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CHAPTER-1

INTRODUCTION

In our society, there arc a number of groups who are suffering from many
difficulties. There are hierarchical divisions in our society. There are many manual
workers in our society, facing physical and mental problems and there is gender-based
discrimination. For my project, I studied about the conditions of housekeeping staff in
some hospitals. Among them, a majority were women. I decided to do this study as
my husband was working at an NABH-accredited hospital. The housekeeping staff is

not very educated but the staff I met were very smart and energetic.

NABH

NABH (National Accreditation Board for Hospitals and Healthcare Providers)
is an accreditation for hospitals for the quality of their healthcare. NABH is a
constituént board of Quality Council of India (QCI) which works under the guidance
of the Ministry of Commeree. It was sct up in 2006 to establish and operate
accreditation programmed for healthcare organizations. NABH is equivalent to JCI
{joint commission intcrnational accreditation} and other International standards
including Australian Council on Healthcare Standards, the Japan Council for Quality
in Health Care, HAS: Haute Authorite de Sante and the Assurance in the United
States. Its standards have been accredited by ISQUA the apex body accrediting the
accreditations hence making NABH accreditation at par with the world's most leading

hospital accreditation.
Organizations like the QCI and its NABH have designed an exhaustive
healthcare standard for hospitals and healthcare providers. The first edition of

standards was released in 2006 and after that the standards has been revised every 3

s. Currently the 4th edition of NABH standards, released in December 2015 is in

year
use.

This standard consists of stringent 600 plus objective elements for the hospital
1o achieve in order to get the NABH accreditation. These standards are divided

between patient-centered standards and organization-centered standards. To comply




with these standard elements, the hospital will need to have a process-driven a I
in all aspects of hospital activities — from registration, admission pre-surgerpproa(';ll
surgery and post-surgery protocols, discharge from the hospital to’ follow-up \):v’it}:le:ll -
hospital after discharge. Not only the clinical aspects but the governance aspects -
to process driven based on clear and transparent policies and protocols. In al;utsh:lrle

NABH aims at streamlining the entire operations of a hospital

The [irst hospital to be accredited by NABH was the ‘Malabar Institute of
Medical Sciences (MIMS), Kerala', a 650 bed multispecialty hospital in Calicut, in
2007. Till date more than 350 hospitals in India have achieved accreditation,b
NABH. Among public hospitals, Gandhinagar General Hospital was the first to e};
NABH accreditation in 2009. (https://www.google.co.in/nabh.co/) :

In Ernakulam therc are many hospitals that have NABH accreditation. A
majority of the NABH hospitals provide multi-specialty facilities for patients ”'I“he
NABH comes to hospitals once every year. So hospital authorities take classe; and
give awareness programmes for all the staff to prepare them for it. There are different
classes and awareness programmes for different groups of workers related to their

jobs in the hospital. Almost all the staff has the information about the NABH bef:
ore

they come.
Also, the authorities are conscious about the construction of the hospital, th
: . > the
hygiene of the hospital and the atmosphere of the hospital. These hospitals should al
also

be hygienic and take enough measures to protect from the spread of diseases. In thi
. In this

the housekee

attitude and qualit

ping stafl has a major role in hospitals. The staff must have a good

y behavior towards the patients as well as the hospital

Health in the Kerala modecl of development
Kerala has very good primary health care system at very low prices. The health
' care

system is considered as a principal factor to attaining the high level of health status i
us in

Kerala. From the formation of the state, our health care system was one of the b
i < 1€ Dest
priorities. So, that was useful to the people. In our Kerala, the health care system
was

divided into 3 facilities. That is, Allopathy, Ayurveda and homeopathy. And publi
. ic,

private, co-opcrate scclor.
According to 2000 census, W€ can see the major health indicators in Kerala. Witl
ala. With

respect of the Allopathy, which comprises 36.9% of total facilities and 94.2% of total
¢ 2% of tota




beds, the public sector owns 23.3% of the facilities and 39.5% of the beds, while the

private sector owns 75.8% of the facilities and 58.3% of the beds. (Naba, 2003)

