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 The key dimensions of Quality of Care is cleanliness of health 
facilities which is also a indicator of patient’s satisfaction relating  to 
her/his perception of cleanliness in health care facilities.  
Maintenance of the hygiene and cleanliness of health facilities is 
not only related to aesthetics and patient satisfaction, but it also 
reduces the incidence of Hospital Acquired Infections (HAI). 

 Keeping a hospital clean requires an active participation of all the 
personnel of hospitals along with the patients and their visitors.



 Sub District Hospital (SDH), Rajpura is a 100 bedded hospital. It is 1 out of 
the 9 hospitals being focused upon for the KAYAKALP program in the state 
of Punjab. A baseline assessment of the available facilities was carried out 
for each objective element of the KAYAKALP checklist and the gap analysis 
was done. 

 Aim of the study was to firstly bring out the present situation and the gap 
areas, then on the basis of the findings make an action plan to fulfil those 
gaps.

 Then at the end of three months again self assessment was done to see 
the impact of intervention in terms of average score.

 Results of the above analysis suggested that initially the average score for 
the hospital came out to be 67.0% and then after the implementation of 
the action plan it was observed that the score increased to  79.0% at the 
end of 3 months. 



AIM 
 To find out the ongoing practices of cleanliness and hygiene in Civil 

hospital, Rajpura and improve the scoring for better outcome.

OBJECTIVES
 To study the existing cleanliness and hygiene practices and identify the 

gaps as per KAYAKALP (MoHFW), GoI.

 To develop and implement the action plan regarding the same and fix the 
timeline to remove the non-compliance.

 To assess the impact of implementation of action plan.



Study Design: 
 The study design was pre test- post test study.

Duration of Study: 
 The study was carried out for period of 3 month (8th Feb -30th April, 2016)

Type of Data: 
 Primary data and Secondary Data from the hospital for assessing the 

structure (civil work, manpower, equipment) process (Policies and 
procedures) and outcome.



Method of Data Collection
 Primary Data: -

Data was collected through check list, staff interviews and by 
directly  observing the set of activities performed by doctors, technicians, 
paramedic staff and clerical staff.

Scoring pattern:-
2 marks = full compliance
1 mark = partial compliance 
0 mark = NIL compliance 

 Secondary Data:-
Hospital documents Review, Clinical Record Review

Sample Size
Sample size for interview was 77 employees including:                                                                                    

Doctors-30                                            Matron-2                                   

Nursing Staff-15                                  Ward servants and sweepers- 30



Data Collection Tool:
 Data was collected through a structured KAYAKALP Self Assessment Toolkit 

approved by Ministry of Health and Family Welfare, GoI. 

Study Area:
 Study was carried out in A.P.Jain Civil Hospital ,Rajpura (Punjab)

 Hospital and its Departments were marked for:
 Hospital / Facility upkeep
 Sanitation and hygiene
 Infection control

 Waste management
 Hygiene promotion
 Support services
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OBJECTIVE ELEMENT

HOSPITAL/FACILITY UPKEEP 

INTERPRETATION:
1. Hospital had no Anti-termite treatment schedule.
2. Lowest score on objective element A10 for no work place 

management and training for 5’s.
3. No Rain water harvesting plant in the hospital.
4. Presence of abandoned building within the hospital premises. 
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OBJECTIVE ELEMENT

SANITATION AND HYGIENE

INTERPRETATION:
1. There was no proper training on correct method of mopping and 

cleanliness.
2. Absence of three bucket system of mopping and usage of same dirty 

cloth for dry and wet mop.
3. No housekeeping checklist and fixed cleanliness schedule.
4. Sweepers were not sensitized about their role in cleanliness. 
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OBJECTIVE ELEMENT

WASTE MANAGEMENT

INTERPRETATION:
1.  Although segregation of waste was done effectively still because of 
heavy rush general waste get mixed with infectious waste such as in 
laboratory soiled cotton swabs  were in green bins used for general waste.
2.   No Post Exposure Prophylaxis (PEP) Protocol
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INFECTION CONTROL

INTERPRETATION:

1. No adherence to 6 steps of hand washing by the hospital staff.
2. Staff was not sensitized for when to wash hands during handling a patient.
3. Non-availability of heavy duty gum boots to the sweepers handling the 

infectious waste.
4. There was minimum usage of masks and head caps during patient handling 

and treatment such as in minor OT.



5. Lab Technicians were not wearing Lab coats.

6. No usage of sterilization indicators to check the efficacy of autoclave.

7. Absence of spill management kit, its protocol and training of staff 
regarding spill management.

8. Hospital had no provision for regular medical checkup of its staff and 
their immunization.

9. Indicators like surgical site infection rate, hospital acquired infection 
and device related HAI rate were not monitored in the hospital.
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OBJECTIVE ELEMENT

SUPPORT SERVICES

INTERPRETATION:
1. Dietary services were not being provided in the Hospital as there was no 

Kitchen/dietary department.
2. Absence of security services in the hospital.
3. There was no provision of evaluating the performance of vendors and 

giving them written feedback.
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OBJECTIVE ELEMENT

HYGIENE PROMOTION

INTERPRETATION:

1. No Patient feedback system was in the hospital to take the views regarding 
cleanliness and other services of the hospital.

2. No IEC material displayed regarding water conservation hand hygiene or 
awareness regarding Swatch Bharat in the hospital premises.



3. No training was provided regarding bio-medical waste or infection control to 
the staff on periodic basis. The knowledge and practices about BMW 
management are rudimentary and need repeated training and monitoring. 

4. No infection Control committee in the hospital.

5. No dress code for housekeeping staff

6. No regular health check-up or immunization of housekeeping as well as 
other staff.



TOTAL SCORES

OBJECTIVE 
ELEMENTS Baseline Assessment (15-03-16) Endline Assessment (30-4-16)

A 65 72

B 75 87

C 91 93

D 57 72

E 31 31

F 16 40

TOTAL 335 395

Percentage 67% 79%
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