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ABSTRACT

What prompts an individual to choose to be para gharticular stream — profession?
What role does satisfaction play in retaining mat@d individuals in an organization?
Are all employees who are part of an organizatmmaf substantial point in time both

satisfied and motivated regards their work?

An apportionment of distribution of human capitesults in discrepancy in the rural
and urban scenario. The pertinent challenges fagddiman resources for health are
deficient taskforce, knowledge gradient variatidiscriminatory dispersal and exodus

of workers, lack of expertise and challenging watitkosphere.

When we as a Nation intend to achieve the WorldtH&arganisation’s Goal of 2018
and 2019- Health For All-Universal Health Coverdfjeryone Everywhere... The
guestion arises as to whether we have the reqouetber of Doctors and Nurses for
the entire population in order to achieve this gdalhat started as a Quest to know
blossomed as a journey of understanding the faddgtsman nature and government

policies and their impact on the citizen?

If the factors that impact the motivation of a wiorke are identified it can enhance
the up gradation of existing practices in HealthreCanits resulting in smooth

functioning of units.

Health Care Units is a fast growing enterprise;antaking this study an attempt is
made to understand how Human Resource Managemadatides can be modified
subsequent to understanding the Motivating factwsas to successfully retain

Doctors and Nurses in Health Care units.

Globally topographical dispersion of the healthktésce is lopsided to the greener
pastures, developed sector of the world that peouigtter facilities and work
conditions as compared to the rural or underdeeelogector that boast of lack of

facilities and relatively extreme working conditgn



The challenge for the policy makers is to designappropriate set of incentives
which are both politically feasible and financiabyfordable, and which create an
environment that encourages health workers to stayiral and remote areas and

continue their practice.

The key principle around the policy on human resesifor health is that, workforce
performance of the system would be best when we Ha most appropriate person,
in terms of both skills and motivation, for the higob in the right place, working

within the right professional and incentive envimnt.

The policy recognises the need to improve regulatiad quality management of

nursing education. Other measures suggested astablishing cadres like Nurse

Practitioners and Public Health Nurses to incrahsé& availability in most needed

areas. Developing specialized nursing training sesirand curriculum (critical care,

cardio-thoracic vascular care, neurological caayrha care, palliative care and care
of terminally ill).

In Government hospitals in India it is observed,tivacancies are not filled due to

operational insufficiency leading to enhanced wholars for existing task force.

The shortfalls of the Indian healthcare system @eécit of man, machine and
materials in healthcare. World Health Organisatlmas laid down guidelines to
modify health systems by improving Facility prowsj Health taskforce skill
development, Utilisation of data for enhancing gsses, Medical merchandises and

equipment, Fund utilisation, Role of authority atigection.

Health worker retention is beneficial as it cutsippets of the health system in terms
of recruitment, hiring, then orienting new workeasid it also condenses the

probability of vacant posts.

Retention of health task force reduces the burdemhealthcare budget and reduces
the insufficiency caused by lack of manpower. Humagtfare index is affected by

deficit of healthcare providers in a community. $hibbaving contented and motivated



health workers helps the entire health system twtfon efficiently. India faces a

critical shortage of government Doctors in ruradl amderserved areas.

Exploratory Research Design was used to underteksttidy.

RECOGNIZED FACTORS RESPONSIBLE FOR MOTIVATION

. Work Life Balance and healthy relationship with I@agues

° Monetary Factors and sense of belonging for theeatiorganization
. Fair Treatment / Respect

. Organizational Factors / Decent Work Environment

° Enthusiasm & Performance Satisfaction about work

° Clarity about Roles and Responsibilities

. Positive thinking at Personal and Professionallleve

M easures Suggested by Doctors to be undertaken to Increase Their Satisfaction
asan Employee
Increase monetary benefits like salary hike, stipbike, allowance hike, Increase

number for specialized facility in hospital, Incseathe manpower.

M easur es Suggested by Nursesto be undertaken to Increase their Satisfaction as
an Employee

The maximum number of Nurses suggested increasiagntonetary benefits like
salary hike, stipend hike, and allowance hike s@aiiked one in our list, which will
remain highest motivator for job satisfaction.

In the monetary retention strategies the five stigis are enlisted as insurance
scheme, performance appraisal scheme, free tranfspdity, free meal facility and

uniform allowances.

In the non-monetary retention strategies the fivatasgies are enlisted as rest area,
process for grievances handling, Training facilioy Skill Development, Leaves
Permissible and Creches Facility.



Social Workers can function as the intermediaryh@althcare between patients and

healthcare providers; this will reduce the burdeexisting taskforce.

Security in hospitals is to be restructured sooagdld a sense of security in Doctors

and Nurses especially when working in night-shifts.

Periodic trainings will help them to enhance thexisting skill sets and function

effectively and efficiently.

In an era of Artificial Intelligence, if we can gragate humanoids in healthcare,
primary task of Doctors and Nurses can be downsi2ésb with the increasing
number of mental disorders, pre-programmed humano@h help patients receive
aid. “Another figurine... probably the Amul doll whids religion neutral would be

acceptable to the masses as long as it is a ptiiyglo

To keep up with times we need to establish robustgsses to upgrade the existing

healthcare system.



CHAPTER 1
INTRODUCTION

What prompts an individual to choose to be para gharticular stream — profession?
What role does satisfaction play in retaining mat@d individuals in an organization?
Are all employees who are part of an organizatmmaf substantial point in time both

satisfied and motivated regards their work?

Back in school we were taught about King Arthur #gmel Spider-
How a king defeated in the battlefield gets motdaby a spider that is persistent in
untiring efforts to climb despite failures. As afteamath of this encounter the King

wins his kingdom back and lives a satisfied life.

If one were to use this analogy with respect to key elements in the Medical
fraternity, the question evolves- what are the dictresponsible for retention of

Doctors and Nurses in their respective job rolesing for the sick?

Considering the rotational shifts — an integralt pafir being a Nurse or On-Call
Doctors and the emotional turmoil they undergo a®msequence of loss of life of

their patient, the question arises: What is iitthem?

Why does an individual choose this line of workpoofession to be precise?
From an unadulterated Management perspective- Hdspiare growing

organizations.
With the advent of Consumer Laws and Medical Tanrishe scenario of noble
profession is gradually changing. A sacred fielat tharlier emanated Service value is

now subject to Corporate rules books.

What measures can be adopted by the Health Care smias to function better in

terms of employees with high morale who belondghti particular enterprise.

l|Page



Only Doctors and Nurses are considered for thislysas they are what Peter Drucker
refers to as Knowledge workers and their contrdyutio the Society is beyond the

realm of comparison.

With the establishment of large hospital, hospitadins, and arising need and demand
of healthcare, focus on managing human capitalimagased. Human capital is a
primary component in health services along withiteh@ssets viz. infrastructure and
medical equipment and ingestible (medicines etc.).

The main component of health care services is vantie patients effectively so that
the suffering is alleviated. It is imperative toils¢ a balance between all available
resources to gauge their enactment. It is vitdl peaple in the system are handled in

a different fashion as compared to the tangibleuees.

Now the demand for both physical capital and corahlas is rising at high pace but

has no value without the backup and cooperatiorhwhan resources. In this

increased competitive era of desire for high steshdand authentic services it is

challenging to recruit and retain efficient res@sr@and so policies must be structured
SO as to cater to the demand and supply ratio. @od@and other human resources
with inadequate tools are as inefficient as théstaathout them.

The health provider audit essentially analyse®ratithe taskforce in proportion to
knowledge up gradation, turnover ratio and socn aconomic components of the
geographic region.

To sustain the team not only salary but other fac&lso plays a key role like
effective use of their time and skills, other ine®s, motivation to serve, and
fulfillment of their aspiration. In India, since stoof the hospitals are run by Doctors
it has been found that these requirements of workfare often overlooked. This
creates imbalance and frequent migration of woddoand unsatisfied customers-
here patients, due to untrained new professiora¢éstors and Nurses joining the
workforce every now and then who are not able tontam the established work

culture.
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This trend is changing with the advent of corporettain of Hospitals like Apollo

Hospitals that encompasses over 10,000 beds a6dob®spitals, Fortis Healthcare
that operates in India and abroad with 45 health&aeilities and in Maharashtra we
have Sahyadri Hospitals with 8 hospitals with d®@0 beds, the focus of healthcare
is gradually shifting from disease to person. Thare a lot of amendments in the
functioning of government hospitals as well. Tureoowf Doctors and Nurses is a

common finding in both Public and Private Sectospitals.

This study is an attempt to understand the chatiggsan be imbibed in the current
practices to make healthcare a righteous rightreoica mere privilege enjoyed by a

chosen few.

At a strategic level on the political front a Idt schemes are launched, yet the least
that can be done to remedy the situation is toirretide existing taskforce in

healthcare- Doctors and Nurses.

A KPMG finding states that the global average ratidoctors is satisfied by India
albeit for a population of 442 million Indians, & Rercent deficit of Doctors exists.
The shortfall of healthcare workers- Doctors, Nardeentists and midwives is 4.2
million; the alacrity of rampant lifestyle diseasescessitates bridging this gap so as
to achieve health related Millennium DevelopmentalSo An apportionment of
distribution of human capital results in discrepant the rural and urban scenario.
The pertinent challenges faced by Human ResourocesHealth are deficient
taskforce, Knowledge Gradient Variation, discrintorg dispersal and exodus of

workers, lack of expertise and challenging work@phere.

World Health Organization (WHO) defines Human Reses for Health (HRH) as
“the stock of all individuals engaged in the prormof protection or improvement of
population health”. This has bi-sectoral incluswith multivariate fieldsHRH in our

country consists of a multitude of health resourtted aid in retention of health of
individuals by prescribing medicines. In this domave have Allopathic Doctors
(MBBS), Ayurvedacharyas (BAMS), Homoeopaths (BHMS)nani physicians
(BUMS), Dentists (BDS) Yoga and Naturopathy, Siddhidurses, Midwifes,

Pharmacists, Technicians and allied health perdofitraergency Medical Team),
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Community health workers, Registered Medical ptacters and traditional medical
practitioners (Vaidus) and family healers etc. He@reexact statistics that earmark
the exact percentage is not available. The 200%usepurported the presence of 2.2
million health workers in 2005.

India has been the biggest exporter of physiciaespunting for about 4.9% of
American and nearly 10 % of British Physicians. t4e84% of medical students who
graduated from All India Institute of Medical Scoas (AIIMS) during 1989-2000
now reside outside India. It is glaringly evidemat simply increasing the taskforce of
healthcare numerically will not fulfill the deficitDefinitive steps need to be
undertaken in order to attain a sustainable appreacas to resolve the shortfall of
healthcare workers. This accrued difference betvasenand and supply hampers the

achievement of the Millennium Development Goals.

The Indian government has made a sea change ithte@ scenario over the years to
ensure Health for All. Under Universal Health Cage for India (UHC) introduction
of healthcare reforms has transformed the faceeafthcare, resulting in significant

reduction in the number of deaths due to lack odinat aid.

To reiterate these statistics are an indicatiothefgravity of the situation incumbent
to us as a Nation, the need of the hour being theaéxisting resources in healthcare
as critical resource and devise mechanisms tonréteim. Healthcare is by and large
both qualitative as well as quantitative servicekimg it pertinent to have the task
force motivated towards their task. This will redube medico legal hassles that take

up the precious time of Doctors.

1.1. NEED AND SIGNIFICANCE OF THE STUDY
“They can because they think they can”, said VirBbman Poet in the 1st century

B.C and for ages altogether people have believéaisn
If the factors that impact the motivation of theallcare workforce are identified it

can enhance the up gradation of existing praciicdsealth Care units resulting in

smooth functioning of healthcare units.
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What makes a person want to enter the role of a Taker?

Why does an individual choose to care for the wéakailing fellow humans?

Are Doctors happy with their Private practice or tthey seek the Security of a

government job?

Knowing the hardships involved why do individualsoose Nursing as a career

option?

Does a Team of Doctors and Nurses in synchronizatioh the idea of Motivation

function more efficiently vis-a-vis an incongrueéeam on the same parameters?

Can the knowledge of this inclination act as aesuirey factor in employing Doctors

and Nurses in Health Care units?

To understand how the performance levels of Doctmrd Nurses are affected by

modifying these aspects.

Health Care Units is a fast growing enterprise;antaking this study an attempt is
made to understand how Human Resource Managemadtides can be modified
subsequent to understanding the Motivating factwsas to successfully retain

Doctors and Nurses in Health Care units.

Certain drawbacks of being part of the Healthcgstesn being:

1. Exposure to diseases; especially the caregiversved in treating epidemics
are at a potential risk of getting infected despidering to all the prescribed
safety norms.

2. Shift work for Doctors and Nurses: As the Doctangl &lursing Staff work in
rotational shifts they are unable to spend adeqtiate with their families
making family relationships an issue.

3. Migration abroad for work: Down south in Kerala tp@wing trend is mother
is abroad in say UK, father is placed in UAE anddrkn are being cared for

by the grandparents in India. This is leading touftural drift and children
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10.

who are probably fiercely independent yet lack ehetional strength that an
individual derives from growing up in a structufadhily environment.

Noble? : For centuries Health providers were reddog their contribution
towards facilitating existence, yet we have comemoera where the very
concept of respect has dwindled as in case of @sg/df life, the relatives are
seen getting violent, causing damage to both thgsiphl and mental
wellbeing of the Doctor and devastating the infiature and equipment in
the hospitals.

Political Pressure: In government hospitals, MyatiCouncil Corporators
call for pressurizing the Doctors and it is diffictio function under such
circumstances.

Lack of Appreciation: It's more of a maintenancerkay job- Thankless job
where for a job well done there is no guarantea pat on the back yet if a
patient undergoing treatment succumbs to diseassomiplications thereof
then it jeopardizes the safety of the treating hgs.

Monetary discrepancy: A RMO- Resident Medical Gdfian a government
hospital will earn 2-3 fold more compared to a RievHospital RMO
Private-Public divide: In the Public Sector a Hdabpiln-charge will be
responsible for administrative tasks in alignmenthwreating patients which
is an additional responsibility. In the Private ®ecan employee with MBA
in Hospital Management will be responsible for $amtasks.

Limited Scope for growth: In government hospitalee Medical Officer can
rise up the hierarchy to be the Medical Superirt@hdand retire at that
position. This is if the position is vacant, elgbmes a Senior Doctor.

Age disparity: A Management graduate settles exanh life, a Doctor will
invest 5.5 years for graduation, then Post gradoafollowed by Super-

specialization.

As an impact of these and more factors it is ewvidbat healthcare industry is

understaffed and over stressed. This leads to @euof lifestyle diseases that the

Doctors and Nurses suffer from leading a percerfléehe population away from

choosing it as a career option.
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1.2 STATEMENT DEFINING THE PROBLEM
As per a report published by Mckinsey & Co in 2010:

India’s health sector is now at a crucial stagédjdrcurrently has 0.9 beds per 1000
people as against the global average of 3.3, riegull00,000 additional hospital beds
each year, at an investment of approximately INFO@® to INR 50,000 crore per
year for the next 10 years. Moreover, there isfeiti®f 1.4 million Doctors and 2.8

million Nurses in India.

This report clearly indicates that we need to tdkastic steps to measure ways of

retaining the existing task force.

Motivation is the force that makes individuals uridke tasks which is a result of
intrinsic human needs being satisfiethus individuals have the inspiration to
complete the task. These needs vary from pers@etson as everybody has their
individual needs to motivate themselves. MotivatodrHealthcare workers has great
impact on output of the quality of service delivkiia the hospital maintaining high
level of motivation can help keep Healthcare waskssmmitted to working hard and

contributing as much value as possible to the Hakpi

Thus, we can say that the study undertaken wilNideconclusive data with respect

to retention of Doctors and Nurses in Healthcariesun

13 DEFINITIONSOF TERMSUSED IN THE RESEARCH

1. DOCTOR: Refers to a Medical Practitioner registered with bhdian
government Medical Council to treat patients froisedse to health;
includes Allopathic (MBBS), Ayurvedic (BAMS), Homopathic
(BHMS), Unani (BUMS) Physiotherapists (BPth) whahe physician
responsible for treating the patient and allevatine suffering of the
patient to bring them to a state of health or catnfo

2. HEALTH CARE UNITS: Refers to Hospitals either Public or Private
that have 50 beds and Intensive Care Units.

3. IMPACT: Refers to the influence on the behaviour of Dactand

Nurses.
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10.

