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7. Describe illness behavior and discuss the factors that influence an individual's response to 

illness.

8. Explain the impact of illness on the pa�ent, including physical, psychological, social, and 

economic aspects.

9. Discuss the impact of illness on the family and the role of family support during illness.

10. Explain the role of nurses in health promo�on, illness preven�on, and pa�ent care along 

the health–illness con�nuum.
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INTRODUCTION OF BASIC CONCEPTS & MEANINGS  

The systema�c approach of providing health services to individuals, families, and communi�es in 

order to promote, maintain, restore, or improve health is known as the health care delivery system. 

It encompasses every individual, organiza�on, resource, and ac�vity engaged in providing a 

popula�on with health care services.

Hospitals and physicians are not the only places where health care is provided. Addi�onally, it 

includes preventa�ve, promo�onal, cura�ve, and rehabilita�ve services offered at various care 

levels, ranging from community health centers to specialty hospitals.

Basic Concepts of Health Care Delivery System

1. Health is more than just the absence of illness or disability; it is a state of whole physical, 

mental, and social well-being. The goal of a health care delivery system is to safeguard and 

enhance this general well-being.

2. Health care encompasses all services that are offered to individuals or communi�es in order 

to prevent illness, diagnose diseases, treat them, and aid in their recovery and rehabilita�on.

3. Health services are coordinated ac�vi�es that health professionals and ins�tu�ons carry out 

to address the popula�on's health requirements. Among them are: 

 • Preven�ve services (immuniza�on, health educa�on) 

 • Promo�ve services (nutri�on, sanita�on)

 • Cura�ve services (treatment of illness)

 • Rehabilita�ve services (physiotherapy, counseling)

4. The network of ins�tu�ons, individuals, and resources that provide health services is known 

as a health care delivery system. It guarantees that medical care is:
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HEALTH CARE DELIVERY SYSTEMS

 • Accessible    • Affordable

 • Acceptable    • Equitable

 •  good quality

Meaning and Importance

The health care delivery system plays a vital role in improving the quality of life, reducing disease 

burden, and increasing life expectancy. An effec�ve system ensures that health services reach all 

sec�ons of society, especially vulnerable and underserved popula�ons.

LEVELS OF ILLNESS PREVENTION – PRIMARY (HEALTH PROMOTION), SECONDARY AND 

TERTIARY

Introduc�on: Levels of Illness Preven�on

Health is a condi�on of whole physical, mental, and social well-being rather than only the absence 

of illness. The emphasis of healthcare has moved from cura�ve care alone to preventa�ve care due 

to the rising prevalence of both communicable and non-communicable diseases. In order to 

preserve health, enhance quality of life, and lower morbidity and mortality in the community, 

illness preven�on is essen�al. The Levels of Illness Preven�on is a methodical strategy in public 

health that aims to reduce complica�ons and impairment, detect illness at an early stage, and 

prevent disease. This idea aids medical prac��oners in developing and carrying out suitable 

therapies at various phases of illness progression.

In order to effec�vely design community-based interven�ons, make op�mal use of resources, and 

provide complete pa�ent care, healthcare workers—especially nurses—need to understand the 

levels of sickness preven�on. In contemporary healthcare systems, these levels serve as the 

cornerstone of preventa�ve and promo�onal health services.

It is broadly divided into four levels:  Primordial, Primary, Secondary, and Ter�ary preven�on, based 

on the stage of disease.

1.  Primordial preven�on - 

 Primordial preven�on refers to measures taken to prevent the emergence of risk factors that 

are known to increase the likelihood of disease. It is the earliest level of preven�on, ac�ng 

before primary preven�on, and focuses on stopping unhealthy lifestyles and environmental 

condi�ons from developing in the first place.

 The concept of primordial preven�on was introduced to address the rising burden of non-

communicable diseases (NCDs) such as cardiovascular diseases, diabetes, hypertension, and 

obesity, which are largely linked to lifestyle and social changes.

Goals –

• To stop risk factors from developing

• To encourage healthy living from a young age 

• To lessen the burden of chronic illnesses in the future 

• To establish social and environmental factors that promote health 

Target popula�on -

• Youngsters and teenagers    • Young adults 

• Popula�ons and communi�es in general 

Important Techniques 

• Encouragement of wholesome ea�ng prac�ces from an early age 

• Promo�ng consistent exercise in communi�es and schools 

• Preven�ng alcohol, tobacco, and drug usage 

• Parks, walkways, and bike lanes are examples of healthy urban planning. 

• Regula�ons governing the promo�on of unhealthy foods 

• Making public areas smoke-free 

Relevance 

• Prevents the emergence of risk factors 

• Prevents diseases linked to lifestyle 

• Long-term cost-effec�ve 

• Enhances popula�on health results 

• Encourages the establishment of sustainable health 

Examples

• School-based programs promo�ng physical ac�vity

• Health educa�on to prevent smoking ini�a�on

• Regula�ons on junk food adver�sing to children

• Encouraging ac�ve transport (walking, cycling)

• Promo�ng healthy work environments

2.  Primary Preven�on (Health Promo�on & Specific Protec�on)

Meaning

Primary preven�on includes measures taken before the onset of disease to prevent it from 

occurring. The main aim is to reduce exposure to risk factors and strengthen overall health.

Components

a)  Health Promo�on

The goal of health promo�on is to promote healthy behaviors and overall well-being. A key element 

of primary preven�on is health promo�on, which aims to empower people and communi�es to 

take charge of and enhance their health. It focuses on crea�ng circumstances that promote general 

physical, mental, and social well-being rather than only preven�ng certain diseases.

According to the World Health Organiza�on (WHO), health promo�on involves a combina�on of 

health educa�on, environmental support, and policy measures that encourage healthy lifestyles 

and posi�ve health behaviors. It recognizes that health is influenced by various factors such as 

social, economic, cultural, environmental, and behavioral determinants.
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In contemporary healthcare, health promo�on is essen�al for lowering the burden of illness, raising 

life expectancy, and improving quality of life. It serves as the cornerstone of preven�ve healthcare 

and is a crucial duty of medical professionals, especially nurses, in advancing long-term health 

improvement.

Strategies of health promo�on -

• Health educa�on (nutri�on, exercise, hygiene) • Promo�on of physical ac�vity

• Mental health awareness   • Healthy workplace and school environments

• Safe housing and sanita�on  • Stress management

• Avoidance of tobacco, alcohol, and drugs

Aspect Primordial Preven�on Health Promo�on

Main aim Prevent development of risk 
factors

Improve overall health

Time focus Before risk factors appear Con�nuous process

Target Popula�on, especially youth Individuals & communi�es

Scope Narrower (risk-factor focused) Broader (overall well-being)

Level of preven�on Even before primary preven�on Part of primary preven�on

Table -2 Key Differences between Primordial Preven�on and Health Promo�on

b)  Specific Protec�on
 Specific ac�ons designed to protect against par�cular diseases. It includes the following 

ac�vi�es -
 • Immuniza�on (BCG, polio, measles, COVID-19 vaccines)
 • Use of insec�cide-treated mosquito nets
 • Iodized salt to prevent goiter
 • Fluoridated water to prevent dental caries
 • Use of protec�ve equipment (helmets, masks, condoms)
Relevance-
• Prevents illness before it manifests
• Lowers medical expenses 
• Enhances life quality  Longer life expectancy 
• The most economical degree of preven�on
• Secondary Preven�on (Early Diagnosis and Treatment)
Secondary preven�on involves early detec�on of disease and prompt treatment to stop 
progression and prevent complica�ons.

