.6m. saturation
space required around it in a simplified way is
0.9 and 0.75 wide on osfEh siio 08 indicated.
Sa total floor space required per shelf is

1.5 x 3.19 = 5*25 sq. metres.



Each shelf has 10 compartments horizontally and
10 vertically - a total of 100. m. each shelf, the
compartnonts are faced "back to "back, giving a
grand total of 200 storage compartments per shelf.

Each of these 200 compartments stores a maximum
of 5° files. So each shelf ultimately etoros
10 000 files.

In each 5*25 sq. metres on plan we can store
10 000 files, i.e. we cater for 10 000 patients.

If it is possible to forecast the number of
patients who will visit the hospital, excluding
reattendances wo can work out floor spaco required*

Suppose "P" patients will visit the hospital in

10 years.
Then shelves required in 10 years will be P/IO 000.

(P 5.25)S<* n*

Therefore area required will oe aq

npii j'g total sun of outpatients and in-

patients.
"P" can be estimated from existing statistcs.



7.10 O.P.D. OHimilOLGOY

This too, is a congested place. Tho recoption and

;ed deportment, and all

'or volume of patients and
its seating area is too small} so the medical

corridor is used for waiting.
The only doctor's office in the section is used

. ] for several stores, as well as for cof'ec.
>nhave turned into a teaching

jh is quite necessary for
7.11 E.IT.T,, OPAL5 USURP SUPCSHT.

The doctors interviewed, agreed that those thrco

rs related to child-feeding

Iting rooms have been
arsing Wards for brief

items, if grouped together match very well and make

mutual consultations between doctors very easy.
one to three days, If a serious

he child is admitted into the Oral surgery is at present accomodated into two

nit. "very small” rooms used for the following
a) clinic
y Wards was prompted by the b) waiting
the General Peadiatrics ¢) stores
d) records
y for this department was e) office
cilitate issue of medicine f) dressing
load on the central The dotors however feel that each of xho-e i-on-

should be accomodated into an own room.



DEFT

uoed department and as such,
ognition as well as for space,
anywhere in the complex. It
rmerly used as a Post Office
the floor D.

ut 12sqg. metres only is
storing equipment. At its far

Sister to sit at.

very necessary due to the
by the economic forces-
i longer have a distant
:er to take care of him. Some
.n towns, do not have

> help, so they go to the
lent.

r the department is purely
ile and developing skills
iturn to normal life in
;he department requires

e light crafts work, and
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h)Storage space for items made in the workshop,
c) Storage spce for patient's various equipment
like wheel chairs, etc... is lacking.

Therefore the sister concluded we need a
department comparable in size with the physiotherapy
department.



7.15 PHAHKACY.
The department is headed "by a senior pharmacist)
the only qualified follow in the whole section.
For the last seven years, there have been 6 to 8
workers while the manpower estimates put the
figure at 15 and over. The understeffing has greatly
affected the total output of the department.
The space provided for the whole department is
insufficient. The storage space is so small that
the bulk stores are still at OId l'ulago. Originally
it was intended that about five studonts would have
laboratory lessons in this department, but now up to
thirty students have to bo accomodatod.
Talking to him about security, he said that loss is
potentially high, but hitherto, no bugglerios have
taken place.The greatest problem, however ensures
from the hospital staff themselvos and in this oase
there is no exception. Treatment staff and the
pharmatical staff, on going out of the pharmacy stores
take with then various itoms of medicine. He concluaod

that only prayers to God remedy this situation,

serious as it is.



To summarize; the department should have
adequate teaching facilities for a class of
about 40 students, adequate storage for all

medicines, and should have a bulk storo attached
to it.



7.16 RADIOLOGY DEPART!: -iHT.

T he department of radiology too, is suffering
from the common disease:lack of space. The
patient attendance has multiplied by 8tincs

the optimum figure. Host of tho waiting pationto
have to stand up for long periods; the waiting
room and corridor are packed up full with beds
wheeling in non-ambulant patients.

The radiographer who took ne round roado the
following remarks:

a) The waiting room should have been designed
for up to 200 people a day,

b) The offices are being shared between the
radiologists and the 15 radiographorc inthc
department. And all offices are user t ctoro3
in some form. He reconmondod that ech
radiologist should have an own office,

c) The secretary, who at tho moment wora" in
the general office, should havo her owmn office,
d) The general office should be broken dovn
into throe different offices namely general
administration office, filing office, and
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dispacth office. At present, the three of then
are in one office.

d) The clerks office was later changed into

a staff restroom but it lacks coffee making
facilities.

The users, complained of lack of storage in this
staff-roomj-storage for gowns and personal
belongings like handbags. They suggested lockers
as a good solution to this problem.

e) The film store is too tiny for the storage it
is supposed to accomodate. The films havo to be
kept for a minimum of sir. Since the attendance
has gone up by 8 times, storage should also rise
hy the same factor, henco bringing floor area
required to not less than 100 cq metrec,

f) The general store, which is about 5 1 metres
floor area, keeps only small-si20 articles.

The big articles like x-ray equipment is kept
in corridorc. It was suggested that any store
should be large and adaptable,

g) The appointment area is too small; however
if it had been planned with the window facing
outside so that all the queing is done outside,

it could very easily suffice.



a local visitors' room
lants who normally accompany

ttendant-patient ratio is

of x-ray and fluorroscopic

, In some rooms, two or
ipment are installed, whereas
Id he in its own room.

the case of Liulago, there
ut 10 such rooms,

¢ room should have two

0 present situation is

n.

p room is adequate enough for
iut since it is used as musses
is different when nurses

and only God knows whether

iterile. The nurses room is

ff and patients are combined
.on of the staff. This is
Sact that they are located
iients waiting area. Further
m of "HEN", "L/JJIES" is not

adequate as a large portion of the populace is
still illiterate. It is suggested that
diagramatic indicators should he fixed on doors
to save a number of people humiliation when

someone enters the wrong toilet facilitioa.

»



7.17

137

MORTUARY

The Mortuary which in at the far end of the buil-
ding complex is quite alright in most of its
spatial requirements. The head-man, however,
made the following connents:

a) The refrigerator is too small for the rv.rpoce
it serves. It supposed to carry 16 bodies at
normal full capacity and the bodies are supposed
to be stored for 48 hours. Due to poor
communication and transportation relatives of
the dead do arrive beyond the 48 hour limit} in
some instances they may show up after a week.
So bodies are kept for a week.

So at the moment two adult bodies plus a numbor
of young ones may bo kept on any one rr.c , so
that it is possible to go boyond fourty bodies
in all.

b) The provission of changing rooms and showers
is for senior staff. The junior staff should
also have changing facilities as thoy arc
rejected by other junior staff in the central

staff changing rooms.



.on mentioned two "basic
3ace, and poor administration
squirements, every store is
the office has "been

re.

[ministration he said that
>upritendent and the
Ltendent both have master
stores and remove certain
knowledge, yet he has got
items, horse still,

re taicen from the store,

3 trace who took it or its

Led by the ministry,

ry difficult as the stores
rridor; so when he is in
see who might enter any
nsisted on visual

the entrances.

d) The stores at the hospital are scattered
into several buildings. It would bo quite an
ideal solution if all stores are located in one
building.

There is a total of 2 maintenance shops each of

20 sq metres.



7.19 LAUNDRY DISPARTI-SIMT
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The linen has had. an expansion towards the issue
counter. Hence the issue-counter space has

heen reduced by one shelf space.

The repairs room is very small relativo to the
number of people who work hero. The headman
reported that the number of workers have trebbled
in number sinco six years ago.

Therefore the space should have been expanded to
achievo a better atmosphere. The present room

is about 20 sg. metres floor space.

The department was criticised for not havingi-
a) Toilet facilities adjacent to the work place.
Staff have to walk lone distances to toilot

facilities.
b) A room where staff could try on newly suppliod

uniforms. A screen system has been devicod for

the purpose.

The ironing-pressing-mansling roonand tr.e repairs

room are very humid and warm due to steam and



10

heat decipated hy tho equipment.
Ventilation is very inadequate; mechanical
ventilation would have worked hotter.

The changing facilities are combined for both
ren and women. This cauocG lots and lots of
inconvenience. They should be sopnrato and
lockers should be provided in each section.



1.20

iA\

TITS MAIN KITCHEN,

The kitchen headmen had a Good number of points
to discuss at length; so it haa been pocciblo to
pin-point weaknesses in design and make certain
ccnsiblo recommendations in general terms.
These will be left open for the axtical to

interpret and make use of.

The problem ranged from administration
difficulties to technical failures in design and

material performance.

Duplication: The whole system ic subdivided into
five smaller kitchens: the hindu kitchen
the islamio kitchen
the europoan kitchen
the African kitchen and
the diet kitchen.
Each of these kitchens is coif contained, and
so a lot of 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.



This is wastage of manpower. Another wastage
is that for each kitchen there has to be three
shifts; so the total rr.anforce employed is {
what he thought would be needed if tho kitchen
had been sensibly designed.

He suggested a Kkitchen design with a common
main cooking island for all boiling and cooking
of the different foods. Then, isolated from
one another would bo tho separate special hinsu,
African, islamic, europoan, and dietician itom.s.

He further suggested that the main cooking area
should be in a long strip so that any one cook
can attend to two activities before and after
him. The present kitchen set-up is a series of
rooms solidly partitioned off; this ho fully

rejected.

PLANNINOs He criticized the store-kitenon
relationship. There are a few small stores with-
in the main kitchen, but these are totally
inadequate. The greater bulk of food is kept in
the General stores, which are on the floor below



as to be prepared on the floor
ronsported to the main kitchen,
ied upon for this purpose; and
t provided for this purpose
has to he transported along

ine the inconvenience.

; The stores provided in the
suggested, should he changed
old rooms should at least

he total floor area to at least
would possibly provide enough
es supply ; the present

enough perishables for three

e further suggested that diary
ept separate from meat; fish
alone; so should vegetables.

particularly the Hindu Kitchen

tkitchen-store to hold all
kept here for the day's supply.
>artment are too few and too

;ion is poor because a mosquito

gauze was incorporated in all ventilators, end

now, flying particles have blockod the meshes
rendering the ventilators ucelesc. It was suggooted
that a mosquito gauze can bo left out and bagglar
bars only to be constructed in their place.

Floor construction is bad in the sense that it has

not been able to withstand abrascion,and worse still
it is very damp,It is a cement floor.

Storage compartment ere very few so that most foods
have to be pured onto the ground rather than being

properly banked in shelves, etc...

The provisions also indicates that at the time of
design, people did not understand how the store
would function- especially in ralation to local

foods like Matooke, Potatoes,otc...

The room for peeling is not suitable for local
working methods. It was suggested that two long
strips of rooms one for washing and tho other for
peeling vould have been an ideal solution. In
the present system, vonen havo to stand round

a central peeling place till they finish working.



t encourage high prductivity. There are two toilet units, which again, are too
tiny and hence inadequate for the number of people

pacious and it is possible to t.)w,?rking in the kitchen. The head of the kitohon

by reducing the yard wished that four units had been providod, two for
Junior staff, and the other two for senior staff.

a lot of rats in the stores,

. . A visitors room is a very serious omission, and all
his department should make it y

. attempts to improvise one have proved futile. If it
in to enter.

had been provided it would have stopped unnecessary

. . numbers of people who stream in every now and then.
This sections looks at needs

senior staff.
The senior staff need officoc for the following

. . people:- the cater; the assistant cateier; the
om was provided for the kitchen

dietician; then a general office for requisitions
fcer of set-backs the most ] . ]
] desi df | and registration of orders from wards for special
;- it was designed for on . .
) g 4 requirements. The office could be used for records
nly 20 lockers are provided,

. storage too.
it caters for about 50 people, 9

back 'S_ that it was not divided 5. CHANGESt /number of changes have taken placo in .hi
? changl-n%g -room. So the women kitchen. The Hindu kitchen is now unused. The
ing facilities. On top of washing space which formerly was about 100 sq. metros
rribly narrow. It looks like . . - .

