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1. INTRODUCTION 

1.1 BACKGROUND 

Health is wealth. A healthy population increases the productivity of a country by a great 

proportion and an unhealthy population decreases it. Therefore any country gives priority 

to deliver effective health care to citizens. The two main aspects of health care are 

preventive and curative. Curative care is mainly provided by the hospitals and in Sri 

Lanka, more than 95% is provided by government hospitals. Sri Lanka has 15 types of 

government hospitals [1]. 

1.   The National Hospital  

2.   Teaching Hospitals 

3.   Provincial General Hospitals 

4.   District General Hospitals  

5.   Base Hospitals Type A  

6.   Base Hospitals Type B  

7.   District Hospitals  

8.   Peripheral Units  

9.   Rural Hospitals  

10. Prison Hospitals 

11. Estate Hospitals 

12. Special Campaign Hospitals 

13. Other Hospitals (Police Hospital, Colombo, Mental Hospital, Hendala) 

14. Central Dispensary & Maternity Homes  

15. Maternity Homes  

The National Hospital is the main hospital in Sri Lanka and is located in the city of 

Colombo. This is the biggest hospital in Asia with the highest turnover of patients. It 

provides health care facilities in four main specialties as well as in many more sub 

specialties including organ transplantation. 
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A Teaching Hospital is a type of general hospital, which is also used for the teaching 

purposes of medical students in addition to health care delivery. These hospitals provide 

health care in four main specialities as well as most in the important sub specialities. 

The Provincial General Hospital is a type of general hospital with more facilities than a 

general hospital. Each province has one of this type of hospital and it gets most of the 

referrals from other hospitals in the province. 

Each district has one General Hospital with four main specialities and some of the sub 

specialties. 

There are two types of Base Hospitals categorized as A and B with regard to available 

facilities. Those hospitals provide health care in relation to four main specialities only. 

District Hospitals, Peripheral units and Rural Hospitals are hospitals with very low 

facilities and they do not provide any specialized care. 

There are some other specialized government hospitals such as the Army Hospital, 

managed outside the Health Ministry. 

The Colombo South Teaching Hospital (CSTH) is the second largest hospital in Sri 

Lanka and is situated in the Western Province, Colombo District within the Dehiwala - 

Mount Lavinia Municipal Council area.  

This hospital provides patient care services, research and medical audits as well as 

teaching services to undergraduates of Sri Jayawardenapura University and to 

postgraduates attached to the University of Colombo. Therefore it is strengthened with 

the following resources [2]. 

1. Wards and units 42

2. Beds 1093

3. Professional staff 471

4. Nursing officers 587

5. Other skilled staff   159
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6. Other major staff  290

7. Minor staff and labourers 1457

Since this hospital is a very complex organization, management is not an easy task. But 

effective management is essential to achieve expected objectives with limited resources.  

In 2008, the average daily health care deliveries were as below [2]. 

1. Admission 380

2. Deaths   5

3. OPD patients 1925

4. Clinic patients 1475

5. Surgeries 85

6. Deliveries 28

7. Endoscope / ERCP 20

8. X-ray 220

9. CT scans 15

Even though the hospital delivers such a considerable amount of service, it is still under-

utilizing the resources and is not effectively managing the resources due to many 

limitations.  

The Emergency Treatment Unit (ETU) is one of the most important units in the hospital 

and its objective is to offer emergency medical care to save the lives of critically ill 

patients. It is a highly specialized unit and is equipped with high technology medical 

equipment as well as highly potent and expensive life saving drugs. Its medical staff is 23, 

with one consultant physician, 8 critical care specialized medical officers, 8 critical care 

specialized nursing officers and 6 skilled labourers. 

In 2008, the average monthly health care deliveries of the ETU were as below [3]. 

1. Admissions  256

2. Deaths  8



 4

3. Transfer to ICU 5

4. Transfer to NSU 4

Even though ETU is a small unit in the hospital, it has direct interactions with most of the 

other units in hospital. Those units are, 

 Wards 

 Administration 

 Admission room 

 Admitting officer’s room 

 Laboratory 

 Radiology department 

 Pharmacy 

 Police post 

 Judicial medical officer’s office 

 Transport unit 

 Overseer’s office 

 Intensive care unit 

 Telephone exchange 

Therefore ETU is a large functional unit of critical importance with essential interactions 

with other units in the hospital.  

1.2     RESEARCH PROBLEM 

There are many different identifiable functions existing in relation to ETU service 

delivery and they have unique work flows. 