This level acts a�er disease has begun but before symptoms become severe.

Key Ac�vi�es

• Screening programs   • Early diagnosis

• Immediate medical treatment

Examples

• Blood pressure screening for hypertension • Blood sugar tes�ng for diabetes

• Pap smear for cervical cancer  • Mammography for breast cancer

• HIV tes�ng    • TB sputum examina�on

• Regular health check-ups

Relevance –

• Iden�fies illness at an early, curable stage
• Lessens the intensity and length of sickness 
• Prevents disability and consequences  Increases the likelihood of recovery 
• Reduced death rates

4.  Ter�ary Preven�on (Disability Limita�on and Rehabilita�on)

 Ter�ary preven�on focuses on reducing the impact of established disease, preven�ng further 
complica�ons, and restoring maximum possible func�on. It is applied a�er the disease has 
caused damage.

Components – it includes -

a)  Disability Limita�on: Ac�ons done to stop complica�ons or the disease from ge�ng worse. 
For example:

•  Tight blood sugar management in diabe�cs 

• Appropriate stroke care to avoid paralysis 

• Controlling cardiac condi�ons to avoid heart failure 

b)  Rehabilita�on: Assis�ng people in their physical, emo�onal, social, and financial recovery. 
For example: 

• Physiotherapy following a stroke or fracture  • Occupa�onal therapy 

• Speech-language pathology    •  The applica�on of prostheses 

• Voca�onal educa�on for individuals with disabili�es  •  Counseling in psychology 

Relevance –

• Enhances life quality     • Regains autonomy 
• Diminishes chronic impairment    • Assists pa�ents in reintegra�ng into society 
• Reduces financial and social burden 

Level Stage of Disease Main Aim Examples

Primary Before disease Prevent occurrence Immuniza�on, health 
educa�on

Secondary Early disease Early detec�on & 
treatment Screening, early diagnosis

Ter�ary Established disease Reduce disability Rehabilita�on, 
physiotherapy

                                     Table – 3 levels of disease preven�on 
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HEALTH CARE DELIVERY SYSTEMS

LEVELS OF CARE – PRIMARY, SECONDARY AND TERTIARY 
Introduc�on

The hierarchical organiza�on of health services according to the degree of specializa�on needed, 

the complexity of medical needs, and the availability of resources is referred to as levels of care. 

Pa�ents can receive the proper care at the right �me and loca�on thanks to this system, which 

guarantees that healthcare, is provided in an orderly, effec�ve, and economical manner.

The idea of care helps in:

• Appropriate alloca�on of medical services

• Preven�ng needless strain on hospitals at higher levels

• Enhancing the system of referrals and counter-referrals

• Maintaining con�nuity of care

Primary, secondary, and ter�ary care are the three acknowledged levels of care.

1.  Primary Care

The first point of interac�on between pa�ents and healthcare professionals is primary care, which 

forms the basis of the healthcare system. It addresses the most prevalent health needs of the 

populace by emphasizing comprehensive, ongoing, and community-focused treatment. 

Primary care is the most accessible and reasonably priced type of treatment since it places a strong 

emphasis  on preventa�ve,  promo�onal ,  cura�ve,  and rehabi l i ta�ve serv ices .

Func�ons -

• Promo�ng health through diet, cleanliness, and lifestyle changes  Preven�ng disease 

(vaccina�on, screening) 

• Early detec�on and management of common illnesses 

• Health services for mothers, newborns, children, and adolescents 

• Services related to family planning and reproduc�ve health 

• Handling minor diseases and injuries 

• Referring complex ma�ers to higher authori�es 

Facili�es –

• Sub-centers    • Primary Health Centers (PHCs) 

• Urban health centers    • Clinics in the community 

• family doctors 

Importance - In addi�on to promo�ng health equity and lowering the burden of disease, primary 

care is essen�al for early interven�on and community involvement.

2.  Secondary Care

Specialized medical services that go outside the purview of primary care are offered by secondary 

care. It serves as a referral level, handling pa�ents who need more in-depth research, professional 

advice, or hospitaliza�on. This level ensures treatment con�nuity by bridging the gap between 

basic care and sophis�cated specialist treatments.

Aspect Primary Care Secondary Care Ter�ary Care

Level First contact Referral level Highest level

Focus Basic & preven�ve care Specialized care Super-specialized care

Cost Low Moderate High

Accessibility High Moderate Limited

Complexity Low Moderate High

                                      Table -4 Comparison of levels of care 

Func�ons 

• Expert outpa�ent care    • Inpa�ent treatment 

• Diagn8os�c studies    • Trauma and emergency care 

• Surgical opera�ons, both minor and moderate 

• Handling complex situa�ons that are referred from primary care

Facili�es

• District hospitals    • Sub-divisional hospitals

• Community Health Centres (CHCs)  • Specialty hospitals

Importance - Secondary care strengthens the healthcare delivery system, lessens ter�ary center 

overcrowding, and increases access to specialized treatment within districts.

3.  Ter�ary Care

The highest and most specialized level of healthcare is ter�ary care, which offers cu�ng-edge 

surgical, therapeu�c, and diagnos�c treatments. It serves pa�ents with complicated, serious, and 

some�mes fatal illnesses that call for advanced technology and skilled medical personnel.

Addi�onally, ter�ary care is a hub for medical research, educa�on, and training. 

Func�ons-  

• Super-specialty consulta�ons  •  Advanced diagnos�c and imaging services  

• Extensive and intricate opera�ons   •  Cri�cal and intensive care services 

•  Expert rehabilita�on    •  Research and teaching

Facili�es

• Medical college hospitals   • Super-specialty hospitals

• Na�onal and regional referral centers

Importance - Ter�ary care guarantees the handling of extremely complicated medical issues and 

promotes medical innova�on, educa�on, and progress.
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Flowchart of Levels of Care (Referral System)

 COMMUNITY / INDIVIDUAL

                     ↓

          PRIMARY CARE

 (SUB-CENTRE, PHC, FAMILY PHYSICIAN)

    - FIRST CONTACT

    - PREVENTIVE & BASIC CURATIVE CARE

                     ↓

          REFERRAL OF COMPLICATED CASES

                     ↓

            SECONDARY CARE

 (CHC, DISTRICT HOSPITAL)

  - SPECIALIST SERVICES

  - INPATIENT & DIAGNOSTIC CARE

                     ↓

        REFERRAL OF COMPLEX CASES

                      ↓

           TERTIARY CARE

    (MEDICAL COLLEGE / SUPER-SPECIALTY HOSPITAL)

  - ADVANCED & SUPER-SPECIALIZED CARE

                      ↓

          COUNTER-REFERRAL

                      ↓

          FOLLOW-UP AT PRIMARY CARE

TYPES OF HEALTH CARE AGENCIES/ SERVICES - HOSPITALS, CLINICS, HOSPICE, 

REHABILITATION CENTRES, EXTENDED CARE FACILITIES

The Aiming to preserve, enhance, or restore the health of people and communi�es, health care 

organiza�ons and services serve as the founda�on of any health system. They include a broad range 

of ins�tu�ons, programs, and organiza�ons that offer pallia�ve, cura�ve, rehabilita�ve, and 

preven�ve care. Health care include not only the treatment of illness but also educa�on, policy-

making, disease preven�on, and health promo�on. In order to offer complete services, health care 

organiza�ons frequently work together at several levels, including local, regional, na�onal, and 

worldwide.

Characteris�cs of Health Care Agencies

1.  Structured Organiza�on: To guarantee effec�ve health service delivery, they have established 

roles and hierarchies. 