] _ is now to a third of the original size, the
artitect found hanging loose other portion is used for dry-stores and for food
ed this purpose, which it does . .

preparation especially neat.
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ated that if he is given
ices he could still go
33 for the better.

CATION.

stores, the floor finish
L-sand has been badly eaten
salt. A floor finish resistant

:onposition of these items

i the quarry tiles are
>orand it is due apparently
d .

Sacked and decomposed by the
which drops or spills from
An investigation into this
.Tied out and materials

should be used.

1store, which are used to

potatoes are poorly
ad of the timber louvres and

linary iron bars just to



prevent "birds and thieves break into the stores

would be a preferable alternative.

Doors to stores should all bo gate type to
increase ventilation.

The automatic locking spring system fixed onto
doors should all be on top end rather than the
bottom end because water enters the locking

spring system and destroys it.

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

on-temporary hospitals by the
v activities, equipment and
its, there is little question
xity has increased more in
mears than in the previous

us increase in complexity has
,06 to great increases in
ration and maintenance cost,
ced in relative, not absolute
lability to respond to

s in health service, medical
earch,

eption, hospital design and
miques have given ground
*problems which increasing
Prates. As new mechanical,
nication and transport systems
d into the already congested
of the typical hospital to
ervice needs, the depth of
been increased by that

to "get it in, without
e fact that there is a point

his approach to hospital

development. Beyond that point, operation, r.aii.-
tenance and adaptability are critical impeded,
at the very time when theco functions aro most
critical to effective hospital life.

While each of these problems is no doubt
individually soluble through more prudont design
and construction, the fact that tho problems arc
extensive and pervasive indicates that no casual
approach to solution will be of any significant
value. Tho coot effects of such design,
construction, operational and onance
problems cannot be wholly quantified, but thoy
are sufficiently visible and forcoful to load
one to look at new approaches to hospital
development from a completely fresh point of
view.

While serious efforts have been mado to
attack such problems, these efforts have Deen
in the nan limited to oinglo—hospital solution,
having no broader application.

That such efforts are not more genoral is, at
least in part due to the consideration that

there aro few owners or agencies responsible
for large scale multiple hospital devolopront



among those who have

is to generic research in

it.

ministration (VA) of the

naent owns and operates the
estem in the nation. There are
tals under its jurisdiction,
for care in VA hospitals number
A hospitals differ enomously in

1 programs, physical settings

onnent that the Veterans
undertaken the most

rch effort to date to reduce
ospitals to manageable
plicable to large hospitals
rojects.

o develop a nationally
building system that will
of hospital programs to be
ie better order, discipline
Hospital design and

ires. It is the intent

Hospital performance and

adaptability, to reduce hospital development
time, and to gain cost benefit from those
improvements.

The research task itself, under direction of the
Research Staff, Officer of Construction of the
Veterans Administration, has been conducted, by
a joint venture of San Francisco architectural
firms, Stone, Karracomi and Patterson, and
Building Systems Development, inclusive.
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ieen done in three phases. The
feasibility of integrating
cal systems for VA hospitals,
tional systems development

} is dependent on a guaranteed
ment for manufacture's develop-
ble subsystems, whose inte-

ve certain cost and performance
ond alternative for development
tionalization of existing
rrently available products on

, without the necessity of
industrial innovation. The
onsidered the more appropriate

are the basis for succeeding dev

took the development of a

ng system for that portion of
ausing nursing care and

Phis was published by VA in
been completed, and its

ated in mid-1972. It extends th
and is the basis for the

Hows.

VA SYSTEMS APPROACH
. The VA building
system tends to general solutions of what are, in

from the general to the particular

essence general problems. The systems approach,
therefore is one of strategies for planning and
construction which establish a basic compatibility,
while at the same time allowing vide latitude for
different project requirements materials most suitable
to the specific problem. In the long run the gcr.oric
nature of the VA building system provides a useful basis
for continued effectiveness 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 of industry, as well

as with new needs in service teaching and research

functions of the VA.

In basic overview, the systems approach is concerned
with modular planning systems, with selectod physical
subsystems (structure, ceilings, partitions, II\VC
plumbing and electrical), and with their integration in

hospital design.-

In terms of planning , tho hospital is considered
as an assembly of large scale sorvice maduloa XIOOOcg.m.)

1S/



ontent and organization. These
ain common characteristics which
mbly into hospitals of widely
rogran, siting and esthetic
mmon characteristics of these
include their essential
lectrical indendence, the
terstitial space which separates
rvice activities, and common

eristics and disciplines.

ng system is essentially
a base of user needs and
rements, and a design manual of
and selected building subsystems

presses the functional,
ychological and esthetic needs
e needs are subsequently
notional and performance
h determine space allocation,

nviornmental characteristics.

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

requirement.

THE PLANNING MODULES (Fig.4-) are ranges of space
with an assured capacity to acommodato a vide
variety of hospital activities. They represent,

in essence, large scale assemblies of the building
subsystems which, simultaneously, take into account
functional space, service space and life safety
requirements. The integration of those interrelated
aspects within a basic geometrical and dimensional
discipline provides a useful and versatile dosgn
tool that can help to expodtite preliminary
planning. Alternative plan configurations can be
guickly generated and evaluted relative to tho
particular program, budget and cite requircmonvs,
This all the relevant factors of th building
organization can be btought together and reconciled

at a very early stage in tho design process.

\5Z



3 0? SUSYSTEMS

building systom currently
amilios of subsystems shell

ch together consitute about two
st of contemporary hospitals.
(Fig/?. )includes tho structure
tion cubayctomec. Xho service
eludes tho hoating ventilating

and electrical subsystems.

ng system deals with tho

ems on a generic ba3is that is
ge of options for apporopriate
ticular project dovelopmont.
ic design options has different
e or integrates these different
elected, .subeytems within a basic
ch permits compatibility

stems of a given project

selected option.

busystems have categories of
idaptable components. Permanent

lose whose introduction,

eemoval would requires major

153

building reconstruction. Accordingly, such
components are decignod for cufficiont capacity

to meet projected incroaso in domand. Pormrmont
components includo tho basic structure tho ceiling
assembly, two-hour firo-soparationc primary

piping main HMC duct, and wire way mains. Adaptable
compnonts can be relocated altered added or deleted
without major building roonstruction. Thoy inoludo
air handling equipment, local oorvice distribution
and terminal components, partitions futuro corvico
cyctoms for which initial space nnd load provision
is made. In gonora)., adaptablo componontc are
sized only for current noodo. This concept of
permanent and adaptablo providoo the framowork

for improved hospital adaptability which is
essential to tho long-term needs of the Voterans

Administration program.

FLEXIBLE CHARACTERISTICS

_OF PIATIHIITO 1'QFRJEO0

There are four typos of planning modulo, ictructural

bays, sevioe modules space modules and fire sootions

THE STRUCTURAL BAY
is the basic unit' of which all other sodnlcc or.



of structural bay size is
bay width of 7.0m and a
anging from 12.0m to 18.0m in

, where required, an 5*5

are derived from the crgani-

3 of the nursing unit, which a
3 be the most repetitive and m
al unit in the hospital. These
tested and confirmed as

2 fur.ctioanl space requirement
Lons of the hospital. If in

its lose validity, or change

msions can be established as

inning module of the hospital
which combines and integrates

service space. The service modu

service bay, a functional

>>e (Fig.. ). The decentralizatin

into mechanically in-

space provides the op-

talize a building an an

blocks, and provides a

means of 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 affecting other areas of the
hospital while they are in use.

Dimensional, characteristics of service modules
are determined by the number of structural bayo
and the service content and organization nococcary
to support the activities housed. Service modules
range from 1 54-0sg, mto 4- 620 sg. m These represent
a scale of spare and performance sufficiently
generalised to be compatible with a wide range

of departmental size and environments.

In the patient care areas, the servico.nodule
is more precisely scale to the functional
requirements of the nursing unit by mean- of Thu
SPACE MODULE. The space module is a sub-unit of
service nodules designed to take into account tho
special requirements of those areas, such as
exterior exposure at tho building pcrimo.o. =
Currently, a vocabulary of 11 space modules (Fig.

provides tho area, perimeter, content, and



Lorm to the user needs and

cents of the Veterans

c*vice nodules is a subunitings
lirements. Fire sections must

our fire separations, and any

fire-protected.The coincidence
ad fire section "boundaries

he number and comlexity of

ISioirs

JiS

the service control point for
as all the basic equipment for

ibsyteras and all vertical service

from the module. The concen-

Lcal services within the service

functional zone free for
change without the traditional
ce stacks and shafts, and
nization of the service zone
ace for equipment would be more

robleras of industrial safey.

THS SERVICE BAY
is a special variation of the structural bay and
provides some of the shear walls for the over-all

lateral resistance of the structual frre.

THE FUNCTIONAL ZONE is that portion of the corvioe
module which can be hospital activities and which
canbe internally organized in various ways to
accomodate the different functions. Generally, the
only permanent vertical components A& which occur
within the functional zone are the structural col
columns. Shafts, shear components and two-hour

fire partitions are rocated at the perinotor so as
not to interfere with planning freedom or with
horizontal service distribution in the service zone

above.

TH3 SERVICE ZONE
carries the horizontal service distribution of tho

service nodule. All services are dovnfed to the
gravity zone with the exception of the gravity

drains from the service module above.
Cost studies have indicated that increased

building height to provide more service space is



additional height simplifies

ruction process and improve

objective, accessibility of se
bion maintenance, repair and ch
L. Hence the service zone has
platform, which within this

j subsystem. It also has a
Lzation of service distribution
mt accossibility to components
htendance.

md that changes in direction of
srstitial space create cross-
.erupt service organization
S5and reduce accessibility

'vice zone, all service runs are
s of reserviced subzones to
.nstallation, minimize cross-over

;eve rights-of -way for future

.Pig. .S ) are horizontal layers

that define the direction of trav

c. The main service distribution
ervice bay immediately below

allel to the main girder to

end of 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. HC

and electrical occupy the lower layer. Laterals
run at right angles to the brances and parallel to
the ceiling system strongbacks immediately above
the ceiling.

The direction and depth of boam3 girder3 and
ceiling strongbacks visually locato tho re3poctivo
layers and provide physical refonces in the service
zone both for the initial location of services and
for later revisions to the layout.

Secondary subzones are vertical divisions of tho
main distribution primary zone for particular o
services and Eire defined by the ceiling hanger spacing

With this organization it is obvious that no
shortcut or point-to-point routing of service can
be permitted without jeopardizing the predictability
of initial or future installations.

A full size mock-up of the service zono over a
portion of a radiology suite was constructed and
shown in Pig.. .lt shotrs not only tho nature and
organization of subsystems but also accessibility

as an inherent system characteristic.



aling is intended for over-all

instruction purposes, accessibility

by subsystem installation. It
re that components requiring
be organized along established
mple occurs in Fig..13, where
wn at the left center of the
one of a series of reheat coils

ess lane perpendicular to the

even along dedicated lanes,
strained by branch and later
in Zones S5 and S5 shown in
use of insterstitial space
ad, industrial safety

h constraints will for the
of individual project
ccessibility can be increased
ing branch and lateral

em components, at the risk
snce. Accessibility can also
ition of size or frequency of
;8 Crossing primary access

hanging duct size or other
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local mcdifictions. Trade-off judgments are

involved in such design and contruction decisions.

CRAGIMZANAT CF
THE SH1 S BSYSTHWS

The basic structural system is a post girder and
beam assembly, with shear walls or braced fraj.os
assuming all lateral loads. The generic structural
options are steel, pro-cast or poured in place cor.
concret, Regardless of which material is employed
the organisation of structural components remains
the same. Perimeter girders are always flush with
top of the beam system. Interior girders aro always
below the beams to allow the passage of certain
services above the grderc and beteon the beams.
Beam spacing is always modular, but v:rioc with
the generic option employed for tho specifio.f
project.

