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eel t.chmen t a re a •

these reG~)l(' crid 1.'[ in +n e Otlt-p<:..'.cic·!j]t departr'lC!llt whi ch ['(:'r\TE::.3

RS a f i.L tel' clinic. The rC"('aining i'.ow are referred Gn d·LDg:nU;::tic.

and treatulont deIlLl.rtn'2nts whe r-eas those who nc cd hospit::l.l nnI';::,-LJjc~::
8,re admitted to the in-patient c.epartnont.
1'110 main ob;1cctive was -Cokeel) the J 8yout of units as c ompuc t ~'.H

possible in order to rcduce the tirile 81,en·t by both pub i ent c :'n~~

steff walkin~ from one section to another. In this case the
out-pc.ticnt was sited near the main Gntrance to the hospital for
ease of access . 'I'he nursi.ng units could not be compact.ed so F(JcL

~
because this would involve air-conditioning which is .expcJlsive to
instal and maintain. Instead. cour-byrrr'de between uni t2 for
ve rrt i La t Lon and light have bCSJ1 p r-ov.i.ded ,

The degree of compaction has been achieved by ~lacing thoS8
departments with heavy inter-tr2ff'ic between them nearer to eac.1l
other e.e. surgical units, maternity a re close to operu t i.on thect.r;
Units with similar functions have also been grouped together e.r;.
surgical wards, mcd i ca'l wa.r'd e ,
1:11einternal hospital ci r'cuLa't i on dOE;S not al Low separate f'Low s ,
but staff and central supplies are concentrated onto the main
communication corrodor which Lnc Lud es engineering services as \voJJ

The site siepe of 50 has limited the spread of my bui Ld.i.ngc up E'x',l

down the slope, but on the other hand it has eriab Led rr:.eto hav e
all n~y service deportn:ents under the wazda , 11110 nu re i.ng uni tE1 ,U'C

on that earne level 8.5 the: x--ray and OI)eration theatre for enRG of
mover.ent ,
This hospital is located in an CLe,riC'ultural area with quit a GOO('J

amount of' ::oain and solar r-ad i a+i on , I'he ma t.er-ia.Le and fi1JLJh:::f;
should be able to stand rough t2"eatrr.cnt. The floors shou.' d ;:)C

washed at least onC8 2 day in order to mBi~tain thc standard of
cleFlYli118ss.
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T:d,d Thesis Lnvo.l.ves the study of hhe f'ur.ot i.on

oJ: a rural c1is trict honpf 'c81 fl t Kisii Dis trict

in Nyanz a Piovd.nc e , On the basis of these

ccnc l.us i ona are dr-awn and fO~U8 La made on the

f'unct i.ona.L requt r emen+s of a :rural DiRtrict

Hosju tal. 1',Iostof the information was obtained

from wri ttEHl manus-Is and by own obae r-vet i.ons Ln

two district hospitals; one in-the ar~a where

the proposGd one is going to be located, i.e.

K:J.sii Hospital and the other near Nairobi, i.e.

Thika Dist:n,ct Hospital. The two hospitals handle

about 19,00 to 24,000 patients per month including

both out-patients and in-patients. Generally, the

bed capaci.ty ranges from 200 to 300.

In this r epcr-t , the type, number and size of

individual facili tj,es was based upon the functional

r-equd r-emerrt s of each unit and i ts relationship to

the total complex, but generally, a rural district

hospital wjll be comnosed of the following

departments: -.



Out-pa t.Lent
Depar-cmerrt

In-patient
Depa'rtmerrt

.-,c:

(rhe depart:r1entdeals "d." h 8 U:C a.t i.VI? car-e

~s y;eJJ.. as pr-eve n t.Lve eare. :;:t sorves
+he su..r'rou~l(lillg po pu'La ti.nn as well as

9.I'e8.. IrhJsp. pa tients referred to :i t

.f or l>ll~i:ih~r e xam i na t i on and treatment
from the ~urrc<md.Lng insitutions Reld
up t:h.ework 10 ad to this depar-tinierrt ,

It generally serves about 600 to 900
patients per iay. It deals with all
sorts of patients ranging from medical,
surgical, gynae 0010gic2.1. d.ental arid

maternal/child-care clinics and emergency
cases. The objectives of this depaerment
is to und.ertake medical examination and
consultations with the aim of advising
and tTeating the out-patients.

The objective of this department is
to keep the patients in conditions which
will enable diagnosis and treatment to
be carried out with minimum distress or
pain arid '."1i th the maxrman economy, comfort
and speed. Tile grearest part of the
patient's stay in the hospital, so~etime
all of his stay is spent in a bed or a
bearoom. Most things (e.g. bathing, feeding
etc.) which happen in this room or bed
are things which happen to him in his own
bed~oom at home. Hence, the objectives
of ward desi gn in the In-pa tien t G.8p'Jxtment
are to pr ovide fa oi L:'. ties for proper care
arid comfort of In-·patients Lnol udi:nr:proper

supervision of pa teiiltf~by" nuns i.ng st.a f f ,

control 0f incidence and/or spread of



Df.agno t i,c
and

Treatment
Depa r-tanerrt-

.,
OJ

f.nf'c ot i on ; corrcr-o L of' nuf.aance from noise 1

eme IL, lieht and he at ; ef'f'a ci errt uae of the
tim8, man=pcwe.r r suppf.I es , equ.i.pmcnt a,nd

s pa ce ava i Lab Le • This QE:pe.rtmen-:;shouJ.d
cater fOT medical and surgical cases)
maternity C&;3eS~ ch iLdr-en ' s car-e

gynaecological cases, isolation and. other
purpcses such as orthopaedic and burns
cases and amenity w8rd.

This department of the rural district
hospital includes units for X~ray?
Laboratory and operation theat~es~

. ,

sterilization, and delivery unit. These
facilities are USGd by both the out-patient
and in-patient departments. Therefore the;l

·should be readily accessible to the two
d.epar-Lmen t s , The above mentioned diagnostic
and treatment facilities should be able to
cope with all types of hospital cases and
those from other health insitutions from

itfl ca t chmerrt area of 300,000 people •
.They form the core of the hospital as a
whole. These facilities are not available
at any other health insitutions in its
catchment area.



CENTRAL SUPPIJY
~)E?.p,.RTlvIEN.r

.ADMINISTRATION

!~

rrhls de paa-trmen t Lnc Ludr-s an

boiler room, and generator
J10llSe, and mor+uaz-y , T\1cs t

of thpse facilities will
require vehicular access. It
i8 also essential that the
position of these faoilities
should permit delivery of
foodstuffs, linen, medicines,
hot water etc~ to various
departments with ease •

Although considered within the
central supply department1 the
administration department is
the co-ordinating organ for
various hospital activities.
Through its admitting function,
it controls the influx of
patients and their disposition
through the entire system. It
also controls hospital staff
and service employees, visitors
to the hospital and settlement
of matter-s concerning hospital
with the medical officer of
health of a district.
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L, 2 BACI(GHOUND r:lh~;rural d L strict 11.081')ital at Nyc:m~iJ>l,
North e rn fo.?'t c f Zisii District.

Kisii :iJ3 a compact physical unit c011sisttn.g
p plate~u 0f 2000 to 2~00 metres abov~ sea
level which is an erosion surface lesidual
upon the encircli.ng sub-rm occne p en cpLaf.n

about one thousand feet lo~er.

Rainfall is higher than tLe surrounding
plain end averages between 60 to 80 inches
a year. On this island site are the

Ki8ii people. Conditions &re most

favourable for agriculture but both

phy s.i.ca'Lfeatures and sur-r-ound i ng tribal
areas have limited the possibilities of

expansion and population density is the
second highest of any sub-region in

Kenya, giving less than an acre of land
per person.

The transportation system is 10\¥ because
of bad roads or lack of transport means
so the simplest form of health for small
communities is deemed necessary~ In this
basic pel~anentbealth facility, a person
of the cOIT@unity with elementary blowledge
of nursing is able to render effective
first aid treatment and sometimes delivery
assistance

There are two hospitals; cne Governmerrt

and one Mission 11oS1)ital. The two

ho ep i taL have L(OO beds which se:CV2 a

population of 833,00 people. The
location of both in the Scutherrl :part of
the district has dictated the loca~ion
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of a third ho cpi taf in the No r-Lhe.rn part of the
di ot r-Lct , The hospital in the Northern ..f • ""'" ~"par ,j Wll.J.

have up to 300 beds ~vcnt~ally.
There are ~ heal~h ceiltres ane 29 dispensaries

serving an area of [:)72 sq , nri Le s arid a -eotal
population of 833,000 ppo~le. Tbat gives us a

ru:r.'nldensity of 1100 persons pe.i~ squ i r-e mi~e
evenly di stribut ed throug}J..outthe di st ri -..;i:; wi t.h a
greater concentration on the Northern pert of the
district wher'e Nyamira Hospatal .is going to c orne up.
The distribution of health centres and ~ispensarj.es
in reJ.ation to tl.l.eexisting and proposed hospital
are shown on the map in the app eridi x , ·In comparison
to Kenya's populations Kisii I s rural POIJulutio:..J.is
65~ and urban populati 011 is 0.9%. From the 11bove
percentages is justified by the location 0f medical
facility in a rural setting rather than in urban
centres.