Historically, before the formation of state, the services are provided by private
hospital such as, missionary hospitals. The recent trends, the private hospitals are
more profit enterprises than the public hospitals. Technological development had to

take greater changes in the health care system. These developments which leads to the

economic growth in Kerala.
Healthcare in Kerala — Contemporary Scenario

Kerala has one of the most qualified professionals in each and every field of
medicine including allopathy, ayurveda and homeopathy. In allopathy, the medical
(acilities in Kerala are world-class, especially at some multi-specialty hospitals in
Ernakulam. Some hospitals in Kerala offer world-class medical facilities and also the
best qualified doctors and good infrastructure. Foreigners come to Kerala not just as
tourists, but also as 'medical tourists', visiting our world-class hospitals as well as
other tourist and pilgrim destinations. This flow of money can contribute to the
cconomic conditions of Kerala. Hospitals also get more money through this. But this

leads to another problem if the hospitals are getting money but workers are not getting

any benefit.

Various hospitals get more benefit through NABH accreditation but workers
with low wages are always miserable, especially the housekeeping staff. They have a
lot of work in the hospitals but their salaries do not increase much. They get some
bonus during Onam and special days at hospitals. But that does not mean an

increment in their wages. Therefore [ wanted to find out about the conditions faced by

the housekeeping staff in hospitals before and after the NABH accreditation.

Hierarchies in Hospitals
In cvery hospital there is a hierarchy of departments and positions. The

housekeeping department provided health care support facility.




Director- Administration

Manager

Executive

House keeper

Trainee house keeper




Housckeeping Services

The hospital housekeeping services comprises of activities related to
cleanliness, maintenance of healthy environment and good sanitation services keeping
the hospital premises frece from pollution. The scope of service provided by the
housekeeping department, as a health care support facility, is the daily provision and
maintenance of a clean, safe and hygienic environment for patients, visitors and
cmployees. It is the responsibility of all members of the housekeeping department
management and supervisory tcam Lo cnsurc appropriate cleaning and sanitation

services are provided for all areas, throughout the hospital.
Hospital Housckeeping Dutics and Responsibilities
« Clean hospital floors and surfaces using prescribed cleaning methods and

procedures
« Mix appropriate proportions of cleaning and disinfecting materials following

safety protocols
+ Dust, mop and sweep patients’ room, nurses’ and surgical units and administrative
offices

« Make beds using clean and disinfected linen and replenish supplies such as towels,
blankets.

Clean and disinfect patients bathroom and public restrooms

«  Clean mirrors and windows along with polishing fittings and fixtures

Collect dirty laundry from patients’ rooms and deliver them to washing areas

. Distribute clean linen and hospital / surgical gowns to appropriate floors

Take and address patients’ complaints regarding housekeepin .
ping services

. Emply trash receptacles and cnsure proper compaction of surgical waste according
to hospital policies.
. Create and maintain inventory of cleaning supplies and equipment

Inform housekeeping supervisor of any cleaning equipment that may need repair

or replacement
«  Mix appropriate quantitics of cleaning liquids and chemicals in accordance to

safety procedures set by tl
1 housekeeping supervisor about any building hazard and assist in

1e hospital management

« Inforn

addressing it




+ Maintain a clean and organized storage area for cleaning equipment and supplies
+ Iron, fold and store clean laundry after tagging it with room numbers

«  Maintain adequate stock of cleaning supplies.

Hospital & Hotel Housekecping Differences

Cleanliness in a hospital is of rathcr more importance than in a hotel. Most
guests at a hotel are likely to be in reasonable health. Cleanliness and infection control
are closely linked in the public mind, but there are important distinctions to be made.
Cleanliness contributes to infection Control, but preventing infections requires more

than simple cleanliness. Cleanliness produces a pleasant, tidy, safe environment that

makes us feel better.

Hospital Cleancrs

Cleaners/housckeepers in health care facilities follow stringent and detailed
cleaning procedures that vary depending on the type of facility and the specific area in
which they work. Hospital housekeeping staff must have specialized knowledge

alth care sitc and unit where they work, and are required to follow

specific to a he

complex and exacting cleaning protocols. They are very conscious of the risks

involved in their work and of the very serious consequences of making an error

The work of housekeeping and cleaning staff in health care facilities cannot be

easily compared to the work performed by housekeeping staff in hotels. It differs in a
number of respects including the standards of cleanliness required, the complexity and
technical sophistication of the physical environment and health hazard risks for

housekeeping/cleaning staff. In addition, the contact with patients makes the work of

housekeepers in hospitals quite distinct from housekeepers in hotels.