The ceiling system services as the working
platform of tho service zone, as ca tho terminus
and support for partitions, and os a contributor
to fire safety. It also provide capacity for
cutting and patching and support for certain hospital

equipment.



the platform for flush
installation or for esthetic
.e, though provision is made for
to accommodate those conditions
sembly can he constructed of a
i products. There are at this np
ings on such assemblies,

ial of the VA Systems program,
first application for a private
a, specifically .has induced
submit such an assembly for
test requirements were

ted ceiling was accepted for
dlebacl: Community Hospital in
r-all building system is not
rating for the ceiling

s it is incombustible,

ating will benefit the system
cod some fire protection costs,
re a wide range of partition ty
ling system brings them to
Lformity. The partition

te many of the significant

? problems. It establishes



a uniform partition height for a service module
and a very limited number of partition heights

for the hospital as a whole. It establishes
uniform methods of attachment and lateral support
a3 well as for acoustical seals. It provides for
installation of partitions prior to in combination
of local cervices. It removes from partition
requirements many load-bearing demands and trtumforo
thorn to the ceiling as for patient television seta
and some corvice consoles. The system groatly
standardizes door height and mountings. At the same
time it permits wide variation in finish for
functional or esthetic reasons, as well as for coot
considerations. It provides for partitions of a
great range of performance characteristics within

contemporary industrial practice.

OOAIIZATIOIT 0?
TTra S5RVIC3 SUESYST&B
The basic design of the HMC subsystem in all-air

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 of handling from 25 to 100 per cent
outside air with return and genoral exhaust ortractod

through the service zona by either duct o.



sating and electric subsystems are con-

in their materials and their assembly,
ntional in organization. The organization
mains and local laterals will demand more
(Those cost will be offset by more rational
n zoning and by substantial reduction or
of interference with other work. With

on of gravity drains all services

cough the ceiling, Services to rooms can
mounted or installed within partitions.

AlICil OF THB

3 APPROACH.

s indicated conformance of the building
stablished cost limits, which are in
range of contemporary VA hospital costs,
nary design vras carried through for a
the radiology department of the hospital
oe with the VA hospital program,
ic-design for a systems design building go
conventional design development for

of planning in its simultaneous

on of functional requirements,
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structural mechanical electrical end firo safoty
organization. Preliminary design, as illuotratod
also goes beyond conventional dorian procoduroc
in the information prosontod. Working drr.rir.go a
and specifications are not likely to bo re-ucod
for 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 still command the whole apoctruo of
conventional design oorvices, to tho r.malloct
finrl detail* Tut if he has boon given new dooi
gn instruments, he has boon also assured of tho
ability to coordinate and integrate dooign to

a higher level and oarlier than io tho caso
with conventional design.

Systems hospitals developed accorr irg to
this program will bo somewhat larger in a.ea
than conventional hospitals duo to tiio signifi-
cantly increased area allocated to mechanical
and electrical subsystems. Cubage will bo
higher because of the reduction in subsystem

conflicts, in the continuity of the work



which, are discontinuous in
ruction, and because of a

of overall building

tonatic assurance of this
ctation. It will require that
to effective cost control

the documentation establish
nomic value of the pre-coord-
.erent in the system,

cal building system is intended
king tools within the

nt practice. Experience and
rnine where and how system

and can be achieved.






STRUCTURAL bays

typical bay SERVICE BAY
. 1

SERVICE MODLIE

FIr?E SECTION






PLUMBING

SUPPLY-
HVAC
RETURN

«ELECTRICAL-------

The service

subsystems.



fig 3






SERVICE BAY

SERVICE /ONI

FUNCTIONAL
ZONE

fig:






Primary! subzones of the service zone. fiIS 6



ZSystems, structure and service bay. partition layout below.

TOILET
suppl*hrancm return branch toilet exhaust branch

ANO Oi*f USER RETURN MAIN AND REGISTER EXHAUST MAIN ANO REGISTER
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a: hriisl
khhCH HOSPITAL.

have carried out has
ward3 Understanding:
strativ© hierarchy and
ated between the

is particular project of
ce hospital is being

of Health, the Ministry
istry of Vlorks,

I'ton been neglected. |
him" by devoting much,
;0 aospital case study
'eels inadequacies, and

mremedied.

ter n.ust understand the
.ct. The live case

go, Kenyatta Hospital
>intended to serve the
g the intergration of

services into structure to aocomoaute a social

function of hospitalization.

(d) The social patterns relating kodiool btaff,
Patients, the puolic and clerical staff are a
great factor in the whole complex, viaoii 1 Lw<
tried to illuminate on a number of accusionu in vne

SVALUA'IOK parts of 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 cediool etructuro,
both present and proposed had to be understood.

(f) Recommendations on standards ot dooi™n aro
incorporated in this brief. Thoso fora porliaps the
nost important part of study to future researchers

andhospital designers.
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2.00 The hospital development will have to bo phased
as the Economic situation prevailing makes it
not possible to develop the whole oomplox ot

one go.

A suggested, schedule of accomodation of
Facilities is given below. This wan a l'.iniatry
of Harks Schedule vhioh has been rovioed,
ungraded in standards and up-datod in accordance
with the recommendation in the THIIOIS F .POUT,
Departments (17) to (24) were not includod in
the original schedule of the meinict.y oi  >r.ut

and so have been added later on.

wvPtl.t RigJIBICE HOSPITAL -
QimeasPm SCHEDULE OF ACCOIMNObATIOH .

X. lta)S orally

It is proposed that the basic nursing unit in
the hospital will be t,irty-tvo beds and that
whore possible four units should make up a ward

floor and share central facilities.



unit

ablution areas, showers

>om
iy room

ty room and Sluics
ion

icerc office

iccrs office

a

35;j circulation

rvin/r four nursi®® unit))

mooms and toilets






lets 10

chen 15
oom 40
is 40
bays 10
room 10
185

70

/j circulation

soloyy Ward Floor
; this floor consists of
<j2fo||ows with central

il admission unit, labour
'6 baby unit.
it 32 beds - standard

t 32 beds - standard

26 beds - special design

16«






it 26 beds - special

116

unit
unit

©in :rard units of 26 beds each

c bed bays
bed rooms

areas. showers. ablutions and

rooms
nutility rooms

y utility rooms and sluice
ries

es stations

ers Offices

.cal Officers Offices

*afe areas

esesries

(66

690
690

60

165
80

20
40
10
.20
20
20
20
100






Lation

vir.f: ward, floor
st room

corns and toilets
irooms and toilets
en

>N

js

2rs

oom

circulation

pace
on rooms
v,c. etc



1 285

»



,5,j circulation

t staoe rooms (two 'beds each)
's., for the above
utility room
utility room and sluice
ery rooms
delivery rooms
up
‘hetic room

room
ss Office
rs Office
changinG areas and toilet
ley bays

y
.ers room

48/j circulation

55

20

70
10
15
20
100
30
10
10
15
10
10

35
10

75

— 5T






room

1

iors
ig room and toilets

leitchen

room

rculation

. and Gynaecology

natal clinic)

s floor consists of three

—two beds each of

20
10
10
10
24

10

20
30

250
110

169

360

3 890






idard central

mon for resident

dd units of
ation
20 mothers 100
blutions 20
ration room 30
150
50

rculation

ties serving floor

ward floor,

Floors
surgical and E.N.T. beds

n six nursing units of
one and a half floors,
provided on each floor.

E.U"T. Pursinr units

2.070

“200

2 560






ioc serving floors

w=jl . T, Hard floors

Lioaioal ward floor
anuard pattern
its with central

oor.

-rv units of thirty-two

ities serving floor

rd floor

ras

see beds should be

Lvided standard pattern
Central facilities

othor ward floor#

4 140
580
4 720

2 760

290

3 050

171






wntal Ward unit of

Dental wards

D. -aru
jcuc are accommodated
enty bods each. Each

--in## accommodation:
280

100
20
- 10
10
10
10
10
10

25
20

ablutions
<oom and sluice

‘oom

rooms and toilets

10

520
160

ulation



690

690

»



-eases ward units

orating theatres
-patients and accident

entralised into one

res

ns

‘cons

3
Lng facilities and

changing facilities
¢ technicians’

ect room
,ng facilities and

240
110

17-3

70
54

45
30

25

40

30

12






artrcent, It is

ctigations would be

240
jubicles 30

10

20
20
40
20
10
30
60
20

and sorting area

lir.s

) 75
areas and toilets

radiologist, Assistant

oons

174-






700

ruiation

i 1015
Radiology

2TT AND FRACI LR

20
eatcher cases 10
5
patients, 100
lots etc. 10
15
10
20
i 10
jice
25
area
and treatment 60
10
15
room
i 30
sluice

inati 15
uninations and

I 015






jction rooms

(minor)

>0Nn

or staff with

it of twelve beds

Ilinio
>0ns

i'uicles

Department
nd Emergency

176

30
35
20
10
10
15
25

10

20
20
10

160
20
50
55
30
10

1 300






the 1.C.U. should contain ten
he closely associated with

e recovery ward.

beys 100

jors 30

-ation 10

ity room 10

ity room and sluice 15

50

, 20
© room

5

) 10
>ffice

30

280

35&circulation 100

‘ive Care Hard






1 MEDICUT

there will be no hydro-therapy

of occupational therapy in

waiting area* changing
80
80
10

180
50
30
25
35

25
rying and toilets 8

reatnent cubicles

an bay

and. rest room

room 640






70

nt 40
20
130
circulation 225
it of Physical Medicine
general, outpatient
aa limited
ont
ea, reception 400
ilets '
135
oninations room 10
-om 10

>om and. test






; area and

nation rooms

and test

g area and

iation rooms
and test

test

ag area and

100

135
10

10
10

135
10

10
10

50

30

30
20






ice

ice

>oth general and

)

ar.t -~-rtmont

d on six two to three hour
ay, using three multi-user
ics, it is assumed that the

11 ho held in one of these

:er Clinics with consulting/
icillaries waiting areas etc.

Jms and diagnostic rooms

»

it with recovery ward

WO surgeries and

10
10
10

200

500

100

150

90

1355






circulation

Xtmont.

| store
liacrostic index

[Ticers Office

3
3L
93

security

circulation

c department

2 520
990

3 510

25
200

10
10
10
120
20
20
10
10
10
425






Office
Officer

" otc*

- office

.'ices

! <0 Office

er.t's Office
uperintendent

I r>oom & liorary

office

103

RERRES 888 B65






One number typing pool

Janitorial store

HVO circulation

TOTAL ARTA of Administration

I 1liSCaLIANEOUS AR.3AS

-=-0in Entrance Hall

One number Telephone ‘bcchange, Stafi
location and apparatus room

One number Rest room

Two number Porters offices

One number postal sorting room

Two number toilets

One number Junior staff dining

Baying Office (Private Patients)
laying office (salaries)
Waiting tobby

Otrong room

®212Co of accountant
Bank room






11.

IHIXSCSLLAKEOUS GOUT:

3ank Office

Strongroom
Security Office (Hospital)
Xolice post, (casualty)

Xmeinerator space

10yi circulation

TOTAL AESA of liscelloneous accommodation

CENTRAL STAH- (EMIAIG HIO-S

Lon-resident nursing and other female
staff changing rooms and toilets
Lon—resident male Junior staff and- portero
Lon-resident technical male stafi

lion—+esident technical female staff

10y circulation

TOTAL AR3A of central staff changing room:;



10

10
10
20

450

J5.

495

100

75
20
20

235



*--MISSION UITIT

--- number Admission rooms
-~-0 number bathrooms and w .c.'s

-:.3 number Patients Waiting area

10;j circulation
TOTAI AREA of Admission Unit

e - A uPRAL STERILE HUPALY bEPARTHaKT

-r.3 number clean up and washing room

-ne number packing and autocla,ve room
ro number syringe and instrument room
Ine number Glove room

Eu.Uk. Storage

dherile Storage

M..0 number O ffice

Evro number Trolley bays

Two number staff changing and toilets

15fa circulation

TOTAL AREA of Central Sterile Supply Department



30
10
100

140
15

25
70

15
10

70
50

25
20

290

155

330



ATHQLQfTY
-— jnn

-— number Patients Waiting room
--'0 number Patients toilets
-'0 number Patients examinationrooms
- r-e number Reception for specimens and
. -erks Office
r-° number staff rest room(with6-facilities)
-“e/o  number staff toilets
?s'ur number Offices
"r-5 number Secretaries’ Office
-n-e number general ana-records store & statioruy
-n.© number tea-room

--Qn~bid An-i-mry Section
-~n.e number general laboratory
~n.e number Specimen cutting room

P~ro number Special laboratories

-rx© number store

Cne number Records store & stationary



30

20

30
15

60
10

30
10

66
22
44

220



ory
nunit

iont

stationary.