DISEASE PATTERNS
The most common diseases are: Vl:alaria

J3rochitis
Skin Ulcer
Common cold
Diarrhoea
Scabtes
Pneumonia
Stomachache
Ccnjunctivis
Tuberclosis

It is not rare in a society based ~ntirely on·
agr'Lcu Ltural production to find emer-genci es of peopJ.e
who have cut thej.r body while working w.i th LmpLemerrt s

in thei:c farms. So tne hospital should be equf.pe d
with materials for stitching fresh cuts and.wounds
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28 the highland z on e , ~1t.E: i.1.i.gh1.c'THl ~~!)nenc:' ..2,

H r.:OS+. lJle2:-.;ant c Liniat.e , where cx.t r emc s oi
terperptures rarely, it ever occur. ~he
max l mummean t8j,lper,:ture is 240C 2.nn mi.ni.mum
Deem tGITllwr:-,ture is ll.loC arid.'mean r ange is
12.90C. Tho maximulil humid~ty at 15.CO hours
is 53/~ • The amourrt of rain is 145 rm l')er
annum. High reln..ti ve hum.id.iti..es ar e :ca1'e dJ..ring
the day but are the norm at night. Heavy dew o
are often experienced. The rainfall is mostly
c oncerrt r-a't ed Ln t o two seasons, mid-~.1r1rchto J\j,y
(long rains) ~nd ~ovember to mid-December (Short
:reins) . The intensi'ty of reinfall can be hi f:h,

so giving riset0 "flash" flood.ing, but heavJ
rain is seldon continuous over long period~.
Dry iritervals occur during the rainy senson°
_~r:.dsunny epe LLs are ofc en experinced on r-ai n

days.

1.2 Radiation
;t?8.diation is the most significant climatic fo.ctor
in thi s zone from the point of vi ew of human
comfort arid it i <3 the st:cong solar radiation.

,
during ~he day and the rapid out-going radiation
at night that differentiate the equatorial hiC;h--
land climate of this zone from the climates o~

temperate regions. The sun, however, i3 too strOLe;
at mid-day to pe rnrit people to sit out comfor t aoLy

.i.n the open. In ILay to September, it can be chilly j

this being due to the increased cloudiness and
reduced radiation and 20C to 50C drop in ~ir
ter.c.peraturs. lhghts ar c cool to ccld throughout
the yenr. Eos'lui toes are r-ar-e l.y trouble SOT: R ~

Hi gh Land s
. Zone

The-following main factors should be conside~ed
regarding clim.8.te:--



~hte
PI3nniD[;

Vent i lr;.-t;ion

Structure
and

Materialf'.

Openings

~or0 flexi~le~ but ad~ercnce
west axis is prefera01e.
i1. Coiupac t layout is Pc e Ler to ke (;.p "fC". HI!.

in IIi ghJend Zor.e .

Cross-yen tilatt oi. not :n8ccf-jS2.ry ~

Pnrmanerrt ventilation should be provided at
a rate 0f 1% of tloor area.

Heavy c onneot i on of both internal and
external walls is desirable to mode:ate
the diurnal tiemne r-a tu.r-e r-angc ,

Heavy or wel1-insl).latedligb.t-weigl:troof
structure are appr'cp rlat e ,

~lQ~ed ope:rll"llNS°pp:r·OX1"rn0+ely 2~~ of ~~re0\J 0.4J .. 5 c....... - - ... L.(,1I. j j"' ..._ cz, ..•.. "C-I.

of the principal elevations are appropriate.

Solar pro'~ection to windows is requireQ~



Thio 8octton clevIe w i tll n seQllGnCC of cli[,~~Yt"'-:ms ;;j'ovdy:g
the f'unc tic.no I :c;)latiOlJ.S.r.,L')f: ;~l:nt e::d.Gtwi thir: ,1 l10q'it<o.~

And. later .::'0V,' these f'un ct i one \'[OT8 trc\J~['latcd .int« a ~n;{'.i_ld-

iEg f o rm i OX' 1'\Y81£ir:1. Pln'c).l Diot',:'ict 1108pi tal.

In the caSs of t~e hospital, one can thjnk of buildings
in terms of t.ho ce b8 OJlgj -(15 tt') a riecLeu e of med i ca'l.

and the :P81'i})he:cy of suppo rt Lng -rJui.ldir~.gf) whi ch seT'le tho
mcd i c a'L f'un ot i.orie , the pre c i s e Locrvt i or of vihicil is le~-)s

cri tical. :~ven so the dee.ign of the nec18\H3 should not be
c83'rit;d too far vvi-t}-'out clear idee. of the diLt:eibutio:l. 01'

the peripher~l elements on th~ site.

, OUT-PATI::::;I'ZT 1
t...1_D_EP_J_\R_'..T-,~~'.=_.E_·l\_'T _

/ I

tD~'~Il~\-I"I~"-:-"J.~~-'f'-I:-J.-v~__u:·I~.,_ ;~[1'\.'~ lJIAGHOSj:IC &
OFFIC~S TREATMENT

---- . --~ DEPAl1T:;.TEN'rS

THE lWCLEUS DIAGRAm

The next step is to break each department down in·to its
con s t i. tment parts ill the nuc Le us ,
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ADI.1INIS1~h;,'i.'IOH

7his dcpcrtment cont0ins offices ~or the admi~j8trative
staff of the hosDitnl? co~mitte8 r0C~ etc. It alGo iu
th.e rec:eiv.i ng po i.nt for v i.c i tors and should hove sunp Le

ta~es p12ce in ~his sectlon.

HOSPITAL VISI~ORS

OUT-PATIn':~ DEPARTli.ENTJ'

This department carries out curative and preventive CFtX·8.- ,

The patients are referred to this department fro~ various
health Lns t i +ut i.ons in its ca t chmerrt area. The .inve st i gation
and t.r-ea tmcrrt of out-patients can be undertaken ei.ther with-'

"in the de:partme:n.t or ill the related di agnostic and trsC:'.tment
departments such as X-ray, Labor-at oz-y or oper-a t i cn theat:ce.

A current trend is the deve Lcpmerrt of a day pa.ti en t service
to enable SOHP of the more comp.l.ex diagnostic and treatment
p roc edu re e to be und.ertaker: in the out-Pe.tient rlep0rtmPTd;.

'I'here ehou'Ld be one entry point to the out=pa t i.ent
department. The out-ipn t i en t depa r-tar.en t shou l.d be cl ose Ly

related to the npecialt[-\t cl.:L8@10Stic end -Vreatl.,snt S1)Cll 8~

. 1'·' d -+ • , ].,..... • .,' .px-c-ay , ~l.t)ora:Gory an.. o:f'E.-ra.;J..or:; ·G•..•.e a t r-e ; Arc. It; lP. oz

included ~n ~ne canualty department.
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The me d.ical.r-e eords and {',-is:p8n~~aryis also LncLu.Icd in
the out-patient departrnerrt ,

OUT-PATIENT RELATIONSEIP DIAGRAM

IN-P ATIENT D}:PARTTc:I~NT

The patients are aclmitted into the in--patient department
in two ways; as emergencies, through the oaaua'l, t;y and
admission dcpar-tn.ent e; or by pre-arranged adnn.asi on f r-om

the waiting list.
The rural district hospital will contain wards for the
medical, surgical specialities includi.ng gynaecolog:r.
For most part, wards will be of standard pattern, but
wards for ma terruuy , children, amenity and isolation
req~ire special planning.
The departments to whi.ch patient access should be dlrect
are operating theatres, and x-ray. The Laborat or-y and
pharmacy departments should also be readily accessible

to the wards for convenience of staff. Deliverys of
patients' meals-and other supplies will be made t9 the
wards from the kitchen, central sterilization, bulk store
and clean linen from Laund.ry,



1 ~.- ...J

sU:::'gic;il ','lards, et cr.i.Le .,,1.• 1ply dep'::rtr.e:r,t, -"l<':lternity
ward, x-ra.y and caeua'Lt y section for comp'Lf.ca t cd operr).tiO]ls.