Hotel Cleaners

Cleaning standards in hotels are radically different from those in health care facilities
H

and this in itself 1

range of hazards health €

I

nakes the nature of hospital cleaning substantially different. The

are workers encounter is simply not comparable to work




hazards in hotels. Room attendants (those who clean the rooms) tend to get back
injuries and injuries associated with repetitive motion, but they are not routinely
exposed to the hazards from patients or from dangerous substances. Also, since they

have little contact with hotel guests, they experience few incidents of harassment and

virtually no incidents of violence.

The healthcare environment plays a role in transmission of microorganisms
that may cause infection and therefore potentially has a role in prevention. Proper

environmental cleaning reduces environmental contamination thus can reduce the risk

of transmission of infection.
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CHAPTER 2

REVIEW OF LITERATURE

Mencher ¢ are i F

er and Saradamoni’s article, 'Mudd D R

Production and Femal 'l , L e Dy T |
nale Agricultural Labor' (2012), has created an i o b

relating to women’s ¢ s : ’ ( o mportant dat2
s economic activates and the greater contributi f o

1on of women i

in the

Agl‘iCLllT.Lll"ll wor
: .
¢ rks. It demonstrates the manner in which the diff
fferent themes

The conditi .
1 ditions of employment was directly affected the wo :
depends on the size of th - : men. Here again i
size of the holding of her permanent employer. The mari s

affected : marital st
the women. They say that when women are widowed or if her 1 atus also

' 1f her husband is

not

physically ¢ 'k regular i it
physically able to work regularly, this can affect the amount of jobs.
Jobs. In another wa
YS,

Marriage alw > re ibili
age always puts somc responsibility and also some restricti
1ons towards fami
amily.

Women arc morc ~evithine i
¢ ¢ able to do cvuythlng n lhmily and in employn t
ent sector. This i
. Lhis 1s

the attitude the society towards women. In some cases, young gi |

the early years of marriage often avoid going far awa:,: fl'Omgl - 'atter oot

Women alter a certain age that less opportunities to get to ]dome ot o

c.\'ccpliona[ cases more vigorous women who can work hard:r “;Ol‘k OL;lSIde- -
,» Inequality between

men and women discrimination in all around the world. In the soci
’ OClety wom
en have no

voice to express their agency. Because already existing the gender di
er discriminati i
ion in

the society.
Some women are not frce [rom their family and social obligati
. lons which ever
woman has to deal with. But they do not enjoy any kind of entertai o
amments. Even i
.Even ifa

nan is not feeling well,

¢ herself to work. The question whether there are son
: 1¢ women

who

—_— if there is no any other
1er person tak i
ke caring for |
ler, she

would often [orc

1 do any kind of work, as opposed to other who can only do
certain type
es of

will or cal

work.
Most of the womeh [ observed during my study, they are still |
1appy with this

ve some sort of emotional feeling about their work. So, t!
+ 00, they are want
ed

job. They ha

to empower.

is understood as the art of trying to change in deg
ree or qualit
Y

Emotion work
may be defined as the mana
gement of one'
e's own [eeli
ngs or

cling. It

an emotion or fe




as work done in a conscious effort to maintain the well being of a relationship;

some would reserve the term emotion work for work upon the self alon::ls e

to emotion work on others. Emotion work also involves the orientation ,fas N

to accord with accepted norms of emotional expression: emotion ’ se{f/omers

performed by family members and friends, who put pressure on ‘:loci'k'ls o

conform to emotional norms. Arguably, then, an individual's ultimallltew;iu:dls °
eisance

and/or resistance o aspccts i i
of emotion regimes ar i
are made visible i i
in their emotio
n

work. (https://en. Wikipedia.org/wiki/ emotion work)