11.

12.

13.

14.

15.

16.

17.

INCENTIVE: Refers to the thing- mostly money that encourages
individual to do something, here mostly monetargemives are
considered.

MONETARY:: Pertaining to money

MOTIVATIONAL: Refers to providing reason to act in a certain
way; Motivation is the process that accounts for iadividual's
intensity, direction and persistence of effort todgaattaining a goal.
(Organizational Behavior-Stephen Robbins)

NURSE: Refers to ANM, GNM registered Nurse who assists the
Doctor in treating the patients. They are more amtact with the
patients and can be referred to as the Primary §iaees.

PRACTICES:. Refers to the actual application of idea or hatituay
of doing something; Strategies and policies unéterteby Hospitals in
order to retain their task force

RETENTION: Refers to the condition of keeping something- here
means to keep the workforce to retain the Doctars [durses in the
hospital.

SATISFACTION: Refers to job satisfaction in terms of fulfillmeuwit
needs or wants and the happiness an Healthcareesgadkrives from
undertaking this enterprise of work in the Hospital

STUDY: Refers to detailed analysis or close observatioorder to
understand.

Employees. Refers to Doctors and Nurses who are an integudlqf
the healthcare system.

OPD: Out Patient Department

IPD: In Patient Department

INCENTIVES: Positive or negative, intrinsic or extrinsic fasor
influencing the performance and retention of Dastmd Nurses.
MOTIVATION: Want to work and complete the duties of a Doctor or
Nurse efficiently.

SUSTAINABILITY: A continuing system of recruitment, training,
and supervision of a cadre of Health taskforce inoenmunity or

district that meets its member or group health caexs.
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18.

19.

20.

MOTIVATIONAL PRACTICES. Refers to various measures
undertaken by the policy makers in order to moévéaie Doctors and
Nurses.

HUMAN RESOURCES MANAGEMENT: Various practices
undertaken by an organization from on boarding apleyee to
managing performance and handling the resignatigdh plan for
substitution of the resource.

WELFARE MEASURES. Refers to facilities provided to the
Healthcare workforce apart from remuneration to entldeir task easy
and comfortable. Certain measures are skill dgveémnt, provision of
accommodation, and transport facilities crechectoldren, subsidised

health care for families and Cafeteria
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CHAPTER 2
REVIEW OF LITERATURE

To quote Kant: “Treat people as ends unto themsetather than as means to an
end.” Human Capital is the most crucial factor thoe development and proliferation
of any organization. There are many theories tigitlight the theories of motivation.
Over the years a lot of authorities have made giteno understand the reasons why

people do or not do what they are supposed to do.

Healthcare is a field that faces a major challevfgghortage of manpower.
The concentration of healthcare services is inmudraa creating a clear deficit in the

rural area.

Per se in hospitals the role of HR is restrictedetmuitment and payroll management.
In industry or Corporate on the other hand a I@daiivities are undertaken to enhance

the performance of employees.

The research undertaken by Guest and Conway dlhetsnotivation of employees is
high when organizations follow their Human Resoynactices. Such employees feel

secure and have work satisfaction.

Knowledge workers as per Tampoe have four key ratuing

1. Self-Development

2. Decision making ability: democracy to determineurse of action for
delegated task
Goal attainment-Satisfaction derived by compiea delegated task.
Monetary gains- Social and self-motivation gdirirom achieving the money

for which the task was undertaken.
In any company as per Katz and Kahn individualgateply procedures earmarked to

achieve set targets. Everything relevant to empens not essentially earmarked in

the papers and employees are expected to perfottme twest of their ability.
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Orientation theory highlights the aspects that kbuate towards determining what
influences decisions about work. According to gosial environment is instrumental

in impact on motivation.

We work in order to fulfill our basic needs anddibain a purpose for life. A major
advantage of work is that it yields social statugtlividuals. There is a surreal sense
of completeness that individuals derive from thework. Man being a gregarious
animal seeks social interaction, a need fulfillgdamrk.

21  Historical Background

Hawthor ne Effect

In 1920s with the advent of Scientific Managementheory popularized by Fredrick
Taylor, usage of time and motion studies gained emdom. The objective was to
deduce tasks into smaller aspects so as to faeildgasy implementation by the

workers. Thereafter execution happened in the araainer like automatons.

Surprisingly what evolved were an experimenter c¢ffend a social effect. The
experimenter effect accrued that implementing chamngas perceived by the workers
as an indicator of concern for their wellbeing bg Management which aided morale
building and enhanced productivity. The social @ffealso led to enhanced
productivity.

Novelty effect
With respect tdiuman performance introduction of new technol@gadk to enhanced

performance due to increased interest.

Equity theory is concerned with the perceptionspteebave about how they are being
treated compared with others. Equity theory statesffect, that people will be better
motivated if they are treated equitably and denadés if they are treated inequitably.
It explains only one aspect of the process of natitm and job satisfaction, although

it may be significant in terms of morale.
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2.2  ThelLinkage of Money, Satisfaction and Motivation

In the book Managing Organisational Behaviour itnientioned about the jobs
Achiever’'s prefer and their offerings are PersoRasponsibility, Feedback and
Moderate Risks. There is also mention of the MiotesSatisfaction Questionnaire
which talks in depth about the Parameters thatndesatisfaction with the job in

perspective.

The Work Motivation exercise paved the way forwafdr designing the
Questionnaire by providing insight to the variowtbrs that actually influence

individuals at the workplace.

Now if this were to be compared with the Integmatiof Content Theories- it

demonstrates that simultaneously more than one caedbe operational and Higher
and lower level needs are inversely proportionakach other.) and McClellend’s
Theory of Needs (For Achievement, Power and Afiitia) it is justified to state that

the aforementioned is an amalgamation of the edlidetailed theories.

To harbor a clear understanding of motivation as ghbject pertains to studying

motivational practices, some other theories wese sfudied.

Cognitive Evaluation Theory states that the level of motivation tends to desedaf

extrinsic rewards are allocated for behaviours Haate previously been intrinsically

rewarded which may not be applicable to non-congaeat jobs like musicians.

Intrinsic motivators like accomplishment, accoutitgb and proficiency are not
related to extrinsic motivators like advanced rainsement, preferment, respectable

administrator dealings and satisfying working cdiods.

Now it is observed that in the Healthcare sectotnidia the Supervisor's role is

mainly restricted to allocating shifts in case oifrsing staff and a proper feedback
mechanism per se does not exist. There is an duragativity associated with death
which is a part and parcel of the job of the workéin question here the Doctors and

Nurses so pleasant working conditions would majcglgte to the behavioural aspect
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and not the physical work environment. It is expddhat hygiene and cleanliness are

a part and parcel of the hospital- the work aredhefworkforce.

Competence in this regard is more subjective thgective as with what barometer is
one to judge the sutures that are closing the gapound of a patient or whether the
intra-catheter a nurse has applied to hydrate dtieng is in the right vein and will not

be out so to say.

Medico-legal Cases are on the rise and there isipdlythreat to the Doctors as in

case of death of patient the relatives are credavgc.

Unless there is gross visible negligence or wraegtinent is used, it is not difficult

but impossible to transfer the blame to the tregphysician.

Roethlisberger and Dickson (1939)

Classic Study on Worker Performance elicited thaé do being monitored by
manager, the workers’ social need was satiatedh asnsequence of which they
performed better. Performance is influenced by legiegedback and being paid for

your work approach, however social need is notrampater.

Organisational development will be beneficial in piementing a symphonic

atmosphere which yields better results.

Man is governed by Newton, so like begets likeisltobserved that motivated

employees are by and large more productive, fdidrid devoted.

Sustainable development goals (SDGs), can be attdin

1. Imparting knowledge that upgrades existing skitsse

2 Communication technology to augment people-certtesadth services

3. Investment in Healthcare Sector for creating jobs

4 Changing the focus of healthcare to economic, prewe comprehensive

community-based
5. Promote inter-sectoral co-operation and partnessaimational, regional, and

international levels, involving society, health wers and the private sector
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The High-Level Commission on Health Employment &wbnomic Growth (2016)
argued against a business-as-usual approach tah healrker recruitment and
retention, given projected shortages of 18 milligr2030.

Based on the commendation of the Commission thewolg can be undertaken.

1. Elimination of gender bias in education and emplegm

2 Facilitate rural heath force to cater remote racahmunities

3. Curating financially viable jobs in healthcare

4 Incorporating the framework for achieving universahlth coverage

From the ancient time Healers are revered by batigsand the Common man. Alas
that which is revered is always sparse. And sodbend survives... In the modern
era we refer to Healers as Physicians, Doctors¢i8lss and Super-specialists and
Nurses who help them. They together form the €ibenmunity we call Healthcare

Workers.

When we as a Nation intend to achieve the WorldtH&rganisation’s Goal of 2018
and 2019- Health For All-Universal Health Coverdfjgeryone Everywhere... The
guestion arises as to whether we have the reqouetber of Doctors and Nurses for
the entire population in order to achieve this gdalhat started as a Quest to know
blossomed as a journey of understanding the faddieman nature and government

policies and their impact on the citizen?

“Health is a nation-building strategy,” said ther&itor-General of the World Health
Organization. Health workers are the cornerstoneffigctive and equitable health
services. By increasing the numbers and skillseaflth workers, at the same time as
working to enhance their equitable distributionywies across the WHO South-East
Asia Region are improving the quality and reachedlth services and advancing the

guest to achieve universal health coverage.

According to the Tenth 5 Year Plan (2002-2007)Ohthe major factors responsible

for poor performance in hospitals is the absengeecsonnel of all categories who are
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posted there. To reitera®:major percentage of AIIMS graduates in the mitliemm
have settled in US and UK.

As per 2012 WHO RepoBangladesh, Bhutan, India, Indonesia, Nepal andnviya
have a critical shortage of trained health work&hese countries have fewer than 23
health workers (doctors, nurses and midwives) p&rOQ0 population which is
considered the minimum health workforce needed dbiexe 80% coverage of

essential health interventions.

A 2010 study purported for every 1000 individudis global bed average was 3.3 and
in India it was 0.9 implies that 100,000 additiorfabspital beds annually for
healthcare provision. There is a deficit of 1.4l Doctors and 2.8 million Nurses

in India.

The 2030 Agenda for the 17 Sustainable Developr@mdls— or SDGsincludes

augmenting the health workforce through recruitn@ngtaff nurses, lab technicians
and specialist doctors. It includes actions to enbhahe range of services offered,
from increased numbers of ambulances on the raadwte readily available cancer
screening and treatment services. And it also dedumproved access to medicines

and increased financial protection.

Progress towards the Sustainable Development Gdastection of data from World
Health Statistics 2018 states that

SDG3: Ensure healthy lives and promote well-beorgfl ages

Target 3.c: Substantially increase health finan@nd the recruitment, development,
training and retention of the health workforce mveloping countries, especially in
least -developed countries and small-island devedpBtates

In the period 2007 — 2016, 76 countries reportedngaless than one physician per

1000 population. In the same period, 87 countrgg®ited having fewer than three

nursing and midwifery personnel per 1000 population
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‘Migration of Doctors and Nurses from India: WHOdBhEI Code of Practice on the
International Recruitment of Health Personnel’ New Delhi on 28 August 2015.
Mr Ali Raza Rizvi, Joint Secretary, highlighted thenportance to improve
information on health workforce in India. He alsformed the participants that
medical and nursing councils have been asked tblesdt live registers that will
provide updated data and information on health Yoode and also migration of

health personnel.

Human Resources for Health: There is a need to align decisions regarding jodii
growth of professional and technical educationaitiintions in the health sector,
better financing of professional and technical etion, defining professional
boundaries and skill sets, reshaping the pedagdggrafessional and technical
education, revisiting entry policies into educasibmstitutions, ensuring quality of
education and regulating the system to generateighé mix of skills at the right

place.

The key principle around the policy on human resesifor health is that, workforce
performance of the system would be best when we Hay most appropriate person,
in terms of both skills and motivation, for the higob in the right place, working

within the right professional and incentive envimant.

Medical Education: The policy recommends strengthening existing médickeges
and converting district hospitals to new medicalleges to increase number of
doctors and specialists, in States with large humemource deficit. The policy

recognizes the need to increase the number ofgpadtiate seats.

Policy proposes financial and non-financial inceesi creating medical colleges in
rural areas; preference to students from undeiegzhareas, realigning pedagogy and
curriculum to suit rural health needs, mandatorsalrypostings, etc. Measures of
compulsion- through mandatory rotational postingsvetiailed with clear and

transparent career progression guidelines are bigls#rategies.

Mid-Level Service Providers: For expansion of primary care from selective care t

comprehensive care, complementary human resousategy is the development of a
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cadre of mid-level care providers. This can be dbneugh appropriate courses like a
B.Sc. in community health and/or through competdrased bridge courses and short
courses. These bridge courses could admit graddedes different clinical and

paramedical backgrounds like AYUSH doctors, B.Sardds, Pharmacists, GNMs,
etc and equip them with skills to provide servi@sthe sub-centre and other

peripheral levels.

The policy recognises the need to improve regulatiad quality management of
nursing education. Other measures suggested astablishing cadres like Nurse
Practitioners and Public Health Nurses to incrahse& availability in most needed
areas. Developing specialized nursing training sesirand curriculum (critical care,
cardio-thoracic vascular care, neurological caayrha care, palliative care and care

of terminally ill)

This is a brief summation of measures undertakethéyovernment of India and the
current scenario with reference to World Health &igation.

2.3  Impact of Organisational Practiceson Performance

The employees were positively affected by towardhér productivity with the
provision of job security, salary fixation, rewda good work, recognition etc. It is
suggested that in order to motivate employeesgaiaiy tailored compensation plan
would be more effective. Well perceived fringe féeemake the employee more
loyal & committed. The manager must understandntitere of employee behaviour
and how best to motivate them so that they worknglly and effectively.

By and large satisfaction and motivation are boitles of the coin we call
performance. The parameters that determine sat@faconstitute the environmental
factors in terms of both human and material camstits. The environment should be
conducive for work in terms of good work practicesjailability of requisite
equipments for functionality. Having a good rappeith colleagues, subordinates
and superiors gives a psychological feel good foe individual that helps in

enhancing performance.
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Variety of factors acts as the job motivational aledmotivational factors for health
care staff. Those factors that affect their deticategarding professional behaviour
and forcing them to find out some alternate waygedbjob satisfaction. Consequently
there is a considerable attrition of skilled heathnpower. Developing countries are
not utilizing considerable resources and missingoojunities to improve the health
of their populations. Non availability of health npwer is an obstacle to health

improvements, especially for poor people who ldtéraatives.

The current motivational determinants for Commyiealth workers in a Kenyan
district are recognition by the community membeskill development, provision
incentives and supervision. The perceptions of @déWs on retention include;
community support and health care system suppowtpt provision of the working
materials for the CHWs like bags, CHWSs kit, andoripg materials; harmonize the

workload for the CHWs in order to improve on quabf care.

The study concluded that both material incentivks T-shirts, Insecticide Treated
Nets, bicycles and financial incentives among aheontribute to retention of
CHWs. Other incentives that are essential for teserof CHWSs include continuous
trainings, working materials and supervision. Redtgn by the community

members and family support plays an important toleards motivation and hence

retention of the community volunteers.

24  Health Services

Health services are affected by a number of fadtmiiding availability of human
resources, health infrastructures and health dglisyestem. Human resource is a vital
component in delivering health services. Healthtesys cannot function effectively
without sufficient numbers of skilled and motivatiedalth workers. Job satisfaction
can build up employee motivation and performancelwkvill increase productivity

and efficiency.

A research purported that if the Management pdiewere rigid towards the staff it
amounted to dissatisfaction of healthcare workiéisuggests that the stakeholders in
hospitals need to factor the contentment of theltheiask force towards work

undertaken by them. This will certainly help thespital management in attaining
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their goals in terms of achievement of service peters and having less number of

dis-satisfied patients.