>ry

-exit & "bottles.

oratory

on
onaxy store






onary store

I

tionary store

ition

20

10
20
20
20
10
10

1 400






15 AItELIAL TIOMAT?

1- is assumed that a snail animal house nay to

-equired for routine tests only.

Cne number animal house with necessary

sncilla”™ies

TOTAL ABEA of Animal Kuse
e ASAL-TtY A.'D POST-MORTEM

Cne number body store (24 places)

One number Trolley bay

One number Pathologists office and changing
room

One number Attendants changing and rest room
One nuaoer Post llortam room (two tables)
One number sluice room

A0 number viewing rooms

~wWo number Visitors’ waiting room and toiles
One number general office

One number store

One number Claaners room & facilities

f90






45>j circulation

TOTAL AREA OP Mortuary and Post Mortem room

17 -IDOETEIIRIIG DEPARTMENT «

Central "boiler House
Electricity room-switch gears & Emergency generator

Engineers office (maintanance)

-d. Pharmacy:

Main laboratory for manufactures
Dispenser's room (Packaging)

Analytical laboratory

Dispensing room (deliveries)

O ffice & records interview—facilities
Staff rest room < facilities

Bottle washing & drying room

Bottle 3tore (empties)

Store for materials required lor daily u,je

191



205
JO

295

180
300

500

100

10

8 8&3

20
20



-tore for solid poisons

boore for liquid poisons

Large store

disposal room for bad/wrong chemical-*
Library

Cloak room

2 Tciiots

Dispenser's laboratory

Calenio laboratory

iteriliaation room and distilation -ooa

& saturation
add 3($ for walls

.Maintenance Slops;

Plumbers stores
Tools store
Light spares
Heavy spares

rBLectr'xc'ian‘sO fglg?e
Tools store
Light spares
Heavy spares
O ffice



120
20
100
10
10
15

15
10

20

760

10
100
100

10

10
100
100

10

760



Toilets & local changing facilities

30
Male 10
Female 10
O ffice of Technicians 10
Orders reception & dispatch room
Staff rest room & Tea facilities jagO
160
add 35# for saturation, walls e c. 660
GEBERAL STORES:-POOD 50
Dry Pood Stuffs —Beans 50
Huts 20
etc., for source 50
Salt 50
Unga 50
Sugar 20
Onions,carrots 20
Curry &tea-leaves,coffee,e”c.” n
Green Pood stuffs-Cahhagcs & tomatoes (cols n
(Fresh) Irish potatoes 100
Svreet potatoes 100
Matooke 50
Greens
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ry products Milk store
Butter & chees, etc..
%gs
Pork cold store
2 general meat cold stores

1 Pish, cold store
Accounts office for accountant

& chief cook & secretary

*oi*kshops Store metals
Store timbers
Store pipes
Store iron mongery

sintenance buildings external including
roofs

roads
office of storeman & his deputy

add 30/o0 saturation, etc...



Total 1550



2P _ WOAKSHCPf-, =

Weighing

Sorting room

Laundering room

Mangling room

Sewing room

Linen bank

Issue & trying on facilities
O ffices

Kew linen registration room

Lisnfecting and bleaching

Saturation - 35/®

Total.

olectrician
carpentary
electricians store
carpentary store
Up holstery
Toilets & changing
Junior tea-room
Plumbers work shop
Elect Power room
Visitors room

Saturation - 35/¢






--esinenses
'“ne number
~e** number
(10 rooms)

number
°ne nuEber
£"je nilmber
°ne number
One number

One number

& Hesses & Teaching Facilities
house keeper's flat
duty students rooms including toilets

duty students dining

duty students kitchen

Burses dining room

Doctors' mess

Lecture theatre, etc..
Patients rest room attached to

lecture theatre Bachelors quaters for doctors,

sisters, etc...

saturation space

I"'Ulif KITCHHD:

It is suggested that food vri.ll be
made in the main Kkitchen and then
transport in covered containers by
trolleys to departmental pantries
where it is warned up and distributed

by trays to individual patients.
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Dry store for Idays supplies
Diary store for Idays supplies
Chiefs office & deputy
Diet kitchen
Main kitchen
Parking hay for trolleys
Servery or pantry
Kitchen equipment store
Pood prep area Matooke
Meat
Pish
Pork
Vegetables
Bread
Scullery
Staff facilities
Kitchen staff visitors parlour

Saturation 20)o

GuAD TOTAL
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70
20
20
40
200
100
200
60
60
30
30
15
20
10
20
100

1 210

34 685






3.00 COVPARATIVE STUDY SUKHARY
The purpose of th ecomparative has "been to see how

spatial requirements v;.ry with the number of beds

in a hospital. The great draw-back here is that

the spectrum is not complete and the spectrum is not
complete and the etatisticc vised is not of random
selection.However the method used looks valid enough
for conclusions to be drawn from tho graphs that
accompany the statistical tables.

FOR DETAILS, see the Report.

The graph below shows a nunbe;- of hospital

on it. The recomrnandation about this graph is that
in Uganda

platted

the area requirements for any hospital

will be above the line because, for example a 600-
bed hospital is likely to operate at a bed capacity
higher than 600, in fact may creep to 750 or 800 beds

eIn-designing all the departments this must be.born in

mind.



AREA: K2



Hospitals Plotted on the £raph arej-

Tittle
-C'teutant Hospital, Harlingen
— acor.Gssenhnis, Breda
JO022PH HOSPITAL, DjJVENTEE
--STBCT HOSPITAL, GOHIPHEM
£%C- hospital, OSS
iGHTHNBIfiG" HOSP1T; L, AJIEHSPOOT
IHKNE HOSPITAL, ALIJ.Q3LD
“~* LA*@ERTUS HOSPITAL, EEUIOIID

ALA EEeJIpJiviCB HOSPITAL
IHHEW "AGOMKA.PALA
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170. Beds Aroa M

120 5 901.2
210 11 203.7
218 12 490.6
236 12 569.1
255 13 376.5
325 15 357.7
359 18 4215
382 23 241.5
£00 32 151.5
887 53 005.0



"ation falls into three

very distrinct froci
;ential staff housing
a-cec Hostels
fnoral Staff Housing
I .otoc staff like the

.0 consultants,

staff. It is recorx.ended

with, houses at points
'raoly next to the
iat whenever need arises to

> easily ohtaineb,

r>nies achieved in housing
nlocality and due to the
fford ovm trasnport, it is
re housed somewhere near

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

metrons and

5.00 TRAFAIC AQ. A\ VG-

fyoffio n'Or 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 will be nainly by vido oorridoro on Boot
horizontal basis. Tertioal novoaent will bo Halted

to a minimun.

General trafflo flow will inoludo both pedestrian end
vehicular noveBont of patiento, staff and rial tore*

All this will go through one coner 1 0:.1

a guard in order to tighter, soourity oltl in tho

hospital, Onco past thli ho traftto c«y be

bro. en into purely otoff routen,oaeuol»y route#
pationte routesi and parking will also be In two lot#

- senior parking and gonor 1 1



X CGOsTS

cn million shiljins8
Government has allocated, up to 5 =

for the hospital. This figure
remains to he checked at

However on top of the 50 n*illi°n shillingl>

government together with the city coun
undergo initial costs of road het“emen'

reconstruction, basic- services xnwioauct-

water, sewerage, eftc...

All these estima ~
various departments concerned at just
million shillings.

(For Details see COST Study-P-'kGiJ")

Land-ownership is by city council, so no costs

are involved for the purchasing of 1

Eowever, the site | have suggested hc™s

families theree These can he bought

looks suscxpious,
the end of the exercxse.

N

7.00 SITS STUDIES.

ately 18 stares
bmmd o ff
into

AREA. The sxte xs api
MCiMOS. The Bite is on **tm a

on tt, southern side by which is

the North Express Nay, *ir« R°

Cership: W “ n aooe[lsible by a feeder
dONSiIBIUTTf: The s«e -U N croskE a

road off Kira *oaD- a i
minimum Of contours.

ej +Hay’a is o mosque
N ¢

On the western <

t. -S. The oity counoil is

WIiutt* “ I T
of revrsrm,

in the tioce”s

The council has
foundations on_Vlot
not yet cone out «m» .4

Zcninfir.
n'tion DQYI"—u/ ? m =mmm

«R-iilding systems. 1 - rike)>
standards” etc...
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pvons

tree North of the
1200 metres on the
eictoria; the climate

lut pleasant.

-'Q cteud and blow from
I during day time. These
b.tural ventilation as
>N hospital. ventilation

| possible,

ecentrated into two main

- . teirbor-irovemhor,
lorris of short

.or—00NS. Therefore roof-

ecainst sudden oontracti-

; ore very few days in a
.ot seen at all. Afternoons

d h otj sunshine should

ig up to about four o'clo-

The Run nrfrge t.pproxisately 22+ SAN, about ti.o
equator - it should be remembered that, for
practical purposes, the site 0S oonuidored sa
being on the equator.

DAJLIGHT: The sky is praotically alwrvi» vor-
cast save for early mornings. The iky factor

is high enough to provide all daylight required
inside the buildings. For this reason, dee
planning is not recomndodj further ore deo;<
planning calls for artificial ventilation, whie-
h would be an unnecessary drain on the C' rntry'e

scarce resources.

NOIS3: For purpose of ventilation, the window*

in the hospital will have to remain ojon. Thie

makes it difficult to control noino entorii,;
froo outside. Therefore, ward* will be cited a*

far anay from tho rain hi6hutVv f#,d*r roaAa

as possibly practicable. Riilding* will be bro-
ken up both vertically and horizontally by noia-
e-bufi'er zones. Hoisy supply departments will
and iooated near the periphery.

be isolated






also recommended, that plastic bowls, bins,

should be used in wards in line

Ribber buffers shall be

It is
buckets, etc...

with noise reduction.

fitted onto doors to enhance xho campaign.

OHISMTATIONs As far as possible ail buildings

will be orientated with windows facing North. —

South in order to minimise chances of direct sun-

shine streaming in.

S3ISII-HC ACTIVITIES: Kampala is not in an epicentre

however tremors up to bar 2 have

of earth-quakes,
one of the

Framed construction is
in this case this
construe

been exprienced.
answers for such a problem;
solution will be adopted especially as the

tion is going to be multi-storeyed



B hl ehBERIKG SERVICES;
The site

has no development whatsoever,
fore the

services program vill he comprehend

ve» ranging from site serviceo t°

5]
purpose

serv-
services. It is recemmende

ices installation, especially e:Uctr* it
water and sewer, should not he SBai i
becomes cOre expensive to rep a ~ fornflrB

capacity transformers with Xarg
later on. . followings
. WI” cover e |(Uk g
The services program w i _
Piped Services,

Electricity Services,

Ocrnmication cervices, 6

Equipmet.
. -I-ip cover:-
The piped services progra.
Boiler plant system
H ot water supply
Cold water supply

Drinking water supply
Gas

Oxygen
Suction

Sanitary Services pipework



tp cold, rooms
Refrigeration s”ste

x Ventilation
aroonditionins and Madtcal

Storm water drainage

included, rouSh-
'lhe Electricity nervine. tc

ly ares-

| d £ X X Jupe—

hospital.

exclude all
TM commnicatione |~ ~ 2~

n Eeotion, sO
items considered

will include all bout
EAﬁ% telephone system

teaicer syot
Kadio call system and 1°

Bell-push call system hesxde bcc-s

Fire—i-alaxm system.