---r
I'llaterni ty

Ward

r --.--------. -------------.-.~

I
!-----r---------

w

Spxgical
7'1 C"1.r·d_~3

10 . I r. _,~pe r-at i.ng ~~ Dlagno8tlc~.-.....::. '.' /"

~ /I~\ T_h_e__2~t_r_e__~1 I x-ray
'------_---1

j

DIAGNOSTI(; X-HAY DEPARTI'.mnT

Nearly 507~ of diagnostic x-ray work aries from. the out-
patient department, 30% from in-patient depprtment,
11% from casualty B.nd 9% from surrounding health
institutions.

Since one of the main functions of the out-p~tient
department is a di8.gIlostic ~entr8 and as this makes
heavy demands on the x-ray facilities, clOSE) aaeo cLa trl cr;
between the diagnostic x-ray department and out-patient
department is most desiratle.

Those patienta moving to and from the department in
large number e require easily routed journey. Ws.rcl

pa t.i ents will generally be ac compar-ed, x-rayed by
appointment and repcrted on at :.Leisure, so physical
proxi!Uity is leps essential - provided easy rapid IDe2PS
are ava i Lab Le for t:cans:;?o:rt of in-patients 1 who are often
not ambu.lant to the x-J.'ay department G
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whi.ch deale with th~:!Lnvest i ga+Lon of cause s and
rnarri.f'e s t at i.on s of dif.Jsaaes b,f Labo.rato ry ::-iiethotic U;::;D.lg

chemi.ca l , }Yiicroscopic, "biclogi.cal and buot e r-i.o Lo gy

mAthods. Labo ra t orv exami.naui.on e invol ve the 1..lSe of
apeci.raen s taken fToII! -dYing ,:1'0.dead pa t i.crrt e , It i.s
l)y interpretatioll of ni.s own c Lf.rdca.L findings, in the

.. light of the pathologipt I s report;, after exam.i.na t i.on of
these specimens, that the physician is able to make or
conf t rm on d.i agnosds and cont r-cL the treatment. The w ork
is divided il1t;o five oub= sec t.Lons ; morb.i.d ana t omy,

hi stology, haematolog;y ~ chem i ca'L patholo&.''0, m.l.c r-ob.i Logy ,

dealing respectively with macroscopic ~nd microscopic
exami.na t i cne of diseased tissues, the exanLna+Lon of ljloo(i ~

the chem.i stry of blood and body fluids or cxc r-e+a , arid
the culture and microscopy of ;n:icro-org8.nisms (b(}cteria~
protozoa, fungi, viruses). The de:partlnent is in t'Ji'fect
a sut te of laboratories providing epe c.l.a'Li.z.ed ccnd i -t;ionB
under wh i ch this work may be carried out ,

This department will be used extensively in relation to
both in-and-out-patient departments and by the patients
from other heRlth institutions in its catchment area,
and while it is necessc':r'y to make arrangernents for the
attendance of out-patients on a limited scale (e.g. for
collection of specimens of blood), there will ~e less
patient traffic to this department than the x-ray
department. Staff from. the d epa.r-tmerrt will have to

visit the wards frequently to take specimens. There is
also direct relationship with the mortuary whert pOGt-

mortem work iD carried out.



KITCREN
Th(~kitchen auppLi.e s (111 meaLs throughout the hospital.
Patien'~'s meals are usually distributed by means uf
heated trol:!..eys. ::Direc~ and e1:.f:>;l ac cess is r'e qui r-ed
f r-omtb e n.ai,n 1>.itrch.en no 8.11 wa rd e ,

It is preferable t~at the ki~ch~n, bulk store departments
should be e.i tE..!c1 to cr.sur-e t118.t noise' and odours Hr8 no t

objection~ble to other departments.

I

L Wards

--j
---4-----.

lfulk Store
LKitchen

BULK STORE
This department receives, stores and issues bulk items
which can with advantage be stored centrElly, such [1.8

furni ture, and house kC81)ing supplies such as
:pharmaceuticals. Within the general storr-ge area, :L t
is usual to provide a central linen storage area - it

is usual to include a new linen store.

PHA1=?T,U,,-CY

This is required for the casual-ty drugs and other medi.ca l.

supplies and for prep8rations of medicines for other healtt
institutions served by the hos:pi tal. Items are snI~p}:!.ed.to
the ward e in Large numbcr s . It should be accessihlo to
the wards and to the out·-patient dispensary. Tho recep-(;ion
of 'bulk auppLi.e s froillv8ns and lorries must be considercel ..

..,

lr-----·J
[
-"~l:Fifllth-----~--G:~1 r-~::;,·-c ••

. In~,titutions I _.l. .c ,••.• C'_'V~ i_________ ~_I----.J
. ,.__.L _

I f') -..... .., e--: t.; ", -:;:Ii \.>U "--J":. J.,:-llT, I
l.. • •. J.



JuHJlillRY

Ci.:rie(l, .i r-orie o, re};ahocu and r-e t.ur-ne d to the :j.n-l)a·~:i.ent
clcpqrtTJent and Ol).t·~1)a-tiontrlopa:ctment, 'rile Laund ry
depb.rtmell-t is the mato:r he at uae r , eh ou'Ld be oi ted
ne ar- +Iie 'ooi Ler- plcmt. It shou l.d have easy ac ce :..H:i to
the r-o ads of the hosp:i.tal.

'Before going furtIler to consider each o.i' the above
·functjonR in detall, I would like to touch Gomething
c oncern..in:; ho spi.ba'l traffic prv"blems. rrChe· first
question is "who travels in D ho;:,pital?1! Be C8.v..se
of fixed location of the in-patients, hospi taJ per'sonne}
seems to be end.Le esLy in transj ..t. JJecHuse fCV7 workers
are performing useful labour when t r-aveLl i.ng , another
goal of Good planning must be to elj ..minate the need for
travel and to shorten travel 0..1stance s ,

.r
IIobili ty becomes a major p rcoc cupa.t.Lon cf the p Lannor-
as he elecides on the sho.pe of the buildings and the
placements of its major components.

The lifts.for vertical circulation are not used in rurnl
hospitals because of these reasons; they are imported
therefore expensive, rOads to rural areas are bad for
transportation of parts and spare parts, installation
and ma.i.rrt erianc e problems because of Lack of sk:;.lled
marr-p ower , spare parts aTe difficult to obtain and 'People
in rural Dreas will not use them because they are not
used to lifts.
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:the out-pationt J.epartT:lcnt proiridf'::s p:rlJUOT,Y health
care for pA.tients in the immedi&te :::lei&.I.bc'J.J:'h0('I\J
of the hoapi tal and j'.'or patiEmtE' referred. t/) i.t

tor special exan.i.na t.aon and treatment from heal t.h
oen+r-e s and di apenaaa-Le s wi. thin i ts crrt chmerrt, area
of 300,000 ~eople.

The pr'everrt ive section deal1a vvith mother and child
welfare Wllich undei.'ta~es consultations and exanri.na+i or
in muLtj.-purpose r-ooms witb. the' aim of advising mot.her-s
and thei.r unde.r-fives.

Th~!.sseution also undertakes to serve. as an educa+i one
centre f'o r family pLanni.ng, 7J.utrj.tion Leeaonc in
addition to providing preventive treatffient eng
immuniz~tion of children and ante-natal services.

The rooms need natura1 dayJJight in addition' to daylicJli
artificial lighting is required.. The rooms especially
waiting spaces need to be ventilated properly. Waitinl
spaces are covered to avoid adverse weather conditions,
For security purposes, all doors are lockabl.eo

The curative section of the out -patient deals with
m.edical surgical, g;yuaecological and dental cases e



WAITINC •. 0 o.4-0--_.4

• WAITING • •.• -I

CURA'J~IVE SYCf.rIO~:

:··G2.c~~1
••••
• t ,,--
: • .J LA130HJ\'2 01
••••,
•

$ •• _~eo ••••

•••••.,
••••• EXAMINA-

XION

PREVEJ.iTlVE SEC1'IOJi

::CLII{ICAL
, •• OFFICIm

••
o

••••1·1~~~~RA- ]
••••••••••

•• 0 ••••••·

e•.
•••••••.. ,

••• 0 " •••• o •• 0" • o. • •• $ " • ~ •••••• DI r- p"!:"''\-~ I~ '"-: .0 c '\
G • 0~ _ ,1,,,-..,.\.1. _ ",I

REGIST

•.
•
•.,
•,
••••..
••• ••

-----,--
e ••• w I1iJECTI oi]L. J..
•~.,
&

••
•• •• •••~
••••••
"••• DRESSING

d'• • • •• •• , .0 'Ii

DISP"SFSAr 1 ,P'

••0

•

t
•
•••
"••

FAI.~ILY
PLt\l~l~I YG

010



Function

Requirements

F'tlction

Requirements

Equf.pmerrt

TilL:.; section o.(~[lls w.i, t.il var-i.oua r-oons and

To tc:<ke data d O'Wn f:r'vll.1 gatient2 e

~i:O dir8(:t IJ8.1jients+o var-Loue c ect i one
accordj.ng to thejr needs.
To keep p.J.tt~-tSI re00rds.