Job pleasure is an end product of fulflment ofdseephysiological, psychological
and social. Any organisation with happy employe&s & greater chance of achieving
targets as compared to those with unhappy constgu@&he eminence of healthcare
services is determined by satisfaction quotienteoiployees. Care giving is a
personalised service, if providers are in a gooddnfitame by virtue of meeting with
their expectations, the service they provide wdl éxceptionally good. This is also
equally applicable to the Doctors. A doctor is e trole of a care giver and hence
his/her satisfaction is based on quality of camigled to the patients getting treated.
In Management terms certain motivators are remtoardor work and additional
incentives earned for the same. Hence it is imperdhat the same be implemented
in some form in the healthcare sector to enhaneeetficiency and effectiveness of

the health task force.

It is observed that healthcare workers in the Rufispitals have lower satisfaction
indices. They are not overtly happy about the ifiesl availed by them. In order to
boost their morale it is imperative that their §yfactored in improving their quality
of life at work to yield better healthcare matrices

25 Ingpired Staff Makethe Differencein Difficult Times

In the health care field, engaged and motivatedl@yeps make the difference in
patient care. From her years as a nurse and exeautirking in hospitals, Dr.Manion
emphasizes that it is hospital leaders who hold kg to promoting passion in
employees for their work, thus retaining esserialdnt and saving the organization
money. By establishing a workplace that promotel-leng, leadership can inspire
staff, resulting in loyalty to the organization atadthe patients and their families. “If
you have engaged workers who are happy to be tefeel happy about what they
do, who feel respected, who feel honoured, theg treat people the same way: It
ripples. Patients can pick up unhappiness in enggleyn a nanosecond.” She urges
leaders to know and understand their employees.
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Also, through workforce mapping, HR leaders can tdoetunderstand the
demographics of the workforce, learn who plansetire in five years and then be
able to look to the future for retention and hitinthe quality of patient service
depends on an inspired and motivated staff.

Source:The Engaged Workforce: Proven Strategies to BuilRbaitive Health Care

Workforce(American Hospital Association, 2009)

The Ashridge Business School, one of the world’adieg business schools,
conducted a study about motivation from the emmoyewpoint. While financial
rewards were often mentioned, the most common wér@sic motivators. The top
most important motivator was the work itself, folled by the need for work to be
challenging and interesting as well as valued &sdgnized by the organization. The
key motivators were praise and recognition from rtenager and the organization,

and celebration of success.

The study also found that a very important thenteesemployee desire for autonomy
and freedom to do his or her job, the ability tokemaecisions and the authority to
deliver the work in a way the employee considers best. Another important
employee motivator is being trusted to get the g¢ime—without being micro-
managed. Other key themes are communication, algscand goals, and a shared

vision. Ultimately, the quality of leadership isramount to good employee morale.

In their 2002 bookDriven: How Human Nature Shapes Our Chojcessearchers
Paul R. Lawrence and Nitin Norhia identify four lmagmotional needs / drives.
These drives, based on research in cross disaiplifialds such as biology,
evolutionary psychology and neuroscience, areadquire (obtain scarce goods,
including intangibles such as social status); Bnd (form connections with
individuals and groups); 3Jomprehendmaster the world around us); andd&€fend
(protect against external threats and promotegestiusing these four drives, Nitin
Norhia, Boris Groysberg and Linda-Eling Lee develd@ new employee model for
motivation, published iHarvard Business RevieWwhey conducted two major studies
to find out what actions managers can take to fgatlsese drives and increase

employee motivation.
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Performance management and resource allocatiortoate that can increase the
transparency of all processes, thereby emphasifaimgess and building trust.
Ultimately, culture, performance, engagement, jebigh and reward systems need be

aligned to maximize motivation.

Cam Marson, author d¥lotivating the“What's in it for me” Workforcenotes that
while Millennials expect to be accommodated by rtheinployer, it is strongly
recommended that young workers learn everythingy tban from the older
generations. He points out that the Millennial waygk have a responsibility in the

work relationship, too, and that it is not all abthem.

Drive: The Surprising Truth About What Motivates. Ws his 2009 book, author
Daniel H. Pink states, “The secret to high perfarogaand satisfaction—at work, at
school, and at home—is the deeply human need éatdaur own lives, to learn and
create new things, and to do better by ourselvdsoanworld.”

Psychological Capital: Developing the Human ContpatiEdgeln their 2007 book,
researchers Fred Luthans, Carolyn M. Youssef ancéBid. Avolio present their
PsyCap theory with a compelling view of factorstical to motivation and
performance. Resilience is a key component of Pgy@afined as “the capacity to
rebound or bounce back from adversity, conflicilufa, or even positive events,

progress and increased responsibility.”

HR leaders need to be in touch with what is impurta employees and to work with
senior management to foster a motivated workplasedh on trust, recognition and

acknowledgment, for optimal engagement and perfoo@a

Globally topographical dispersion of the healthktésrce is lopsided to the greener
pastures, developed sector of the world that peouigtter facilities and work
conditions as compared to the rural or underdewelogector that boast of lack of

facilities and relatively extreme working conditgn
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A lot of interpolations have been considered tmiresthe challenges faced by health
task force in the under developed areas. It wasrgbd that a potential solution to
this grave issue of finding people to work in tlueal area and keeping them happy
with work there can be in the form of reframing tkasons why an individual would
choose such form of work to begin with. Also thesea huge gap between demand
and supply that needs to be addressed, as happgye®p mean retained employees
Excessive concentration of health care professsomalurban areas might also be
contributing to overutilization or inappropriate egs of services, such over-
prescription of drugs or laboratory tests, leadiogwastage of scarce resources
(Serneels et al., 2010; Chen, 2010).

The challenge for the policy makers is to designappropriate set of incentives
which are both politically feasible and financiabiyfordable, and which create an
environment that encourages health workers to stayiral and remote areas and

continue their practice.

International context and broader socio-cultural environment

National environment,
Health ond education systems determinants

Work-related factors,

‘ areer related and financiol aspects

Individualor
personal factors

Community, local environment,
andliving conditions

ik

Figure 2.1: Factors Influencing Attraction and Retention afatth Workers

Source: Adapted from Lehmann et al., 2008; p.4.
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I ntegration of Content Theories

Self Actualisation

Motivational Factors
Needs

Growth Needs Need for

«  Achievement Self Esteem Achievement

° Workitself Esteem Needs
* Responsibility

* Advancement
Growth Respect of Others

- Need for Power
Recognition

Hygiene Factors Belongingness Needs | Relatedness

Needs
Supervision
Interpersonal Interpersonal Security
Relationship Need for
Job Security Affiliation
Security Needs
Company Policies
Physical Security
Pay Existence Needs

Working Conditions Physiological Needs

Source: Gregart Moorhead and Ricky W. Griffin, Qrigational Behaviour, p. 146.

Figure 2.2: Integration of Content Theories of Motivation

26 Indian Scenario

India showcases an enigma; on one end we havetrivegest contenders of the
pharmaceutical industry catering to over 100 natitinus earning the moniker of
“pharmacy of the world”. A country which is home #orich Medical heritage of
Ayurveda that has proliferated Medical Tourism wsthte of art care giving facilities
and tourists from world over seeking expert guigaand care. On the other end we
see the delicate state of healthcare- a vast mapmfrthe population being deprived of
basic healthcare. With spread of generic drugs kemwthe situation is changing at a
snail’'s pace but due to Primary Health Centreshaee health for all as a goal in

achievement.
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The shortfalls of the Indian healthcare system @eécit of man, machine and
materials in healthcare. World Health Organisatlmas laid down guidelines to
modify health systems by improving

Facility provision

Health taskforce skill development

Utilisation of data for enhancing processes

Medical merchandises and equipment;

Fund utilisation

S o

Role of authority and direction

Organizational Citizenship Behavior is influencegl bob Satisfaction and is a

determinant of performance standards.

2.7  Human Resourcesfor Health (HRH) Program

The World Bank upon identification of the shortcogs of the health Sector- both
Services and workers earmarked the inadequateabildy of health services and
health workers leading to discrepancy in the hesitstems. To counter this The
Human Resources for Health (HRH) program was cdrdte critical upstream
analysis to gain information on the policy and ciimite to performance enhancement
of the same in unbiased and viable method.

Consideration of empirical studies of motivationtemted that individuals are
affected by certain parameters with respect to wuwek undertaken by them;
interaction with colleagues, work environment, earadvancement opportunities,
incentives, management policies. As per a resaarthietnam, the main motivating
factors for health workers were appreciation by aggms, colleagues and the
community, a stable job, income, and training, whthe primary factors for
dissatisfaction were low salaries and difficult Wiag conditions.

A parallel study in Jordan and Georgia found that two countries exhibited many
similarities among key motivational determinantscluding self-efficacy, pride,
management openness, job properties, and valugsoyae differing results showed

the significance of local culture on motivationsdues.
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2.8  National Health Policy in India

In order to improve India’s health outcomes, maraénsthe rural areas it is imperative
that the Private and Public Sector complement e#loér with a common objective to
achieve Health for All. The National Health Politiyrough the National Health
Assurance Mission will give insight to understargdthe low employability ratios in

public sector and also throw light upon various es®df changing the existing

scenario.

A plausible solution to meet the physician shorttah be:

1. A comprehensive national healthcare human resopodey needs to be
developed.
2. Increase public healthcare spending substantiadiy the current 1% of GDP,

including spending more on human resources in mealt

3. Institute systemic changes that provide for greatéonomy and authority for
public sector Doctors.

4, Increase emphasis and spending on evidence buildingre is very little
Indian research on factors that affect physiciartivatton and satisfaction,
especially in rural public sector settings, whére greatest scarcity and needs

lie.

29 TheRoleof theHealth Workforcein the Health Care System

Health system per se is affected by health workétts low morale. This has a major

influence on healthcare practices in the rural aréa this percentage of health task
force faces maximum hardships and have relativalet gains both monetary and

otherwise. So this results in attrition with indluals seeking job opportunities

elsewhere in and outside the country. They may afgoout of their profession and

seek other means of livelihood.

Certain issues are found to cause health workesatié$action like; problems with
career development, salary and working/living ctiods; are also reasons health
workers becoming unmotivated. A commonly mentiodechotivating factor in case
of health workers in rural region is limited carekvelopment opportunities. It was
observed in a study of Doctors in a South Africasgital that inability to up skill

existing knowledge was a major deterrent in satigia with work. One of the
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reasons was lack of connectivity due to remote tlona. We can factor this
knowledge by organising periodic Seminars for tlealth workforce.

As the roles are specific Career advancement tsiatesl, this is another challenge
that needs to be tackled creatively. In order tiddbineir morale periodic appraisals
need to be undertaken and apparent promotion puoegare to be avoided.

It is evident that interpolations in health work&toour market target at refining health
of the population with restricted means in ordergéin equity objectives vis-a-vis
efficiency and equity. The primary question is thealability of the magnitude,
dispersal and efficiency of the health workforceda®to be studied with reference to
all the factors in the framework.

In Government hospitals in India it is observedt tvacancies are not filled due to
operational insufficiency leading to enhanced whdkirs for existing task force. In
rural areas there is evident lack of Supervisiofeedback. Hence even if feedback is
received growth prospects are limited.

Outcomes—Population health, well-being, costs, and equity

Social and economic determinants of health
Education, income, public health infrastructure
(e.g. sanitation), lifestyles, family and social factors, informal care

Inputs—Capital
Buildings (hospitals, aged care facilities,
primary care practices), IT/e-health,
equipment and medical devices,
pharmaceuticals, supplies

Re-entry

Health care funding|

Source: Scottetal 2011
Note: FTE = full-time equivalent; IT = information technology.

Figure 2.3: The Role of the health workforce in the health cyrgtem
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The structure stipulates contributions, yields, eodsequences (including costs).

According to the HR Head of International Developm®rganisation in Honduras,
Motivated employees have longer work tenure witlogganisation and “A motivated
employee generally remains with the organisatianafdonger period of time, and
optimum utilisation of organisational resources dagm done by decreasing the

turnover ratio.

Irrespective of the association, mission, sizeextdnt of operations, problems of low

morale and low motivation of staff and volunteecsur in varying degrees in NGOs.

Employee morale is influenced by the culture okaterprise, assembly, governance,
vision and mission, and management processes. Thsignificant impact of global,

national, and community influences in encouragimgpleyees.

The research indicates that low remuneration, taicey of the job, increased
employment opportunities elsewhere, issues of pafssafety and security, lack of
respect and appreciation, under employment, laclew&lopment opportunities, work
culture within the workplace and non-alignment afues account for low employee
motivation and high turnover. Widespread dispasitiwere observed in cross
functional analysis of NGOs in Honduras, India, K&nand Pakistan. Concrete
solutions are offered such as culturally applicabtgivities and incentives, the
proactive engagement of staff and volunteers itodige, as well as using a mix of
incentives. However, the solutions suggest thay taee all aimed at one thing:

addressing the personal and professional needsbgees.

Health worker retention is beneficial as it cutsigpets of the health system in terms
of recruitment, hiring, then orienting new workeasid it also condenses the
probability of vacant posts. Various studies reveadeveral countries currently
experience a shortage of qualified health work#rs,loss of any health worker—
especially Doctors and Nurses—has grave implicatfonthe well-being of people in
that country. Thus, having contented and motivdtedith workers helps the entire

health system to function efficiently.
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The term ‘job satisfaction’ refers to the attitudesl feelings people have about their
work. Positive and favourable attitudes towards jible indicate job satisfaction.

Negative and unfavourable attitudes towards therjdizate job dissatisfaction.

Morale is often defined as being equivalent to $alisfaction. Guion (1958) defines
morale as ‘the extent to which an individual's neede satisfied and the extent to
which the individual perceives that satisfactiorsemming from hisg{c) total work

situation’.

It is observed that there is a disproportion wéhbpect to requirement of Doctors in
the rural part of India. Government has undertadgetimum measures to rectify the
situation but it persists. If a plausible solutianthis issue is to be yielded then the

concerned Ministry ought to modify its manpower-mgement policy.

Certain measures like compulsory serving in a raoalpital for a year are helping but
the shortfall in remote location persists. Turnoragios can be effectively curbed by
addressing the issues of pay scale discrepanaietives that are not awarded and

lack of recognition for efforts rendered in service

There should be careful reconsideration of exishtieglthcare policies to ensure that
the outcomes can be worked upon. Retentive polimyebe government to encourage

existing health task forces needs to be undertaken.

Cost benefit analysis of existing practices oughte undertaken by policymakers for
unbiased assessment. Judicious communication isratipe to pledge appropriate

prospects are set for the health workers.

The major influence on migration is security foraneand dear ones, affordable
livelihood and job satisfaction. Lack of inheremivélopment opportunities is cited as
a major factor for migration of Doctors. The appniant of Medical Staff on contract

basis in the public service was originally thougthkeep costs down, but according to
one respondent, this approach “did the greatest hathe profession and the medical

future of India.”
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Retention of health task force reduces the burdehealthcare budget and reduces
the insufficiency caused by lack of manpower. Humaetfare index is affected by
deficit of healthcare providers in a community. $hhaving contented and motivated
health workers helps the entire health system twtion efficiently. India faces a
critical shortage of government Doctors in rurald amnderserved areas. Several
measures have been introduced to address the giobtat significant problems still

remain.

To resolve this issue:

1. Hasten the pace of recruitment process
2. Welfare measures to be adopted to nullify job ins&g
3. Introduction of comparative wage structure andspen schemes in both

public and private sector.
In order to avoid dire consequences, we need tosfoa improving the practices and

policies to have a satisfied and retained healttk f@rce. An amalgamation of

policies of private and public practices will beihéfe situation.
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CHAPTER 3
RESEARCH METHODOLOGY

Research if bifurcated means to seek or find againsearch; that is re means again
and search means to seek or to look for in ordgetmew information. For any study
that is undertaken to understand how a set of factr single factor has
comprehensive impact on the issue in questionsAaeher needs to be careful about
the choice of tools and methods to be used for imkiag the study. Any research is
undertaken with certain objectives in mind. Ithede parameters that set the direction

for the plan of action for the study.