TM Eouipcont in an hospital forms an intesral

;t ;f services « at *1~* .l«* it
doesn't appear sc.

The type of
installed

infuences the hind of servxce

systen attached, therefore to he considered ore



Sterilizing equipment,

Sanitary ware,

Kitchen equipment,

Laandary equipment,

Oxygen and Vaccum services,

Gas containers and its distribution,
Incinerator equipment,

Refuse handling equipment.



f Kira road has already hoer.
The site soutn ot hira t estimates 01

ed by the relevant established, and they

services infrastructure have been

ares aYTiensive idea but

Fi— yftaA reconstrucaon.-d- “mnication -traffic will
——————— Hi«h speea conmunrcaxiv.i

a -ecessary - e & Referral Hospital and
N O t |l ilal. *> reconstruct it with a four-
H,U N . akerb> side drain, street Ilim ine,etc..

1M SySt! "~ t i

. estimated at around 2 860 COO,-
tixe overall oo~t

To construct the a » feeder road to Jinya road .ho

bssio cost was quoted as 3 7S° 000/=
10>0 contingency sun
30/0 contract sum
bringing the overall cost to 5 51~ =

This feeder road will be as Kira rocai by starndads.

nmrnection: Thereis already in the vicinity of

t™N ite a water main of 220 nmO. Connection to this

main will cost 2 000/=



«a06



Jowl sever pipe: To run a 225mm $ pipe from tne
site proposed by the Ministry of worses to the

neighbouring connunity sewer, it will cost

16 200/=

Electricity;To re-route the existing electricity

33 Kv power line it will cost <¥Q 0CO0/= including

the removal of the pylon.

To supply 2 of 11 Kv lines it will cost 1 600 OGO/=

Postal services: As the site has no present
provision there will be no costs involved when

introducing the services.

Remark: hr. Clarkeof the city council sugested

that during the programme of phasing uue consider-

ation should be seriously given to items like
sewer, electricity, water,etc., as these if phased
nay be very expensive so that a big expense in the

beginning nay be cheaper in the long run.



-IThL HIMIWfIUWIKTS:

icspital may "be defined as a building in

1161x1/3 axe cared for,

finition is

nursed and k/iea

itself sufficient to £iv
ea of one the difficulties with which the

» person who has to build a hospital is

something
ar a building is something per
. e ii: 1IS3
aat is difficult to change once - .
] ) o-Ptor 1iJ©
onstruoted. 1lhe methods oi loo ing
eatlents, nursing ana treatment,

) . aue to the
ihaxxge continually and rapic vy, -ysps
development 0i nodical science. Sow aeeici
provide possibilities for now »*m"“ aw” atas
treatment; improved narcotics an * field

bring changes in the field of a

which has on ever increasing nume
specializations;

the arsenal ol axe”™no
, sionpflOs win”®
is being continually expanse , - ought
— 1-00,11, wore incurable Cannes
successfully; new departments o
departments and departments xor phy-ic-
"therapeutics nmeke their appears 5«ring

changes are oi consequence when consio

2 eft

+ for the hospital-
« - standards to * |

Therefore a
a buxldins which satisf

uediool ~ spat—

in which the
requirements that ~

*«*.

at any

design is »*“>010 ' N..ter the completion

not h »r. N~ 1 1 Lbieot to continual
Of the building at
change. for

ihe hospital guilder X
A second dIfilCU b

medical science is
fact that the trOSr® in the investnent and
accompanied by which oi COUISE
operating cO” ° ,t in tlio hospital fees, m
makes its infxucnco.

Nsocially desirable low

order to keep -
level, the hospital bun

.iv efficient building.
en extremely ® related to the

iB expected to construct

,Wo procedir *

Athiri8C fact that it is difficult to secure
ones, i - s-taff, on the one in.aid because
r or ;oo - e * — " « .
«orc end more other occupations becoming
m

women, on the other hand became the nev






methods of treatment demand relatively xieeivy stafiing
the average number of staff members per hospital oeci
is greater than it used to he. For the hospital
builder this means that he must always strive for «
such a building method and such a layout that it

will be possible for the building to be used and

maintained with a minimum of staff.

B.A number of layouts accompany the particular. The
diagrams are to serve as a guide in understanding
the design aspects of particularly complicated spaces
liice the operating theatre.
hot all spaces in the hospital are described, but
general conclusions satisfying a number of room
requirements have been included in this part of

library research*



OUT-PATISKT DEPATM3HT

Location: It is recommended, that the department
should he accomodated on the groundfloor as
many patients will have difficulty in climbing
staircases.

2asy communication between outpatient and
radiology departments should be ensure.

It should not be possible to look into the

examination treatment rooms from outside.

CClijaliTATIGIr OP VARIOUS CLIIUCS: A number of

specialists will use very often the same rooms.

This d.oes not present difficulties in actual
practice if an efficient roster is drawn up.
The important point is to find the correct
combinations; for example orthopaedics and

surgery go very well together.

OTHER DSPAKTIUUTS; An important connection to
the laboratory exists especially as regards
routine teste. The O.P.D. could have its own

laboratories but these could be centralised

211



into the pathology department

T3CHNICAL RH-JJIREHSMTS:

Floorfinish: The floor finish should have the following
gualities: adequate resistance to wear and tearj non-
slippery; not too hard} sound doadening; resistant to
staining; resistance to chemicals; easy to clean; light
colour; sufficiently warm to foot and easy to clean.

The following table gives a list of materials and their
performance as regards the afore-mentioned properties,

(see table.)

HALLS; should be tiled behind work tables, drain boards,
sinks, slop sinks, etc... They should be resistant to
water during cleaning, and should not be sapc;nifiable,
should be resistant to alkalis and should not shine.
Chrolinated rubber or polyvinyl acetate paint is
recommended. The base for these paints should be hard.

Ceilings: The ceiling height should not less than 3 metres

in small rooms, and in large ones not less than 3.25m*
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water ( exccess)
acids

alkalis

salts

mineral oils
organic oils
organic solvents
weather effects
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non-slip (wet)
warmth to feet
sound deadening
resilience

easo of maintenance
repair possibilities
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yiR3 HAZARDS? Fire extinguishers should not he

too large and so easy to handle.

T--i-hPRATURID Room temperature should he about
18°G

10CRS: Host doors should he fitted with automatic
door-closing mechanism. Along routes for
movement of strecher patients doors should have

a free passage not less than 1.10 cetrs.

*2.13
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RiMIOLOGY DEPARTxI3I<T.

location: A should he located in Between
Patient department and the wards. Ea&y

with the surgical department should he

RALAFIOITSHIPS BET.IE AT ROOI-g.:

The waiting room office should "be in
immediate vicinity of the entrance.lt
) HTin/7 room, rne
recommended that the office,
film-viewing room and the radiologist
should he located next to each other and prov”~e
+ -it is oossiole ro
with communicating doors so
walk from one room to another.
The contact between dark room and diasnos to

rooms Should be easy as p

0 s s ib le , ~
) : or between tne

the latter should be adjace - there

dark rooms (s). It is also recommen n

should he direct communication between

, _ dark room and between
Him viewing room ana N di2EnosUc room.

the wet film vremnfc- room - d preferably
The wet section of the dark room
he adoocent to the wet fil» viewing room and

section adjecent to the diagnostic roo



It is recommended that direct communication ~ h the

ecal department by means of alift for cassette

T T d he liab le which implies that the darh room
1,

b0 located below the surgical department,
should be xo -

d«<?irable that the
t+ i- sometimes suggested ana i~

d therapy rooms should communicate W|th

diagnostic an corridor built outside and

each other by means oi

fop example,
aaong the longitudinal”™ " n

. N N\ N N
enables'the radiology

which is also
having to pass through the corri

open to the FAIIC* A~

N n the daxi: room,

i;rea‘?an;por/i o s " T~ mmmlmll@:tai

con also he effected throukEh «h»

solution adequate d atin g 1= «e **-*

m alice,



-JJjTQLCCTY  DEPIiIRTI-SIi-T-

v.~n,io,X

. i Recommendations of
According to the Intenstional ~ £oUQ,iInS jo /N
tiie Congress of Chicago W
should he observed:

referahiy consist
lh.e floor of the X-ray rOOI rubber or
of insulating magePiyal. such 22 % =
linoleum. should he |°oated **
Conduit fixed to tie ceiling

leunt 10 ft (3 -> ~ 7 j “ °;etal

mhinS -
[t should consist o.

oaterial. The
other non-radiating contL ™ ™ tant hy ®earlS of
connection cable- ima non-radiating*
rollers and should likewise

~Nst he
I f possible &xtHed protecti 1, . igental coptact
fitted to rduce the chance ion system.
vith nearby ports of the hig - ~ 2 N far
Unprotected supply lines suo N patient. ™~ Xxs
S possible from the mtuf of X-ray
recommended that use ® * * *’ tension and in »
equipment proteoted sg.Ans N fully enclosed
uhich the high-tension cir” ~ts of
iu the earthed conductor. n ~ould he
equipment metal objects

earthed.



accesoib10

tain and auxiUaxy N~ m located in «
- i™-rly ~0COsnlSatl a«r hiP” tension.

rr * - —

-r* is reoonmended cpaaxatuses Ere

Shout 18 0eed- 1T «® Qhiffi-tension §8Arce. M should
suWlied fro* a

n-rtrolled W suxta-bl appaXatuse6 t-e
te Tn «WT hiEb-“nsaon J.»- ~ ~  off.
pitches. In idual chars* a*ter
condensers rota* a diaoharEmE «*-e
K.roe. so* *ans of Nparent "W "* P
- - \' r r r r i - r r -
A siiould only vseaq N desiSned that
Foot switeno should *© 50
— ceenm""m, | e " m" d,, «
accidentally the did"1l voi

. o for uieasurxns
ha provxdea

X-ray tube*

-1 175



mn2
lor a fully equipped, diagnostic room

ANuniversal unit and Potter Bucky unit) a

~ear work space of approx. ~,”0zém. should "be
Available,

I f below the floor concerned there are
some rooms regularly used by people this floor should
have a lead equivalent of 2mm
Floor material should be resistant to acids, non-
tl'w ©ssy to clean. Terrazo and cement finishes are un
suitable,cork and P.V.C. tiles, linoleum etc..
ar3 alright.

should be of 2 mmlead equivalent. The
windows, If fixed at 2 metres above floor level
tuen no need of lead—equivalent insulation.

neighbouring builaiiig should not be nearer
than 6 metres.

4x2 mm lead glass is equivalent to 2 nm lead
insulation capacity.
j-ae above is valid for voltages not exceeding 125 kv-

2 16



POPES : The casing should "be painted "black

WINDOWS:

CEILIIJGS ; If there are any roous above the radiology

rooms, the ceiling should have a lead equivalent of

2 mm

VSIPfILATION AIDD TJfI-IPSRATURES: Six air changes will bo
adequate, if the equipment is free fronn spurious r
radiation, otherwise ten air—hanges will be recuirou.

Room temperature should be 18°—22°C.






© O ~N O U A W N R

10
11
12
13
14

15
16

17
18

19
20

21

23

diagnostic room

bed sluice

control room

aark room

wet film viewing room

barium meal kitchen

therapy room

trnsforuer and control room
waiting room

office

filing room

dry film viewing room
radiologist's consulting room
closet for cleaning materials
cloakroom and toilets

staff room

store

photography room

waiting room for therapy patients
waiting room beds

dressing cubicle

spare stores of equipment,
room for X-ray therapist

2-18

cupboard
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PHANIHACY

T3JiL«CAL NSffiINElI SITE

Earthed electric power socket must be available
Gas outlets are not considered necessary except
where burnsen burners are fixed.

No special lighting is necessary; and the day

light intensity should be from 470 to $GO lux.
Shadow effects should be avoided.

Direct sunshine at all tines mist be cut off.

The worktops should be in timber or materials
resistant to acids and alkalis.



2-2/



PATHOLOGY.
Orientation;
>11 laboratories should face North-South and no

direct sunshine should come in.
jg'youtj. different combinations are possible
depending on the size of the hospital.