COunt8X1
Shelves for keeping files
Vdsua'l, contact with wa.i, ting area and ar-r-i vi.ng
pati:&l±ts.

Desk Q.T counter
StooJ_s.and chairs.
Benches for patients.
Files for registration.

WAITING AREAS
Two waiting spaces; one for the curative side

and the other for preventative side.

Open. arrangement.
A queing system according to the the arrival
order nf patients.
Toilets and washing facilities.
No visual contact with the examination end
treatment rooms

Comfortable fixed benches for 11;-0 patients
in curat ive side.
Comfortable fixed benches for 120 patiento
in the praventive sidee

Educational aids in both waiting spaces.
Table or counter for demonstration models in
the preventive side.



Functions

Requirements

Equipment

Comments,-

Fuctions

Requirements

Equipment

]'lI:e n ew cases to d.ia,enoF8 ::111QrJl"'e~,c:r:i l::.e

trGatment.

t r-e at.men t (mestly Ln j ec t i.one or drcs'sin8'f:1) '"
~10r-e cord this Lnf'o rma'ti on on the J:a-tienli ts

·cf}rd..
To select pa tLerrt s to be re:ferx.ed to th(;;;
doctOln for further exarn.i.r.a't i.on ,
Further diagnosis e. go Labo r-a't ory or X-rr:;:s"

Storage :places"
Sink"
Examination ccuch ,

Table and two chairs.
Cubicle with examination couch
Clothes hanger ..
Sinke.

The room is designed for one patient
The room will have installation or a manusL

signal system ( for calling patien-Ls) •.

DRESSING ROOM:

To apply dressings 9 ol.rrtrnerrt s f eye and ear
dro:pso-

To keep record of treatment given which
the. clerk 801lects.
To clean wounds.
To +ake emergency cases.

Drainooard Hnd work room
linen trolley.
Dirty linen containers.

Ulcer bencho s , two in numbez,
Chair and two s'::;0018.
Jie~eption courrt e'r chair.
1J~rolley VIi tlJ. dressilJ.gso
r:ln~'"o"'::ro bf.n near u-lC"'" ber ch.e s\~c....l. o~o- ..J- ~ -......;,.""'.. •. \;,.;....1.., ~ J.\. ...i. ~ .•.•)'"

Benches for dr-es s.i.ng dl'UIHS and. mix:cu:r'c:s"
File for reGords of dre~~~3ings~
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EX.AT.lINATIOn HOOI.I
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Comments.

Functions

Requi.rements

Equipment

Comments

Functions

Provision for four ps.t~entR in the 1"00]".0.
at th;; aarue timearG provided, two waiting
in stages vi }):ce:pp.l'at:;.():n wh.i.Le two are bei':lt;
treated.•.

INJECTIOn POOM:
To prepare and give inje.ctions.
To keep rp.corilof injecti,)E3 given while
the clerk collects~
To sterilize instruments.

Drainhoard and work apac e•
Waiting space for about 20 persons~

Record book on desk.
Two screened cubicles for injectionso

ShelveB- containing syringes, drugs and cotton.
Two chairs and. a stoal~
Sterilizer.
Table for sterilizer~
Bench for drugs and medicines.
Cupboards.

Provision for atmoat t~o patients in the
room at the same time.

DISPENSARY

To dispense pre-packed drugs
To dispense the drugs (mostly tablets and
mixture) •
Prescnib:ed by the clinic:al officers.
To :prepare mixtur.-es::conc cn+r-at cd and d.ilute.
To record special drugs (anti-bioticB ffi1d
.poicons )•
To write Lns trruo t-i ons ,
To clean bottlel?, •.
To fill bottles brought b;y the patient
from hottle storage.



Requt r-emen+s

Equd pmeri+

Func t i ons ,

Reception huteh a~ window

R'.)of(:d. Wel.i tine ar ea for 60 per-aons ,

Table for mixi:cg drug c,
Tu.b] G fo.:r' wr-i. t~i,Jlg and wr'app.i.n ge •.

Cha.l is •.

Shelv8s .•
Cupbo ar ds •.
File r'e cords 0

LABOR\TOHY:

This is one of the most important of the essentL
ee rv i.c cs, carTying out, as it does, Lnnurne r-ab Le
investigations for bo.th in-patient and Qut-PG:!iie:
investigations which are necessary in·the dinel10
and treatment of dise3.seso It must, therefore
be easily acce 8s1'ole.to both in-m:cl-out patie:rlts
It contains cepar'a te uni to for bacteriology ,
biochemistry ,histology, h.aernatoLo gy CLl1d a 'blood
.transfusion section. It will also serve the
health institutions of the catchment are8. of
the hospitalo Mostly, specimens are brought
to this department and only in rare cases do
patients come to it.

Gener81 laboratory ..
Bacteriology section.
Haerna.t oLo gy and blood t r-ancf'usa on ..
Stool and urine eect i.on ,
Biochemistry section.
Recepti cn and r-cc ord s section.
Despatch of var-i oue results af't er exami na ti.on



Requ i r I.lent;:;

Eqn.i-pment

Fuction

T~·"r,.,l'·J' 0"0,"·1 ..::, :1....01':., 20" ·'·1(1<.,~~_'\..1 (...j .• ":.J.. u __ _ I,): •..1...1_ '_ u. ct \..J..:..u.. ti -_ .; J

FWh3 curbo ar-d e pl'\;vj. cled.0
Si.ora{SGof CU}Jl)0 <:'.nls o=

Facil~tieG for giving ~@nrlGB~

Silt1CSand wo rlrtops .•
Benches w.i, tllullclel'sidecup boarue,
1\licro cc O,[)':JS

Ca.Ior'Lmet r-Lc dP~)ar:....tud~cen hr-i f'uge s e

Stools
A refriGerator.
Sterilizer.
Water bath .•
Trolley.
Fume cupbcara.
Microscopy table.
Slop sink.
Il1cubator.
Apparatus f'c r dete:qnining alkali reservE'0

Gas oui.;lets.
Chemical balance.
Stand for burettes.
Analytical arresting balance.
Stone weighing and titration table"

Exami.riat i on of eme r-gericy cases.
Treatment of emergency patients in minor theutr~
application of plaster to simple fractureB~
Stitching of wounds qLd cutsQ

Bed spaces for patients awaitinG admissions
after accidents or r.eeovering after minor
surgE:n~'y•
Serves as O'?D after working hours.



Hequirements

Equipment

Double door s to al1 r-c orne ,

TrolleYR space.
Recepta on and.waiting spac e for
20 persons •

.A ward fer 3 beds.
Toilet and wash p18.cG G.

'I'woexamt.na tLon rooms,

Trolley and whe e'L chairs.
Table and chairs~
Registration counter.
Work tops and sinks.
Three bed e,
S}1elves and cupboards.
Plaster.
Wash-hand basins.

Benches for sitting.
Stretcllers.



INTRODUCTION

The fund.amentaJ.d.ifferer;.cE:-~ -b~tweeJ.1tr.l.epatient -3 h ciac

bedroom and thE:one ill tJll-,hos p'i t8J. i~i that tt.e 18. t+e r
t::ommandsa concentration 01 nursing skillsr. medi0.al
attention, and. theY'a:pentiefacili tiE:s. Be cat..'..sonur o.i !lg
maintains tW811ty four hour- eupe r-v.is Lcn of the pa l.t.e n+,
the oV0r-riding pr0blem of deslgning the patlent
housing facility is to previde for the greatest
facilitation of nursing s81'vic8.

According to the TI'I:Lnistryor Health planning team, an
in-patient department in the district includes the
followjng:- 2 no. surgical wara.s.

2 no. medical wc:rds
1maternity war d

1 children's ward
1 ameni1jY ward
1 gynaecology ward
1 isolation ward
1 orthopaedic, burns and other purposes

ward.

3.1 THE ~LTRSING UNIT

A nursing unit is a group of spaces so arranged that a
n~bcr of nurses can tend a number of patients under tho
direction of usually a staff nurse. The work capaci t;)T

of the nurse in charge of the nursing unit determines
tbe size of the unite Howeverr observations have shown
that although conditions vary from place to pl~ce,
nursing unit containing 27 to 34 beds are optimal from
a nursing point of view. T thO t h a..Ln 1S presen sc erne '

rrursing unit of 30 beds is chosen.
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liightingale
Wa:rd

Supervision

Patient
Environment

S..•.rpe r-v.i s i on

BED WARDS

Two 'bacf.ca.Tl.y different ways of arranging w i,th

This is the most commonly found ward. in old
hospi t'1.lsLn Kenya. This tY:ge of ward wi t.h

beds arranged in rows at right anglea to the
length of Lhe room with gerie r-aL c i rcula tion

area down the centre. The chief advantage of
this system is its economy in that a low floor
area per bed is achieved and a relatively
narrow building width will suffice wh i.ch
allows :for an inexpensi.ve form ·~f r-oo f

construction.