2.  Service-Oriented: People's welfare and well-being are their main priori�es.

3.  Standardized and Regulated: To ensure high-quality care, they abide by rules, laws, and moral 

principles. 

4.  Mul�disciplinary Approach: Physicians, nurses, pharmacists, social workers, and 

administra�ve personnel are employed by health care organiza�ons. 

5.  Accessible: Try to reach a variety of demographics, such as vulnerable communi�es, rural 

areas, and urban areas. 

Types of Health Care Agencies

Health care agencies can be broadly classified into governmental and non-governmental 

organiza�ons:

1.  Governmental Health Organiza�ons -The government finances and runs these. Their main 

objec�ve is to offer the general popula�on easily accessible and reasonably priced health care 

services. Examples consist of: 

 • Ministries/Departments of Health: Establish na�onal health policies, rules, and 

ini�a�ves.

 •  Public clinics and hospitals: Provide preven�ve, emergency, and cura�ve treatment.

 • Primary Health Care Centers: Offer immuniza�ons, maternity and child health care, and  

basic medical treatments. 

 • Specialized Government Agencies: Concentrate on par�cular fields, such as family 

welfare programs, public health surveillance, or disease control (CDC).

2.  Non-Governmental Organiza�ons (NGOs)

NGOs and private organiza�ons play a crucial role in health care delivery, especially in underserved 

areas. They o�en provide specialized services and community health programs.

 • Charitable Hospitals and Clinics: Offer free or low-cost health services.

 • Community Health Programs: Focus on educa�on, vaccina�on drives, nutri�on, and  

hygiene.

 • Interna�onal NGOs: Organiza�ons like WHO, UNICEF provide global health assistance.

Func�ons of Health Care Agencies – Health care agencies perform mul�ple func�ons that go 

beyond pa�ent treatment:

1.  Preven�ve care -includes lifestyle counseling, health educa�on, and vaccina�ons. 

2.  Cura�ve Care: Disease diagnosis, therapy, and surgery.

3.  Rehabilita�on: occupa�onal therapy, physical therapy, and the treatment of chronic illnesses. 

4.  Research and Development: Crea�ng novel medica�ons, medical procedures, and 

regula�ons. 

5.  Policy and Planning: Crea�ng health plans, keeping an eye on outbreaks, and guaranteeing 

standards of quality.

Types of Health Care Agencies/Services

Health care agencies can be categorized based on the type of services they provide. These services 
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Flowchart of Levels of Care (Referral System)

 COMMUNITY / INDIVIDUAL

                     ↓

          PRIMARY CARE

 (SUB-CENTRE, PHC, FAMILY PHYSICIAN)

    - FIRST CONTACT

    - PREVENTIVE & BASIC CURATIVE CARE

                     ↓

          REFERRAL OF COMPLICATED CASES

                     ↓

            SECONDARY CARE

 (CHC, DISTRICT HOSPITAL)

  - SPECIALIST SERVICES

  - INPATIENT & DIAGNOSTIC CARE

                     ↓

        REFERRAL OF COMPLEX CASES

                      ↓

           TERTIARY CARE

    (MEDICAL COLLEGE / SUPER-SPECIALTY HOSPITAL)

  - ADVANCED & SUPER-SPECIALIZED CARE

                      ↓

          COUNTER-REFERRAL

                      ↓

          FOLLOW-UP AT PRIMARY CARE

TYPES OF HEALTH CARE AGENCIES/ SERVICES - HOSPITALS, CLINICS, HOSPICE, 

REHABILITATION CENTRES, EXTENDED CARE FACILITIES

The Aiming to preserve, enhance, or restore the health of people and communi�es, health care 

organiza�ons and services serve as the founda�on of any health system. They include a broad range 

of ins�tu�ons, programs, and organiza�ons that offer pallia�ve, cura�ve, rehabilita�ve, and 

preven�ve care. Health care include not only the treatment of illness but also educa�on, policy-

making, disease preven�on, and health promo�on. In order to offer complete services, health care 

organiza�ons frequently work together at several levels, including local, regional, na�onal, and 

worldwide.

Characteris�cs of Health Care Agencies

1.  Structured Organiza�on: To guarantee effec�ve health service delivery, they have established 

roles and hierarchies. 

2.  Service-Oriented: People's welfare and well-being are their main priori�es.

3.  Standardized and Regulated: To ensure high-quality care, they abide by rules, laws, and moral 

principles. 

4.  Mul�disciplinary Approach: Physicians, nurses, pharmacists, social workers, and 

administra�ve personnel are employed by health care organiza�ons. 

5.  Accessible: Try to reach a variety of demographics, such as vulnerable communi�es, rural 

areas, and urban areas. 

Types of Health Care Agencies

Health care agencies can be broadly classified into governmental and non-governmental 

organiza�ons:

1.  Governmental Health Organiza�ons -The government finances and runs these. Their main 

objec�ve is to offer the general popula�on easily accessible and reasonably priced health care 

services. Examples consist of: 

 • Ministries/Departments of Health: Establish na�onal health policies, rules, and 

ini�a�ves.

 •  Public clinics and hospitals: Provide preven�ve, emergency, and cura�ve treatment.

 • Primary Health Care Centers: Offer immuniza�ons, maternity and child health care, and  

basic medical treatments. 

 • Specialized Government Agencies: Concentrate on par�cular fields, such as family 

welfare programs, public health surveillance, or disease control (CDC).

2.  Non-Governmental Organiza�ons (NGOs)

NGOs and private organiza�ons play a crucial role in health care delivery, especially in underserved 

areas. They o�en provide specialized services and community health programs.

 • Charitable Hospitals and Clinics: Offer free or low-cost health services.

 • Community Health Programs: Focus on educa�on, vaccina�on drives, nutri�on, and  

hygiene.

 • Interna�onal NGOs: Organiza�ons like WHO, UNICEF provide global health assistance.

Func�ons of Health Care Agencies – Health care agencies perform mul�ple func�ons that go 

beyond pa�ent treatment:

1.  Preven�ve care -includes lifestyle counseling, health educa�on, and vaccina�ons. 

2.  Cura�ve Care: Disease diagnosis, therapy, and surgery.

3.  Rehabilita�on: occupa�onal therapy, physical therapy, and the treatment of chronic illnesses. 

4.  Research and Development: Crea�ng novel medica�ons, medical procedures, and 

regula�ons. 

5.  Policy and Planning: Crea�ng health plans, keeping an eye on outbreaks, and guaranteeing 

standards of quality.

Types of Health Care Agencies/Services

Health care agencies can be categorized based on the type of services they provide. These services 
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ensure that individuals receive comprehensive care, from preven�on to recovery and long-term 

support.

1.  Hospitals 

Defini�on: Hospitals are structured medical facili�es that offer emergency care, surgery, diagnosis, 

treatment, and specialized medical services.

Important Features: 

•  Offer both outpa�ent and inpa�ent care. 

• Employed nurses, experts, and support personnel. 

• equipped with equipment for cri�cal care, surgery, and diagnosis.

•  It might be specialist (cardiology, oncology, pediatrics, etc.) or general (mul�-specialty). 

Services Provided: 

• Services for emergencies    •  Surgery 

• Maternity care     • ICUs, or intensive care units 

•  Diagnos�c services (radiology, laboratories) 

For instance: 

•  The General Hospital 

•  Specialty hospitals (Heart Ins�tute, Cancer Hospital) 

2.  Clinics -

Defini�on- Clinics are smaller medical facili�es that offer outpa�ent care with an emphasis on 

preventa�ve care, minor treatments, and rou�ne check-ups.