Care i 20NC iob i
: is someone whose job involves helping people who have ' ticul
. o . . particular
problems or special needs, for example in a care home. A healtl
. 1 care worker is

someone who works in a hospital or health centre. Health workers are 1
'e people whose

whose job it is to protect and improve the healtl i
. alth of their communiti
ities. Together the
se

health workers, in all their diversity, make up the glo
) ) p the global health worl H
kforce. Health

workers to be all pcople cng
al health worklorce is conservatively estimated to be just over 59 mill
million

aged in actions whose primary intent is to enhance healtl
h

.The glob
sckeeping staff- The process of keeping a hospital clean and sanitized i
1Zzed 18

x one. There is much that need
s to be consider
red when hiri
ring

workers. Hou

usually very comple

ducive to the services provid

manage cleaning services in a hospit :
pital environm

ent. (Www

‘s con ed by a hospital, it important to hire staff that
a

knows how 1o
Skills[’orcare.org.uk)

Cdr. Jose Varghese who was the Director of Support Service Depart

.. . ) riment at

girl Hospital gave me the NABH guide book to Accreditation Standard ra

rds lor

Raja
[4th edition] Dec 20

Hospitals;
11 chapters; they

15. This book was very useful to me and it contained
are:

1. Access, Assessment and Continuity of care [AAC].

2. Care of patients [COP].

3. Management of Medication [MOM].

Education [PRE].

4. Patient Rights and




5. Hospital Infection Control [HIC].

6. Continuous Quality Improvement [CQI].
7. Responsibilities of Management [ROM].
8. Facility Management systcm [IMS].

9. Human Resource Management [HRM].

10. Nursing Care.




METHODOLOGY




CHAPTER 3

METHODOLOGY OF THE STUDY

Methodology is the logic of scientific investigation. Methodology provided tl
he

design of research. Methodology is the arts of applying the most suitable procedure t
ure to

study a particular activity.

Sclection of the topic
The topic was selected out of my personal experience. My husband is worki
rking

at an NABH-accredited hospital as ESI-assistant at account department, and I |
) 1ave

seen him struggling a lot. He suggested that I should study the NABH hospitals and I

started thinking about it.

As | am a sociolog
aspects. This was why I selected the housekeeping staff in

At last I selected it as my research area but there was a

problem. y student, whatever topic is selected must be on

sociological or social
hospitals for my study.
sekeeping stafl in various ho

[ have made an attempt to study the conditions of

spitals in Ernakulam before and after the NABH

hou

accreditation. There major {rends were studied to find out the difference in tl
the

workload of housekeeping staffs at their workplace before and after they became

NABJH-accredited hospital.

Statement of the Problem

ne NABH accreditation had some visions, missions and scope. They ar
: e

T
nt safety and quality of care through the process of self and

focusing on the patie
external evaluation. Tor getting this accreditation hospitals had to follow some
standards. The purpose of this study was to find out the conditions of housekeeping

als before and after the NABH accreditation.

staffs in various hospit

General objectives

ctive of this study was to find out the differences in the

The general obje
staff in hospitals before and after NABH Accreditation

conditions of housckccpmg

1




Specific objectives

1. To find out the socio-economic profile of the respondents

o

NABH accreditation.
3 To i . .
I'o find out the differences in the workload of housekeeping staffs at tt
fs at their

workplace before and after the NABH accreditations

4. To analyze the working relationships and interaction of the respond
ndents.

To find out housckeeping staffs views about the NABH accreditati
itation

b

Definition of Concepts

e NABH: National Accreditation Board for Hospital and Healthcare Provid
roviders

(NABH) is a constituent board of Quality Council of India, set up to establ
) establish

and council of opcrate accreditation and allied programs for healtl
ealthcare

organizations.

Housekeeping staff: Housekeeping staffs is doing basic cleaning tasks i
: sks in a

[ ]
house, hotel or other locations, or the department of employees wi
. . ho manage
and perform cleaning tasks. g
e “Hospital environmental services workers perform
many repetitive duti
uties that

require  strength and agility.” Environmental services workers pl
play an

important role in hospital safety.

Research Design
The present work is designed to study the conditions of housekeeping staffs i
s in

before and after NABH accreditation. The research design i
ign is

various hospitals,
y research.
lem about which the

explorator Because, the exploratory research is an introductory study of
an

unfamiliar prob

researcher and peers have little or no knowled
ge.

Variables
Anything that has @ significant influence on the study is called variabl
es.