Here an attempt is made by the researcher to etdbdtine steps undertaken, tools
used and nature of the study. Healthcare is adastin, using a geographical region
as point of reference an attempt is made to uralaisthe affecting factors that will

aid in formulating retentive practices to improve thealth indices of the population.

3.1 RESEARCH PROCESS

The following steps constitute the research jouraegomprehending the issue in
guestion:

3.1.1 REVIEW OF LITERATURE

An attempt to understand more about the subjectgukhowledge of established
theories, research done on the subject elsewhdteeimorld, in India as reference,
that sets the ground so reinventing the wheel islone, instead using the knowledge

gained by others it is determined what course tbads to be undertaken.

3.1.2 STATEMENT OF THE PROBLEM
As per a report published by Mckinsey & Co in 2010:

India’s health sector is now at a crucial stagéjdrcurrently has 0.9 beds per 1000
people as against the global average of 3.3, rieguli00,000 additional hospital beds
each year, at an investment of approximately INFO@® to INR 50,000 crore per
year for the next 10 years. Moreover there is at&ibof 1.4 million Doctors and 2.8

million Nurses in India.
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This report clearly indicates that we need to tdkastic steps to measure ways of

retaining the existing task force.

The need of the hour with respect to aforementiosedistics is to incorporate

practices that will reduce the turnover ratio oéltigcare providers and help to retain

them in their existing place of work.

Thus, we can say that the study undertaken wilNideoconclusive data with respect

to retention of Doctors and Nurses in health caiesu

3.1.3 RESEARCH OBJECTIVES

The following are the objectives of this Research:

Study of Motivation practices and its impact onergion of Doctors and
Nurses in Health Care units

To study the differences in variables that afféet Motivation of Doctors and
Nurses in Health Care units

To measure the impact of monetary and non-monéfiatyvational practices
on the retention of Doctors and Nurses in Healtre@aits

To study and provide the necessary guidelines ¢hat be adopted while
planning the Human Resource Management Practiceieaith Care units so

as to retain the task force of Doctors and Nurses.

314 HYPOTHESES

This study of To Study Motivational practices and its impact on retention of

Doctors and Nurses in select Healthcare Units in Pune region conducted to

analyze the various aspects related to employe@tvation responsible for the

employee retention. The following hypothesis camlf@avn related to this study.

Hypothesis 1.1

Null Hypothesis: Provision and awareness of Welfare measures itihldese
Units do not significantly motivate Doctors.
Alternate Hypothesis. Provision and awareness of Welfare measures

Healthcare Units significantly motivate Doctors.
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Hypothesis 1.2

° Null Hypothesis: Provision and awareness of Welfare measures itthdaae
Units do not significantly motivate Nurses.

. Alternate Hypothesis: Provision and awareness of Welfare measures in

Healthcare Units significantly motivate Nurses.

Hypothesis 1.3

° Null Hypothesis: Provision and awareness of Welfare measures itthtese
Units do not significantly motivate Doctors and Ses.

° Alternate Hypothesis: Provision and awareness of Welfare measures in

Healthcare Units significantly motivate Doctors avarses.

Hypothesis 2.1

° Null Hypothesis. Monetary incentive does not significantly motiv&ectors
in Health care units

. Alternate Hypothesis: Monetary incentive significantly motivates Doctans

Health care units.

Hypothesis 2.2

° Null Hypothesis: Monetary incentive does not significantly motivaterses in
Health care units

° Alternate Hypothesis. Monetary incentive significantly motivates Nurses

Health care units

Hypothesis 2.3

° Null Hypothesis. Monetary incentive does not significantly motiv&ectors
and Nurses in Health care units

. Alternate Hypothesis: Monetary incentive significantly motivates Doct@nsd

Nurses in Health care units.
Hypothesis 3.1
. Null Hypothesis: Motivational practices have nongiigant impact on the

retention of Doctors in Health Care Units

32|Page



. Alternate Hypothesis: Motivational practices hawgngicant impact on the

retention of Doctors in Health Care Units

Hypothesis 3.2

. Null Hypothesis: Motivational practices have nongiigant impact on the
retention of Nurses in Health Care Units

. Alternate Hypothesis: Motivational practices hawgngicant impact on the

retention of Nurses in Health Care Units

32 METHODOLOGY

The methodology followed for conducting the studglides the specification of
research design, sample design, questionnaire jedea collection and statistical
tools used for analyzing the collected data.

Samples were collected from 26 different privatd guablic hospitals in Pune city.
Individual Doctors, Nurses and admin staff weret pérthis study. And analysis of

the responses was done thereafter.

3.2.1. Research Design

Exploratory Research Design was used to undertakestudy. A mix of qualitative
and quantitative tools was used for the researcboprehensive list of parameters
that motivate individuals’ viz., Intrinsic Factoasd Extrinsic Factors was collated. In
order to avoid ambiguity none of the prevalent wettonal theories will be taken into
consideration. These works by stalwarts purportofacthat limit the purview of the
study. Primarily to formulate the QuestionnairePi¢ot Survey was conducted. A
comprehensive list of factors that motivate Docimg Nurses in Healthcare units in

Pune region was studied.
The Doctors and Nurses present in the hospitddeatiine of Survey were considered

for this study. Interviews with Hospital Administoas were used as Frame of

Reference to draw conclusions at the end of the&ek process.
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Primary and secondary research was conducted éowstildy. Secondary research
includes the literature review and collection oaqgtitative and qualitative facts in the
public domain and on online research papers andr athline resources. Primary
research includes the in-depth interviews of esgresentative sample of work
force; based on which a questionnaire was prepévedecord the response of
representative sample of work force to determineckwiMotivational factors help in

retaining Doctors and Nurses in Health care units.

3.2.2. Activity Framework

Desk Research

After summarizing the knowledge gained from thedgtof Literature pertaining to
the subject, the Research objectives and Hypothesdbe study were formulated.
Different questionnaires were studied and in cdojec with the hypothesis the

formulation of questionnaire was undertaken.

Pilot study yielded the reference for final questaire design.

Field Research
Permissions were sought from various private hapiPMC and PCMC permissions
were obtained in order to administer the questiman®rimary data was obtained by

interaction with the study group and filling ouethuestionnaire.

Preliminary Qualitative Resear ch Data Collection
Guidance from stalwarts in the field was resottedor better understanding of the
issue at hand and to comprehend their perspechivat glausible solutions to the

problem in question.
Questionnaire Design

Based on inputs of experts, Pilot study inferentésrature Review, using the Likert

Scale both objective and subjective questions ¥areed.
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Resear ch Study
On the basis of inputs gained from the Pilot Stustydy of various questionnaires,
three questionnaires were administered to the théadkforce of 26 hospitals in and

around Pune region.

Data Analysisand I nterpretation
Microsoft Excel was used to collate the data fatdseunderstanding and SPSS 17
was resorted to for further work on the data.

Thesiswriting
The Chapter plan was already in place. Over theogeof research various
perspectives evolved in understanding the Resedbic which was thereon

expressed in a constructive manner.

3.3 RESEARCH SAMPLING
Population — The study takes into consideration hospitaBune region.

Sampling Unit — Hospitals both private and public in and arolfuhe city are

considered for the study.

The qualifying criteria for a hospital to be incadlas a Sample Population are:
. Hospitals with more than 25 staff in workforce uning management,
Doctors, and Nurses

. Hospitals with minimum 50 beds for treatment

Sampling Frame- Doctors, Nurses and Administrative staff of bdtnvate and

Public hospitals in and around Pune city.

Sample Size:

The responses from 169 Doctors and 281 Nurses arsidered for motivational
factors analysis means total sample size is 4560 Ahe administrative staff from
each hospital is considered for administrating dnganizational policies, total 26

hospitals visited to collect all this data.
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Sampling Technique: Purposive sampling was used for the Research.

Sampling Technique
Selection of Hospitals — 50 plus Bedded Hospitals were selected. The ikidsphat
granted permission were selected for the studpth BMC and PCMC.

Selection of respondent - A technique of purposive sampling was adminesieior
canvassing the questionnaire to the selected a@sgof respondents i.e., Doctors

and Nurses present in the Hospitals were seleotetthid study.

Data Collection M ethod

Primary Method

Interview — In order to collect relevant information pertagto various issues about
motivation and the hospital’s policies, an intewigechnique was administered for
Admin Staff of each hospital.

Questionnaire —Combination of questions based on Likert scate Sutbjective open-
ended questions were administered for designing ghestionnaire to get the
measurable output from the questions. The set estgqpnnaire was filled by both
Doctors and Nurses.

Statistical Tool used for Data Analysis — Data collected from primary source was

tabulated and then analysed using SPSS 17.
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CHAPTER 4
DATA ANALYSIS AND INTERPRETATION

4.1 INTRODUCTION

The Questionnaire sets were distributed to theetaggoup of Doctors, Nurses and the
hospital administrators i.e. Samples collected fromenty six different hospitals.
Individual Doctors and Nurses were part of thisdlgttAnd the hospital administrator
responses were used for some relevant and imponfammation regarding policies
of the hospital. After that all responses and imfation were used for the study of

motivational practices and its impact on retentboctors and Nurses.

MS Excel was used for Tables and Graphs and datlyss® was undertaken using
SPSS 17.00.

TABLE No. 4.1: Number of Respondents

Doctors Nurses Hospital
Administrator
Total Questionnaires Distributed 200 300 26
Total Questionnaires Received 169 281 26
Response Rate 84.5% 93.66% 100.009
Total Questionnaires Considered for Analysi 169 1 28 26
No Of Questionnaires Discarded 0 0 0

Source: Primary Data

The technique used in this study was to collest-fiand data that is primary data. A
set of questionnaire was formed for Doctors andski&irand for administrator

informative sheet was provided.

The questionnaire was divided into three pd@iestionnaire is attached as

Annexure A at the end of the thesis}

a) First part Section A consists of Demographic Information i.e. Primary
information regarding Respondent’s Name, Age, Design, Department,
Organization details, Education, Work setting axpegience.

b) The second part of the questionnaire conssttlie crux questions related to

various behavioral factors with respect to motivation and retention.
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C) Satisfaction level and retentive policy related suggestions frahe

respondents are highlighted in the last part ofjnestionnaire

In the data analysis aninterpretation,we analyzed data separately iDoctors,

Nursesand Admin staff in 5 sections which are detailelbive

4.2 SECTION A: DEMOGRAPHIC CHARACTERISTICS

4.2.1 SECTION A-1: Demographic Characteristics of Respondel Doctors

The target population for this study inclucDoctors and Nurses 26 hospitals and
the responses were obtained through a customizedtigonaire. Factors such
Gender, Age, Qualification, Work setting, Locatiand Experience were considel
to draw the profile of the respondents includedhia study. Frequency tables wi

used to summarizthe demographic features of the responc

1. Gender

The effect of gender on occupai- does equality exist or is there disparity and i
how? It was observed that of the total number of respoisl 67 were men th
comprise of 39.6% and womcomprise of 60.4% with 102 in number thus the t

respondents were 1t

H MALE = FEMALE

Chart No.: 4.1 Gender
It can be interpreted that of the taskforce of Hware workers in the reseal
majority were predominantly women. It is probabichuse by nature womhave

the motherly instinct and hence partake the roleao¢ giver efficiently
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2. Age

Age was found to bean impactful factor for the studyf dinding out motivation ir

Doctors | categorized the ages of tDoctorsinto a range of age groups to faate

understanding about the impact of agestability in terms of working i the hospital.

Table No.: 4.2 Age Group Of Responde Doctors

Frequency | Percentage Valid Cumulative
Percentagt | Percentage
Valid | 30 Years and| 93 54.5 54.5 54.5
Below
31 To40 Year: 46 27.3 27.3 81.8
Above 40 Year 30 18.2 18.2 100.0
Total 169 100.0 100.0
30 YRS AND BELOW  ®31TO40YRS i ABOVE 40 YRS

18%

Chart No.: 4.2 Age Group Of RespondeniDoctors

It is interpreted thagounger Doctors tend to look for jobs either tongaxperience ¢

better Clinical knowledge or to buy time as thegpare for their Post Gradus

examinations or earn an alternate income along théhr Private practic
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3.

Marital Status

Marital status determines motivation to earn to supporilyaather than self henc

the respondents were asked about their maritals

Table No. 4.3Marital Status Of RespondentsDoctors

Frequency | Percentage| Valid Percentage Cum;:atlve
Valid | Single 45 26.6 26.6 26.6
Married 117 69.2 69.2 95.8
Divorcee 2 01.2 01.2 97.0
Widow 5 03.0 03.0 100.0
Total 169 100.0 100.0

1% 3%

M SINGLE ® MARRIED 4 DIVORCEE M WIDOW

Chart No. 4.3 Marital Status Of Responder Doctors

It can be summarized that Doctors who are margad to look for greatestability in

terms of Finances and hence to avoid the elemammiedictability of Privat

practice, resort to a job in the hosp

Single individuals on the other hand are in the@gbory phase of their career a

hence enjoy the perks of fiximonthly earning.
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4, Number of Dependent
The table shows percentage of respondents haviegwo or three depender
Number of dependents determines stability of thepaadent in terms of seekil

stability in career.

Table No.: 4.4ANumber of Dependents orDoctors

Frequency | Percentage vaid Cumulative
Percentage Percentage
Valid 1.00 44 26.1 26.1 26.1
2.00 24 14.2 14.2 40.3
3.00 23 13.6 13.6 53.9
4.00 15 08.8 08.8 62.7
0.00 63 37.3 37.3 100.0
Total 16¢ 100.0 100.0

M 1 DEPENDENT

M 2 DEPENDENTS
k4 3 DEPENDENTS
M 4 DEPENDENTS
i NO DEPENDENT

Chart No.: 4.4 Number of Dependents orDoctors

It was alarming to know that a major part of thaltleeare taskforce comprising
Doctors who were part of the study do not havedapendents to take care of. It v
purported that perhaps having dependents may ethe financial stability relate

decisions of an individual, however that did nareeo be the cas

Also a major part of the participants have one ddpat onl- a parent, a sibling ¢
an aged relative. Only a minor portion of particifgahave 4 depdents on them.
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5. Number of Children

The table describes respondents with the numbehitdren they have. In order
fulfill responsibility towards their wards the pdsty of remaining at the same wo
place increases.

Table No. 4.5Number of Children of Doctors

Frequency Percent | Valid Percent Cl;)rZ:J(:thri]\tle
Valid | 1.00 72 42.6 42.6 42.¢€
2.00 30 17.7 17.7 60.2
0.00 67 39.7 39.7 100.(
Total | 16¢ 100.0 100.0

M1CHILD ®2CHILDREN i NO CHILDREN

Chart No. 4.5Number of Children of Doctors

It was found that fevrespondents have no children, and remainder hassalegua
distribution of 1 or 2 childre Thus it can be interpreted that number of childieas

not have a significant impact on Doctors decismwork in Hospitals

Parents have aspirations aboleir children. As a result of which their career ices
are affected. To fulfill the responsibility in asponsible manner they need to e
well so as to give a better standard of livinghteirt children
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6. Educational Status
This table attempts tstudy the Edcational Status of respondents in terms of
Degree they have acquired to practice Medi

Table No. 4.6Educational Status of Doctors

Frequency | Percent Valid Cumulative
Percent Percent
Valid | MBBS 37 21.6 21.6 21.6
BAMS 45 26.6 26.6 48.2
BHMS 41 24.5 24.5 72.7
Post Graduatic 44 25.9 25.9 98.6
B Physiotheragp | 2 01.4 01.4 100.0
Total 169 100.0 100.0
1%
M MBBS
M BAMS
 BHMS
@ POST GRADUATION
i B Pth

Chart No. 4.6 Educational Status of Doctors
In the Hospitals that were a part of this studwéis found that majority CAYUSH

Doctors implies BHMS and BAMS Doctors are the fiise of care in the Prival
Hospital. Public Hospitals majorly have MBBS Dost
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7. PGDEMS Status
This table represents undertaking of training foneegency Medical Services by

Doctors.
Table No. 4.7 PGDEMS Status of Doctors
] Cumulative
Frequency Percent Valid Percent
Percent
Valid YES 51 30.3 30.3 30.3
NO 118 69.7 69.7 100.0
Total 169 100.0 100.0

HYES mNO

Chart No. 4.7 PGDEMS Status of Doctors

It is eminent to have a degree in Emergency Med@eavices for AYUSH Doctors to

work in the Hospital.