Important Features: 

•  Generally, there is no overnight stay.

•  It can be managed by a team of specialists or by a single physician. 

•  For ease of access, they are frequently community-based.

Services Offered:

• Health screenings    • Immuniza�ons

• Treatment of minor illnesses  • Chronic disease monitoring (e.g., diabetes clinics)

• Family planning and maternal health

Examples:

• Community health clinic   • Dental clinic

• Private general prac�ce clinic

3.  Hospice

Defini�on -Hospice care is defined as a service for pa�ents with terminal illnesses that priori�zes 

quality of life, comfort, and pain control over disease cure. 

Important Features:

• Offers pa�ents nearing the end of their lives pallia�ve care. 

• Frequently given in hospice facili�es, specialist hospital units, or at home. 

•  Assists both pa�ents and their families emo�onally and socially.

Services Offered:

• Pain and symptom management  • Emo�onal and spiritual support

• Counseling for families   • Assistance with daily ac�vi�es

Examples:

• Cancer hospice    • Home-based hospice programs

4.  Rehabilita�on Centers

Defini�on: With the goal of restoring physical, mental, and social skills, rehabilita�on facili�es offer 
therapy and care to individuals recupera�ng from disease, trauma, or surgery. 

Important Features: 

• Provide specialist treatments such as occupa�onal therapy, speech therapy, and 
physiotherapy. 

•  Both inpa�ent and outpa�ent are possible. 

•  Emphasizes long-term healing and self-sufficiency.

Services Offered:

• Post-surgical rehabilita�on   • Stroke recovery therapy

• Physical therapy for injuries  • Drug and alcohol rehabilita�on programs

Examples:

• Physiotherapy rehabilita�on center • Substance abuse rehabilita�on clinic

• Neurological rehabilita�on center

5.  Extended Care Facili�es

Defini�on: For people who are unable to manage on their own because of a chronic illness, a 
handicap, or age-related problems, extended care facili�es offer long-term medical and personal 
care. 

Important Features: 

•  Offer ongoing medical supervision. 

•  Incorporate social support, personal care, and expert nursing. 

•  May involve long-term care hospitals, assisted living facili�es, or nursing homes.

Services Offered:

• 24-hour nursing care

• Assistance with daily living ac�vi�es (bathing, dressing, feeding)

• Medica�on management

• Rehabilita�on services as needed

Examples:

• Nursing homes    • Assisted living facili�es

• Long-term care hospitals
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ensure that individuals receive comprehensive care, from preven�on to recovery and long-term 

support.

1.  Hospitals 

Defini�on: Hospitals are structured medical facili�es that offer emergency care, surgery, diagnosis, 

treatment, and specialized medical services.

Important Features: 

•  Offer both outpa�ent and inpa�ent care. 

• Employed nurses, experts, and support personnel. 

• equipped with equipment for cri�cal care, surgery, and diagnosis.

•  It might be specialist (cardiology, oncology, pediatrics, etc.) or general (mul�-specialty). 

Services Provided: 

• Services for emergencies    •  Surgery 

• Maternity care     • ICUs, or intensive care units 

•  Diagnos�c services (radiology, laboratories) 

For instance: 

•  The General Hospital 

•  Specialty hospitals (Heart Ins�tute, Cancer Hospital) 

2.  Clinics -

Defini�on- Clinics are smaller medical facili�es that offer outpa�ent care with an emphasis on 

preventa�ve care, minor treatments, and rou�ne check-ups.

Important Features: 

•  Generally, there is no overnight stay.

•  It can be managed by a team of specialists or by a single physician. 

•  For ease of access, they are frequently community-based.

Services Offered:

• Health screenings    • Immuniza�ons

• Treatment of minor illnesses  • Chronic disease monitoring (e.g., diabetes clinics)

• Family planning and maternal health

Examples:

• Community health clinic   • Dental clinic

• Private general prac�ce clinic

3.  Hospice

Defini�on -Hospice care is defined as a service for pa�ents with terminal illnesses that priori�zes 

quality of life, comfort, and pain control over disease cure. 

Important Features:

• Offers pa�ents nearing the end of their lives pallia�ve care. 

• Frequently given in hospice facili�es, specialist hospital units, or at home. 

•  Assists both pa�ents and their families emo�onally and socially.

Services Offered:

• Pain and symptom management  • Emo�onal and spiritual support

• Counseling for families   • Assistance with daily ac�vi�es

Examples:

• Cancer hospice    • Home-based hospice programs

4.  Rehabilita�on Centers

Defini�on: With the goal of restoring physical, mental, and social skills, rehabilita�on facili�es offer 
therapy and care to individuals recupera�ng from disease, trauma, or surgery. 

Important Features: 

• Provide specialist treatments such as occupa�onal therapy, speech therapy, and 
physiotherapy. 

•  Both inpa�ent and outpa�ent are possible. 

•  Emphasizes long-term healing and self-sufficiency.

Services Offered:

• Post-surgical rehabilita�on   • Stroke recovery therapy

• Physical therapy for injuries  • Drug and alcohol rehabilita�on programs

Examples:

• Physiotherapy rehabilita�on center • Substance abuse rehabilita�on clinic

• Neurological rehabilita�on center

5.  Extended Care Facili�es

Defini�on: For people who are unable to manage on their own because of a chronic illness, a 
handicap, or age-related problems, extended care facili�es offer long-term medical and personal 
care. 

Important Features: 

•  Offer ongoing medical supervision. 

•  Incorporate social support, personal care, and expert nursing. 

•  May involve long-term care hospitals, assisted living facili�es, or nursing homes.

Services Offered:

• 24-hour nursing care

• Assistance with daily living ac�vi�es (bathing, dressing, feeding)

• Medica�on management

• Rehabilita�on services as needed

Examples:

• Nursing homes    • Assisted living facili�es

• Long-term care hospitals
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Type Purpose/Focus Services Offered Examples

Hospital Diagnosis, treatment, 

surgery, emergency care

Surgery, ICUs, maternity 

care, labs

General hospital, 

heart ins�tute

Clinic Outpa�ent care, preven�ve 

and rou�ne care

Health screenings, 

minor illness treatment

Community clinic, 

dental clinic

Hospice End-of-life care, comfort & 

pain relief

Pallia�ve care, 

emo�onal support

Home hospice, cancer 

hospice

Rehabilita�on 

Center

Recovery from illness, 

injury, or surgery

Physiotherapy, 

occupa�onal therapy, 

substance rehab

Stroke rehab center, 

physiotherapy clinic

Extended Care 

Facility

Long-term care for chronic 

illness or disability

24-hour nursing, daily 

living support

Nursing home, 

assisted living facility

                                                Table -5 Health Care Agencies

HOSPITALS – TYPES, ORGANIZATION AND FUNCTIONS

Introduc�on -

A vital component of the healthcare system are hospitals. These are structured facili�es that offer 

complete medical care, including emergency services, diagnosis, treatment, and surgery. In 

addi�on to providing cura�ve, preventa�ve, and rehabilita�ve medical care, hospitals are essen�al 

for advancing public health, medical educa�on, and research. From basic care to life-saving 

interven�ons, they are made to address the health requirements of both individuals and 

communi�es. 

The pillars of the health care system are hospitals, which offer a methodical and planned approach 

to illness treatment, health promo�on, and rehabilita�on. From simple outpa�ent services to 

sophis�cated ter�ary care, their kinds, structures, and roles reflect the complexity and diversity of 

contemporary healthcare. 