S assumed to b
¢ effect is call

ome and years

e the cause is called independent variable and whate i
ver is

Whatever i
od dependent variables. The variables included in thi
his

assumed to b
of experience of the respondents

study arc age, in°

12




Universe of the Study

The researcher took the housekeeping staff in different NABH hospital in

Ernakulam, as the universe of the study.

NABH hospitals in Ernakulam

1. General hospital Ernakulam- (around 400 staffs)

mvely- (around 150 staffs)

(8]

. Rajagiri hospital chunangai

Ernakulam medical centre- (around 300 staffs)

(O8]

4. lakeshore Hospital Maradu- (around 200 staffs)

Aster Medcity Kochi- (around 200 staffs)

w

6. Lourdes Hospital K ochi- (around 200 staffs)

Sampling method and sample size

¢ of random sampling is adopted. The sample size that I have taken is

The techniqu
¢ the rescarch. [ have scen the number of NABH hospitals in

100 respondents for
Ernakulum district nd took five NABH hospitals and from each hospital
list.....randomly twenty stall were sclected.

Tool of data collection
schedule for collecting data.

The researcher used interview

Some experiences of data collection
¢ firstly  went to a private hospital for taking the

As P
permission t

hospital rejecte

art of my projec
g the interview schedule. But the Director of the

o collect data using
r. So I went {0 the General Hospital for taking the

d my rcquc’Si letter.
part of my project. When I met the superintendent

: ata as
permission t0 collecting the data . .
1ssion for doing interviews among the housekeeping staff in

the perm . .
they give NOC, in which they permitted 240 hours of

| Hospital. They
ed the final copy ©

Conthl (HIC) department, Nursing Superintendent and

Genera f my project, for the purpose of recording

s. They wante

Improveme

interview
The Health

Junior Superl

nt

y supportive to me and also the NABH




office staff'i
n General Hospit:
Hospital. These staff don’t have an academi
emic backgrou
nd... but

other peoples.

tal. l

entered the Hospital, it felt like my family
the head of HIC de
partment helped me
a lot. Under h
er

T "
he staff gave me care, love and
) n

confidence. Sr. Vanaja,

control and her g i
11dé ar
gL idance | started my data collection. She introd
. roduced me t
o the

various wards ol housckeeping stalf at GH

On the ver ' iapi
o y next day 1 went to Rajagiri Hospital. This hospital
nt (rom General Ilospital. [ fclt very comfortable. The struct - fwas eniel
. ure of the hospi
pital

MI

was very beautiful.
of priests. The General Manage
t be permi
permitted to be asked to the housekeeping staff at the R
he Rajagiri

the permission for taking interviews as part of
my project. I

congregation
r of the hospital t
old me that
some of the

questions would no
Hospital but they give

met Cdr. Jose Varghese wh

Paul who worked as an administrator, directs
; ’ me.

well as other staff. Mr.

r this [ visited Lakeshore HOSpit'll When ‘
cl. I entered the Hospita
spit 1 T had no

| search the administe
artment. He was very pleasant, j
nt, JOYfUI &
energetic per
SOn.

’ t M. ROl i] le
¢ y .5 is tll
e

idea what to do.
dep

Su

head Of housekeeping
bhaSh the SllperViSOI' Ofl
1 10usekeeping (:]e
pal‘tlnent
. He

He told me meet Mr.
t, he gives me th
around 110 ho

rtment is under t
They also provide :
their services i

ices in diffe

erent

e full support. His co- work
ers also gave n
ave me the full

helping a 1o
support. There are usekeeping staff working in Lakesl
. ‘ hore Hospital
he control of Naipuniya welfare servi o
rvices. It

Housekeeping depa
ed services.:-

as
trust hospital, Lisi

provides contract b
e hospital, international airport, et
s CLC...

sectors. That is; Medical

ey had got NABH accreditation, and i
n my observation

onths earlier tl
pital 1o provi althcare services and their tecl

: chnologi
viCCS. Alrcad ogical

Resea

Im
de the best he

Lakeshore 1108
y they presentcd their services at i
international 1
evels.

using also best ser

The Lakeshore Hospit rch Centre has gained international acclai
being a higl aim for
technological abi
as well

al and

care entity. The professional expertise and
excellent

) class health

litics of thi

s hospital makes it @ preferred health
care destinati
ion for

nakulum- Ar
ngamaly ar i
rch dioc i
ese is

as intcrnational patients. Er

domestic




coordinating the entre welfare services of Naipuniya. In lakeshore hospital, one
housekeeping staff asked a question, that is "will we get any kind of benefit from this