Supervision of the whole ward is possible
from one position and that the path from the
nurses' station to any 'bed is direct.

The chief disadvantage and reason why this
type of ward is being phased out in many
countries is its barrack room appearance
provides a poor patient environment. Also
glare experienced by sitting in bed with a
row of windows immediately opposite cause
considerable discomfort.

RIGS WARD
The bed arrangement which is increasine;ly
prs:'crred is the so called "Rigs PIB.n" in
which beds are placed paralled to the axis
of the "building, usually in gr-oups of cor-r-a dor ,
Al ternati veLy a group of six with a sLde corridor •.

The disadvantages are firstly that direct visl1aJ

supervision of all the beds in the ward is
impossi ble & In. a ward this may mean p.Lac i ng
those patients likely to require most attention
nearest tn the nu.rses' duty room~ Secondly,



Patients
Environmen t

the arrangement of beas is such that i~
patients are moved in their beds, the
mance uvcr-Lng is mort")d.i f'f'Lcu.l, t than in
Ijightir.g;lJJ-,war-d requlT.ing that the beds
be more spaced. This leads to the third
disadvantag8 Gf Figs plan nam.ely that the
floor area per bed (5. 6rr2) is higheT. and the
necessary span of the building greater
(8.0m2) both of whi.ch tend to hiake it rr::.are
expensive than Nightingale Wa.rli..

The chief advanta.ges of the Rigs plan is
the improved quality of the p~tj_ents'
environment it produces due to the smaller
groupings of beds and the fact that natural
light falls from the side rather than from
the front and back of the patient. After
considering the above advantag8s ann dis-
advantages of each system, I took Rigs plan'
as a system for my war-d units because of
the benefits of patients environment.

WARD DESIGN
Besides room for the beds, each ward needs
additional space for general circulation and
one or two tables for ambulatory patients
to sit and take their meals. A wash basin
should also be provided in each bay. A
wa.iting space is also provided ior natients'~ .
relatives and friends. As wards are large
rooms, the ceiling should be fairly high
(2.80 to 3.Cm) and the place well lit and
ventilated. This requires both na tur-a.L"
light as well as electr~cal li~lting.
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Functions

Requirements

31

TIle bay is 6m deep and 6m wide. It is o pe n

to the corridor. The room c0fitains six beds.

six cha i r-c , four llod-side cab.l.ne t arid one

wash ba sine .

Phe width of isolation room is determ:ined
by the length of the be~ plus the space
required b6hind the bed and the passage at
the foot of the bed. The width is 3.Om
and the depth 3~6m. The room contains one
bed, one bed-side cabinet, a chair and a

wash basin ••

The following ancillary rooms are also
included in the war-d ,

DUTY ROOM
Includes nurses' station
Supervisi.on centre for the ward.
Instrument sterilization.

Storage space for drugs, medices and Lnjeotd ons .

Chairs and stools.
Counter.
Cupboard and shelves.
Medicine cupboard.
Drain board and sink.

LINEN ROOM
Space for ~helv3s for storing unclean linen
from laundry.
A tabl€' for sortine and. laying out thE;.
articles to be issued.
Cupboar-ds for clean ins trum.ents.

Trolley for dressings.



Functions

Requi.r emen ts

Equipment
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SLUICE l1.00M
For washing trolleys.
Can be used 2.S cenema r-ooz ,
Em:(;tying bedpans.
Storage of soiled linen.
Wo~k space.
Sl~ice appar~tus.
Disinfecting.

Bay for soiled linen.
Sink for soaking badly soiled linen.
W.C. type sluicerequir8d.
Cement or terrazzo finish to floors.
Draining board with sink.
Facili ties for disinfecting bedpans and
washing them.

Shelves and racks for drying bedpans and
urinals.
Slop sink for bed pans.
Draining board or concrete work top.
Bay for soiled linen.
Container for disinfecting of linen.
Slop sink for urinals.
Cupboards.

CORRIDOR
A wide corridor makes the work of sta:fff
easier. A case in question is, for exampler

the manoeuvering of beds. Hence an effective
width 2440m is highly desirable.



Function

Requirements

Equipment

Bath for wa sh.i.ng tho~Je patt en+s who cannot

take showers themselves.
A wash basin is a.Lao LncLuded ,
Hook hanger:=:;for towels aHd patients!
0lothins required.
Daylight and electrical light necessary.
Til~~' walls.

DAY R.OOM

For ambulatory patients to sit and talk to
relatives.
For dining for ambulatory patients.

No door (open type)
Wash hand basine
Tiled floor finish.

A small table and chairs.
Wash basin.
Magazines -.
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IH-PATIEN'r J)EPAR.Trt12N~:

The in-pa t i errt department consLJcs 01' 10 ward wi th a tl)tal
of 272 beds. The type of war 6. and numbe r of be ds are
as follows:-

Type ofWa:cd No c of Beds
Surgical war-d , female,
male 2 x 30

Medical ward, female,
male 2 x 30

Gynaecology ward
Maternity ward

30
30

Cni.Ldr-en t sward 30
Isolation ward
Amenity waJ:'d
Others etc.

16
16
30

Total 272

The general wards 9 I .e. medical, surgical ..and gynaecology
within the department remain approximately the same in
terms of bays and requirements. Therefore a general
design of one is shown oelow.

GENERAL WARD
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11A.TERNITY WARD

The main task of this special war-d is to nurse and treat

arrto=na ta'L and post-natal patieD.ts, and handle pr-ema tur-e

babLes Q It is s.Lso combi.ne d with tl~e delivery suite

and placed next to the operation theatres in case of

any complication~ A patient CCln he rashed. to the theatre

from the delivery ~it.

The layout of bay is the same as general war-d , but more

ancillary room included as shown in the· drawings.

CHILDREN' SWARD

The children's ward takes children between the age of

o - 4 years. In terms of layout Ls the same as general

warde No provision for mothers's beds. Seats are provided.

ISOLATIONWARD

The main aim of isolation ward is to nurse and treat.

patients with infectious diseases or tuberclosis. It is

therefore set slightly apart from the other war-ds in order

to stop infectio~. The rooms are of various sizes acccrd-

iD.g to the number- of beds each contains. SOIO.8 are eingLe,

two bed and four bed bays with ante-rooms before

the cor-r t.do r-.
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A1VfENITY \'lAR.D

The amcn i ty wa rd is Lrrt e nde d for private patients.
Som.e r-ooms contain four beds p t'.IIJ'O beds and some have
single be de .•

Similar layout as isolation ward. but tney do r.ot have
ante-rooms.

PROPSED LAYOUT OF ~LmSING UNITS

Type of Ward
Surgical ward, male, female
Medical ward, male, female

No. of Beds

Total

2 x 30
2 x 30

30
30
30
16
30
16
~r '-./206---

GynaecolocicaJ. warc.
Maternity ward
Children's ward
Isolation ward
Others, burns, wound
Amenity ward

Comments All wards are on the same level.
They all open to the courtyards.
maximum view for bed wings.
One circulation spine from which other divert.
They all face North arid South •

kree. per ward rou.ghly - 360m2•
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DIAGNOS'l'IC AND TliFJ~TMENT FACILITIES

The di.agnosto.c arid treatment f'a ciLit.tes
.incLude s X-·ray unit, ')llerc.tio~ theatres

and l&.boratory (laboratory is included
in the out-patient ,iepartmellt).

X-RAY UNIT

To avoid out-patient throuGh the "in-
pati6nt wing, as mush as' possible it was
desirable that X-ray unit should be located.
b8tween the in-patiGnt wing and the out-
p~tient department.

Diagnosis.
Film processing room.
storage area for films.
Changing facilitiec.

Locka.tiLedoors painted black.
Thick walls to stop radiation spread.
No opening in X-ray except doors.
Mechanical ventilation.
Darkroom for processing films.
Changing cubicles.
Control room.
Waiting bay.
Reception area.
Floor finish linoleu~.
Una,versa'L unit and potter - bulky una t.

Control unit with observation windows.
:I'wochanging cubf.c Les doors witll door
painted black.
Mass X-ray room with a caI!lcraand screen ...
Processing apparatus for films.

Racks for drying wet films.
Staff toilets
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Func ti.on
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Cemeni; floor finish for dark room.
Id.noLeum finish for other s (,

Cupboards fay, s+or-age of dry films
Reception desk ~nd counter.
Stool'and chairs.

Total area 216m2•

OPERATION THEATRES

This facility is located in such a way 'chat
there is an avoidanue of out-patient traffic
going through the in-patient depar tmcrrt , It

is therefore located between the in-pati8nt
department and the out-patient department.