Defini�ons of Hospital -

• World Health Organiza�on (WHO): “A hospital is an ins�tu�on that provides inpa�ent and 

outpa�ent medical care, nursing care, diagnos�c services, and treatment to pa�ents suffering 

from illness or injury, and may also engage in research and teaching.”

• A.R. Goel (Hospital Administra�on Textbook): “A hospital is a organized health care 

ins�tu�on that provides medical, surgical, and nursing care to sick or injured persons. It serves 

as a center for treatment, educa�on, and research.”

• American Hospital Associa�on (AHA): “A hospital is a health care ins�tu�on licensed to 

provide 24-hour inpa�ent services under the supervision of licensed physicians and staffed by 

trained personnel, including nurses and allied health professionals.”

• A hospital is a structured facility that offers medical, surgical, and nursing treatment to 

individuals who are ill or injured. In addi�on to providing professional supervision for 

diagnosis, treatment, rehabilita�on, and preven�ve services, it may also func�on as a hub for 

medical research and teaching.

Classifica�on of Hospitals - Hospitals can be classified based on ownership, specialty, or level of 

care:

Hospitals are categorized to facilitate the effec�ve organiza�on of health services and guarantee 

that pa�ents receive the right care according to their needs, available resources, and degree of 

specializa�on. Usually, ownership, degree of care, specialty, size, and services provided are used to 

categorize.

1.  Classifica�on Based on Ownership -Ownership determines who manages, funds, and controls 

the hospital, which affects accessibility, cost, and scope of services.

Government/Public Hospitals-

• Supported and run by federal, state, or local governments. 

• Goal: Give all residents access to free or inexpensive medical care.

• District hospitals and teaching hospitals affiliated with government medical universi�es are 

two examples. 

•  Features include a high pa�ent volume, vital services, and an emphasis on public health. 

Private Hospitals-

• Owned by people, businesses, or ins�tu�ons. 

• Goal: Offer funded health services, frequently with more advanced facili�es and quicker care.

• Apollo and For�s are two examples of mul�specialty hospitals. 

• Features include elec�ve opera�ons, cu�ng-edge technology, and a focus on pa�ent 

comfort.

Charitable or Non-Governmental Hospitals (NGOs) -

• Managed by non-governmental organiza�ons (NGOs). 

• Goal: Assist disadvantaged or isolated communi�es.

• Red Cross hospitals and mission hospitals are two examples. 

• Features: Frequently offer disease-specific care, community health ini�a�ves, or free 

treatment. 

2.  Classifica�on Based on Level of Care -Hospitals are classified according to the complexity and 

specializa�on of care they provide.

• Primary Care Hospitals

 • First contact with pa�ents; focus on basic health services.

 • Services: Rou�ne check-ups, immuniza�on, minor illnesses, maternal and child health.

 • Example: Community health centers, small rural hospitals.
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Type Purpose/Focus Services Offered Examples
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Recovery from illness, 

injury, or surgery

Physiotherapy, 

occupa�onal therapy, 

substance rehab

Stroke rehab center, 

physiotherapy clinic

Extended Care 

Facility

Long-term care for chronic 

illness or disability

24-hour nursing, daily 

living support

Nursing home, 
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                                                Table -5 Health Care Agencies

HOSPITALS – TYPES, ORGANIZATION AND FUNCTIONS

Introduc�on -

A vital component of the healthcare system are hospitals. These are structured facili�es that offer 

complete medical care, including emergency services, diagnosis, treatment, and surgery. In 

addi�on to providing cura�ve, preventa�ve, and rehabilita�ve medical care, hospitals are essen�al 

for advancing public health, medical educa�on, and research. From basic care to life-saving 

interven�ons, they are made to address the health requirements of both individuals and 

communi�es. 

The pillars of the health care system are hospitals, which offer a methodical and planned approach 

to illness treatment, health promo�on, and rehabilita�on. From simple outpa�ent services to 

sophis�cated ter�ary care, their kinds, structures, and roles reflect the complexity and diversity of 

contemporary healthcare. 

Defini�ons of Hospital -

• World Health Organiza�on (WHO): “A hospital is an ins�tu�on that provides inpa�ent and 

outpa�ent medical care, nursing care, diagnos�c services, and treatment to pa�ents suffering 

from illness or injury, and may also engage in research and teaching.”

• A.R. Goel (Hospital Administra�on Textbook): “A hospital is a organized health care 

ins�tu�on that provides medical, surgical, and nursing care to sick or injured persons. It serves 

as a center for treatment, educa�on, and research.”

• American Hospital Associa�on (AHA): “A hospital is a health care ins�tu�on licensed to 

provide 24-hour inpa�ent services under the supervision of licensed physicians and staffed by 

trained personnel, including nurses and allied health professionals.”

• A hospital is a structured facility that offers medical, surgical, and nursing treatment to 

individuals who are ill or injured. In addi�on to providing professional supervision for 

diagnosis, treatment, rehabilita�on, and preven�ve services, it may also func�on as a hub for 

medical research and teaching.

Classifica�on of Hospitals - Hospitals can be classified based on ownership, specialty, or level of 

care:

Hospitals are categorized to facilitate the effec�ve organiza�on of health services and guarantee 

that pa�ents receive the right care according to their needs, available resources, and degree of 

specializa�on. Usually, ownership, degree of care, specialty, size, and services provided are used to 

categorize.

1.  Classifica�on Based on Ownership -Ownership determines who manages, funds, and controls 

the hospital, which affects accessibility, cost, and scope of services.

Government/Public Hospitals-

• Supported and run by federal, state, or local governments. 

• Goal: Give all residents access to free or inexpensive medical care.

• District hospitals and teaching hospitals affiliated with government medical universi�es are 

two examples. 

•  Features include a high pa�ent volume, vital services, and an emphasis on public health. 

Private Hospitals-

• Owned by people, businesses, or ins�tu�ons. 

• Goal: Offer funded health services, frequently with more advanced facili�es and quicker care.

• Apollo and For�s are two examples of mul�specialty hospitals. 

• Features include elec�ve opera�ons, cu�ng-edge technology, and a focus on pa�ent 

comfort.

Charitable or Non-Governmental Hospitals (NGOs) -

• Managed by non-governmental organiza�ons (NGOs). 

• Goal: Assist disadvantaged or isolated communi�es.

• Red Cross hospitals and mission hospitals are two examples. 

• Features: Frequently offer disease-specific care, community health ini�a�ves, or free 

treatment. 

2.  Classifica�on Based on Level of Care -Hospitals are classified according to the complexity and 

specializa�on of care they provide.

• Primary Care Hospitals

 • First contact with pa�ents; focus on basic health services.

 • Services: Rou�ne check-ups, immuniza�on, minor illnesses, maternal and child health.

 • Example: Community health centers, small rural hospitals.



• Secondary Care Hospitals

 • Provide specialist services; pa�ents are referred from primary care.

 • Services: Specialist consulta�ons, rou�ne surgeries, laboratory tests, and radiology.

 • Example: District hospitals with specialized departments.

• Ter�ary Care Hospitals

 • Offer advanced, highly specialized medical care.

 • Services: Cardiac surgery, neurosurgery, organ transplanta�on, intensive care units 

(ICUs).

 • Example: AIIMS (All India Ins�tute of Medical Sciences).

• Quaternary Care Hospitals (Extension of Ter�ary Care)

 • Provide experimental and highly specialized treatments.

 • Services: Rare surgeries, advanced gene therapies, experimental medical procedures.

 • Example: Specialized research and referral centers for rare diseases.