Over two third of the respondents in this studyev@und to be qualified in handling
emergency medical situations whereas one thirdoregmts have not acquired the

degree.
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8. Further Studies Undertaken:
This table refers to the Post Graduation statussgondent

Table No.: 4.8Further Studies Status ofDoctors

_ Cumulative
Frequency Percent Valid Percent
Percent
Valid | YES 43 25.4 25.4 254
NO 12€ 74.6 74.6 100.0
Total | 16¢€ 100.0 100.0
M YES ®NO

Chart No.: 4.8 Further Studies Status ofDoctors

It is interesting to know whether after investingoat 6 years for graduating as
Doctor, Doctorsstill have the patience to study further. Once gtdots the tendenc

to upgrade ones knowledge gradually dwint

Only a small part of participants were keen to emplthe possibility of furthe

education in terms of enhancement of existing kedgt and upgrading their skill
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9.

Work Experience

Total work experience of the respondents is sunmadrin the table belo

Table No. 4.9Work Experience of Doctors

) Cumulative
Frequency| Percent |Valid Percent
Percent
Valid |Below 5Year: 83 49.2 49.2 49.2
5To 10 Year 51 30.1 30.1 79.3
Above 10 Year (35 20.7 20.7 100.0
Total 169 100.0 100.0

M BELOW 5YEARS
M 5TO 10 YEARS
i ABOVE 10 YEARS

Chart No. 4.9Work Experience of Doctors

With the lack of stability in the Healthcare Sectioe work experience in number
years highlights the percentage Doctors who were part of this study wi
experience under 5 years as almost half of thelptpno of Doctors in this stud

Also only twenty percent of respond Doctorsin the study have over 10 years

work experience.
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10.  Work Experience in Current Hospital:
The table summarizes the work experiencDoctorsin their present jol

Table No. 4.1CWork Experience of DoctorsIn Current Hospital

) Cumulative
Frequency| Percent |Valid Percent
Percent

Valid |Less Than 1Yi 59 34.9 34.9 34.9

1To3Yrs 42 24.6 24.6 59.5

4To5Yrs 32 19.1 19.1 78.6

More Than5Yr |36 21.4 21.4 100.0

Total 169 100.0 100.0

MLESSTHAN1YRS HM1TO3YRS M4TOS5YRS B MORETHANS YRS

Chart No. 4.10Work Experience of DoctorsIn Current Hospital

A major number of Docto have worked under a year in the same hospit:

suggests that the turnover ratio of Doctors in Htaspis relatively high

Women Doctors tend to relocate aimarriage and Male Doctors tend to relocat

their native for Private practic
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11.

Number of Previous Work Place

It is imperative to be cognizant about the attnitia the healthcare industry and -

number of workplaces worked is an indicationhe turnover ratio cDoctors.

Table No. 4.11Number of Work Places DoctorsWorked in the Past

. Cumulative
Frequency | Percent | Valid Percent
Percent

Valid |0 20 12.0

1-5 116 68.4 68.4 80.4

6-10 20 12.0 12.0 92.4

11And Above (13 07.6 07.6 100.0

Total 169 100.0 100.0

M 0 PLACES

M 1TO5PLACES

k6 TO 10 PLACES

11 AND ABOVE

Chart No. 4.11Number of Work Places DoctorsWorked in the Past

This indicates the degree of movement of Docton®sac hospitals and avera

Doctors have worked in-5 hospitals.
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12.  Type of Employment: Contractual/ Permanent:
This table represents the type of Employr- determines the Job stability of t

hospital employee.

Table No. 4.12Kind of Employment of Doctors

Valid Cumulative
Frequency | Percent | Percent Percent
Valid |Contractual 94 55.6 55.6 55.6
Permanent 75 44.4 44.4 100.0
Total 169 100.0 100.0
M CONTRACTUAL
M PERMANENT

Chart No. 4.12Kind Of Employment Of The Doctors

Over fifty percent of Doctors are on Contract ahd remainders a permanently
employed by the Hospiti Certain Public Sector Doctors are also on Con
implying lack of Job Securit

Permanent Doctors tend to continue to work withshme Hospital and a majority

Doctors are from Public Hospitals in PMC and PC
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13.

Designation

This table summarizethe comparison between designationDoctors in the Study.

Table No. 4.13Current Designation of Doctors

) Cumulative
Frequency | Percent | Valid Percent
Percent

Valid |[RMO 110 64.7 64.7 64.7

Consultant 40 23.7 23.7 88.4

Specialist 18 10.6 10.6 99.0

Surgeon 1 01.0 01.0 100.0

Total 169 100.0 100.0

H RMO B CONSULTANT ud SPECIALIST H SURGEON

1%

Chart No. 4.13 Current Designationof Doctors

A major part of Doctors work as Resident Medicdli€@fs in both Public and Priva

Hospitals.

Consultants and Specialists were found in PtSector Hospitals and self own

Hospitals.

The other Consultants are onboard visiting in re

50| Page




14. Work Setting
The work setting of a doctor determines the amainstress incurred. The tak

elicits various work settings Doctors.

Table No. 4.14Present Work Setting ofDoctors

Frequency| Percent Valid Cumulative
Percen Percent

Valid [Medical{Internal} 98 57.6 57.6 57.6

Surgical 15 9.1 9.1 66.7

Emergency 20 12.1 12.1 78.8

Critical Care Uni 31 18.2 18.2 97.0

Operating Root 5 3.0 3.0 100.0

Total 169 100.0 100.0

M Medical{Internal}

H SURGICAL

k4 EMERGENCY

M CRITICAL CARE UNIT
i OPERATING ROOM

Chart No. 4.14Present Work Setting ofDoctors
In Hospitals majority of Doctors work in the Mede Department followed &

Critical Care. Relatively fewer Doctors were foumdorking in Surgery an
Emergency during visits thospitals to undertake this study.
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15.  Working in Night Shift
It is imperative forDoctors to work in shifts; this table elicits the frequenafythis
duration.

Table No. 4.1ENumber of Night Shifts of Doctors h A Month

Frequency Percent Valid Cumulative
Percent Percent

Valid |00 Times 105 62.3 62.3 62.3

1-3 Times 26 15.6 15.6 77.9

4-6 Times 18 10.7 10.7 88.6

7-9 Times 13 7.3 7.3 95.9

10-12 Time: 7 4.1 4.1 100.0

Total 169 100.0 100.0

MOOTIMES H1-3TIMES M4-6TIMES H7-9TIMES M 10-12 TIMES

Chart No. 4.15Number of Night Shifts of Doctors ina Month

Majority of Doctors did not need to undertake a Mighift. In certain Hospital
rotational duties are optional, fixed shift jobe afffered
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16.  Transport Usec

Table No. 4.1€Transport Used by Doctors

_ Cumulative
Frequency |Percent Valid Perceni
Percent
Valid |Walk 15 8.7 8.7 8.7
Public Transpo 28 16.7 |(16.7 254
Own Vehicle 126 74.6 74.€ |100.0
Total 169 100.0 100.(
M WALK  ® PUBLIC TRANSPORT i OWN VEHICLE

Chart No. 4.16Transport Used by Doctors

Most Doctors use owvehicle to commute to the Hospital.

Doctors livingin the Hospital premises or near the hospital waliavel time is a

times a major deterrent to continue working inghene Hospite

53| Page




422 SECTION A-2: DEMOGRAPHIC CHARACTERISTICS OF

RESPONDENTSNURSES
1. Gender
Table No. 4.17Gender of RespondentNurses
Frequency Percent | Valid Percent Cumulative
Percent
Valid | Male 20 7.1 7.1 7.1
Female |261 92.9 92.9 100.0
Total 281 100.0 100.0

M MALE ™ FEMALE

Chart No. 4.17Gender of RespondentNurses
Majority of the Nurses found in this study were women. Nwggs predominantl

undertaken by women. Of late the trend is changind we find Male Nurses
certain hospitals.
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2. Age
The age group dflurse: was categorized into three ranges of age gr

Table No. 4.1EAge Group of RespondentNurses

Valid Cumulative
Frequency | Percent
Percent Percent
Valid | 30 Yrs And Belov 135 48.1 48.1 48.1
31 To 40 Yrs 58 20.8 20.8 68.9
Above 40 Yrs 88 31.1 31.1 100.0
Total 281 100.0 100.0

H30 YRS AND BELOW E31TO40YRS 1 ABOVE 40 YRS

Chart No. 4.18 Age Groupof RespondentNurses

In this research it was observed that majority afdés are youn- under 30 years of

age.
The £nior ones above 40 years of age constitute
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3. Marital Status
Marital status is also one of the important factimnsthe motivation and morale in

people’s lives, so the respondents were asked dbewtmarital status.

Table No. 4.19 Marital Status of Respondent Nurses

Frequency| Percent Valid Cumulative
Percent Percent
Valid | Single 88 31.1 31.1 31.1
Married 190 67.8 67.8 98.9
Divorcee 00 00.0 00.0 98.9
Widow/Widower 3 01.1 01l.1 100.0
Total 281 100.0 100.0
0% 1%

m SINGLE

® MARRIED

= DIVORCEE

® WIDOW/WIDOWER

Chart No. 4.19 Marital Status of Respondent Nurses

Majority of Nurses are married and some are Singtee of the respondent Nurses

in this study were found to be legally separated.
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4. Number of Children
Table No. 4.2CNumber of Children of Nurses

Valid Cumulative
Frequency | Percent
Perceni Percent
Valid | No Children 106 37.7 37.7 37.7
1 Child 67 24.0 24.0 61.7
2 Children 100 35.5 35.5 97.2
3 Children 8 2.8 2.8 100.0
Total 281 100.0 100.0

M NO CHILDREN
M 1CHILD

i 2 CHILDREN
M 3 CHILDREN

Chart No. 4.20Number of Children of Nurses

A majority of Nurses in this research have no akitdand almost equal number h:

two children.
Only 3% of Nurses means onlyNurses have 8 children.

Nurses work in shifts so it was necessary to umdedswhether having childre

affectstheir work in the hospite

A fixed income always helps to take better cartheir children

57| Page



5. Educational Status:
Table shows the Educational detailsNurses.

Table No. 4.21Educational Status of Nurses

_ Cumulative
Frequency Percent Valid Percent
Percent

Valid | ANM | 104 37.2 37.2 37.2

BSc 20 7.1 7.1 44.3

MSc 11 3.8 3.8 48.1

GNM | 14¢ 51.9 51.9 100.0

Total | 281 100.0 100.0

M ANM HEBSC kMSC MGNM

Chart No. 4.21Educational Status of Nurses

Majority of Nurses have done their GNM (General $ing and Midwifery) ant
equivalent have done their ANM (Auxiliary NursingcaMidwifery).
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6. Work Experience:
Total experiences of tirespondents are summarized in the table ¢

Table No. 4.22Work Experience of Nurses

) Cumulative
Frequency| Percent |Valid Percent
Percent
Valid |Below 5Years 104 37.2 37.2 37.2
5To 10 Year 45 15.8 15.8 53.0
Above 10 Year |132 47.0 47.0 100.0
Total 55 100.0 100.0

M BELOW 5YEARS HE5TO 10 YEARS 1 ABOVE 10 YEARS

Chart No. 4.22Work Experience of Nurses

Most of the Nurses have over 10 years of Work agpee and an equivalent num}

have work experience less than 5 ye
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7. Work Experience in Current Hospital

The table summarizes the Work experience oNursesn the present hospi.

Table No. 4.23Work Experience of Nursesin Current Hospital

Frequency % Valid % Cumulative %
Valid |Lesshan 1 Yr: 08 350 350 35.0
1To3Yrs 62 21.8 21.8 46.8
4To5Yrs 29 104 104 57.2
More than 5 Yr: 92 32.8 32.8 100.0
Total 281 100.0 100.0

M LESSTHAN 1 YRS M1TO 3 YRS

4TO5YRS E MORE THAN 5 YRS

Chart No. 4.23Work Experience of Nursesin Current Hospital

Almost equivalenhumber of Nurses working in the same Hospital for less tha

year and over 5 yeatr
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8. Typeof Employment:

Table No. 4.24Type of Employment of theNurses

Cumulative
Frequency| Percent | Valid Percent| Percent
Valid |Permanent 187 66.7 66.7 69.4
Contractual 94 33.3 33.3 100.0
Total 281 100.0 100.0

M Permanent

M Contractual

Chart No. 4.24Type of Employment of theNurses

Majority of Nurses who were part of this researelidhpermanent employme

The remainder haemporary employment in the hosg.
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9. Designation

Table No. 4.25Current Designation of Nurses

Valid Cumulative
Frequency| Percent
Percen Percent
Valid |Staff(General Duty (184 65.5 65.5 65.5
Head Nurse 72 25.5 25.5 90.9
Others 25 9.1 9.1 100.0
Total 281 100.0 100.0

M STAFF(General Duty) EHEAD NURSE OTHERS

Chart No. 4.25Current Designation of Nurses

One of the incentives for work is Promotion. 72 d&s who were part of this stu

work as a Head Nurse
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10.  Working in Night Shift
Table No. 4..6 Number of Night Shifts of Nurses ina Month
Valid Cumulative
Frequency| Percent
Percent Percent
Valid |00 TIMES 147 52.5 52.5 52.t
1-3TIMES |75 26.8 26.8 79.c
4-6 TIMES |19 06.5 06.5 85.¢
7-9 TIMES |40 14.2 14.2 100.(
Total 281 100.0 100.0
/'\
K 00 TIMES
\ ® 1-3 TIMES
i 4-6 TIMES
H 7-9 TIMES

Chart No. 4.26 Number of Night Shifts of Nurses ina Month

Working in night shift is major considerable issf@m the motivation of an
employees working in organization. TNurses$job is also related to the working
night shift as per the consideration of health loé people. Among thNurses
responded 52.5%re not working in night shift and remaining alkeameanwhile
working in night shift. 26.8% are working 1 to &s in night shift in a month, 6.5
are 4 to 5 times, 14.2% 7 to 9 tim
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11.

Distance of Residence from the Hospit

Table No. 4.27Responseof Nurses Distance of Residencedm the Hospital

Valid Cumulative
Frequency| Percent
Percen Percent
Valid Less than 30 minut 33.3
walk 94 33.3 33.3
60+ minutes wal 187 66.7 66.7 100.0
Total 281 100.0 100.0
M YES HNO

Chart No. 4.27Response:of Nurses Distance of Residencedm the Hospital

Distance of residence from the Hospital is impdrtmit determines whether or r

the individual is further taxed due to travelli

Most of the Nurses who were a part of this studycomfortable with the time ar

distance of travel.
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12.  Transport Usec

Table No. 4.:8 Transport Used by Nurses

) Cumulative
Frequency| Percent |Valid Percent
Percent
Valid |Walk 77 27.3 27.3 27.3
Public Transpo 107 38.2 38.2 65.5
Own Vehicle 97 34.5 34.5 100.0
Total 55 100.0 100.0

M WALK
M PUBLIC TRANSPORT
M OWN VEHICLE

Chart No. 4.28 Transport Used byNurses

The hospitals visited for survey are not providee transportation facilities for the
employees so thidurse: are coming by their own. This also can be act laaraer for
the motivation of the employees. The study show8% Nursesare come by walk,
38.2% are used public transport and remaining amgapup 34.5%s having their

own vehicle.
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4.3  SECTION B: ANALYSIS OF MOTIVATIONAL FACTORS

1. DESCRIPTIVE STATISTICS OF MOTIVATION VARIABLES OF
DOCTORS’ RESPONSES

Researcher tried to find out the importance of wation and which having the

impact on employee retention. For analysis the vatitinal factors for Doctors the

researcher has framed 19 statements where thensespave been given on 5 Point

rating scale. The participants have been askedndlicate how frequently the

statements mentioned occur in their life. The raspe range from 1- Strongly

Disagree to 5-Strongly Agree. In these statemdntisei responded score is higher,

then it indicate high level of motivation.