91 was suddenly scared because of this type of question but I answered

a group of tcachers will selecting an excellent project

interview ..

her saying that "In my college,
and publish it and if it is my project then society will understand the real problem of
housekeeping staff in hospitals, before and after NABH Accreditation." Then she said
(o the best project in your college..." I was very

to me that your project is going

happy and I thanked her for her blessing
[ will never forget the feedback of this hospital.

s. All the housekeeping staff at that hospital

supported and helped me very much.
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CHAPTER 4

ANALYSIS AND INTERPRETATIONS

The anal

been collected, the rese
amination of .assembled data and the purpose of interpretation is to

arch finding by linking them to other available knowledge

means critical ex

highest the meaning ol resc

The primary data collected was
sed to give a meaning interpretation to the study.

using tables were u

Table no: 4:1

AGE OF THE RESPONDENTS

Porcontage |
I

Age

]

25-35
-
35-45

-
45-55

55-65

-
65-75

-

From the above table

belonging to 35

demanding high physic

19%
47%
25%
8%

1%

R e
Total ﬂ’%//_,g

analyze that the majority of the respondents are

we can

.45. The majorit

al activity.

ysis and interpretations of data is the heart of any report. After the data has

archer forced on the analysis and interpretation. Analysis

analyzed through SPSS software. Analysis was done

y are belonging to that group because the job is




Table no: 4.2
RELIGION OF THE RESPONDENTS

Religion percentage
Hindu 57%
Muslim 26%
Christian 16%
— [ 19,

others 1%

L
total 100%

the respondents are belonging to

| F
analyze that the majority 0

From the table we can
ondents are belonged the lower caste

rcligion of Hindu 57%.
ely Hindu and Muslims I
d the private agencies. In Hindu religion the

Most of the Hindu resp
espondents the Christian respondents are

peoples. Comparativ
both government an

i i r casles.
workers are majority belonging to lower

sidercd as @ lower 0

fewer workers in .
It is because the work of

ne among the society.

housekecping con

Table no: 4:3 ‘
CASTE OF THE RESPONDENT&
Percentage

Caste ——— | 8%
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____/"/ 4%
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____,,/ 25%
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0
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' / 2%
Araya ///_.————-—-—
/ 200
Others //
/ 10000
'l‘otL/ /__._—-———
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istians
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belonging to highest rate i

private hospital.
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M
ARITAL STATUS OF THE RESPONDENTS
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/
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T ]
L// /,,__.-—-—-—“_’_3%
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i
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- ____,/
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1S, the ﬂlaJOI'lt)’ respondents I'l'lar[‘ied So
* , WE can

C r. 0

understand that for
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Table no: 4:5
PLACE RESIDENCE OF THE RESPONDENT®
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T — 100%
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?
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FA D
MILY MEMBERS OF THE RESPONDENTS
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4-
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//——-—
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i
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B
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onging to the 2nd position of th
e
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day's society-

e
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table.
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ESPONDENTS

NUMBERCWTﬂHLDRENOFTHER
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No: of children )
(1)
ows thal most of the Tespondents have very less no: of children. so
1l be less ,—csponsible when less number of child )
ren
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and that 1c
ndents.

we can underst

rather than other €8




Table no: 4:8

WO 0
RK EXPERIENCE OF THE RESPONDENTS
Work experience | frequency Percent
centage
Below 5 yrs 55 55%
0
Syrs-10yrs 36 36%
10 yrs - 1S o
15 yrs 9 9%
‘ .
Total 100 100%
dents have very short experiences and f
ew

This table shows th

have highly experiences fro
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o most of the respon
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Table no: 4:9
THE WORKING SECTOR OF THE RESPONDENTS
Frequenty Percentage

Working sector

D) .
Public sector

Private scctor

42%

T
58%

5
100%

Ea_l_—/
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can see the high rate 0
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Table no: 4:10
P
OSITION OF WORK OF THE RESPONDENTS |
i
| ‘
!