3.  Classifica�on Based on Specialty -Hospitals can also be classified based on medical focus or 

pa�ent type:

• General Hospitals

 • Treat a wide variety of illnesses and injuries.

 • Example: Community hospitals providing mul�-specialty services.

• Specialty Hospitals

 • Focus on a specific field of medicine.

 • Examples:

  w Cancer hospitals (oncology)

  w Cardiac hospitals (heart diseases)

  w Orthopedic hospitals (bone and joint care)

  w Pediatric hospitals (children's care)

• Teaching Hospitals

 • Affiliated with medical colleges to train medical, nursing, and allied health students.

 • Example: Hospitals under AIIMS or university medical colleges.

 • Feature: Combine pa�ent care with educa�on and research.

• Research Hospitals

 • Focus primarily on clinical research, trials, and innova�on.

 • Example: Research ins�tutes for infec�ous diseases or advanced surgery.

4.  Classifica�on Based on Size (Number of Beds) - Hospital size reflects capacity and the scope 

of services:

 • Small Hospitals: Less than 100 beds; usually provide basic health services. 
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 • Medium Hospitals: 100–500 beds; offer specialist services and minor surgeries.

 • Large Hospitals: More than 500 beds; o�en mul�-specialty ter�ary care centers with 

ICUs, trauma centers, and advanced facili�es.

5.  Classifica�on Based on Services Offered - Hospitals can also be categorized by the type of 

care provided:

 • Acute Care Hospitals: These facili�es handle acute, serious diseases or injuries. For  

instance, trauma centers and emergency hospitals. 

  These facili�es concentrate on long-term ailments including • Chronic Care Hospitals:

diabetes, heart disease, or COPD.

 Offer rehabilita�on following surgery, a sickness, or an injury. • Rehabilita�on Hospitals: 

Services include occupa�onal therapy, speech therapy, and physical therapy. 

 Psychiatric Hospitals: These facili�es focus on counseling, emo�onal issues, and mental 

health treatment. 

6. Classifica�on o based on Hospital Stay- Hospitals are classified based on whether pa�ents 

receive treatment and depart the same day (outpa�ent) or stay overnight (inpa�ent). This 

categoriza�on facilitates pa�ent flow and hospital resource organiza�on.

• Inpa�ent Hospitals (Acute/Long-Stay Hospitals): Pa�ents who need to stay overnight for 

therapy, observa�on, or surgery are admi�ed to inpa�ent hospitals.The goal is to treat 

serious illnesses, carry out major surgeries, monitor recovery, and provide ongoing medical 

care. Inpa�ent hospital types include: \

 1.  Acute care hospitals, or short-term hospitals -Typically, pa�ents stay for less than thirty  

days. 

Focus: Trauma, severe infec�ons, emergency treatment, and surgery. 

For instance, ter�ary care hospitals and general hospitals. 

 2.  Long-stay hospitals (also known as chronic care hospitals): Pa�ents may stay for 

months or even years. 

Focus: Pallia�ve care, rehabilita�on, and chronic disorders. 

For instance, long-term care hospitals, nursing homes, and chronic care ins�tu�ons. 

 • Outpa�ent Hospitals (Day Care or Ambulatory Care Centers) - Outpa�ent hospitals or 

clinics provide diagnosis, treatment, and minor procedures without requiring an 

overnight stay.

• Purpose: Manage minor illnesses, rou�ne check-ups, preven�ve services, and minor 

surgeries.

• Services Offered:

 • Health screenings   • Immuniza�ons

 • Minor surgical procedures (day surgery) • Diagnos�c tests and consulta�ons

•  Examples:

 • Community health clinics  • Day surgery centers



• Secondary Care Hospitals

 • Provide specialist services; pa�ents are referred from primary care.

 • Services: Specialist consulta�ons, rou�ne surgeries, laboratory tests, and radiology.

 • Example: District hospitals with specialized departments.

• Ter�ary Care Hospitals

 • Offer advanced, highly specialized medical care.

 • Services: Cardiac surgery, neurosurgery, organ transplanta�on, intensive care units 

(ICUs).

 • Example: AIIMS (All India Ins�tute of Medical Sciences).

• Quaternary Care Hospitals (Extension of Ter�ary Care)

 • Provide experimental and highly specialized treatments.

 • Services: Rare surgeries, advanced gene therapies, experimental medical procedures.

 • Example: Specialized research and referral centers for rare diseases.

3.  Classifica�on Based on Specialty -Hospitals can also be classified based on medical focus or 

pa�ent type:

• General Hospitals

 • Treat a wide variety of illnesses and injuries.

 • Example: Community hospitals providing mul�-specialty services.

• Specialty Hospitals

 • Focus on a specific field of medicine.

 • Examples:

  w Cancer hospitals (oncology)

  w Cardiac hospitals (heart diseases)

  w Orthopedic hospitals (bone and joint care)

  w Pediatric hospitals (children's care)

• Teaching Hospitals

 • Affiliated with medical colleges to train medical, nursing, and allied health students.

 • Example: Hospitals under AIIMS or university medical colleges.

 • Feature: Combine pa�ent care with educa�on and research.

• Research Hospitals

 • Focus primarily on clinical research, trials, and innova�on.

 • Example: Research ins�tutes for infec�ous diseases or advanced surgery.

4.  Classifica�on Based on Size (Number of Beds) - Hospital size reflects capacity and the scope 

of services:

 • Small Hospitals: Less than 100 beds; usually provide basic health services. 
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 • Medium Hospitals: 100–500 beds; offer specialist services and minor surgeries.

 • Large Hospitals: More than 500 beds; o�en mul�-specialty ter�ary care centers with 

ICUs, trauma centers, and advanced facili�es.

5.  Classifica�on Based on Services Offered - Hospitals can also be categorized by the type of 

care provided:

 • Acute Care Hospitals: These facili�es handle acute, serious diseases or injuries. For  

instance, trauma centers and emergency hospitals. 
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 • Specialized outpa�ent clinics (e.g., dermatology, dental clinics)

Organiza�on of Hospitals - Hospitals is complex organiza�ons that require careful coordina�on of 
personnel, resources, and services. Their structure generally includes:

1. Wing of Administra�on-

 • In charge of budge�ng, planning, policy-making, and general management.
 • Run by an administrator or director of the hospital. 

 • Consists of divisions such as finance, procurement, human resources, and pa�ent 
registra�on. 

2.  The Medical Wing -

 • Consists of physicians, nurses, technicians, and pharmacists. 

 • Consists of several clinical divisions, including: o Internal MedicineSurgery; pediatrics; 
obstetrics and gynecology; cardiology; orthopedics, etc. 

3.  Services for Nurses –

 • In charge of pa�ent support, medicine administra�on, monitoring, and care. 

 • Usually run by a chief nurse or matron, with specialized nursing teams. 

4.  Assistance Services- Assure efficient hospital opera�ons, including:

 • Diagnos�c and laboratory services (radiology, pathology) 

 • Pharmacy and drug administra�on 

 • Sanita�on, washing, and housekeeping 

 • Dietary services and catering 

5.  Research and Training Wing

 • Teaching hospitals o�en have medical educa�on programs.

 • Hospitals may conduct clinical research and trials to improve treatment protocols.

 • IT assistance and medical records 

Func�ons Of hospital: Hospitals carry out a number of vital tasks, such as: 

1.  The cura�ve role-

 • The iden�fica�on and management of diseases and wounds. 

 • Medical procedures and surgery for both acute and long-term ailments. 

2.  The Preven�ve Role -

 • Disease screening, health educa�on, and immuniza�on ini�a�ves. 