A hospital with more than four hundred beds

should have at least the following
cimicochemical laboratory; waiting room, office,

office of laboratory physicians, examination

room (puncture room), haematological laboratory,

stink" laboratory and sluice.

laboratory; Allowance should be

uectoriological
There

i-ade xor bacteriologist's work facilities.

-nould be room for media preparation for cultures,

consulting room, Private laboratory, and some

other rooms.
Pathological Anatomical laboratory; There should
°e a conulting room for the pathologiGt-
anatomist, a private laboratory, filing room,
-oom for histology, formalin room, work room,

store room, dark room, photography room,



janitorial closet, cloak room and W.C. staff rest-

room (with tea facilities) and a room for a secretary.

Floor Finish: required to he resistant to wear and
tear, non-slippery, not too hard, resistant to

various chemicals, easy to clean, resistant to stains,

light-coloured, warm to hare feot and easy to repair.
P.V.C. and cook satisfy many of these demands.

Wall Finish: To withstand rough handling. It is
necessary to provide a few rows of tilos along tables
and sinks, while the rest of the wall can simply he
painted. The paint should he washable, not saponifiable
and must not shine. Chlorinated rubber and polyvinyl

acetate paints are suitable.

Vaccum and Compressed ail: For laboratories, the need

for vaccun and compressed air lines is confined to
orovicions for glass-blowing, suction for pipettes, etc
a local source in the rooms concerned is adequate

enough.






F IP3 HAZARDS. Provide fire blankets , sand should

be available in the laboratory , and fire sprinklers
should be fitted. Carbondioxide extinguishers should

be available, and of a size easy ,to handle. They

should be prominently displayed.

~t.FCTPIC POIfiR OUTLETS: Outlets need not be water-
proof , but should be earthed. They should be amply

distributed

£23



F‘_]c , olinicochenical laboratory

1, stoi'age cupboards (b = 2.50m)

2. refrigerator

3. distilled water stand

4. water batb (100°C)

5. incubator

6. evaporator

7. trolley

8. centrifuge

9. fume cupboard, with, supply of
sand and blankets beneath it

10. Kjeldahl's apparatus

11. chenical balance

12. analytical arresting balance

13. stone weighing and titration
table

14. stand for burettes

15. shelf and wall cupboards

16. table (h . (80 on)
17. table (h « - (90 era)
IS. water bath, (37° C)

19. twin wall socket



PATHOLOGY

20. gas outlet
21, shower hath

2 4:4-



g
h

1,

I

~N O O

O«

10.
11.
12.

13.
14.

15.
16.

"stink" laboratory

sluice

microscopy table (b = 31

(80 cm)

shelves (h = 20ine (?0 cc” and blankets
fume cupboard, with sup-i-y Ox
beneath it

desk

washbasin

refrigerator o determinations
table for qualitative

(h =36 in. (90 cm)

counter

steam apparatus according

Koch

distilled water stand

disinfecting apparatus
slop 3ink

stone rinsing table
drying cupboards (h ® 8 ft

(2.p0 m)
sublimat_e ctand and shelf
table with drawers, cupboards

22s









closet

darkroom
- room
Ljiotograsto081 rt,OT
a stocks
n workshop

0 formalin room

1. cupboard

2. -bookcase

3 iaicrosco?y

-tz - .,

2 table* wooden top

0.
o table>
10. outoteotoicon

-black granite

n . card ir-dox tions

13. top ena
14. mirror
15. work bench

16. si°P Sitlk
17. gl~s *aU



--ISIOTHER- -y DEIEET?-d'IRT.

) . n +vpra’y
Physictherapy and occupation? ~ati<m f

regarded as the pillars of -c-a

naking the patient once r.iore ®
_+ hA coached ey
society. The patient eu u directed

. . » ~NhATcioy to )
undirected occupational I'-' -t™at suits

members of

occupatinol therapy towards

society.

-oianned on the
IQCiflU-il: the dept, should ho n
ground floor as patients hc-vo ~Nith the
walking, particularly in con* ~ reoUired f°r ‘tlie
extensive technical, provisi . ™ * rOCOlriEended
various installations i° AN und floor,
for the department to +ve supply
The hasenent below wiii coid

liwa. for steam, electricity, “

water, and the waste, dir-‘c~”~° in-patient

It should be located ~ n
departments and out-patxen n n

should have a lawn near-by -

exercises.
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, + -.Va it pOESIbl®

FWOZjjm .~* COOUr nFlooro shoal* *e

laid of non-stip fate™a

TBggM2ffii: May of tEe norc%

sensitive
naked. » «*» the »ind0O"
,0 temperature to control — ~

system should make it P
throueh the department.

, ., equipment mot he earthed,

K«q®Bif Ul el°0tl, be checked reeularly.
end the earthine * ** 2 that various
The equip"0”4 shou

N economical as P°-'l* ®
eystems are as shor

of other
tMn ebfy to ensure

N

ae supply systems,
hospital installations,

guantities on
v +"6 cervices * N
they suppj[y th

. be cari‘iea
supervision must
guality. Beinteuenoe «

components like
Ilth,shiu .dT @~

utravioleht and suor

always in ample stock.

Ilwps>,to ..-t-



Ni-ilSIONS] The department Should be designed
primarily to satisfy lighting and environmental

temparature requirements, and should not oe le'

than 3.25 metre high* Corridors should be very

wide and fitted with a handrail*

TIfid HAZARDS: Fire extinguishers shoula be tne
dry type, not too large to handle, and shoul

be prominently displayed.

IAZDIATfiIIGS NURSING unit.

TRCKINCAX RAOURELIENTS
In a paediatric department, cubicles are

required in large number. The requirements ar
a as those in the INFECTIOUS DISEASE NURSING

UNIT.

BASIC ELEhESTS H=* ff
Partitions separating cuoicles are reconmende

to be glased to ease the psycnlogical f

of children.
In a 600 bed hospital there should oe abou*

100 boa for (.paediatric, cases ini the; following

categor)iéas ne









PHYSIOTHERAPY DEPARTHSNT.

ALT.I

117?



PHYSIOTHERAPY DEPARTILiHT

ALT. 2.



Physiotherapy department lengend

1. tenches for waiting patients

2. desk

3. chair

4. stool

5. cabinet for records

6. cabinet for patients'toilet articles
7. am chair

8. table

9. drying-cupboard for bath towels, etc
10. storage racks for Irnen

11. washbasin

12. slop sink

13. w.c.

14* draining board

19. bookcase

16. examination taole

17. couch
18. U.S.tf. apparatus, 200 Watts

19. U.S.W. apparatus, 300 Watts



20. gelvsnic current apparatus
20. diathermic apparatus
21. faradic current apparatus
22. arc lar<P
22, illuminated sign
23. infrared lamp
24. electrically taated paraffin !>atl>
25. massace table
26. artificial sun apparatus
27. ultrasonic apparatus
20. galvano-faradizer
2Q micro—wave appara”™u”®
30' treatment U M *» >— — *
31. tatle wit!, apparatus for » *  « « —
(. mattresses
, steps with varying rise and teed

universal pulley apparatus according

2.31



universal pendant apparatus
exercise bicycle with adjustaole cranks

3H, mirror
Swedish wall rack
40. hose trainer (rowing apparatus)
41. Swedish bench
42. exercise bench
43. cupboard for balls (3's to oS
44* invalid walker
45. work table for wicker work,
carpet making, making leather
goods, modelling in clay, etc..
46. work table for woodwork and metalwork
47. tool rack
48. woodwork lathe with tread drive
49* sewing machine for hand-and foot-operati
fret-saw bench
51.loom
52.loom for "quadrupeds" exercises
53. table loom
54. steam shower with steam generator
55. shower cathedra
56. railing
57»step



58. walking school with crab, :-uUy,
railings (one adjustable)

59. walking bath with crab pulley,
corset and railing

60. calling system

a space for walking exercises

b gymnasium for general exercises
¢ section for occupational therapy
d Hubbard tank

e Scotch shower bath

f foui’ tank bath

g wirlpool bath

h physician's room

i examination room

k waiting room

1 room for social worker

m office

=]

canteen
linen room

rest room

storage

0
p
g shower bath
r
s closet for cleaning materials

t lawn

cor“fct



uroom for head- masseur
y bathroom

wdrying cupboard

x walking bath

y treatment cubicles









STERILISING HOOKS

These should have a "Hot" and"Cool" section.
"Hot" section to provide room for:

a) preparing arid distilling water,

h) sterilization apparatus (autoclaves)

c) cleaning facilities for transfusion bottles,

etc.«=

d) drying over sterilizer

e) demineralization apparatus

f) storage cabinets.

"Cool" section to prove room for:

a) racks to store stocks of chemicals for
sterilisation

b) worktables with storage cabinets below

c) a sink, above which there is also supply of

distilled water
d) a gran and milligram balance
e) rack or shelves for storing clean bottles.



ggOICAl AKB L.EPICAL ITURSIIJG UNITS,

As a conclusion from general experience,
° nursi«S unit should not exceed 32 patients,

although staff members prefer 28 (or less.)

"tain facilities can be combined to effect

C
consulting

Cc°t ~aviujj theca could be day room,
-°03, linen, etc...
ORIi&fAjPTr.n= a south east to south orientation

s a‘fish+, Everything possible should be done

"k °00P afternoon sun streaming in,
gpHftI3QR syst.!a;»
UCUELh; effect considarable saving in time for

traffic movement between rooms. Bad lighting

SW bad ventilation in the centre are the main

disadvantages of this system,
jp-d-iCAL CCITSIBJUATIOITS; It is recommenced to

accomodate patients in small groupsj this

m-.educes the risk of infection,

HMSI1JG CONSIDERATION:

j-he Work of the nursing staff is influenced by

three main factors which are:-



1. The care and the nursing of the patient in
bed, thus, washing, giving injections, assisting
with reals, feeling the pulse, making the bed,
etc.«e=

2. Preparatory work for the above duties in the
service spaces, such as dividing food in the
serving kitchen, cleaning urinals, etc...

3. Traffic between the various spaces.

PATIENTS RoQUIHBIi&ITS
The patients generally prefer to be nursed in

a 4- to 6-bed bay.

TECHNICAL PMOUIRS:.: 5iT0 IN
a) KITCiidiT: The method that will be used is:-
food is taken from the central kitchen to the

serving kitchen in a trolley and there taken to

a serving pantry where it is placed on individual

plates.
Therefore in the serving kitchennettes we need

1. Cooking appliances
2, Warming cupboard and storage facilities for






plates, trays, etc........

b)

© N kw0 R

]
4
5.
6
7
8

rack for drying approns, etc...........

draining board with sinks

refrigerator

Table

a few chairs

dumb waiter goods lift,

SLUICSs Afully equipped sluice should
certain

Ventilated cabinet

drainbocrd and sink

raok for urinals, and for bedpans

slopsinks for urinals, and bedpans

rack for bedpans

drying rack

facilities for washing bedpans

facilities for disinfecting bedpans.



E GTHS)
H pu 1
a
m h a 3
1l
til

a room for 6 patients
b room tor 2 patients
¢ isolation room
d examination room
¢ workroom for nursing staff
f room for statf nurse
H serving Kitchen
1 cloakroom for nurses
j sluice
K soiled-linen room
Llinen room ]
m washing facilities for patients
n bathroom

i

=)

o && 1

B u

o storage mattresses
p sPace for wheeled stretchers

SUBGIC.1L AHD MEDICAL NUBSIKG ULIT

0
3U 3

>
E B S
g 3a3 CD>a..s
nr
> 8Y > 3 1 = c 2
hasin . IS slop sink for urinals
7 table or writing table 19 slop sink for hedpans
S cabinet for bowls 20 draining board
% cuB_board ] 21 steriliser ]
10 cabinet for narcotics 22 trolley for dressings
11 refrigerator 25 shrives
12 warming cupboard 21 bath
11 instrument table 25 shower
14 examination bed 26 w.e.
15 2-ring cooker 27 slop sink
16 tipping boiler ) 25 slop sink for stomach evacu-
17 container for disinfection of ation . .
linen 29 bags for soiled linen

r closet for cleaning materials
t toilet

u showers

v storage hot-water bottles
w day room

1 bed .