Surgical operations
S-terilization of instruments.
Storage of anaesthetics.
Application of anaesthetics.

Requirements The minimum height should not be less than 3.5m~
The walls should be sprayed with a. matt finisho
Seamless floor silltable e.g. terrazzo.
Doors for wheel bed should be 1.2Om.
Translucent glass windows.
Suitable temperatures for operation is between
200C to 25°C.

Oper~ting table and lamp.
Dr~ssing and instrument trolleys.
Bag for soiled linen and dressingc
Table and cha i.r-for anaesthetist.
kr~esthesic apparatus.
Illuminator for X-ray photographs.

Stand fo.c boxe s wi.th gauze and linen.
G'.':mtralsuction connection.
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d i.a t.he r-acy apparatus 0

Fooi.; stoo:;" ..

Trolley for an~e8thetist.
Sinks •
.A lock.
One or two drip ~tands.
Adj:lstable seat.
Double wall sockets.
Salt water cor..nection.
Ir~igator stand.

. INSTRUMEN~ STERILIZATION

To sterilize instruments and other materials
used in operation theatres and wards.
Storage of sterile packs.
Issu~ of sterile packs.

Requirements Hatch for issue of sterile packs.
Cement or terrazzo floor finishG

Equipment

Ceramic tiled walls or a spray of matt paint.
Shelves for storage of sterile packs.
Cupboards for instruments.

Instrument cupboards.
Slop sink.
Work top with cabinet below.
Shelves and racks.
Trolley for clean packs to be dispatchAd to theatres.
Stool and chair.



Func tion

Requirements

Equipment

Function

Equipment
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SCRUB ROOM
Scru".,:)up place for 8urgeon before and after
an operatJon.
Storage ar .•.d changing place for staff be f'o r-o

entry and a ft er- +he thea t!"'e.
Changing and storage cf garmerrt s after theatre
operations.

Two changing rooms.
·Deep scrub up basins.

Wash basins or troughs.
Hooks for garments.
Foot operated soap dispenser.
Changing cubicles.

SLUICE ROOM

storage of soiled linen.
Washing of soiled linen.
Sterilizing of packs.

Three washing ~roughs.
Bags for soiled linen.
Counter or hatch for receiving soiled items.
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. 5.0 cEr~fL'T:AL

This depar-trac nt should Lncl.ud e kitche n ,

Laundr-y f buLk ~t ore s , boile t.' r com , genera to:r

1"10use~ pha.rma cy and mortuary ~
5.1 KITCHF.N

Function To provide cooked and prepared foodstuffs to
the in-patient wards.
To receive and store foodstuffs before use.

Requirements Lockable double doors.
Daylight and electical light.
El~ctricity for cooking <

Standbye gas cookers.
Servery coun ter ,
Space for food trolley.
Space for washing utensils.
Space for washing food trolleys.
Four cooking stores.
Work tops for meat and vegetable preparation.
Vegetable store and cold room for meat.
Off-loading and waiting bay.
Refuse bins.

Equipment Four cooking stoves.
One roasting dish.
Two work tables.
Racks for pots and pans.
Draining boards and sinks.
Cupboards for cookery.
Refrigerator.
One potato peeling machine~
One brp,ad cutting machine.
Weighing machines.
Desk and chairs for dietician office.



5.2

Equipment

5.3

Generator
Boiler
Inclinerator

Mortuary
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LAUnDRY

The work unde.r taken u.n the l.3.v.Jvlr;)-"LncLuc es

the sorting of dirty linen, seating of badLy

fouled line, washing using Ll2chine2, liry::'ng
USi!1gmach.i nes t ironing and s tor-ang , The

linen which is torn can be separated. and taken
to be mended. Vlhen1in8n is ready- it is stored.
in a store before collectio~ from various
departm.ents.

Three washi:ng inach.i.ne s 0

Three dryir:.gmachines.
Table for ironing.
Store for repair.

BULK STORES

This store is intended to unpack, retain and .
distribute general goods needed in the hospital.
In addition to the district hospital needs, it
should keep sufficient supplies for health
institutions in the catchment area.

These supply units provide hot water and
electrical power for the hospital. An
inclinerator should be installed for disposal
of certain waste.

Past-mortem examinations are not normally
performed on hospital cases; this pr-oce'dur-e

being reserved for accidents and judicial
casese
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5.4 PHARMACY

']'[1-9 phar-macy shoulcl be capable of prepa.r.i ng it

storing and distributing medicinces to the
hospital, and a"bout 6-10 local health
centres.

Requiremeuts Loading and off-loading place.
Doub18 doors for trolleys.
Daylight and electrical lighto
Storage Spaces for drugs ~ncl tablets.
Preparation machines
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The following main f'acuor-e wer-e considered in the
layout of the hospital.

The access~)cints to .che site played an important
role in the placement of the cut=pa tt en't and. in--

patient departments. The first facili l~yyou
come to from the road is the out-patient.

The slope of the land of 50 was also o..nimportant
feature in the determination of site layout.
So illybuildings follow along the con tours as shown
in the site plan.

O::-ientation was a major environmental aspect.
In this region, solar radiation is a problem •

.Since bed patients are always in bed, the inte~nal
comfort could not be sacrificed. So the buildings
face North and South where windows are with high
thermal capacity because walls heat up during
the day and give out heat at night when needed~
Cold nights are experienced in this region even
temperatures go below the comfort zone - hence
a compact layout is easier to keep warm.
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Heavy construction~ both internal and external
walls is desirable to moderat8 the diUrnal
temperature range. Hence, con~rcte walls Fl:re

used for walls and internal partitions.

'rhestructure is r. concrete coluw~s and beams
SYRtem supporting a well-insulated light-weight
roof structure. The roof is made up of timber
trusses at 2 metres centres.

The covering for the roof is clay tiles and
ceiling is made of expanded pOlystyrene.

The infill between concrete columns either concrete
blocks and bricks and for windows glass with metal,
casings.

Columns are 200mm x 200mm or 200mm x 300mm.

The roof slope is 1:3&

Floor finishes vary from department to department-
generally for dry sections cement screed finish
and wet areas of rooms terrazzo.

Service duct runs along the main circulation spine
with points of access for servicing.
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R.URAL DISTRICT HC\SPIr~AL AT HYA1VIIRA KISII=======~=================~========~======
DESIGN T'aESIS STATEMENT

~he layout p.Lan of my c.ist:.r.:"icthospital has evolved
f'r-om trielimi sa tions and understanding of building
f'unctLone di.ctated by the sloping site.

The site slope of 50 has limited the spread of my
buildings up arid down the slope. In fact, all my units
are placed along the contours.

The next determinant of site layout was the environmental
quality in my ward units. The buildings had to face
North and South where windows were to avoid excessive
solar radiation entry. This was an important fCictor
because the unwell patnen ts spend twenty-four hours in
bed. The enclosed courtyards in lilY layout also contribute
positively towards heat conservation during the cold
nights.

The third point and one of the most important in
determination of ~ site layout was the inter-traffic
and the departmental links, The compaction of my layout
went along way in reducing time spent by patients and
ataff walking from one section to the other~ Each
department was conviniently sited and those with m.ost
inter-traffic connections were sited close to each other.
The internal hospital circu.La tLon was arranged without
separa tion of different flo'VIS,but priority was given
to a system whereby staff and central supplies are
concentrated onto a ma i.n communication cor-r-Ldoa. Service
installations ar8 co-ordinated to allow for maintenance
and additions without interfer~nce to act:'vies of buildings~
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In r-e ap c c t of tlJE~ main ir.:ta:r--dev::;.rtrnentCllItnh.s;
j.E-Jlatj.e:~1'~8a r-e takeri e a s i I y from wards to

cpe ra+a ng theatres and X-ray unit for exara ina+Lcn
and treatment. A reasunCtcly good conne(;tion has
been maintained uetween t.he out-patient and the
treatment facilities. Hence, my Bite layout
fo]lo~s '~his seq~Gnces. Acce~s from roads,
out-patient department, treatme~t facilites and
finally Ln=pa t i.en t department.
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CUhATlv.r' GEC:l.'ION

PHEVET~;2IVE SECTION

LA130RAT ORY

Hegis G:l-:"ttion
Hecoro8 office
Store
lei oak

Vlai tine;
Toilets male and female

4 Con~ultation romas
Drer:milJ{; room (suO-wi.:l.itinS)
Inj ec t i.cn room (sub-wai ting)

W8.itL.1G
Pema.Le toilets
Registration count er
Consultation rooms
Fanri Ly Planning }~oom (81).b-\,78.itiE::::::
.Immuru.za.t Lon roon (sub-w["j.tiTIb)
Clinic8l officer room
Dispensary (sub-waiting)
Laboratory (sub-\\'aj. tLng)
Medical officer (SUb-waiting)
Casualty (sub-waiting)

Total ar-ea 11901:'1.2

J3iochemitry
Bac t.e r i oLogy

Haema'toLo gy
Laboratory office

Blooel bank (One room + cold room)
Viai ting SI,ace
Pa.t i ent e ' lavy
Staff Lavy
Reception counter and YGCOrd8



SPECI.il1 \,i .AT·ms·

i'Y1?ICA1 VI };.HD

MAT~;}mI TY VIARJ)

IvT2cl.ical

(~ur g:L ceLl

Burn s ot c .

