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Teaching healthcare management to medical students: An early experience
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ABSTRACT
Background. Public health services throughout the country

are managed by healthcare professionals. However, our present-
day medical education does not prepare students to undertake
these supervisory and managerial responsibilities. Their lack of
preparation results in poor quality of patient care and service
and suboptimal use of valuable resources. We introduced
medical graduates to concepts of healthcare management and
collected their feedback to assess if they find this knowledge
relevant and useful.

Method. Concepts of healthcare management relevant to
healthcare professionals such as hospital set-up, hospital support
services, quality in healthcare, evidence-based care, managed
healthcare, etc. were introduced in a series of lectures during
the postgraduate orientation programme at our institution.
Student feedback was collected through a questionnaire with
items rated on the Likert scale as well as through a few open-
ended questions. Data was analysed for probability of responses
on a binomial scale.

Results. Students perceived the course material to be
useful and agreed that training in leadership and management
skills should be part of their medical education. Seventy per
cent felt that such training should be imparted during the
period of internship.

Conclusion. Current medical education should prepare
healthcare professionals to be able to deal with the intricacies
of healthcare delivery systems in addition to their clinical skills.
Training in healthcare management relevant to the needs of
healthcare professionals should be integrated into the medical
curriculum.
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INTRODUCTION
Public health services in India are managed by healthcare
professionals. Medical students are trained for a primary-care role.
After graduation, they are also expected to carry out leadership and
managerial duties at primary health centres. However, there is little
in the existing curriculum to acquaint them with these concepts. It
is assumed that becoming a doctor means that you are trained to be
a manager and a leader too. New graduates who have no training in
managerial and leadership skills are often given a wide range of

management and supervisory responsibilities. Their lack of training
in planning, organizing, delegating, motivating and working in a
team causes frustration and undermines the quality of patient care
and service. The lack of managerial capacity at all levels of the
health system is cited as a binding constraint to scaling up services
and achieving the global development goals in healthcare.1

The healthcare scenario has changed a lot in the past decade.
The private sector is playing an increasingly important role in
healthcare delivery and India now has the largest private sector of
healthcare services in the world. Currently, 75% of healthcare
services are being offered by the private sector.2 This is the result
of a sharp rise in demand for healthcare services. A stronger
economy and rising incomes have led to a rise in patient
expectations, reflecting societal changes in attitude towards
provision of goods and services. The cost of healthcare has also
gone up due to increasing use of expensive technology. All these
have increased the complexity of healthcare services at the
secondary and tertiary level. To be able to deliver quality services
in this scenario, doctors require a reasonable level of healthcare
management skills. To know how medical students perceive
training in healthcare management during their medical education,
we introduced medical students to the principles and concepts of
healthcare management using a modular approach. We then
collected feedback to ascertain their perceptions regarding the
need and relevance of such training.

METHODS
This intervention was conducted as a curriculum innovation
project for a fellowship programme in 2008 at the University
College of Medical Sciences and G.T.B. Hospital, University of
Delhi, Delhi. The concepts of healthcare management, relevant to
the needs of medical students, were prepared in the form of a
module with three sections:

Section 1: Introduction to principles of healthcare management

Section 2: Organization of a hospital setting and different
departments in a hospital with special emphasis on the
functioning of various hospital support services such as medical
records department (MRD), central sterile services department
(CSSD), hospital kitchen, housekeeping services, biomedical
waste management, hospital information systems, etc.

Section 3: Quality management in healthcare by introducing
concepts of quality in services, components and measurement
of quality, quality assurance and accredita-tion. It also covered
evidence-based medicine, medical insurance, managed
healthcare, medical tourism, etc.

The module was covered in a series of three lectures during the
postgraduate orientation programme of our institution. This
programme included a lecture every week spread over six months
covering research methodology, biostatistics, medical ethics and
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legal medicine, medical audit, etc. For exposure to support services,
they were advised to visit the blood bank, hospital laboratory
services, gas plant, MRD, CSSD, hospital kitchen, laundry,
workshop, housekeeping services and hospital waste disposal
services.