2 bedside table

3 chair

4 washbasin

s clothes locker

6 medicine cabinet above wash-

277
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~Ti7TH-n Cb KUx&illiG 6hll-j.»

rMCHKICAL RE'3 & IRii.

In a paediatrics department oucroles”i
in large maters. 9 be ro-iuiremen.s ar®

Ln the'infectious disease nursing unit

BADIC — aBIfld « ere recommg¥ified
Partitions separating cui»x”- ° .

0j
to sc glased to case tUe psycdlogical feel”
children. . - too
In a 600 "bed hospital there shoaxu -e a
bees for paediatric canes in tire f°llw "S
distribution: _
35 bede for babies ( less than one
an beds for children ( t,o to three >

) . ( +pn to fxiteen;
41 beds i'or pre-adolescents

recommended for
T hree standard bed sxses

the three categories:

bed sizes: type 1 , 800 x 400mm#
type 2 :1 200 x 550 mm
type 3 :1 500.X 650 no.
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(@]

>

5 0 B X OT U1 = oo

cubicle

cubicle with, sluice

ward

examination and treatment room
play—oom

bathroom

bed-p&n closet

serving—pantry

closet for cleaning equipment
toilets

room for head nurse

utility room for nursing staff

clean-linen room
soiledrrlinen and flower room



PAEDIATRIC 1JIffiSIHGhKEDICAL DSPAHTIAT

0 storage space for stretchers
g storage space for beds

t waiting room, also used by
nothers for feeding their babies

239



Paediatrics \u/ v UHIT.

la "treatment

‘“~tin" roon, also uaod by

for *“ « * t™oir Whi,

itning' equipment

puree

or cursing staff
3D

~N flower room

or
L ) .
Czi O w bEU 1a_ﬁal ’ -é--ll bl i 1bn
! |l 3+--13+ 1 % rn FO CZ zd rz

- 4js_!  JE3I . m F, 1Lt



=matures PAIMATHICS MUnUIG UNIT

>jeo

>joa

;roatmont room
ring baby-food,
ng bottles

ng oquipmont

00

nursing staff
flower room

0 used by
ng their babies

24<



logical units.
o days to combine the
—ica and. Gynaecology in
cially small hospitals.
)Jo methods of accomodation
io:-

came room as mothers, beside
o bod.
o or more special nurseries
~e
ur xo six mothers in a
nj—n wards,

mended.
-.other and child should

onuirements:
babies and visitors must be
be transfered through

; be disturbed by crying of

itact between mother and

5« Concentration of roooo in vhloh Bothers and
children are accor.odatod,

6. Isolation facilities for euspeoted babies
must be available

7. lIsolation faoilltiIM for not
condition complications havo occurod anu ui.o

.0oee

need complete rost.

Letbod (c) is catiufactory in noet of tfcono c. os.

In a hospital of core than 4Q0 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 atori-

lising room.
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a delivery room

b

o U~ w N - o

@

10
11
12
13
14
15

16
17

sterilizing
scrub-up

stretcher storage
delivery table
instrument table
kick bucket

single basin stand
hot and cold bath
scales

heated dressing table
Okygen apparatus
cabinet

instrument locker
table

washbasin
anaesthesia unit
heated cradle
clock with sweep
second hand

desk

chair



DELIVER! SUITE

18 adjustable stool
19 movable lamp

20 sterilizer

21 fume hood

22 counter with sink
23 slop-sink

24 marble counter

25 alcohol container



a beroom
b nursery

¢ work-space

1 bed

2 bedside cabinet

3 chair

4 table

5 wgrtVobfi

6 washbasin

7 medicine cabinet over lavatory
8 locker for b~by clothes
9 cart for soiled napkins
10 slop - sink

11 sink in counter

12 cradle

13 heated dressing table
14 baby bath

15 space for service pipes
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th sluice

reatment

h utility room

i nurse's station
j serving pantry
k bed-pan closet
1 bathroom

e clean linen

n nurse's toilet

0 patients toilo-

-OKJTIJrRIC itUi&UIC ITIIT

p janitor'o olooet

g delivery rooo

-

bcrub-up
storilisinc
doctor's room
stratohor atoroe*
circulation in unit

<<Cf-|-(n

balcony



. rui-m-jG UiYIT.
from measles, scarlet fever,
', herpes zoster and wnooping

’

Ui>ed in cubicles, unless
snt cases of one and the same
mnursing in a special (small)
eer of cross-infections
number of patients ward, it
rse 2 or 3 patients only
—this is especially required
j coughs. Patients
eciious diseases of
typhoid fever, dysentry, etc.
general ward with other
certain precautions are

in cubicles is safer,
should not be addmitted to
tment for infectious disease,
like those mentioned above

.solation measures as far as

nicerned.

nit3:
.e risk of cross-infection,

146

four options aro availablei

1. Qlbiole with air-cluice, of whioh tha oluioo
is ventilated upwards,

2. Cubiclo without air-oluioo,

the patient la nnrco<l via outside entrances.

3. Electrically looked cubioie doors or utriot
instructions to tho staff not to o,cn tore

one door at a time.

4. Cubicle without air-oluioo, in whioh 0

the cubicle is ventilatod vertically.

The cubicle should be fitted with oor.plelu sanitary

facilities, i.e. w.c., slopeink and disrooting
facilities, and wiuBnbasin.

The w.c. should bo located on the oorridtr hide
in order to reciove day-light. Check on the

wind direction also.

Visitors should be kept out of the deparmont,
instead provide open or covered torracoo near
cubicles outside the building for the use of

visitors.



INFECTIOUS i/ISw KUttiwG Uul7

0 janitor'u olocet

p operating thoatro
g sterilizing

g serving pantry

Ix washing- up Kkitchen

i staff nurse's room r Boruh-up

* * * * * %

s streoher f
«f f_OI’ IN& LttMN

t word eluioe
o linen rood

n storage space

w balcony or terrace
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dkitchen, general

b kitchen, meat

c diet kitchen

a preparation of meat
e office

f vegetable kitchen
milk kitchen

o «Q

breac. kitchen

pantry

supply passage
supervision

office

storage space
refrigrating space
equipment

T O 53 5 P X “—

scullery for cleaning

C ~ O

© 00 ~N O ok W DN PR

=
o

MAIN KITCHa*
Lengend,

trolleys

store

facilities for stafi
supply point

to bed-patient's and nurse's
wing

hatchway

beaten hatchway

draining boards

work table

rack for containers
refrigerating room

sink

washing tanks

slop-sink

series of tipping boilers

2.49

11 stean-heated boilers
12 roasting dish

13 oven

14 kitchen range

15 mixer

16 shredding machine

17 vegetable taiucs

18 potato-peeling macnine
19 potato tanks

20 meat-slicing machine
21 bread-cutting machine
22 coffee-making machine
23 chopping block

24 cupboards

25 washing and drying machine

26 waste






hospital analysis

The hospital oocplcx can bo broken down into
three general segoents or ZOIffiS.
Hence a Very b@ﬂ&(ﬁl an_g] simple saturation

dia~Tam follows *

. STAIT and PATIENTS.
#°_+w + SERVICE TRAIIC.






ACTIVITY yixjj CAAVTJ
TATLjfi' A ~TalY wov/-..,..,
SERVICES

STERLE & PHARM SUPPLIES
- FOOO SUPPLIES
———————— TECHNICAL SERVICES
———————— LAUNDRY SUPPLIES

——————— CAWJAI/TIII,

........ otiiVijs'ijjrra

— 12«-.

—————— Uiil/ICAL STAIY
——————— Tj&omlCAL UTAY
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1
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§>_ AGHD SLYPLILS

E rs« SMC-S i)3WS.

_ SHORT-STAY
TREATVENT

SPECIALISED
TKILITILSST

LORG-STAI
TilSATHISKT |

SOCIAL

facilities

ACTIVITIES PLOW CHARTS
PATIHNT € STAFF UOVPSALT

IH-PATINTS
MEDICAL staff
TECHNICAL STAFF
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MAIN ENTRANCES

V

ADMISSIONS HOSPITAL SATURATION PATTAJi Il GRID OY. .
[ ]

ADIilIMISTRAT
CONSULTANCY

J rADIOLOGY

PATHOLOGY CASUALTY

SLRGICAL WARES

gynae. harps

"INFECTIOUS" P

HARDS A

BOILER HS3,

CENTRO CHANGING

kortuast

/ \ j5A-

SSBTI03
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G3K2UL OUT-PATIOW .... A-------

DISPS-f
[ISARY
4 -
HERANCE) ISOOHDS
HALL & STORS
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~ - 1t - 1
ACM LTy
SLB QONSUL! i+

WAITIIjO
pp'S'CHA ~TOL——]

i'0OIL 1T [

RATIIKT'S' ROUTS
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PATIENTS

STAFF
VISITORS



CaMRAL STIHILR
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OPERATING TiaATHIS JUTT-.

- =BIErST=

noveosnt of staff an* Jati.nt.

[disposal ]
i bay-----v— !



STORES ,

— =1
DIAGNOSTICS

e | —

e
ARGILARY Hvb
TO DIACN.

RADIOLOCY DHPARTIVENI.

Double street or Accose oorridor eyote. u
adopted in this pattern.

The casualty ad rfard departaents will be able to

use the departaent. All special inreetiations will
be referred to Huw Hila™o,

IHAHAHD
REST ROOMS | JPAQILITIHS
TWLIHC A J
I | DISPATCH J
I
_________ _I_______
FILMS TREATVENT
PROCESSING
SR,
_______ 1 .
ANCILARY Rvi< akcilary S J D e PATIENTS
&VIEWING _ | 1 e STAFF
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< TIICENOLIIRVICH)
DBPTS.

[ﬁ
H )
rsu?Rrmi33ST’

. hospital
mbUPRITKRh3ff®
|

SERVICE

adiussious/ adhihilt' ati................

The traffic flow chart proeuppoaaa a largo
central waiting lobby, and th reoc
will be kept in oacn doportaont conoernou, while
the "inactive" record* will coca to tha contral

records store.

It is further accepted here that Diacnoatio and
Troatcent Facilities for both in-and out-pati.nt.
will be locatod in betweon the 0.1.D and t

Wards. The hepartoant* nanely are. Phototherapy

Eadiology Pathology» ?*«=**, Operating theatre.

and fortuary.

PATI JfT'h RCVI' A
bTAfV RWIiVSS
VviorroR'o root &



— 7 HURSHG UMP

NURSING unit ward floor.

e ba”ic HiTCMnt
Tte flo» »ier’- prssuppoaoc that tn

unit is . thirty-0 b* SyStSS. “
+«n |solat|on rooco with rui
6-beds eaca and t\x/o

sluice facilitio8*

e, units ni s Mitral fsolU ti.o unit
Pour nursinc sni possibU

should inaice up a -J

PATIt-fi '3 ROUT*
STAFF ROU**a
VISITORS ROUT*



ANTERATAL
t r: *
icui p , i o

STD. WD

SB.CUL paciLImiES...

LIDfG-IF

WARD

STD.

ame-

SPECIAL BAJY
CARS URIT

ImmS
t - TFfacilities

AIff.1.

WERD7

natall

FEAS

GYRAIJCOIOGY-OBSTRTRICS WARD -LCO .

The flow chart presuppose® that the Qynaccolojioal
Obstetrics ward flow will have "central
Facilities; Special Baby care ur.it; i .
unit; and Labour buito" as cor.nonly «}.;iro<. faci-

- -lor.

lities.

There are basically two poeeiblo ttraagtM
(ALT. 1 &ALT. 2) for the departcontal mnite.
Alternative one ie bar® on ‘'oublo-corriuor or

Double Street oyster., whorcao Altornativo two

is based on linear Approach nyuten.

In each ward unit there will be two nur* = -ioo,
each nuroery with 8 babies - ur. idoal nucuor for

one nurse to caro about.