P .0 ] .
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|

Pay-ward cleaning staff 2%
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Cleaning stz\tr-‘/’—gt_i—":—_f
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Total W :
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|

I
ii
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nong
v
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An interesting thing that ¢
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THE FAMlLlAR
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all 1espondents ha
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DISTRIBUTION SHOWING IS T

NABH.

Highly satistactory

Satisfactory

Somewhat satisfactory
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provided the better qualit

Table no: 4:13
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e working due

have increases th

Percentage

390 (Y
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see the multi-

f THE RES

-
S —

05, working days. So, it may be the

~at the resp@

Joad in

49%
12%
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specialty fac

y of healthcare.

PONDENTS

Percentagt
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320 0

dents have 68

ordinary da

to NABH accreditation.

HE PATIENTS ARE SATISFIED ABOUT

satisfied due to NABIH accreditation
ilities. Because of NABH; NABII

ys. Majority respondents say they



DISTRIBUTION SHOWING WHETHER THE WORKS WHICH CHANGES

DUE TO THE NABH ACCREDITATION

Percentage

——
97%

Yes
_’-—-’—'—
No 3%
S
Total EL’_____________

____-/

ndents said that there will be some changes

ws that majority respo
here was no changes happened in their

From the table sho
say {

occurred in their works. Few of them

WO |‘ks .

Table no: 4: 15
TH OF THE RESPONDENTS

DAYS OF LEAVE IN MON

Pcrccntagc

W//
W
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Monthly 1 off //
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V
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No : of lecaves
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This table shows th° respon
fixed. But anyone take 1€
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loss of pay. SO most of re®
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Table no: 4:16
NIGHT SHIFT OF RESP()NDENTS

Night shift Percentage
Yes 68%
No 32%
=
Total 100%
L

espondents who are doing work in also night.

The above table shows that the r
s 1creases when compare to day shift. Few of them say

During night shilt their work In

they have no night shift.
< have well ed than others.

experienc
Because, these respondents are exp

Tabl < 4:17
022:1: (:ZUTION GHOWING  WHETHER THE  RESPORDENTS
I
_WORKERS
RELATIONSHIP BETWEEN CO woE

T—/// 100%
- ~T100%
ondents have highly satisfied with their present

1elat10nslup with co-workers. There

herwise, their relationship became

The above t

life. i
hey !

| .cspondcnts o

hanges ue

AHOt

Almost al

will be no behavnowl ¢

too much strong:




Table no: 4:18 )
TYPES OF UNIFORMS OF RESPONDENTS

ereentage
Types of uniforms Percentag

| 16%

1 uniform
84%

2 uniform

100%

Total
N S

ve 2 uniforms. These uniforms to
al 84% respondents ha

From the table shows th i(al. And also majority respondents say these 2

identi : which hosp!
identity the respondent in

- eff fNABH.
uniforms are the after effect O

Table no: 4:19
ANY SALARY C

Total .+ this data. So, the most of the
e the very &

et ondents say there was
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ble showS we ¢ 1t on salary: Majority " | :

From the ta Ny pereme! dload and so on. But there is no change in

1 wor
. here W s in W
respondents t changes

OUI ’

h
change in working
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Table no: 4:20
BENEFITS QF RESPONDENTS DUE TO NABH

Benefits of the respondents Percentage
duc to NABH

Yes 13%

No 87%
Total 100%

From the table shows that the respondents doesn't get any kind of benefits fi I
. . rom the
hospitals. Compare to public hospital, the respondents get some benefits fi
from

hospitals. But the public hospital most of the respondents are under th
¢

private

contract based.

Table no: 4:21

DISTRIBUTION SHOWS WHETHER THE RESPONDENTS HAVE GET

THE BONUS
__—————-”“/ Percentage
For onam 100%
100%

o table shows 100% respondents have highly satisfied. In every sector in

as other scctor t
h these kinds of bonus.

¢ c

hospital as well

respondents happy wit

~




Table no: 4:22
DISTRIBUTION SHOWS WHETHER HOSPITALS TO EXPENSES THE

HEALTH TREATMENTS OF RESPON DENTS

Percentage
Yes 12%
No 88%
Total 100%

This table shows that 88% respondents say, hospital management doesn't any kind

expenses to meet the health tre
o mect the expenscs to health trcatments of workers. In my opinion;
9

atments of workers. 12% respondents say, hospitals

arc able t
Privatc hospitals are give some trcatments towards the respondents than the public

hospitals.