Anonymous feedback was obtained using a specially designed
questionnaire (Appendix 1) with items to be rated on a 5-point
Likert scale and some open-ended questions. The questionnaire
was designed to judge the perception of students regarding the
need and relevance of the course content.

Statistical analysis
Responses for items on the Likert scale were clubbed into two
groups: ‘Agree somewhat/strongly’ was placed in one group, and
‘neutral/disagree somewhat/disagree strongly’ in the other group.
Data were analysed for probability of responses on this binomial
model.

RESULTS
Forty-two postgraduate students who attended these sessions
provided feedback. Analysis of data revealed a significantly
positive response for items on the Likert scale (Table I). Students
strongly agreed (81%) that they receive little or no training for
managing healthcare services and that there was a need to
understand the changing healthcare scenario (p=0.007). Again,
76% strongly agreed that management is playing an increasingly
important role in healthcare (p=0.006). In response to whether
medical students should learn skills of leadership and management
during medical training, 81% were in favour of the same (p=0.007).
When asked whether an understanding of healthcare management
concepts will complement their learning during undergraduate
training, 57% responded in the affirmative while 43% did not
agree (p=0.2). Students also agreed (20% ‘strongly agreed’ and
70% ‘agreed somewhat’) that a short posting to various hospital
support service departments during internship would help them to
get oriented to the functioning of the hospital (p=0.007; Fig. 1).

In the open-ended section, students felt that the session on
healthcare management gave them a new perspective of the
demands of the healthcare sector today. They found the lecture on
‘quality issues in health services’ to be the most enlightening.
They also felt that quality care involved more than only clinical
effectiveness. Interpersonal relationships between patients, nurses,
doctors and other professionals, as well as the care environment
such as accessibility of services, good appointment systems and
cheerful staff were other equally important components of quality
care. They also understood the cost of poor quality as well as how
to improve the quality of healthcare. The respondents felt that
training in leadership and management skills would equip them

TABLE I. Analysis of responses about items on Likert scale

Items on Likert scale p value on
binomial scale

There is a need to understand the changing healthcare 0.007
scenario

Management is playing an increasingly important role 0.006
in the healthcare sector

An MBBS student should have an introduction to 0.007
healthcare management (HCM) concepts

An understanding to HCM concepts will complement 0.2
their clinical learning during undergraduate training

There should be a short posting at various hospital 0.007
support service departments during internship

FIG 1. Likert scale responses as seen on binomial model
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better in efficient delivery of healthcare services whether they
worked in the public or private sector. The students wanted to
know more about employment opportunities in the healthcare
management sector and the various courses available.

Students were also asked the best time for a medical student to
be exposed to leadership and management skills and the suggested
duration of this course. Almost three-fourths (72%) of the students
felt that the best time for such training would be during internship.
Another 18% thought that postgraduate training was the right time
whereas the remaining felt that such training should be in the third
semester as part of the community medicine curriculum. As
regards the duration of the course, views ranged from a 2–3 day
workshop to a 2-week programme with inclusion of field projects
for practical skills.

DISCUSSION
Throughout the developing world, doctors typically hold
administrative positions in government- run healthcare institutions
such as primary health centres, district and regional hospitals as
well as health related non-governmental organizations. Medical
education today does not prepare students to deal with the healthcare
delivery systems. This lacuna within medical education creates
challenges for physicians throughout their careers. Hence, there is
a need to equip medical students in management skills as well.
This has been emphasized in previous reports from India as well
as abroad.3–7 The feedback received by us underlines the need felt
by students to acquire basic management skills.