These 19 questions are considered for the factalysia and impact analysis of

motivation for Doctors’ responses.

Table No.: 4.29 Descriptive Statistics of Motivatio Variables of Doctors’

Responses
No | Variable Statement Strongly ' -~ o =
Disagree| 2 > 03 IS
(Rating- | % | 8 1= | % | _|c |8
1=Min) | ¢ | S5 | & >0 2|8 !
2T | S e 22 | = a
oE | 5 0 °'F b
g |2 |62 Z
M | My Task is comp{ N |5 5 0 87 72 169 4.27 0.88
1 | atible  with my
| %] 3.03 3.03 0 51.51| 42.42] 100
knowledge and skill
M || am satisfied with N | 36 41 0 72 20 169 3.00 1.44

2 | the compensation |l
% | 21.21 24.24 | 00 42.42| 12.12] 100
get for my work

M | am satisfied withl N | 26 46 0 67 30 169 3.18 1.42
3 the incentive| % | 15.15 2727 0 39.39 18.18 100

structure and bonus

offered to me in this

hospital
I can express myselfN | 15 26 0 87 41 169 3.67 1.27
4 |in front of my|%]| 9.09 1515| O 51.51| 24.24 100

Superior easily
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No | Variable Statement Strongly 5 e~ ° = c
Disagree | | £ Ea %?Eé S
(Rating- | © 0 | = <7 = | s g
1=Min) | S | =& | & >0 218 o
8|S |g |52 T|= |3
T2 |3 | a2 &
P < =
M | My Superior giveg N | 15 15 0 98 41 169 3.79 1.19
5 | me periodic feedbackg 179 59 909 | 0 5757 | 2424 100
on my performance
M | My hospital helps me N | 10 21 0 87 51 169 3.88 1.17
6 | upgrade my skills and % | 6.06 1212 0 51.51| 30.30 100
knowledge
M | Conduct of Patients| N | O 21 0 87 61 169 4.12 0.93
7| and relatives with me o4 T g 1212 0 5151 | 36.36] 100
is positive
M || am satisfied withf N | 10 46 0 72 41 169 3.52 1.30
8 | the facilities provided—g5-55a 2727] 0 4242 2424 100
to me by the hospital
management
M || am treated with N | O 21 0 97 51 169 4.06 0.90
9 |respect by all the % 1212 | 0 57.57 | 30.30| 100
members in  my
Hospital
M | My family is happy| N | 5 31 0 77 56 169 3.88 1.17
10 | that | work for this| % | 3.03 18.18| O 45.45 33.33 100
hospital
M |1 am proud to be aN | O 10 0 87 72 169 4.30 0.77
11 | part of this hospital | % 6.06 0 51.51 | 42.42| 100
M | My Superior hag N | 10 5 0 103 51 169 4.06 1.00
12 | explained my| % | 6.06 3.03 0 60.60 | 30.30| 100
Performance
standards
M | Most days | am N |5 20 0 77 67 169 4.06 1.09
13 | enthusiastic about my % | 3.03 1212| 0 45.45 39.39 100
work
M | | can allocate time for N | 36 41 0 77 15 169 2.97 1.40
14 | recreational activities| % | 21.21 2424 0 45.45| 9.09 100
M | Quality is a top| N |5 26 0 77 61 169 3.971 1.13
15 | priority at the| % | 3.03 15.15| O 45.45 36.36 100
hospital
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No | Variable Statement Strongly ' -~ o =
Disagree| ki > 03 IS
(Rating- | % | 8 | 5 23 = lc |8
1=Min) | 2°¢ | S5 | & >0 2|8 a
2T | S b 22 | = a
ce |3 o S5 =
z < nE @
M | Professional duties N | 10 51 0 67 41 169 3.451.33
16 | don't affect my
. % | 6.06 30.30| O 39.39| 24.24 100
personal life
M | My work is|N|21 36 0 56 56 169 3.55 1.46
17 | appreciated by theos| 12.12 21.21| 0 33.33| 33.33] 100
Management
M | Each day at work N | 16 61 0 61 31 169 3.18 1.36
18 | seems like it will| % | 9.09 36.36| O 36.36 18.18 100
never end
M |1 always arrive on N | O 5 0 51 113 169 461 0.66
19 | time for my shift % |0 3.03 0 30.30 66.66 100

From the analysis of these responses it is fouatl tere are certain aspects are
present in their job which makes them motivated #rel liked to be remain in
current hospital for longer time. In the analysisthe mentioned statements as the
scores for motivation are rises, the means are tmgard 5 (Shown in Table No). If
the mean score is higher than the 3 value therofii@on of the respondents are
inclined toward the agreement of particular positstatement, which shows the
people are motivated. The higher score means higralen and motivation in the

respondents and they remain self-motivated whilegimbs or handling any task.

The further analysis of each aspect separatelyload which are as follows.

VARIABLE 1:

The statement 1 at which the respondent askedhaask provided in the hospital is
compatible with their skills and knowledge. Thenistfound that the maximum
numbers of Doctors are agreed to the statemerili.61% are agreed and 42.42% are

strongly agreed.

So for this statement we found that the mean oir theore is 4.27. This shows

hospitals are providing the task compatible to Ptskills and it motivates the
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Doctors. The score is very high than middle va@s® it can be said that this is very

important aspect of hospital to motivate the Dagtor

VARIABLE 2:

For this statement the Doctors responded in-betvgeeine of 5 to 1 and then we
calculate the mean of the scores it comes to 8latlsv. of 1.44. So we can see this
score is slightly upward than 3, but as it is higtiee Doctors are satisfied with the
compensation they get. But even 45.45% Doctors disagree about they get
satisfactory compensation. The compensation is dotmm be a major factor for

motivation so the hospitals are need to concentmatguch factors.

VARIABLE 3:

In the same line with compensation the incentives l@onus are equally important as
per the motivation point of view. The study shoWws imean score of the responses by
Doctors for this statement is slightly lower side. i3.18 which is higher than 3 but
can be consider as lower score. Around 42.42% Decioe disagreed about the
incentives and bonuses. The hospitals need to Imkirtlg about the monitory

motivation of the employees then only that scorélve enhanced.

VARIABLE 4:
The statement 4 is a positive statement whichléde® to good relationship with the
superior and colleagues. This is also one of th@mant aspects for motivating the

people at work place.

The survey shows 75.75% Doctors agreed that thegxpress themselves in front of
Superior easily and we calculate their mean scor® @7 which is higher than middle

of 3. it seems to be that maximum Doctors are mabdd in this manner.

VARIABLE 5:

In the same line the statement 5 is also a possi@@ment about good relationship
with the superior and colleagues. The statemeptags that the Superior gives
periodic feedback on performance of the respondéntie to which the individual

feels very comfortable and it motivates them tdhiotask more enthusiastically.
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The 81.81% Doctors are agreed to the statementmaétéin score of 3.79 which is a
considerable higher than middle score of 3. Mearspeople are motivated through

this variable.

VARIABLE 6:

The statement 6 is related the expectation of eyepel® from the organisation. Here
the researcher asked that whether hospitals aped&octors to upgrade their skills
and knowledge. And it is found that maximum numbgDoctors (51.51% agreed
and 30.30% strongly agreed) is agreed that hogeisdly helped them in this manner.

With the mean score of 3.88 this variable becaraertiportant factor of motivation.

VARIABLE 7:

The Conduct of Patients’ and relatives is reallgnativating aspect for any doctor,
which helped them to get motivated and do task eargfully and positively. In the

every hospital we had visited, the Doctors’ resgotitat the conduct of patient and
their relatives are positive, 87.87% Doctors areeed that. And the mean score for
this statement is 4.12 which is very high.

VARIABLE 8:

The statement 8 is related to the facilities predidhy the hospital management. The
survey shows the major number Doctors i.e. 66.668%6satisfied with the facilities
provided by the hospital. Despite that a suitablienber of groups is dissatisfied
(33.33%). It seems that this is very important dadior motivation and can be
suggested to improve the facility in certain haadike cleaning services. Then these
things again motivate the Doctors to remain in jés. the people got different

facilities they will get motivated toward work.

VARIABLE 9:

The statement 9 is related to respect the Doctetrslgring their work in the hospital
and which will the important motivators for the ividual. The survey shows the
major number Doctors i.e. 87.87% are feels thaty tget the respect in the
organisation and it remains responsible to thengdb motivated. This shows the

respectful treatment to the employees in the osgdioin helps them to get motivated
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and people feels very satisfactory due to resgest get. They more concentrate on

the work and task completion properly.

VARIABLE 10:

The statement 10 is related to happiness of thélyfaabout the current work and
organisation where Doctors work. The survey shdwvesrajor number Doctors i.e.
78.78% are feels that their family are happy artéfead about the organisation the
individual work. The happiness in the family is thiggest motivation factor for any
working professional, if the family of individuad happy the people remain motivated
during the work. The enthusiasm towards work iseased from such work life and

family life balance.

VARIABLE 11:

The statement 11 is related to the proud feelingndividual about working in
respective organisation. If the people feel probdua the organisation, they do the
work more carefully and maintaining quality at therk which seems to remain
motivated in the work. The survey shows the majonber Doctors i.e. 93.93% are
feels proud about their organisation and they wiorkthe wellbeing of the hospital.

Such factor is seems to be a biggest motivatoinflividual.

VARIABLE 12:

The statement 12 is related to the explanatioredbpmance standard by the superior
to the individual working professional. The respents feel that if their superior tells
positive about their performance in the job, itk a motivating factor for them to
work harder and show the performance. It stimultttesperformance and during this
study it finds that in the hospitals superior areeg the feedback for the performance

of the Doctors (90.90 % respondents are agreed).

VARIABLE 13:

The statement 13 is related to the enthusiasm abaldg work. The enthusiasm is the
outcome of the motivation or vice versa i.e. duenitivation the people are doing
work more enthusiastically. During study it is foumhat the Doctors are more
enthusiastic about the work i.e. 84.84% agreed ttiey do work more

enthusiastically. This feels that the Doctors acgivated to do work with enthusiasm.
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VARIABLE 14:

The statement 14 is related to allocation of wankrécreational activity. To maintain
the work life and family life balance the time givdor recreational activity is
important, it maintains the inspiration to job tie& well. This balance and time for
recreational activity will motivate the employeasdasuch activities are responsible
for employee retention also. During study it isriduthat the Doctors are giving their
time for recreational activity i.e. 54.54% agreedtlie statement but it even less than
the agreement to the other statements. 45.45%isagrde also, so there is a need to

give them time for recreational activity to remanotivated

VARIABLE 15:

The statement 15 is related to quality is top jyom the hospital. People are
thinking that if the quality has been maintain lre thospital maximum work will go
smoothly and help to enhance the performance asudtse During study it is found
that the Doctors are feels that quality in theispital is having top priority so there is
less chances of mistake and which helps them tairemmotivated. Out of total

respondents Doctors 81.81% agreed that the qualibn the top priority in their

hospitals.

VARIABLE 16:

The statement 16 is related to work life balancamsehere the respondents ask about
that their professional life doesn’t affect the quaral life. The survey shows that
63.63% Doctors agreed that professional life daffect the personal life. But a
sufficient number of Doctors i.e. 36.36% feel ttiedir personal life is getting affected
by the professional life. If the people’s work lif@alance is properly maintain then

they remain self-motivated otherwise its will hamfyeir performance.

VARIABLE 17:

The statement 17 is related the appreciation of viloek of the employees by
management. This appreciation is act as a motiv&torthe Doctors, if the
management appreciated the work, people will trygitee the better performance.
During study it is found that maximum number of Bwes (33.33% agreed and

33.33% strongly agreed) is agreed that hospitdlyrappreciated their work. But also
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found that a sufficient number of Doctors are ngtead to the statement also
(33.33%). With the mean score of 3.55 this varidideame the important factor of

motivation.

VARIABLE 18:

The statement 18 is related the positive thinkipgua the day that they feel each day
will not come again so do the work properly. SuoBifve thinking about each day in
life will improve the performance of Doctors andpgh¢éhem to motivate. The mean
score of this statement is 3.18 which are highan tnean score of 3. It shows that
this factor is important for the motivation. Durisgudy it is found that maximum
number of Doctors (36.36% agreed and 18.18% styoagteed) is agreed that they
feel each day will not come again. But also foumat & sufficient number of Doctors

are not agreed to the statement also (46.46%).

VARIABLE 19:

The statement 19 is related the time managemermhwsian important factor for the
motivation. The time management is an importanitpesfactor for the motivation,
the people will get the self-motivated as they rengpunctual in their work timing.
For this statement the mean score is 4.61 whiclvemeghigher than mean score of 3.
It shows that the Doctors are more cautious abmé tmanagement. During study it
is found that maximum number of Doctors (96.96%pgseed that they feel time

management is key and important factor for motorati

2. DESCRIPTIVE STATISTICS OF MOTIVATION VARIABLES OF
NURSES’ RESPONSES
Again in this study the researcher tried to find the importance of motivation and
which having the impact on employee retention. &walysis the motivational factors
for Nurses the researcher has framed 21 statermdrdse the response have been
given on 5 Point rating scale. The participantseh&een asked to indicate how
frequently the statement mentioned occurs in tlifeir The responses range from 1-
Strongly Disagree to 5-Strongly Agree. In thes¢estents if the responded score is
higher, then it indicate high level of motivation.
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These 21 questions are considered for the factalysis and impact analysis of

motivation for Nurses’ responses.

Table No.:4.30 Descriptive Statistics of MotivatiornVariables of Nurses’

Responses
No — o) ? % % c
235 [N |8 | S 2= c | B8
c) S p— — - —
S2a | 2218508 |22 (£ (8|3
S0 | 4T | ® o 22 F | = | B
& 2 |2 |ox 72
M1 | am satisfied with N | 21 15 0 56 189 281 4.31.21
the compensation | 5
% | 7.27 5451 0 20.0| 67.27 100
get for my work
M2 | am satisfied with N | 5 30 0 123 123 281 4.11.01
the incentive 6
% | 1.81 1090 O 43.63 43.63 100
structure and bonus
offered to me in thig
hospital
M3 | can express myse|fN | O 5 0 164 112 281 4.30.59
in front of my|% |0 181 0 58.18 40 1006
Superior easily
M4 My Superior gives N | 0 0 0 204 77 281 4.2 0.45
me periodic| % | O 0 0 72.72] 27.27 1007
feedback on my
performance
M5 | am happy withthe N | O 0 0 158 123 281 4.4 0.50
recognition 1 get afo,—, 0 0 | 5636 4363 | 100°
work  from my
Superior
M6 My hospital helpg N | 0 10 0 199 72 281 4.10.61
me upgrade my % | O 363 | 0 70.90 25.45 1Q08
skills and
knowledge
M7 | feel comfortable N | 5 0 0 153 123 281 4.30.68
here in  Currenf o171 81 0 0 | 5454 4363 | 100°
Hospital
M8 When | am on leave N | 5 16 0 102 158 281 4.40.89
I laced b 0
am replaced by My 181 545| 0 | 3636 5636| 100
colleague
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No . 5 = ° = c
>3 | 355 | £ ;%’é g
S HESEREI R A
& |2 |Be 2
M9 Patients and theirN | 15 26 0 163 7 281 3.91.07
relatives  conduct % | 5.45 9.09| O 58.18 27.27 1038
towards me ig
positive
M10 | | am aware of my N | 5 10 0 174 92 281 4.20.78
privileges and othef % | 1.81 363| 0 61.81 32.72 10®
welfare schemes in
this hospital
M11 | | am clear about myN | O 15 0 123 143 281 4.40.76
roles and| % | O 545 | 0 43.63 50.90 1000
responsibilities
M12 | | will recommend| N |5 30 0 118 128 281 4.11.02
others to join thig§ % | 1.81 1090 O 41.8]1 45.45 103
hospital
M13 | | am satisfied with N | 10 51 0 118 102 281 3.81.20
the facilities| % | 3.63 18.18 O 41.81 36.36 10®
provided to me by
the hospital
management
M14 | | am treated with N | O 10 0 174 97 281 4.2 0.65
respect by all the % 363 | 0 61.81] 34.54 1907
members in  my
Hospital
M15 | My family is happy| N | O 41 0 123 | 117 281 4.11.00
that | work for this| % | 0.0 1454, 0 43.63 41.81 1038
hospital
M16 | | am proud to be aN | O 15 0 102 164 281 4.40.76
part of this hospital 7
% | 0 545 | 0 36.3§ 58.18 100
M17 | | can easily manageN | O 5 0 118 158 281 4.%0.60
my work and my|[ o |0 181 ] 0 41.81 56.36 1003
personal life in this
hospital
M18 | | believe my job ig N | 5 10 0 87 179 281 450.84
secure % | 1.81 363| 0 30.90 63.63 100
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No , - .
o Q c
= ~| £ o) o s o
205 (3N |8 | | 22 c | B
257 S5o| 5] IS S
555 (857 € |30 |88 8
S22 | 20| e c ~ =
WOE |Ox| & 3 S S 5
4 2 |2 |ac Z
M19 | Quality is a top N | O 66 97 118 281 3.91.18
priority at the| % | O 23.63| 0 34.54 41.81 100
hospital
M20 | Meals provided are N | 271 0 0 0 10 281 1.10.76
healthy and hygienig 5
% | 96.36 0 0 0 3.63 100
M21 | | arrive on time forf N | O 10 0 118 153 281 4.40.69
my shift 7
% |0 363 | 0 41.81 54.54 1Q0

From the analysis of these responses of Nurses found that there are certain
aspects are present in their job which makes thestivaied and they liked to be
remain in current hospital for longer time. In tmentioned statements as the scores
for motivation are rises, the means are rises tvBa(Shown in Table No). If the
mean score is higher than the 3 value then thd@puof the respondents are inclined
toward the agreement of particular positive stat#mehich shows the people are
motivated. The higher score means high morale awtt/ation in the Nurses and they

remain self-motivated while doing jobs or handlany task.
The further analysis of each aspect separatelydaas which are as follows.