1. Patient admissions 

2. Maintenance of  admission book 
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3. Doctors notes 

4. Nurses notes 

5. Patient discharges 

6. Patient transfers to wards 

7. Patient transfers to ICU 

8. Arrangement of ambulance 

9. Issue of death certificates 

10. Death Certificate (DC) through inquest 

11. Transferring bed head tickets to record room 

12. Retrieval of bed head tickets 

13. Ordering of drugs 

14. Ordering of surgical items 

15. Maintenance of laundry account book H 87 

16. Maintenance of consumable book H 500 

17. Maintenance of stationary book 

18. Request of miscellaneous items and maintenance of issue note H 503 

19. Local Purchase book 

20. Cleaning items book 

21. Ordering of oxygen 

22. Ordering of meals 

23. Ordering investigations  

24. Receiving investigation results 

25. Maintenance of day and night reports 

26. Maintenance of statistics  

27. Maintenance of drugs balances 

A considerable amount of man power including heavy time commitments and paperwork 

and high storage provisions is essential to carryout the above functions within the current 

framework. Hence it is vital to explore the possible ways and means of effectively 

streamlining the workload of the staff and to have all the necessities made available at 

their fingertips in order to maximize the efficiency in patient care services. Also 
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unnecessary wastage of resources can then be eliminated, which will be a considerable 

cost saving. Hence there is a need for an attempt to re-engineer the processes associated 

with ETU functions.  

If successful, the same methodology could be gradually extended as a ripple effect to the 

other units of the hospital and to other hospitals in Sri Lanka in iterative manner, which 

may result in better and more quality health care services.  

1.3     RESEARCH OBJECTIVES 

The research study mainly focuses on achieving the following in relation to the 

Emergency Treatment Unit;  
 To provide efficient patient care services.  

 To develop an easy patient tracking system. 

 To manage the medical records with efficient retrieving and single registration 

number. 

 To eliminate unnecessary wastage of drugs, surgical items and meals. 

 To facilitate human resource management more efficiently and productively.  

Therefore, the objective of this study is as follows:  

To find essential processes for the smooth functioning of the ETU and to develop 

a suggestion to formulate well structured and feasible framework for re-

engineering the Sri Lankan health care institutions in an iterative manner to 

ensure delivery of better health care services by efficient usage of the limited 

resources. 

1.4 IMPORTANCE/ BENEFITS OF THE STUDY 

As per the above discussion, it is evident that today’s hospital structure and the 

functionalities have not been re-assessed for a long period of time and the same old 

techniques, some of which are outdated, for management as well as other health care 

deliveries are being continued. 
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Health care authorities have to analyze the current system in order to upgrade it, through 

a new plan including vision, mission and strategies. They could make use of these 

research findings to plan and develop the health care sector to deliver an excellent service 

suited to Sri Lankan culture.  

The conceptual framework presented in this body of research, has identified processes 

that are considered to be essential for the delivery of effective service, based on literature 

survey findings and data gathering. However, this framework has not been 

operationalized in the real environment. Therefore, the research results would be 

important for future research related to this topic. 

Furthermore, the research findings may lead to new opportunities for university students 

in implementing the re-engineering solution in a low cost manner as an iterative process 

with ripple effect. Such a strategy would be more suitable for developing countries with 

financial constraints to achieve their targets quickly as well as efficiently. 

As per the ultimate objective of this study, the iterative process, ripple effect and the 

student participation in implementation will make it feasible to implement the re-

engineering solution in the midst of many more constraints, including budget and human 

resources.   

The author could not find other studies that explained this research problem or similar 

studies done in a Sri Lankan context. 

1.5 LIMITATIONS AND SCOPE OF THE WORK 

Business processes re-engineering is a new topic to the health care institutions in Sri 

Lanka. Therefore the research was carried out whilst educating all the stakeholders 

simultaneously.  

Limitations on the Sample Survey  

The sample survey was conducted only among 24 stakeholders, which is a considerable 

percentage of employees engaged in the current processes of the selected sample space. It 
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was practically difficult to conduct interviews based on a questionnaire with the 

explanation of hypothetical scenarios to a population that is totally unaware of business 

process re-engineering. 

Limitations on the Scope    

Although there are two major different categories of processes such as human resource 

processes and clinical processes, concentration was given only in re-engineering of 

clinical processes.  Human resource function was not taken into account, since the 

Government of Sri Lanka is presently carrying out an e-HRM project and the outcome of 

same can be applied to health care institutions as well, with minimal customization.   

Time Factor 

Time limitation was a major influencing factor for the study. Therefore in the study only 

one representative from each key stakeholder group was interviewed and a total of 24 

respondents were interviewed with the questionnaire. However all the documents were 

studied in order to understand current processes and issues.  

 
 
 

 

 

 

 

 

 

 

 