MS.te::"'1)i cy El2Jd de Li,very
Ohi.Ldr-en
Arucn i, ty

Isolation
Thi:rty beds
Sjx bed bays (3 bays)
One bay (10 be ds )_.
Two single bed rooms
Nurce station
Pantry
Sluice room
J3athroom
Two showers and two W.Cis
Staff toilet
Total arep 360~2

Waiting room
Exenri.na t i on room
Lavatories
Bathroom
Sterile room
Sluice room
Labour ward
Delivery rooms
.A.nte-natal war-d (6 beds)
Six bed bay (3 in munbc r)
Three single rooms (isolati.on
of infected mothe i-s )

Two 8hcwers and two w.e's
!:Tilk kitchenCool room
Go\'ming:r-c om
P2:'8JJc:':l.tU:CG!:;f:;."LiesI room
I\;v~r'Bo ~3·te..t::~():n
S-t E: f i" J_ c_~_,,- (3..~t0 r~y
Baby ba+h room
Total n'LJ)Jlbel~ of 'beds -10



KI'rCIIE:l: Trolley :V.Tic
Servery

~):pcciaJcliets
Store
St:lf:fLavy
Rp.Juse bin
Off -loading and wai ting
DieticiaD and records
Cooking
Gas
Cold storage
Vegetable S·core
Vegetable prep2ration
Neat preparation
Total area )60m2

LAUNDRY Store
Issue
!.Tending
Stoves
Boiler
Delivery
Soiled
Washing bag

Ironing baG
Toilets
Total al~ea 360m2

BULK STORE Tld s s1;ore i8 intended to
unpack 9 retr1in and di str~ bute
general goods needed in the
hospital. In addition to the
District Hc epi tal r:eeds~ ·che
Central Store should kaep
8ufficient su~plies for about
6-10 local health centres.
"'L' 0 ·[j,o.'J. a r e i1 ...• r:r ?___ -_~_..:::::: -- ._~~'vm-



rrlle llharme.cy should be c apub Le
or preparins, storing 2nd
distrjbutinc medicines to the
hospital and abo~t 6-10 local
he a'l t.h c cn.tn-e a ,

MORTUAHY Post mortem rrom
Waiting and 'viewing
Two cold rooms (4 bodies each)
Mo t oz- room
Attendance and record s room
InflammablG store
Shower room
Chemistry room
Toilet

A1JMIInSTHATION :DEP AHTiirENT

Recorcls office
General office
Enquiry office
l[{ai ting room
Hospital Superintendent office
Medical officer of health
Sisters' office
Medical officers' office
Steno's office
Duplicating machine room
Tea room
Pema'l.e Lavat oz-y
Broom store
lVIale lavatory
Cashier's of'f'i8e

r-~rotaL Et I'Cq=J.. ~: 6 4nl .:______ A.._.~ ~_... _



OPERA.TING THEATfiliS

··;;8i t:.i nc; ro om

Patientsi toilets
?lastcr r'c om
Mi no r op eru tion
~)luice room
Resuscitation rnom
Sl;aff toilets
Ma.le and fema18 o1:;servetion
wards (3 beels)
2 exam ina ti.on rooms
Duty room
TotaJ area 144m2

Mass x-ray r-o om (camera room)
Control uni t
2 changing cubic18s

X-ray room
Control unit
2 changing cubicles

Dark room
Office and reception desk
Cupboards for files
Staff toilet
Total Rrea 216ra2
Waiting room
Issue room
Sterilizing I'OOB
Sluice room
Tilinoroperation theatre
Major operation the2t:ce
Ante room
Changtng cubicle
Scrub room
Tot2.1 area
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~l'hc Di:::;tr:".:'.t Hospital l!\a.f be ,l:i'Ji<1c(l :i)l~,o.tL(, fcllo'sln[;
s cv cn l1~Gl.t!lcl.(:!)j~1r-:,!rlerl-t[:; OT t~~rp0~j 0::" fa('.il~ t:i CS!-

-;-llp"t.; (,·,-·t D,-'·"··')''-''''!'''!'·I; (-l'P])).J_ <-4 .1_, , ..•. \..~ .i-' c.. . •••1· _".' \. ....•. _

01Jtpc~ti~r:t J)8p:J.ri.r(,(~nt (OPD)
J\c1!:lir~:;.st r a t ~.on ])€: p::: l't?ll en t
lhat';n0:-~itc FetCl}::' t:!. C'0

'('rC'3.tncni.. F-1CiJ i .•...iE;C;
})Ol('(;f;tic F:~(;ili t i.c s

J~isGoL'lancous Fa~ili ties <

IDO INPf~IENT DEP\?TM~~T
The District Ilc sp.i.t aL con ai sts of g - 12 hospi t aI wards

and 220 _. 299 h os p i,tuJ b eds ~ The ·i;ype of war ds and the Dumber
of teds in each ward are given in table 1; A ward has 15 - 32
beds includi~B facilities such as stowers/bath, wes, stores,
pantry, trcatnent room, sluice, officp, nurse staticDI etc.

TABLE 1 - DISTRICT EOSPIThL ~ARDS AND BEDS
"'-" ..__. -.----~-..•-.•.•....-- ..•..---..-----~--~-......---.--..-

·~·~·-----------·---I.NO. OF BEDS .

-----------_ ..- ----.--~-
TYPE OF \,fAHD

:female surgical
Female Hedical
Gynaecology

Obstetrics
Male Surgicai

Hale Hc(hcal
Children
Isolation

Amenity
Other*

I Total

t-" • -

25
25
25

25

7?- ..J~,

32
32
32
32
32
32

15
30 !

I.__ ~l

220 299

30

25
25

~- •.---,..,..- ..---.-

orthopaedics, b~rnsf

e •. (> t /2

.-
Note: =ot.he r '..jardsor bc ds c ouLd be used for

30
15

other ~urpcscs ~hich ~ny be n~Ce6Gary
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2 .•1 l~C:C(rtio1~/Hc:'i,-; Lr;-lt:~O~~/:a2cC'n1 of fi ce r!i th a Ivai tini;
pi-;1'c~-"r~~;'[:~-Zj'1-(;'~lG~h~'t(;--~-c:7{t~-00iY~l1:fC~-~1t e. at a t. i!7\c tr

T:-:c r-ccor ds of fa.c . ah ouLd 11C ad equn t c to s cr vc t.ho
whc l.c h o s pi. t a L,

2~2 Ccm,"'.1lL!.ticl!1 :~0U::.G u s cd for CO!lGuJ t a t i cn , r:lec!ic()l
-e)-;::;-;:-;~-;:-'--:i'-"l'--:'-)~-::;'~-;-".l'c·llc cuoceLl.Lnr: T\le 1'" ~l' ,1il'1-lCc~' .• -- ••. ..::...IJ __.' t: •.•.•.• l.U .• !\..l... r.: .•.•.•. Li.._ .••..• _ u~ . 1 .t2.._1.1 t,. __ ~ .:,)

arc :juJ:',:::Lcal~ p,c~Ll..c;l.l, gYllc:.(]coloi.;y/ob[:tetr iCG \ d cnta L,
r1c:;tc!·n·.11!(;hiL~ LC;-i,J th , 2nd gc:!"?:rc,l j.u bl i.c henLt h ,
E:::tch clinic should have a Sub-I'lnitillC area ad j ac en t
to it.

293 'I'rC';'1t:,·wnt. l"C1clJ.itie:s .i.n cLudc injection r oorn , a rOO::1
Ior(i'i~ess:G1L~o{'-uiC;e'rs and oept Lc '::01.11,ds;a mi.nor-
aurgery and a plastcl roon. Dental cli~ic is ~8ntjoned
und or pilrRC;TCl.ph2.2~ Ec.ch r corn should hav e Cl. s'J.b-
\'lai ting area ;tdjacPllt to it 0

2 •.LI- Ph;.:lr~,·.:tcyLn cLud.i.ng vd r ugs store. 'I'h i.s ShOlJld be large
eEou(,'n-to serve the :;J!'101c hospital arid to prov i.de
SUF9li'2s to t he h oaLt h centres I h oaLt h sub-vc c-nt.r es
and dispensaries in the district. It should have a
waiting area large enouch for 100 biting 9c.tients at
a tineo

2e5 Outpatiellt Laboratory should consist of a snaIl roo~
~;hich co:n--l-,onc:le sir.;;,)le t es t s s.uc h as urine testing
for a.lburri.n or sugar w i.ch r;,iGht be needed quickly
during special clinics, for exa~ple, o'stetrics clinics,
etc.