VARIABLE 1:

For this statement the Nurses responded in-betweere of 5 to 1 and then we

calculate the mean of the scores it comes to 4£3Da of 1.21. So we can see this
score is slightly upward than 3, but as it is higthe Nurses i.e. 87.87% are satisfied
with the compensation they get. The compensatidousd to be a major factor for

motivation so the hospitals are need to concentnatguch factors.
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VARIABLE 2:

In the same line with compensation the incentives @onus are equally important as
per the motivation point of view. The study sholws tmean score of the responses by
Nurses for this statement is higher side i.e. 4vhich is higher than 3. Around
86.26% Nurses are agreed about the incentives @masbs. The hospitals need to be
thinking about the monitory motivation of the emydes which will help people to

motivate.

VARIABLE 3:

The statement 3 is a positive statement whichléde® to good relationship with the

superior and colleagues. This is also one of th@mant aspects for motivating the

people at work place. The survey shows 98.18% Suageeed that they can express
themselves in front of Superior easily and we daleutheir mean score as 4.36 which
is higher than middle of 3. It seems to be thatosinall the Nurses are motivated in

this manner.

VARIABLE 4:

In the same line the statement 4 is also a possti@@Ement about good relationship
with the superior and colleagues. The statementame that the Superior gives
periodic feedback on performance of the respondéntie to which the individual
feels very comfortable and it motivates them tdhiotask more enthusiastically.

The 100% Nurses are agreed to the statement widn reeore of 4.27 which is a
considerable higher than middle score of 3. Me&mlspeople are highly motivated
through this variable.

VARIABLE 5:

The statement 5 is also a positive statement atecognition of employees from the
superior. Then it is found that the almost all nembf Nurses are agreed to the
statement i.e. 56.36% are agreed and 43.63% aregbtragreed.So for this statement
we found that the mean of their score is 4.44. Hhsws the higher numbers of

Nurses are getting motivated if they get recognisethe superior.
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VARIABLE 6:

The statement 6 is related to the opportunitiesmgivy hospital for developing skills.

Here the researcher asked that whether hospitalbedped Nurses to upgrade their
skills and knowledge. And it is found that maximumamber of Nurses (70.90%

agreed and 25.45% strongly agreed) is agreed tsgital really helped them in this

manner. With the mean score of 4.18 this varidddeame the important factor of

motivation.

VARIABLE 7:

The statement 7 is related to feeling of Nursesdédocomfortable in the current
hospital. This shows the comfortable feeling in kpdace is act as a motivator for
Nurses. During survey it is found that almost almber of Nurses (54.54% agreed
and 43.63% strongly agreed) is agreed that in kalsiiey really feel comfortable.

With the mean score of 4.38 this variable becaraertiportant factor of motivation.

VARIABLE 8:

The statement 8 is related to arrangement of rlidone by the hospital when any
nurse is remains absent. The arrangement of relisvpiite make people satisfactory
for the work. During survey it is found that almastaximum number of Nurses

(36.36% agreed and 56.36% strongly agreed) is ddgtex in hospital provide this

kind of support to them. With the mean score @f04this variable became the

important factor of motivation.

VARIABLE 9:

The Conduct of Patients’ and relatives is reallgnativating aspect for any nurse,
which helped them to get motivated and do task eargfully and positively. In the
every hospital we had visited, the Nurses’ respahds the conduct of patient and
their relatives are positive, 85.88% Nurses areedjithat. And the mean score for

this statement is 3.93 which are very high.

VARIABLE 10:
The statement 10 is related to allocation welfatesgy in the hospital. It can be said
that the welfare practices in the organisation Wélp to employee to boost their

performance and which help them to motivate. Durstigdy it is found that the
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Nurses are agreed that the hospitals provide veetfieinemes i.e. 94.53% agreed to the

statement. So hospitals are good in the welfaretipes.

VARIABLE 11:

The statement 11 is related to the roles and resdipitities. The clearness about roles
and responsibilities in the hospital will be acteasoutcome of the motivation. During
study it is found that the Nurses are clearer alioaitroles and responsibilities they
perform about their work i.e. 94.53% agreed thaytare clear about their roles and it

helps in motivation.

VARIABLE 12:

The statement 12 is related to recommend to jaimeseurrent hospitals to others by
the Nurses. It will be clear that when the peopéel fsatisfactory about the
organisation and job then only, they recommendrdih¢oin that. So from this study
it finds that in the 86.26% Nurses will recommernlens to join same hospital where
respondents are currently working. It shows theomapmple group of Nurses are

satisfied in current jobs

VARIABLE 13:

The statement 13 is related to the facilities ptedi by the hospital management. The
survey shows the major number Nurses i.e. 78.15%/satisfied with the facilities
provided by the hospital. It seems that this ig/uerportant factor for motivation and
can be suggested to improve the facility in certadspital like cleaning services.
Then these things again motivate the Nurses to iremajob. As the people got

different facilities they will get motivated towawdork.

VARIABLE 14:

The statement 14 is related to respect the Nurseduging their work in the hospital
and which will the important motivators for the ividual. The survey shows the
major number Nurses i.e. 96.37% are feels thatglo¢yhe respect in the organisation
and it remains responsible to them to get motivafBus shows the respectful
treatment to the employees in the organisationshitipm to get motivated and people
feels very satisfactory due to respect they ge¢yThore concentrate on the work and

task completion properly.
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VARIABLE 15:

The statement 15 is related to happiness of thelyfaabout the current work and
organisation where Nurses work. The survey showsntiajor number Nurses i.e.
85.42% are feels that their family are happy artéfead about the organisation the
individual work. The happiness in the family is thiggest motivation factor for any
working professional, if the family of individuad happy the people remain motivated
during the work. The enthusiasm towards work iseased from such work life and

family life balance.

VARIABLE 16:

The statement 16 is related to the proud feelingndividual about working in
respective organisation. If the people feel probdus the organisation, they do the
work more carefully and maintaining quality at therk which seems to remain
motivated in the work. The survey shows the majamber Nurses i.e. 94.54% are
feels proud about their organisation and they wiorkthe wellbeing of the hospital.

Such factor is seems to be a biggest motivatoinflividual.

VARIABLE 17:

The statement 17 is related to work life balancamséhere the respondents ask about
that their professional life doesn’t affect the qmeral life. The survey shows that
98.19% Nurses agreed that professional life doffieca the personal life. If the
people’s work life balance is properly maintain rthéhey remain self-motivated

otherwise its will hamper their performance.

VARIABLE 18:

The statement 18 is related the job security. Thaor is very important for
motivation and which will improve the performandeNurses. If individual feels that
their job is secure then only he shows higher mglliess to do the task. The mean
score of this statement is 4.51 which are highan tnean score of 3. It shows that
this factor is important for the motivation. Durisgudy it is found that maximum
number of Nurses (30.90% agreed and 63.63.18%gyragreed) is agreed that they

feel their job is secure
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VARIABLE 19:

The statement 19 is related to quality is top jyom the hospital. People are
thinking that if the quality has been maintain lre thospital maximum work will go
smoothly and help to enhance the performance asudtse During study it is found
that the Nurses are feels that quality in theirpitasis having top priority so there is
less chances of mistake and which helps them tairemmotivated. Out of total
respondents Nurses 76.35% agreed that the qualipnithe top priority in their
hospitals.

VARIABLE 20:

The statement 20 is related to the provision ofthgaand hygienic food. But it is

found that the hospitals are not provided the ne#éhe employees. The provision of
meal will boost the morale of employees and thdy geit self-motivated. But during

study it is found that maximum number of Nurses.3860 strongly disagreed) is

disagreed that hospital are providing meal.

VARIABLE 21:

The statement 21 is related the time managemerhwsian important factor for the
motivation. The time management is an importanitpesfactor for the motivation,
the people will get the self-motivated as they renpunctual in their work timing.
For this statement the mean score is 4.47 whiclvemghigher than mean score of 3.
It shows that the Nurses are more cautious abag thanagement. During study it is
found that maximum number of Nurses (96.37%) iseaedrthat they feel time
management is key and important factor for motorati

3. FACTOR ANALYSIS FOR DOCTORS’ RESPONSES
Factor Analysis was used by the researcher to gaodpidentify the most prominent

factors of the motivation.
Testing Data Readiness for Factor Analysis

The Kaisen-Meyer-Olkin Measure of Sampling Adequarcyl Bartlett's Test for
Sphericity were done for testing the data readirBise details are presented in Table.
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Table No. 4.31 : KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling Adequa(.630

Bartlett's Test of Sphericity|Approx. Chi-Square |387.841

df 171

P value .000

Significant at 1% level (p<0.01)

The Kaisen-Meyer-Olkin Measure of Sampling Adequacgre of 0.630 indicates
elevated level of data appropriateness. This inegcthat factor analysis can be used
to derive inference as 63.0% of the common varialscaccounted for by the
underlying factors. Also the score of Bartlett'ssTéor Sphericity is significant with a
chi-square value of 387.841 and P < 0.01.

Factor analysis generates normalized Eigen ved¢tactors or dimensions) of the

variance covariance non negative definite matrix tbke original data set

corresponding to the Eigen values arranged in aelsog order of magnitude. These
components not only dimensionally reduce the lalgg set but also reveal inherent
structure of the variables that provides insighb ithe motivational factors. The

factors are mutually uncorrelated vectors also.dllguhe components whose Eigen
values are greater than unity give more informabbnhe data set. The correlation
coefficient between factors and original variablealled factor loading) greater than
0.40 in absolute value dominates the respectivepoments. The factor analysis used
Varimax rotation with Kaiser Normalization, prodagi uncorrelated factors. The

details of factor analysis are given below.

Table No. 32 : Communalities

Factors Initial |Extraction
My Task is compatible with my knowledge and skill 1.000 .814
| am satisfied with the compensation | get for noyrkv 1.000 .861
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Factors Initial |Extraction

| am satisfied with the incentive structure andumpffered t(1.000 .750

me in this hospital

| can express myself in front of my Superior easily 1.000 .781

My Superior gives me periodic feedback on my penamce |1.000 .825

My hospital helps me upgrade my skills and knowéedg  |1.000 .863

Conduct of Patients’ and relatives with me is pesit 1.000 .806

| am satisfied with the facilities provided to mgthe hospitg1.000 .600

management

| am treated with respect by all the members inHogpital |1.000 .867

My family is happy that | work for this hospital 1.000 .847
| am proud to be a part of this hospital 1.000 .660
My Superior has explained my Performance standards |1.000 .856
Most days | am enthusiastic about my work 1.000 .873
| can allocate time for recreational activities 1.000 770
Quiality is a top priority at the hospital 1.000 .822
Professional duties don’t affect my personal life 1.000 .733
My work is appreciated by the Management 1.000 757
Each day at work seems like it will never end 1.000 493
| always arrive on time for my shift 1.000 787

Extraction Method: Principal Component Analysis.

Factor analysis extracted six components which ampl77.69% of the total
information accounted by the 19 original motivatibrvariables. The details are
shown in Table of total variance explained. Eximctt method is Principal

Component Analysis.
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Table No. 33 : Total Variance Explained

o Extraction Sums of Rotation Sums of
Initial Eigen values . .
Squared Loadings Squared Loadings

= () o Q
é T ‘s § ‘c% 3 |5 § ‘c% 3|5 § "c%
S0 8| sz | 2% | e |55 2% 8 |s5| 2°F
S > | 3 |3 =1 3

1 6.966 |36.664 [36.664 |6.966 (36.664|36.664 |3.810[20.05420.054

2 2.050 |10.790 [47.454 |2.050 (10.790(47.454 |2.651/13.95534.009

3 1.864 [9.810 57.264 |1.864 |9.810 |57.264 |2.622|13.79947.808

4 1.406 |7.400 64.664 |1.406 |7.400 |64.664 |2.036/10.71658.524

5 1.288 [6.780 71.444 11.288 |6.780 |71.444 |1.990/10.47268.997

6 1.188 [6.255 77.698 |1.188 |6.255 |77.698 |1.653|8.702 [77.698

7 996 |5.243 82.941

8 .604 |3.178 86.119

9 516 |2.717 88.837

10 |.457 |2.405 91.242

11 |.353 |1.856 93.098

12 |.327 |1.719 94.817

13 |.263 |1.382 96.199

14 |.238 |1.255 97.454

15 |.224 |1.177 98.631

16 [.109 |.573 99.204

17 |.068 |.358 99.562

18 |.047 |.250 99.812

19 |.036 |[.188 100.000

Extraction Method: Principal Component Analysis.
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Based on the results of Factor Analysis the 19 vabtinal variables generate six
components.
Table No. 4.34 Component Matrif

Component

1 2 3 4 5 6

My Task is compatible with my knowled.039 |.019 |-.095|.105 |-.151|.877
and skill

| am satisfied with the compensation | get.336 |.574 |-.328|.317 |-.424|-.176

my work

| am satisfied with the incentive structure |.037 |[.686 [-.329|-.108|-.214|-.335
bonus offered to me in this hospital

| can express myself in fromf my Superio.199 |-.269 |-.269|.006 |-.027|.772
easily

My Superior gives me periodic feedback|.766 |-.346 |-.017|.168 |-.201|.222

my performance

My hospital helps me upgrade my skills {.045 |.029 |.390 |.611 |-.466|.342

knowledge

Conduct of Patients’ ancklatives with me |.360 |.312 |-.131|.013 [.390 |.640

positive

| am satisfied with the facilities provided|.187 |.095 |.038 |.709 |-.114|-.197

me by the hospital management

| am treated with respect by all the mem|.498 |.304 |.711 |.082 |.093 |.073

in my Hospital

My family is happy that | work for th|.084 |.722 |-.017|.121 |.491 |-.249
hospital

| am proud to be a part of this hospital 218 |.616 [.298 |-.336(.031 |-.176

My Superior has explained my Performg.013 |-.252 |-.454|.191 |.596 |.441

standards

Most days | am enthusiastic about my worl|.357 |.041 |.476 |-.140(.701 |.077
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Component

1 2 3 4 5 6

| can allocate time for recreational activitie].594 |-.345 |-.407|.157 |.299 |-.135

Quiality is a top priority at the hospital .076 |-.039|.556 |.667 |-.195|.151

Professional duties dondffect my personi.714 |.048 |.017 |-.329|.270 |.199

life

My work is appreciated by the Managemer.209 |-.134|.696 |-.395|-.126|.197

Each day at work seems like it will never e[-.234 |-.402 |.219 |.264 |.143 |.372

| always arrive on time for my shift .367 |-.200 [.308 [.549 |-.004|-.464

Extraction Method: Principal Component Analysis.

a. 6 components extracted.

