








d) FUNDS :

To meet the expenditure towards the Sanitary tools, cleaning agents,
disinfectants and deodrants, seperate funds are ear-marked @Rs.25/- per
bed per month i.e. Rs.300/- per bed per year.

€) WORK OUT TURN :

Each Sanitation workers is expected to clean the toilet area contaning
80 -major fixtures, commodes, wash basins, sinks and urinals are counted as
major fixtures.

SECURING PARTICIPATION OF VOLUNTARY AGENCIES :

It should be appreciated that toilets will remain clean only when some
one emotionally identifies with the objective. Unless the sanitary workers
are well motivated to achieve the goal of good toilet maintenance any
amount of investment would go waste. Intensive cleaning drives would
also require additional manpower particularly with very high motivation.
There are few voluntary agencies, groups who look at the Hospital as a
means of rendering service to the suffering humanity. Such men look for
opportunities to contribute their might in serving the suffering humanity. It
is the responsibility of the Hospital administration to secure the energies of
such voluntary agencies and other service oriented groups and channelise
them for improvement of sanitary conditions in the Hospital.

From the Hospital point of view, the objectives of involving voluntary
agencies in sanitation work are ¢

a) To create a demonstration effect.
b) Recognise the role of sanitary worker.
c) Enable service-oriented persons to play an effective role.

One of the basic conditions that should be laid down with the voluntary
agencies and groups is that they have to work with the regular sanitary
workers of the Hospital and not by substituting them. The participation

15




should be such that the regular sanitary worker is not overwhelmed, nor
does he feel lost. It should be borne in mind that ordinarily the work of
the sanitary worker goes unnoticed. As a result, the self-esteem and role
participation of a sanitary worker would naturally be low. Participation by
voluntary agencies is one occasion when better placed members of the soceity
come forward to take up the sanitation work. Only if they work with the
sanitary worker, they will be able to instill in him a sense of relavance and
importance. This will also enable the volunteers to get a geed back about
the very mundame problems faced by the sanitary workers.

The Head of the particular institution as well as the District Coordinator
are competent to accept a voluntary sanitation service programme whenever
the help of a voluntary agency is forthcoming for a short period. An
intensive cleaning drive should be organised by the Hospital Administration.
In order to rally round people around the drive a suitable name can be given
to the programme, e.g. “SEVA WEEK”, “PATIENT SERVICE CAMP”.
“SANITATION SEVA WEEK” etc. The name of the programme should
be arrived at by mutual consultation between the Dist. Co-ordinator and
the representatives of the Volunatry agency. There will be no objection to
add the name of the participating voluntary agency. or any short expression

to represent their identity.

The sanitary tools, cleaning agents,. disinfectants and deodrants, as
required shall be made available by the Hospital. However, care should be
taken to ensure that additional tools over and above the normal level are
kept to the minimum. This is because, the tools may become redundant
after the cleaning drive. The total quantity of tools purchased and pressed
into service during the cleaning drives should not in any case exceed double
the ordinary level- of tools. After the cleaning drives, the tools should be
carefully collected and kept in stores to be issued to sanitation workers, later.
The volunteers may bring with them such tools as they can. Cleaning agents
and disinfectants shall be issued as required.
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Before starting the actual cleaning drive a group discussion should be
organised for all volunteers. The objectives of the drive and the expectation of
the Vaidya Vidhana Parishad should be explained. This should be followed by
a discussion on the properties of the various cleaning agents and disirifectants
going to be used, their mode of application etc. The uses of important
sanitation tools should also be explained. Every day evening there should
be a discussion between the representatives of the voluntary agency and the
head of the institution to reivew the day’s work, identify problem areas, and
draw up the plan of action for the next day. At the end of the programme, a
group discussion of all volunteers and important staff of the Hospital should
be organised. The Dist. Co-Ordianator shall invariably attend this. The
difficult faced by the regualr sanitary workers to do their work should be
discussed and suggestions for improvement of his work environment should
be considered. The recommendations of the group discussions should be
sent to the head office.

The voluntary agency should be permitted to display banners during
the joining programme about their participation at important places. Similar
display material regarding the services of the voluntry agency can be dis-
played at appropriate places by mutual consultation between the head of the
institution and representatives of the voluntary agency.

THIS PROCEEDINGS SHOULD BE ACKNOWLEDGED.

Sd/-
DR.PRASANTA MAHAPATRA,

Commissioner.
(Forwarded : BY ORDER)

for Commissioner
To
All the Deputy Commissioners of Headquarters Hospitals in the state.
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All the Asst. Commissioners of Specialist Hospitals in the state.
All the Dist. Co-Ordinaters in the state.

All the Medical Officers to Tq. Hgrs. Hospitals in the state

All the Regional Commissioners in the state.

All the Dispensaries in Twin Cities.

All the Officers in the Commisionerate.

All the Section Officers in the Commissionearate.

All the Section Officers in the Commissionerate.

Stock File, SPARE COPIES (10).
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b .

AIMS & MISSIONS
Hospitals are the service delivery Institutions of the Andhra Pradesh
Vaidya Vidhana Parishad.

For proper management of any Institutions, it is desirable to define its
objectives and nature of service it is expected to produce. What should be its
business outght to be defined . Within the broad objectives of the Parishad,
aslald down in'the Act, the Mission of the Parishad Hospitals will have to
be defined in lucid terms, so that each worker in the Hospital can perceive
the corporate goal of the Institution for which he works.

In the present context it is proposed to adopt the following :

(a) The Mission of each Parishad Hospital shall be to give Care, Comfort,
& Courtesy, Where:

(i) Care stands for care of the patient,
(ii) Comfort stands for comfortable stay of patient, and
(iii) Courtesy stands for courtesy to the attendant.
(b) Care of the patient will be through the following Sub-Missions:
(i) Scientific diagnosis,
(ii) Cost -effective regimen,
(iii) Consistency-in availability of drugs,
(iv) Zero incidence of Hospital infection,
(v) Referral Services.

(c) Comfortable stay of the patient will be ensured through the following
sub-Missions:

(i) Toilet maintenance,

(ii) Water & Electricity,
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(iii) Ward Cleanliness,
(iv) Linear supply,
(v) Furniture maintenance.

(d) Courtesey to the attendant shall be extended by every employee of
Parishad Hospital where he/ she interacts with the attendant of a patient.
Towards this end, employees of the Hospitals in so far as it relates to them,
shall, while interacting with any attendant:

(i) Show concern,

(ii) Explain things,

(iii) Arrrange issue of pass,

(iv) Arrange for attendant’s accomadation, and

(v) Ensure easy access.
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