 • Prevents epidemics and advances public health. 

3.  The role of rehabilita�on -

 • Occupa�onal therapy, physiotherapy, and recupera�on following surgery. 

 • Assists pa�ents in regaining their social, mental, and physical abili�es. 

4.  Cri�cal and Emergency Care -

 • Offers life-saving measures in cases of trauma, heart a�acks, and accidents. 

 •  Maintains emergency rooms and intensive care units (ICUs). 

5.  Educa�on and Research-

 •  Carries out clinical studies to increase our understanding of medicine.

 • Educates students in allied health, medicine, and nursing. 

6.  Social and Community Assistance -

 • Provides support groups, counseling, and mental health services. 

 • Provides health and preven�ve educa�on to communi�es. 

HEALTH CARE TEAMS IN HOSPITALS – MEMBERS AND THEIR ROLE

Hospital Care Teams – 

Hospitals are intricate healthcare systems that call for professional collabora�on. The 
mul�disciplinary hospital care team collaborates to deliver pa�ent-centered, safe, and efficient 
care. While each member has certain du�es, teamwork guarantees all-encompassing care. 

1.  Doctors -roles include managing pa�ent care teams, diagnosing condi�ons, prescribing 
medica�ons, and supervising general medical administra�on. 

Physician Types: 

1.  Family doctors and general prac��oners 

 •  Pa�ents' ini�al interac�on. 

 • Offer preven�ve care, regular examina�ons, and treatment for common illnesses. 

2.  Specialists- Concentrate on par�cular areas of medicine: 

 • Cardiologists: Heart and vascular condi�ons 

 • Neurologists: Disorders of the nervous system 

 • Oncologists: Diagnosing and trea�ng cancer 

 • Orthopedic surgeons: care for bones and joints 

3.  surgeon -

 •  Perform a variety of surgeries, from simple to intricate. 

 • Keep an eye on the recupera�on following surgery.

Responsibili�es:

 • Examine pa�ents and assess their symptoms.

 • Request and evaluate imaging, lab tes�ng, and other diagnos�c procedures. 

 • Create and carry out treatment programs. 

 • Oversee trainees, nurses, and allied health professionals. 

2.  Nurses -Nurses form the core of pa�ent care, providing round-the-clock monitoring and 
support.

Types of Nurses:

1. Registered Nurses (RNs)

 • Bedside care, medica�on administra�on, pa�ent educa�on.

2. Licensed Prac�cal/Voca�onal Nurses (LPNs/LVNs)

 • Assist RNs in basic care tasks and monitoring.
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3. Specialty Nurses

 • ICU nurses, surgical nurses, pediatric nurses, oncology nurses.

Responsibili�es-

• Monitor vital signs and report any changes to physicians. 

• Administer medica�ons, injec�ons, and IV fluids.

• Assistance with opera�ons and procedures.

•  Teach pa�ents about medicine, lifestyle, and recovery. 

•  While pa�ents are in the hospital, offer them emo�onal support. 

3.  Allied Health Professionals

These professionals provide diagnos�c, therapeu�c, and rehabilita�on services.

Member       Role / Responsibility

Laboratory Technicians / Pathologists Perform blood tests, biopsies, and other diagnos�c tests

Radiographers / Imaging Technicians Conduct X-rays, MRI, CT scans, and ultrasounds

Pharmacists    Prepare and dispense medica�ons; counsel pa�ents on  

      proper use

Physiotherapists   Restore mobility and physical func�on post-injury or 

      surgery

Occupa�onal Therapists   Help pa�ents regain daily living and work-related skills

Speech Therapists   Manage speech, swallowing, and communica�on 

      disorders

Die��ans / Nutri�onists   Design therapeu�c diets to support recovery and manage 

      chronic diseases

Respiratory Therapists   Manage oxygen therapy, ven�lators, and respiratory care

Clinical Psychologists / Mental Health  Provide mental health support, counseling, stress

Specialists     management

4.  Hospital Administrators / Management Staff

Role: Ensure efficient hospital opera�ons, resources management, and regulatory compliance.

Responsibili�es:

• Organize hospital personnel and departments. 

• Manage pa�ent records, admissions, and discharges.

• Oversee the infrastructure, finances, and budgets of the hospital. 

•  Ensure adherence to health rules, safety, and quality requirements.

5.  Support Staff

Role:  Maintain hospital func�onality, hygiene, safety, and pa�ent comfort.

Members and Func�ons:

• Ward A�endants / Orderlies: Assist nurses, move pa�ents, support care tasks.

• Housekeeping / Cleaning Staff: Maintain cleanliness and sanita�on.

• Security Personnel: Ensure safety of pa�ents, staff, and visitors.

• Transport Staff / Porters: Move pa�ents and medical equipment.

6.  Social Workers / Counselors

Role: Provide emo�onal, social, and psychological support for pa�ents and families.

Responsibili�es:

• Counseling for loss, stress, or mental health concerns. 

• Help pa�ents with their rehabilita�on and discharge planning.

• Assist in obtaining social services or financial aid. 

- Educate people on how to deal with illness and its treatment. 

7.  Mul�disciplinary Collabora�on

Concept:

• Hospital care relies on team-based care, where each professional contributes exper�se.

• Ensures holis�c, pa�ent-centered care and improves outcomes.

Example: Stroke Pa�ent Care Team

1. Neurologist: Diagnoses and manages treatment.

2. Physiotherapist: Assists with mobility and exercises.

3. Occupa�onal Therapist: Helps regain daily living skills.

4. Speech Therapist: Manages speech or swallowing difficul�es.

5. Nurses: Monitor vitals, administer medica�on, and provide daily care.

6. Die��an: Plans diet to aid recovery.

7. Counselor / Social Worker: Provides emo�onal support and educa�on.

Key Prac�ces for Collabora�on:

• Daily rounds: Physicians and nurses discuss pa�ent progress.

• Team mee�ngs: Allied health professionals coordinate rehabilita�on plans.

• Shared records: Ensure all members access updated pa�ent informa�on.

Role of nurses in health care -

Nurses have mul�ple roles that can be broadly categorized as direct care, educa�on, advocacy, 
management, and research:

|       Nurses           |
                +----------+-----------+

                           |
   +-----------+-----------+-----------+------------+

   |           |           |           |            |
Direct     Health       Advocacy   Leadership    Research

Care       Educa�on                 & Mgmt
   |           |           |           |            |

Vitals,   Pa�ent &   Pa�ents' Supervise,     Improve
Medica�on Family    Rights &   Coordinate,     Nursing

Monitoring Guidance   Wishes     Records         Prac�ces
Support   Preven�ve 

          Care

Figure -5 Flowchart: Role of Nurses in Health Care
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1.  Direct Medical A�en�on 

 • Evalua�ng the health of the pa�ent (vitals, symptoms, medical history)

 • Giving drugs and therapies 

 •  Tracking the development of pa�ents

 • Offering both mental and physical assistance 

 •  Helping individuals with serious illnesses or impairments with everyday living ac�vi�es 

2.  Health Educa�on –

 • Teaching pa�ents and their families about illnesses, drugs, food, and way of life 