Table no: 4:23
I)ISTRIBUTION SHOWS \%%

PROVIDED BY HOSPITAL

HETHER ANY BENEFITS (ESI, PF) ARE

__/ Percentage
| | 1w0%

Yes
100%

e l.espondents are highly satisfied with their benefits like ESI
H

This table shows that th

PF. These 3 | . .
Bencfits providcd by hospitals. Both the private and public hospital should be giving
encl

se kinds of penefits O {he respondents.

the







CHAPTER 5

FINDINGS AND CONCLUSION

The stud
pitals before and alter the NABH accreditation. Tl
. The main

housckeeping staff in hos

objective is
) is s0C .
to find out the s0C10- economic background of housel
keeping staff i
he difference in i N
in income befor
e and after NAB
H.

NABH hospitals and also to analyze t

nalyzes the difference in workload and working relati
ationships i
in

The study also a

hospitals.

Socio-cconomic Profile
udy was to find out the soci
ocio-economi
ic profile
of

objective of the st

The first
staff belonged to the age group 35to 45, wi
, Who are

he majority ol the
ur needs physical, mental and psychological
gica

the respondents. T
anual labo

gencrally very healthy. M
stability.
At GH 1 saW different categories of housekeeping staff. The appoi
) ointment

re also differents That is, con
ock staffs are

tract based, KHWS, through employm
ent

patterns a
tc. The new bl coming from poor back
ground Ma. o
: jority

respondents are illiterates.
dus were working as housekeeping staff

exchange, ©

[n terms of religions
in the hospitals. ower class families. Their economi
. mic
atively there was more female staff

or. Compar
ome from ne

l'oup Of 3 5

uburban places. A majority of tl
e

condition is very po
arby places of S

Almost all the staff
g to the age &

c
re also some who are above 60

staff belon -45 though there 2

ycars.

Difference in jncom¢ pefore and after NABH
jective of the study was t© find out the difference in inc
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d after the NABI—I.

pital got NABH accreditation, which i
; s an

The second ob)
hen the hos
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o hospital authorities got benefits, but tt
, out the

before an
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award fro




workers do no ge
t seem any ki y W € hospitals w
to get any kind of benefits. They work in the I
1e hospitals witl
h low

wages.

In hospital
S V5 o . .
I there arc some hierarchies among the housekeepi
ceping staff. W
one i : » When
¢ hospital, the supervisor and the other head
- heads of
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he NABH tecam left, except in
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C 'le 3 - - . R
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staff did not get a change in their salaries 1 while the

housekeeping

Difference in Workload
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anner. In m
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¢ the NABH accreditation so, most of il
’ e

the belore and afte

¢ are some difference
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o they have workload i
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study, to focused on
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Before the NABH, t

h friends. But als

ndents say that Ul
ce. Because of t

in their jobs. Mostly it focused in the

duty list.

they spend wit
hey have no time to fre

most of the rcspo
hat, NABH gives the multi-specialty faciliti
1es to

the work at workpla

1 thought that their con
_related factors, psychological factors

come. Many fa

1d economic

ves. And they L
. gtaff is very

usckeeping
¢k shifts. Those

fferent WO
ck of time They a

ealth

ctors such as h
heir lifestyle. The housekeeping staff i
is

very low in
cultural factors al
aware about lhcmsel

with patients. The ho
ace. They have di

factors affect t
ake into account their own hygien .
¢ while deali

ing

organized and punctual at their
who work in night shifts have

re not able to do their daily

workpl
certain health isSUe® They have @ la
obligations.
i at Raj agiri comes under Support Service Department
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ointment is ba
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... and Research center changed recentl
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ing staff ap

housekeepin
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The management of L& o
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w .
orking relationships

workers. Majorit
jority peoples are says, their working relationsl
onship are

between the co-
visors and stafl
staffs, staffs and co-workers have t
0 maintai
n

smoothly running. The super
s come from the low
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1
Doctors, nurse, and other staffs
are

ch‘ 10 1he a ‘l,ard I.' o . .
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At the Genera
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taff. When
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Then I W
met a housekeeping S
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But in General Hos
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I-I

1 General Hospital. There are sO
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