FfcllENTS

VISITORS



LABOUR SUIM / AU.12SI10H UINT

Tie liMHelon unlt la for W H
. are "rip,. Tt., MM h, . t, an
L-LIVAYY ROOT P h
. cneck-in before being sent to the labour suite
. mis. -
----- PTAVF CmiiGliG  Therefore the relationship between the two is
M?.___ . { ereat.

L _ _ftffilLES

STORE
S P JLITILITY ROOL;
foo1 ‘ )
ROOMS  +— JAHITOHSHIL
---------- feOLLSY BAY
i
4 boomooeeoe UTILIYW ROOVB
. PATIENTS
sITIKG sPAC] TJEXAK ROV e STAFF
T —— VISITORS

2*5



modular COOROIVATICH.

The chart below i« aoowir*; the najor oodular
coordination posoibilitieo. The eodel win be
utilized as far as poa.ible for all ooapo.iente of

hi'-WTY SLABS
AVY—XJTX SLABS

the buildings as well oo for tlannin* spues.

ic PLAImo-aoaulLB - m doors, mms, WCOINy
ZVUIWrS,etc., *

N CAHTLIMISRS
pAITILEVBRS

I' FOR ISOLATION- REIM

"""""" H FCR ISOLATION ROOS
-------- N QWRT STRUCILIIAL SIA S
N 1epivu SHORT STRUCTURAL LIAKG

A RR HAW LAYS|
STAH)AW) STRUCTVR” SPAJS



rations 17.3 to 17.19 show some typical space roquire-
. for nctivitios within hospital buildings. Sco also
i Cof this liandbook for general autliropomgtric data.

-------- BSOmm iorqc ron —

------ BIOmMsmd venan
620mm smdl elderly
WaTen

SRR

cho>or fool

Y woman

iKTffi»rei.IBTBIC DA?A

Hofs A.J« Uetrio hand booh.

4 —860—r
17.8 Camjinj amall Onid

17.0 Walkivj Ulptd by too j*opit (hry* man)

--600+ " , UndfoiL //. ij». ( o/
tTl« rtZmnlrpxx**x
hedal UM ZuZcrly

Lxrac man and Ib* -



'1090
1-860

®>Juratory basin with elbow action valves {small
=i large man)

17.11 TAjtiogpatient M M (arge rTON)

1880

v supplies onto rack or shelves (small man, where

valves men only) 17.12 Lifting patient in lath {large man)

1140-
1350

tM) ifftifm- turning spacefor independentetiair*~
« *; dispenser (Imver dim ension for sm all person: one wheel stationary

clchair; higher dimension for large man)



L — 2290
1 #-wilftoO. ®0.480 .

1721 Stretch'r

1220 f60- o

17.124 Minimum turning spacefor independent chuirbound tta %
person: equal and opposite motion of wheels

[(ftcexiyoU3_ .3

ok elercroc
1722 stretcher trolley
w2560
17.15 Minimum turning circlefor assisted chairbound person
hi i
rr 3 I
1 T
* o 66' '460
— . IS0 66" " .
- —a10 840— 1724 Prototype hospital had, mrrrwtt width 974mm

171G 1717

269



17.15 Bedside lodkers 17.51

v v 17.2C front nodtide dttalim  tf typical imetnsmmdtrolley
17.1 C Widthfor dirculation (Iarge mgn) (Dressing-trolleys an similar sue Inst of different design and

. atroll height to top tf handrail tt fICi'-
+7.12 Widthfor dirculation (arge men helped by large iam) FIght to top tF handratl tt fICT-m)
1718 Minimum clear width of apenings (large men)

——h
—_
-~

17.19  Minimum clear wicth of openings (large man helped H fA
by large man)
& n% %
3 Eo'iipment sizes > a »
E B 40 F

Aselection of some common items of equipment ssAtmm
uSo to 17.26. Sizes given are only approx,nete (o the 1717 ntlimotic trolley

nearest 5mm)_ for insulated tray*

17.11 Oae eflutter trathgt

----- MX2000-------f el i
®* N0 =
HAT B -JO I\h, 1
Ya: _—
- L *
i wo *f Wos
To» E— .
~—0to ~-
t7.M standard self- 17.10 Surfact mounted
propelled tehteiekaef bedpan wester

17.23 Patient trolley
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-i mn 2450

8.G Body clearance: prone

HOOO— - f

8.7 Body clearance: crawl

TOO -

8.8 Body clearance: squat

900 r

8.9 Body clearance: sloop

8.14 Service access: access panel
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4 10—

8.11 Hody clearance: maitUenance

reach lewis

DTS
preferable)

8.12 Services access: cratviway

square
S.13 Service excess: haich

min entries for one men (mm):

330-450 difficult
450’0 foir
6(0-920 good

op! renge

917 Service access: ramps

» L AN

LI
aor
verKOl

b

tedder (rome = tfjj*OpO(r*e *wrwnrs

V\ltth |I*.7\>.<40*£* |’€’*
g%%»» <> etwen e »0S»

ftOwn toe ipoct

ge . 1

2rekok Yarfo-6000~H7>
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n fully fore see the

i-l assail the project fron
end of the life of

m-J diixicult in view of the

s of construction, the

0 hospital keeps on changing

...plex and hence requiring new

ion.

etor-part of the project is
give thought to materials

lour and the site features,

it curbing unjuotfiable costs,
istrialisation in our country
he construction will he
only off-site made
approved standards, whixo

al skeleton will he insitu

jjLdCimirr
io a major proolsa ccncon to all 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 of dot.
fairly soon. It is cost nsoeccary to gouge the design
process to this iuot. Tho deoign trhioh wall evolve
ffon information collootod on present dopartuontal
planning requirements, fit thio into tho structure,
adapt the services to it , at tho and of a ton-years
period the hospital nay just bo abaoloto. Flexibility
in respect of tho design oonoept for the K. ala
Reference Hospital will imply that tho design proceao
should allow for oontinual updating of mri angeaont of
the hospital doi.arttionto. After completion of tho
hospital, a realistlo degroo of flexibility 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.

It is therefore emrisogee that the best way to Dost

these requirements is by designing the volu;v»s of
the building as continuous spaces within vtnoh
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uined
3montG, supplies route,and
jrns will form the basic

principles for the whole

3 factors that go with the
'ns of structural elements,

ites, vertical communications

light.

Ucation all over the
;ht starting point though
have different requirements
etments for instance wards
a single type-plan though
>:jill De deamed

ng but economical spans
possible dead weight of
re will be brought to a
skilled labour should be

SFFIMCKC EKTALL.ITICir i

Engineering sorvicos inntalltitio.;.. in nouoin
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 of ths inevitsble
clash between finishing tr loe ;ud torvioei
installation is almost iiunirnountablo with the us*
of normal building teohniouss. Tho oost of the

structure of the buiiuing is normally of the oruor
of 20 per cent of the ovorall ooot of the i*roj#ot.
A relatively small increase in thin ooct in «: uor
to provide sufficient roon for sorvioso Installation
for future ease of ohang* snd
is negligible comparod with tho runnine coats of a
modern hospital. It io generally rsoognitsd
statistically that the running oouto per onmn of
a hospital are of the order of 30 per cent of ita
total building costo.

m order to avoid damage to finish* and to crsats
a, instataneous work phase of the basic finishing
trades and the cerviceo installations it is

gensrol flexibility



recommended that the design incorporates full
interstitial floors between all troatnent lovolt
A demountable ceiling system imoodiatoly below
the interstitial levol is rooor. or.,od so tn t

services can be tapped almost myvhore.

This will greatly reduce the noed for on-< ito

drilling 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 veil as protection.
Changes after completion are difficult and
cause a disruption of normal working of that
particular area. The convenience makes for a
considerable nerving in time ar.d constituent
costs as prices for evoryone koop on rising.
this way the instcrstitiul space pays for itself.

In



involves a number of

est of tileci> Perhaps is

: lour (or five) points will

factors,

JETS.

1, everything is directed
very of patients. Too much tr
'bs patients and may worsen
ich traffic involves risk
mesults in dilution of

o0 much traffic results in
this is money lost; and

e or be confused.

situation mentioned
>utes will be provided
.ration. This will helps

nning—eosts saving is

achieved.

3-mmmrn or wusdou*icam w .
Activitioo .blob #r link rtu »
ercuped w

“ wn * * -« *
Afferent .orto of pattoou rtU b.
operations 111 be ..pornud ft.,, n»iV orrr.llrm.

Pleeoant awl tmplooeent Amotion. will bo oopmud,

80 will traffio within and outside builtu~n,
will workers.

4 - entrances.
The main entrance will be ueod by visitor*, outpatien
In-patients will alno use thin ontronoe on their

way in anu out of the faoopitsd. The eoorgency oaoee
will, hovover be eepernted ft-on the general traffic
as soon a3 beyond the entrance c te.

A second entronco nay be considered for er loyeoa
and deliveries. The sorrioe yard is essentially
noisy and so will bo isolated froc the reet of the

hospital.



Ir* this desien which call

<'mough the project are

ctors

) site

session.
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requirements of each and every " 1 *
set lower 1iQit0 At ¢ n n “ort#l
like mRdRal supply, #ta.. " ** he” CTou
I\NJULL. . .
— - wuufcUTOJ. aoduls miaou aei
#f

on materials used in relied upo, t,
activities. It nil generally be
* module. KmUforoe* ooncret.
module

t#

compromise »ith the P W
"U *7” *** for. the ba,io ..t.rlel for ibl.

MiVICJi A boiler room uili dlotrlbuto mean lo
calorifiers which in turn .ill be used to host .»t.r .hop.
it is requirco. Ill piping out-old. building nil bo

underground and within building, it will be by wry of

ducts and behind falao oeilir.cx.

hiT/IHG:,1.g?17Jj jJACTO-u:  This oovora two conoidc. itiom
the physical factors uid t .e social factor-, "

broeaca, tun jonetration :-d

physical arc lake
.

orientation} and seizinic tre.-oruj and uny.i
priority is giyon to atis.it'i
a sot up that looxa .ore

factors. Socially,
recovery conditions i.e.
like their homes, at least familiar sattinj



I“ relationship is crucial too.
nd. the "buildings will give a

licular traffic and pedestrian
through one controlled point
.6 service yard and the nortuary
ys between blocks may be covered
1l-weather communication possibi-
lings movement will be mainly

linimun of lifts will be provided

lybe used for non-ambulant

has to be the key factor in
are and matirials. A very
ire will be put upj and the
ich as practicable minimize
eenace costs. Permanent

>ecified wherever possible

2.79

SITU AdhA: Tho overall area of the aito is about

16 hactares. A quarter of this nay bo required

ior the hospital treatment and olba related
facilities.

TOPOGRAPHY OF THE SITE* The site contours wi*l

be followed as far as possible in orclor to ru;uce
levelling up costs.

BUILDIHG BY-LAdE* At present tho by-lawo ire vory
thin and don't dwell on hospital development in
a reasonable depth. However it is possible from

common sence to assign a hospital using basically
foreign standards.

FLEXIBILITYj The internal planning will allow for
re-organization of internal spaoos, and auu./.ubility
of such spaces to different aotivitios, Partitions

will bo tho demountable type.

EXTEIfSIBLITY» The overall proposal will not ante-

spate additions once the six hundrod bed mark has

been attained. However the hospital itself will
be built in phases, thus the idoa of extensibility

comes at an early stage.
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-aS5IiEE= services pipes &~ MUud
equipnent viU have te b. tatlllll

3" Ph* °> °"h»h»is. 1, ic only Herd, u i
“*it. .sat .in be pluMdf

h.

d°''r *** °F »“ «

— Hil~ ‘-dterialn® While design* esterlsl
° *U1 inriuenco the kind of structure provl-
ded. So they have to be form in Bind all
through.

Architectural Ihc ro;;riif.ne The finichod

wnole while a functional complex of social
requirements, cervices and structural otreng-

th, it has to fulfil one more roquiromontsi

beauty. This”~being a works of art, it uau

to.inspire as well as look like a hospital.
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