2p6 Observatj.on Ro13 for patients waiting for adnission
'rnto -the ::::;ardE--cr wa i t i.ng to go horsc after minor
sur-g LcaL Ln t er vcn t Lcnc , Their nuriber should be 8 ... 10
(mules, f ema Lc c , children) ~

2.8 etc.

2.9 other Out0atient Facilities, for exa~ple, offices for
supervisory stilff, c an t ecn for public use, e t.c:••

;:.0 J...m·:IIr.p:~~'~.TION D~,?,:KT':v;L:TT
..•.•..-------- ..-...:'" --------
This consists of officc3 for district heads of vario~s ~

heel t.h d epar t.r.cn t s , namely, the Distric t I-~·2d~_ce.lOf fic S:':' of HC2J. th ,
the ~s~istRnt DiGtrict Medical Officer of Hea~th, the Distr~ct
Health I~i~ector, the Dis~rict p~blic ~o~lt~ ~~rse, the Ecs?ital
J\dr:Li.n i~>t.r a tor', the E.l.ir~_l ~-{o a Lth ~,\~d.: i!!.istr':;. t 8!,} the Di 3 t r .i.c t !·ic~t r ori ,
Cll1d t h e D~5tT:~Ct F:.:.!:!il~r r~~l.z~;J.ni!:g ~iGld C~·fic";l~* In 8.dC;_~Lt:"cn to
these, there should be general offices for cle~ical Btaff ~n~ cth~~
miscellaneous activities.

e • e , C II /3



.sterilize'.l::Lu:l L:~cilii.;ic,~ fOJ' 'el115 who I.o 1103rj o~:.'l
:end tho .'.'cLl':.ll hco.Ll.L f.lciliLJ;,s ';.l! t.ho di::t)'=~C1:6

j

7~5 ~;'~;::::'J':':::,:, shr.mJ J be ad eq u.i t c fo}: hc cp:i till .md ru ra.L
he~lth rcqui~0nonts.

7J; ~t'):£'E 1·IS.:~5~:::·Tor ';forku's ;:.;110, b ccau oc of 'the n ai.u ro
of t he.i.r du t y , :..;hc'Jldbc hOU'5Cd as :,.'1Ga.r;:'.[i possi b.lc ,

It 8ay not ~lwuys be p03s~blc to provide all the 220 beds
in one- pro;iect dC~'.I, 'I'Li3 could be duc t o j:'ir;.lnci~11. and Q::tnpo';fcr
c onst r-e.i.n t s a t the t i.rac , HO~'JevCl', cuc h a s ho sp.i.tr.L could 'be
constructed in two or more phases. The first })J1as<: sboulc2 be tu l Ly
functional ~nd should thc!'cfore include the following f2ci1itics:-

i. Five wards ~ith 115 - 130 beds.
iio The essenti2l diagnostic, treatment, domeGtic. and

niscello.ncous facilities.
iii" At Loa s t :507~ of staff hous os ,

With regard to what should actually be included in the first
phase, each c~se. should be considered on its o~n merit. The
rest of the facilities could be provided in the subsequent phase
or phases c

T..L'..BLE2 -. DIS'lT:ICT HOSPIT,'\T" PILSE mm--------
--------------._ .._------

~:.Pl~-R ",:r/,rm NO. OF

Female General 25
Obstetrics 25
Male Gcne~al 25
Children 25I loclaticn I 15-

~ota1 .:» r 115

--------~------
lc:n--,0

•• C oC' -. '" •• /5



Th e Di -_;;;~orJ tic F'o.cil. i t;1.c·~~s h ou Ld <c r v e
and oth e r ho .Lt h .ine tL t ut i.or.., .i.n the: d.i ct r ic t ~
foll ViiS: ••

the' wh oI.o h~l"pj t a L
They ,lre:}s

11.,1 L,,-br\L:tO:CY D(.~ 'l·t:~'ent Lr.c Lud i.n g Dlcod DOll'.~tion Celltr('.
-·1------ ."-- .~----- ..- -.-----
'j }:c J.·~l-:.J(:r·::.l:Ol..~r r·,}~:_oulcl be .:3ufficie:nt to Sf~rve t h o wh o Lc
hOG~.'it'l ::nd. oth cr hccLth if.(f;ti-r.utic.ns in the distr-ict.

should cope ~lLh hosrit~1 cases
ho-:clth iHsti:tutions in tho

diGLrict.

4.3 other Di:tGno~:;tic F,".cili tics, for cx:.'.r;ple I ECG ro on ,
j':;EG l' 00-:::;--eTc7···-·---·---·---··

5.0 TRfLTl'.'iSj\)'l' F.\CILITIES

The 8~in Tre~tGent F~cilities ~re :ts fcllow6:-

with f:tcilitics such ~s
ch2nging roans, anaesthetic

502 Intensive C,,-roUnit with ~t lenat 4 bedsp

6.0 DOM~STIC F~CILITIES

6.1 l(it8nen - 2.r:o.rt f r ori serving the hos p i.t aL the.
kitchen n:~,y aLs o serve c-: t r c.ini.ng scho oL 2.tt2..chGd
to the hospit2..l~

6.2 I,c't1.mdry - the position GZ'-Ybe sir::il~ll~ to t hc.t of kitchen,

6~3 Boiler rOCD ~ith boiler pl~nt to provide hot. wntcr and
s t e an ,

. 6 •.4 ·9~~er··t:)r Ho'-<'::..?. for powo r aupp Ly where nc ces s ar y ::end
~lsu for ecer~cncy purposG~.

6.5 other Dor.~estic l" ~.cili ties I for exarip.Le , ».: ter suppLy ,
s tcf f dining L..c i.Li ti0-;:-- etc.

7.2

!:0_n~E'n'.'Y"cc U.!l~_~.inc]udinG worEEhcp, vehicle .
[1c.lrlL.t;s·.nc2, orf i.c es , stores, etc. /

tf-0Y'~~~!:.~"Ii th post-o.:ortoc eXo.::':'3.::1:1:l0:! f ~Cil{t:ies ,
I

Incin":'!: ..-,tDr of ': ter:;-ocr·...tur o of .~t Ler.s t 800°C.

7.4 C~ntr~l steriliz~tion Unit shculd provide
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IN.::;(r:rS'Dj'Jor~.·.I, S7;\}'F' }lOUSE::; Fell r:r>CRICT IWS:'I7J,I hi/uSE ONL
_.-*, _._.----._ _---,_. -".-'_. -.- - - ..•---~------ .•.._-_ --_.- -------.-.- ._-- ---'

--'---"--'----r-------, '-T-~

,S1'AFF C:'1'J;G8RY I 'r:p~II T~PE I n:E TY;"
---- --------r----·-·------, I'"------!

HcClcc.l Officers 2 I I
Nur si.ng Si s t er s 3

-
Total I 3

1-- .
10

!

Medical Assistants

.Ro.diolosist,s
Laboratory Technicians

1

Enrol18d Nurses/Midwives
others

3
33
11

1

1
I
i

25 I

I--- 1 ~1
I 10 .30 I

---r1------1

1

1

1



·. :5 .-

'."!l0 l'~Y'<lU L ,,;j;uul..c: ':/e c on pa c t. in ord o r tc; :ccc1uc(, the Vi.i .c
:::r!0~1t 1,:: :}:,.·~~i;~:~ll~)(~'n·;:.~~)r.rtff v::-~I)~ir:.~~;fror: o n c S~:-C:'~;io:: ':,':i C.llot}·~.:.'r~

B[:i.C!~ dr: rl. :rtl.~Clli., OJ'' ~~c~ct ic.: f.~11(J\'jlc!. t h e r e J'or c '~)(" ~~~)Jl-vlc:li.t;n~;ly ~:;i.tc:(~
an c1 he :-!..~; C 2C iJ ~1 L:'C C (':, ...r =.t.~1~ t ('I 011C c~J~0 1~}"J. -.: r ~:'['; r:os :3i '~)~L2,_ r':'11i8 L', ~G C

of r.'"!OV(\.~C1~t c:.nd fl(y·,-; vi p()~i·:n~·.s sI1o·~.11(~ b(; 011t! of tl'.c mn i,n .~.i;Js(
S i!~!:l.l':lr Ly I'u t.u r I: (~~..:t( it S J. C'n::.: .~Y".l(: c::-:})·~~.l1S2.OY!!3 wh i, ch JJa~r 1:,e n c c c ~3E5\-'..r:r
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