 • Stressing the value of vaccina�ons, hygiene, and preven�ve care 

 • Advice on managing chronic illnesses 

3.  Advocacy –

 • Ensuring the respect of pa�ents' rights and desires 

 • Serving as a point of contact for pa�ents and other medical specialists 

 • Keeping suscep�ble pa�ents safe from abuse or neglect

4.  Management and Leadership 

 • Overseeing healthcare personnel and young nurses 

 • Organizing care across several departments 

 • Keeping track of medical reports and records 

5.  Evidence-Based Prac�ce and Research-

 • Taking part in clinical research

 • Using evidence-based procedures to enhance pa�ent results 

 • Assessing and raising the standard of nursing care 

6.  Psychological and Emo�onal Assistance-

 • Comfor�ng pa�ents and their families 

 • Assis�ng with emo�onal well-being and managing illness 

 •  Assis�ng pa�ents in making lifestyle adjustments a�er illness 

Mul�ple Choice Ques�ons (MCQs)

1. Health promo�on is a part of which level of preven�on?

A.  Secondary

B.  Ter�ary

C.  Primary

 D.  Cura�ve

Answer: C

2. Early diagnosis and treatment come under:
A.  Primary preven�on
B.  Secondary preven�on
C.  Ter�ary preven�on
D.  Rehabilita�on
Answer: B

3. Rehabilita�on is included in:
A.  Primary preven�on
B.  Secondary preven�on
C.  Ter�ary preven�on
D.  Health promo�on
Answer: C

4. Primary level of care mainly focuses on:
A.  Specialized services
B.  Preven�ve and basic care
C.  Intensive care
D.  Rehabilita�on
Answer: B

5. Which is an example of primary health care?
A.  Cardiac surgery
B.  Immuniza�on
C.  Dialysis
D.  Organ transplant
Answer: B

6. Secondary health care is usually provided in:
A.  Community centers
B.  District hospitals
C.  Homes
D.  Schools
Answer: B

7. Ter�ary care involves:
A.  Basic treatment
B.  Preven�ve care
C.  Highly specialized services
D.  Home care
Answer: C

8. Hospice care mainly focuses on:
A.  Cure
B.  Preven�on
C.  Comfort and quality of life
D.  Surgery
Answer: C
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9. Rehabilita�on centers mainly help pa�ents to:
A.  Prevent disease
B.  Regain func�onal ability
C.  Diagnose illness
D.  Provide surgery
Answer: B

10. Extended care facili�es provide:
A.  Emergency services
B.  Long-term care
C.  Preven�ve services
D.  Diagnos�c services
Answer: B

11. Clinics mainly provide:
A.  Inpa�ent care
B.  Outpa�ent services
C.  Intensive care
D.  Rehabilita�on
Answer: B

12. Which hospital provides teaching and research facili�es?
A.  District hospital
B.  Teaching hospital
C.  Primary health center
D.  Rural hospital
Answer: B

13. Government hospitals are usually funded by:
A.  Private organiza�ons
B.  Government
C.  NGOs
D.  Insurance companies
Answer: B

14. The chief administra�ve officer of a hospital is the:
A.  Medical superintendent
B.  Nurse
C.  Pharmacist
D.  Technician
Answer: A

15. Nursing services in hospitals are headed by:
A.  Medical officer
B.  Nursing superintendent
C.  Hospital administrator
D.  Pharmacist
Answer: B

16. Doctors, nurses, and paramedical staff together form the:
A.  Health care team
B.  Administra�ve team
C.  Technical team
D.  Support team
Answer: A

17. The nurse's role in the health care team includes:
A.  Diagnosis only
B.  Pa�ent care and coordina�on
C.  Prescribing drugs
D.  Surgery
Answer: B

18. Which member provides diagnos�c support?
A.  Nurse
B.  Lab technician
C.  Social worker
D.  Counselor
Answer: B

19. Which service deals with terminally ill pa�ents?
A.  Clinic
B.  Hospital
C.  Hospice
D.  Rehabilita�on center
Answer: C

20. Preven�on of disease before it occurs is the aim of:
A.  Secondary preven�on
B.  Ter�ary preven�on
C.  Primary preven�on
D.  Cura�ve care
Answer: C

Short Answer Ques�ons (10)

(2–4 sentences)

1. Define primary preven�on.

2. What is secondary preven�on?

3. Define ter�ary preven�on.

4. What is primary health care?

5. List two examples of secondary health care services.

6. Define hospice care.

7. What are extended care facili�es?

8. Men�on two func�ons of hospitals.
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A.  Nurse
B.  Lab technician
C.  Social worker
D.  Counselor
Answer: B

19. Which service deals with terminally ill pa�ents?
A.  Clinic
B.  Hospital
C.  Hospice
D.  Rehabilita�on center
Answer: C

20. Preven�on of disease before it occurs is the aim of:
A.  Secondary preven�on
B.  Ter�ary preven�on
C.  Primary preven�on
D.  Cura�ve care
Answer: C

Short Answer Ques�ons (10)

(2–4 sentences)

1. Define primary preven�on.

2. What is secondary preven�on?

3. Define ter�ary preven�on.

4. What is primary health care?

5. List two examples of secondary health care services.

6. Define hospice care.

7. What are extended care facili�es?

8. Men�on two func�ons of hospitals.



46

NURSING FOUNDATION-I 

9. Who are the members of a health care team?

10. Men�on two roles of nurses in hospitals.

Short Notes (10)

(5–6 points each)

1. Basic concepts and meanings of health care

2. Primary level of illness preven�on

3. Secondary level of illness preven�on

4. Ter�ary level of illness preven�on

5. Levels of health care

6. Types of health care agencies

7. Clinics and their func�ons

8. Rehabilita�on centers

9. Types of hospitals

10. Health care team in hospitals

D. Essay / Long Answer Ques�ons (10)

1. Explain the basic concepts and meanings of health and health care.

2. Describe the levels of illness preven�on—primary, secondary, and ter�ary—with examples.

3. Explain the levels of health care—primary, secondary, and ter�ary.

4. Describe the types of health care agencies and services.

5. Explain hospitals and discuss their types.

6. Describe the organiza�on of a hospital with a neat diagram.

7. Discuss the func�ons of hospitals in health care delivery.

8. Explain the role of hospitals in community health.

9. Describe the health care team in hospitals and their members.

10. Explain the role of nurses as a member of the health care team.
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HISTORY OF NURSING

Ø Nursing is among the oldest professions globally. It emerged from the fundamental human 
ins�nct to care for those who are sick, injured, or vulnerable. The history of nursing mirrors 
the progress of civiliza�on, religion, medicine, and social structures. Over the years, nursing 
has transformed from informal care giving into a structured, scien�fic, and professional field.

Ø Nursing plays a vital role in the healthcare system and has been present since the dawn of 
human civiliza�on. The act of caring for the sick, injured, elderly, and defenseless is as ancient 
as humanity itself. In the earliest periods, nursing was not recognized as a formal profession 
but was a natural duty predominantly performed by women within families and 
communi�es. As socie�es advanced, nursing prac�ces gradually developed in tandem with 
religion, culture, medicine, and social organiza�on.

Ø The evolu�on of nursing offers a comprehensive insight into how it transi�oned from 
rudimentary care giving, steeped in supers��on and tradi�on, to a scien�fically grounded, 
skilled, and professional field. This evolu�on mirrors the impact of wars, epidemics, religious 
movements, social reforms, and advancements in medical science on nursing prac�ces. Each 
historical era has made dis�nct contribu�ons to the development of nursing knowledge, 
educa�on, ethics, and service.

Ø Understanding the history of nursing is crucial as it allows nurses to recognize the challenges, 
sacrifices, and contribu�ons of early nurses and leaders who established the founda�ons of 
contemporary nursing. Furthermore, it helps nurses grasp the values of compassion, 
dedica�on, discipline, and service that are central to the nursing profession. Familiarity with 
nursing history enhances professional iden�ty and mo�vates nurses to maintain high 
standards of care.
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