If the need to train students in management education is accepted,
the next question is what should be taught and how it can be
integrated with medical education. There are few, if any,
opportunities in the existing curriculum. In the undergraduate
curriculum proposed by the Medical Council of India (MCI),
healthcare management has received little attention. It forms a
small part of the community medicine curriculum. The regulation
on Graduate Medical Education 1997 states ‘to understand the
principles of health economics, health administration, health
education in relation to community’ as one of the many objectives
for knowledge in the subject of community medicine. The mention
of management training during the one-year internship states ‘learn
the management of national health programmes’ and ‘acquire
managerial skills, delegation of duty to paramedical staff and other
health professionals’ in the community medicine-related portion of
the internship section of the Graduate Medical Education
Regulation.8 Even these modest goals are addressed by institutions
only by lectures about health planning and management, and visits
to hospital support service departments during their community
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medicine posting. The MCI Regulation on Post Graduate Medical
Education 2000 also mentions acquisition of effective leadership as
well as managerial skills required for assigned or chosen healthcare
services as general objectives of postgraduate training.9 Institutions
are advised to organize common teaching programmes for
postgraduate students of all departments at institution/university
level, possibly in collaboration with professional bodies/associations
to meet these objectives. It was recommended almost two decades
ago that public health associations should take the responsibility of
preparing a proposal for the government to promote training in
management and leadership.10 A decade later, another editorial in
the Indian Journal of Community Medicine recommended that
management training can be introduced at the undergraduate level
and that the continuing education system at various levels should
increasingly pursue health management training besides building
technical skills.3 However, there is no mechanism to ensure that this
training is actually given.

A few models of integrating business management with the
medical curriculum, mainly at the postgraduate level have been
tried in the West.11–13 Medical and master of business administration
(MD/MBA) programmes in the USA which complement medical
education with management education have shown steady growth
over the years. In India too, there are a large number of diploma/
degree courses in healthcare management. However, these courses
are offered mainly by management institutes and are not integrated
with medical education. Some institutions such as All India
Institute of Medical Sciences, New Delhi and Armed Forces
Medical College, Pune offer courses in hospital administration
but have limited seats and are only available to mid-level career
physicians.14 These options do not meet the needs of graduating
medical students of acquiring management skills. Medical
educationists both from India and abroad have suggested that
medical schools and continuing education departments are the
best choices for delivering healthcare management education.3,15

There may be issues related to availability of expertise in
various medical schools to address these issues. To an extent, this
may be a problem during the initial years, but with such training
becoming part of the curriculum, development of local expertise
may not be difficult. We have already seen some examples of this
in the form of training in research or medical education, where a
group of interested people in colleges prepare themselves to take
up these roles.

The timing of such training may be another issue. Student
feedback about the right time and the right duration of training to
provide them adequate orientation to healthcare management
practices showed that a majority felt that internship was the right
time. We too feel that internship may be the right time for this. The
opinion on duration was varied, with students’ suggestions ranging

from a 2-day continuing medical education programme to a 1- or
2-week workshop on leadership and management with a component
of practical application.

Perhaps a viable solution can be the development of a module
of 4–6 weeks duration on leadership and management skills with
a component of practical application. It can be made part of the
internship programme of the institution. More advanced courses
such as MD/MBA programmes may be developed for postgraduate-
level students who are planning to work at secondary- and tertiary-
level healthcare facilities. In order to develop models and
programmes which can be efficiently adopted in the medical
curriculum, it will also be important to share the experience of
different institutions around the world in implementing leadership
and management training.

In response to these changing demands and priorities in
healthcare delivery to the society, it is imperative that suitable
revisions are made in the medical education so as to allow students
to acquire skills they need to succeed not only as clinicians but
also as leaders and managers.
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Appendix 1: Student feedback form

Disagree Disagree Neutral Agree Agree
strongly somewhat somewhat strongly

There is a need to understand the changing healthcare scenario
Management is playing an increasingly important role in the healthcare sector
An MBBS student should have an introduction to healthcare management (HCM) concepts
An understanding of HCM concepts will complement clinical learning during undergraduate training
There should be a short posting at various hospital supportive service departments during internship

1. How have sessions on HCM contributed to your knowledge? _________________________________________________________________________
2. What was the most informative part of the session? _________________________________________________________________________________
3. What information do you think was not relevant to your learning needs?  _______________________________________________________________
4. What you think is the right time to introduce concepts of healthcare management and how much should be the duration of the course? _____________
5. Anything more you would like to learn about HCM? _________________________________________ ____________________________________