Factors Identified for the study

Nineteen motivational variables were used in thestjonnaire in order to collect the
data from Doctors of various hospitals in Punenétpal Component Analysis with

Varimax rotation was fixed. Based on factor analyke variables were grouped into

6 factors.

Factor 1 - Relationship with colleagues & Work LifeBalance

The factor loading and communalities of the firstnponent is shown in Table. The
high communalities show the significance of respectvariables in explaining

Motivational Factors. The highest Factor loadintuga.766) is for the variable M5
i.e. My Superior gives me periodic feedback on myfgrmance. The variables M16

and M14 have value .714 and .594 respectively.

Table No.4.35 Relationship with colleagues & Work.ife Balance

Variable No. Variables in Factor 1 Value
M5 My Superior gives me periodic feedback on my peniamce |.766
M16 Professional duties don’t affect my personal life 714
M14 | can allocate time for recreational activities .594
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Factor 2 - Monetary Factors and likes current hospal

The factor loading and communalities of the secoohponent is shown in Table.
The highest factor loading value (.722) is for Mddriable related to the happiness
about to work in current hospital, followed by intge and bonus structure (.686),
M3 variable about likeliness of current hospitéll6) and compensation (.574). A
total of four factors were included under the catgdMonetary Factors and likeliness
about current hospital. Monetary factors are finan@wards that organizations pay

to their employees for service rendered by them.

Table No.4.36 Monetary Factors and likes current hgpital

Variable No. Variables in Factor 2 Value
M10 My family is happy that | work for this hospital 722
M3 | am satisfied with the incentive structure and umnffere(.686

to me in this hospital

M11 | am proud to be a part of this hospital .616

M2 | am satisfied with the compensation | get for noyrkv 574

Factor 3 — Fair Treatment / Respect

The factor loading and communalities of the thiettbr is shown in Table. The
highest factor loading value (.711) is for the shte respectful environment in
hospital followed by appreciation of work in contlg®&96). A total of two variables
were included in Factor 3 and is grouped under Faatment / Respect Factors. This
factor includes those variables which reflect dertaharacteristics about fare

treatment in hospital.

Table No0.4.37 Fair Treatment / Respect

Variable No. Variables in Factor 3 Value
M9 | am treated with respect by all the members inHogpital|.711
M17 My work is appreciated by the Management .696
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Factor 4 — Organizational Factors / Work Environmert

The factor loading and communalities of the foudéttor is shown in Table. A total
of four variables having the common characteristiese grouped under the category
Organizational factors / Work Environment. The flaghfactor loading value (.709) is
for the variable satisfaction about organizatigpalicies, followed by quality of the
hospital (.667), thinking of organization aboutliskof employees (.611), and time
management (.367). Organizational factors are tha@s@bles which reflect the

characteristics of organizational policies and kinig of organization about employee

welfare.
Table No0.4.38 Organizational Factors / Work Enviromment

Variable

Number Variables in Factor 4 Value
M8 | am satisfied with the facilities provided to me by thespital.709

management

M15 Quiality is a top priority at the hospital .667
M6 My hospital helps me upgrade my skills and knowéedg |.611
M19 | always arrive on time for my shift .549

Factor 5 — Enthusiasms & Performance

The factor loading and communalities of the fifdctor is shown in Table. The
highest factor loading value (.701) is for the ahle enthusiasms about the work
followed by performance standards (.596). A tofaivwm variables were included in
Factor 5 and is grouped under Enthusiasms & Pedocen Factors. This factor
includes those variables which reflect certain abtaristics about personal attributes

of getting work done and performance standards.
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Table No0.4.39 Enthusiasms & Performance

Variable No. Variables in Factor 5 Value
M13 Most days | am enthusiastic about my work .701
M12 My Superior has explained my Performance standards .596

Factor 6 - Positive Thinking

The factor loading and communalities of the sbabtdr is shown in Table. A total of

four variables having the common characteristiceewgrouped under the category
Positive Thinking. The highest factor loading va(u&77) is for the given task is feel
compatible with skills, followed by expressing viewasily in front of superior (.772),

the conduct of people is positive (.640), and feglihe entire day with positivity

(.372). These factors are those variables whideaethe characteristics of individual

to remain positive in their lives and which alstieet in their work.

Table No.4.40 Positive Thinking

Variable _ _
Variables in Factor 6 Value
Number
M1 My Task is compatible with my knowledge and skill 877
M4 | can express myself in front of my Superior easily T72
M7 Conduct of Patients’ and relatives with me is pesit .640
M18 Each day at work seems like it will never end 372

4, FINDING IMPORTANT FACTOR THAT MOTIVATES DOCTORS

Factor Analysis helped the researcher to groupMbtevational Factors into different
factors. In this section the researcher used tleei#ive Statistics such as Mean and
Standard deviation to identify the prominent mdiimaal variables within and among
the founded several motivators. The prominent facieere identified by ranking the

mean values.
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Table No. 4.41 Factor 1 - Relationship with collegues & Work Life Balance

No .
=
S A c
o .E o > ad o
Oc 59 8| 8| ¢ S 8| 5 | E
SE 2 o < 1l = = . o
cE O 5| o | X9 3o
S 3| 2|2 7
n =z < §
N
M5 | My Superior 15 15| 0 98 | 41 169, 3.791.19 |1
gives me
periodic
feedback on my
performance
M14 | | can allocate 36 41| 0 77 15 169 2.9Y1.40 | 3
time for
recreational
activities
M16 | Professional 10 51| 0 67 | 41 169 3.451.33 |2
duties don’t
affect my
personal life
Average of Mean Score 3.40

From Table it can be summarized that among theti@e&hip with colleagues &

Work Life Balance factors superior’'s feedback (Mea&h79, SD= 1.19) is the most

prominent factor influencing the motivational lewd#lemployees followed by factors

such as work life balance (Mean= 3.45, SD= 1.33), tame for recreational activities

(Mean= 2.97, SD= 1.40). From this it can be infértkat Doctors can be highly

motivated by superior’s feedback about individugkésformance. The communalities

also show the same order of importance.
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Table No. 4.42 Factor 2 - Monetary Factors

No

(0] —~
O~ A I
5| | ol & | 93 5
> | N £ c o> =
Ln | B B | < |=| | 8| x
O+ |2 < w | S| © > | =
! TS| X ad >0 3 o) (0] a
2D | e = ~ oo | ° (@]
o |R S| © ) c Cc = = . x
S5 1% 5| ¢ | 27 =
o 3 o | o n
n = 2| < | 2=
M2 | I am satisfied N | 36 41 | O 72 | 20 130144
with the 6 ([0 |4
compensation 9

get for my work

M3 || am satisfied N | 26 46 | 0 | 67 | 30 131|143
with the 6 |8 |2
incentive
structure and
bonus offered tg

me in this

hospital
M1 | My family is|N |5 31 |0 | 77 | 56 1/38[1.1|2
0 happy | work for 6 |8 |7
this hospital
M1 | I am proud to be N | O 10 | O 87 | 72 143(07|1
1 a part of this 6 |0 |7
hospital
Average of Mean Score 3.5

From the Table it can be inferred that when considethe motivational level of

employees proud feeling (Mean= 4.30, SD= 0.77) BRadily happiness (Mean=
3.88, SD=1.17) are the most influencing factotbeed by Incentives (Mean= 3.18,
SD= 1.42), and compensation (Mean= 3.00, SD= 1Héhce it can be concluded
that among the Monetary factors, proud feeling tardily happiness are the most

important factors influencing the motivational lewé Doctors.
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Table No. 4.43 Factor 3 — Fair Treatment / Respect

No = é’
o) N |~ ~|E
9 ~— CID o? ﬁr ) c
o.£ = (o)) o | X o
©=sS | 2 | £ c |~ E=]
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' o S| © ] L ©
> O Q ~ ~ (o)) (@] a
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c g o | 5 O | > gl
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0]
M9 |1 am treated N | O 21| O 97| 51 169 4.060.90 |1

with respect by
all the members
in my Hospital

M My work is|N |21 36| 0 | 56| 56 169 3.551.46 |2
17 | @appreciated by
the

Management

Average of Mean Score 3.80

Among the Fair Treatment / Respect factors, refydeceatment (Mean= 4.06, SD=
0.90) is the most influencing factor followed bypagciation by management (Mean=
3.55, SD= 0.562).

Table No. 4.44 Factor 4 — Organizational FactorsWork Environment

No
2
) ~ | ~ | £
O~ ¥ 5 T c
o .E o > o o
@ = Q E;l\ £ c ~ - =
Q|90 B = X - < 8 |
0O+ | g’ 2% g v © ol ] = c
S5c|28 5| o | <N = 0 |
cE |0 5| o | X ge
S 2| o | @ N
= = (] [
wn =z < o
n
M | My hospital| N | 10 21 | O 87 | 51 169 3.881.17 |3
6 helps me
upgrade my
skills and
knowledge
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2
S~ 1T E .
o .E o > o o
0|52 | 8|e3| 8 8| 5 |2
SE |20 5 o < 1l | = ) e
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S 53| 2|2 7
n = z | < E
o
M |1 am satisfied N | 10 46 | O 72 | 41 169 3.521.30 | 4
8 | with the
facilities
provided to me
by the hospita
management
M | Quality isatop N | 5 26 | 0O 77 | 61 169 3.971.13 |2
15 | priority at the
hospital
M |1 always arrive N | O 5 0 51 113 169 461 066 ([
19 | on time for my
shift
Average of Mean Score 3.99

Table summarizes that among the organizationabfsét/ork Environment, time
management (Mean= 4.61, SD= 0.66) is the mosteanfling motivational factor
followed by thinking quality as top priority by magement (Mean= 3.97, SD= 1.13),
organizational policies to upgrade skills (Mean883.SD= 1.17) and facilities
provided by organization (Mean= 3.52, SD= 1.30)e Doctors are highly motivated

by factors such as time management, and good aajsomal policies.
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Table No. 4.45 Factor 5 — Enthusiasms & Performance

No
o~ 2
AN —~ =
3152 F |3 -
o.£ | £ o o | X o
S| B |=S| £ |5 =
ALl | S| B |03 ® g | > | £
> 5|0 | & £ |52] 5 2 8|8
= ~ )
of | 9| ® o | < 4 = = e
ET | o & O = i=;
S| §1 3| 2|2 7
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M12 | My Superior| N | 10 5 |0 103| 51 169 4.061.00|1
has explained
my
Performance
standards
M13 | Most days I|IN |5 20| 0 | 77 | 67 169 4.061.09|1
am
enthusiastic
about my
work
Average of Mean Score 4.06

Table summarizes that among the Enthusiasms & Peaftce, the Enthusiasms

(Mean= 4.06, SD= 1.09) is the most influencing wational factor followed by
performance standards explained by superior (Meafié, SD= 1.00). The Doctors

are highly motivated by factors such as EnthusiasrRgrformance.
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Table No. 4.46 Factor 6 - Positive Thinking

No —
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M1 |My Task is|N |5 5 0 87 72 | 169, 4.27Y0.88 |1
compatible  with
my knowledge
and skill
M4 |1 can expressN | 15 26 0 87 41 169 3.6/1.27 |3
myself in front of
my Superior
easily
M7 | Conduct of N | O 21 | O 87 61 | 169 4.120.93|2
Patients’ andg
relatives with me
is positive
M Each day at work N | 16 61 0 61 31| 169 3.181.36 |4
18 | seems like it will
never end
Average of Mean Score 3.81

From Table it can be inferred that when considering motivational level of

employees thinking that task is compatible withlskiMean= 4.27, SD= 0.88) and
positive conduct of patient (Mean= 4.12, SD= 0.88) the most influencing factors
followed by positively expressing views in-front iiperior (Mean= 3.67, SD= 1.27),
and positive thinking about entire day (Mean= 3.$8= 1.36). Hence it can be
concluded that among the Positive Thinking factagsiting the task which is
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compatible with skills of Doctors is the most imgat factors influencing the

motivational level of Doctors.

Table No.:4.47 Comparison between Factors

Factor Average of Mean

No. Factor Name Score Rank
1 Relationship with colleagues & Work Lite3.40 6

Balance

2 Monetary Factors 3.59 5
3 Fair Treatment / Respect 3.80 4
4 Organizational Factors / Work Environment 3.99 2
5 Enthusiasms & Performance 4.06 1
6 Positive Thinking 3.81 3

From the Table it can be inferred that when considethe motivational level
affected by the identified factors in the factoralysis. Among these factors we
identify the most influencing factor by calculatinggan of the scores. Hence it can be
concluded that among the all factors, EnthusiasnP&formance are the most
important factors influencing the motivational |ew¢ Doctors pertaining mean score
of 4.06, followed by organizational factors and kenvironment (Mean=3.99).

The other factors in their descending order of irtp@e ranked as third important
factor is positive thinking (Mean=3.81), fourth iorpant factor is fair treatment and
respect (Mean=3.80), fifth important factor is miamg factor (Mean=3.59) and sixth
important factor is Relationship with colleagues\&rk Life Balance (Mean=3.40)

5. FACTOR ANALYSIS FOR NURSES’ RESPONSES

We had also done the Factor Analysis for the respoigiven by Nurses which used
by the researcher to group and identify the mostgment factors of the motivation
for the sample group of Nurses. This condenses auwdber of variables into a
smaller number of uncorrelated variables withoutrifiaing much information

contained in the original variable and finds ow thctors.
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Testing Data Readiness for Factor Analysis
The Kaisen-Meyer-Olkin Measure of Sampling Adequacyl Bartlett's Test for
Sphericity were done for testing the data readiriBise details are presented in Table

Table No. 4.48 KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .630

Bartlett's Test of Sphericity Approx. Chi-Square 572.566
df 210
Sig. .000

Significant at 1% level (p<0.01)

The Kaisen-Meyer-Olkin Measure of Sampling Adequacgre of 0.630 shows a
relatively high level of data adequacy. This KM@i&means that factor analysis can
be used to reach a meaningful conclusion as 63.0%eocommon variance was
explained by the underlying factors. Also the saafr8artlett’'s Test for Sphericity is
significant with a chi-square value of 572.666 dhdc 0.01. This shows that the
strength of the relationship among variables if1ldagd that it may yield a pattern in
the factor analysis.

The details of factor analysis are given below. |&alf communalities shows how

much of the variance in the variables has beenuwsted for by the extracted factors.

Table No. 4.49 Communalities

Initial |Extraction

| am satisfied with the compensation | get for myrkv 1.000 |[.839

| am satisfied with the incentive structure and umpoffered t(1.000 |[.787
me in this hospital

| can express myself in front of my Superior easily 1.000 |.808
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Initial |Extraction

My Superior gives me periodic feedback on my pen@mmce [1.000 |.763

| am happy with therecognition | get at work from nj1.000 |[.644

Superior

My hospital helps me upgrade my skills and knowéedg 1.000 |.548

| feel comfortable here in Current Hospital 1.000 |.626

When | am on leave | am replaced by my colleague 1.000 |.377

Patients and their relatives conduct towards npesitive 1.000 |.725

| am aware of my privileges and other welfare sad&in thig1.000 [.761

hospital
| am clear about my roles and responsibilities 1.000 |.599
| will recommend others to join this hospital 1.000 |.697

| am satisfied with the facilities provided to methg hospitg1.000 [.663

management

| am treated with respect by all the members inHogpital {1.000 [.873

My family is happy that | work for this hospital 1.000 |.627
| am proud to be a part of this hospital 1.000 |.823
| can easily manage my work and my personal lifethig1.000 |[.753
hospital

| believe my job is secure 1.000 |.716
Quality is a top priority at the hospital 1.000 [.729
Meals provided are healthy and hygienic 1.000 |.732
| arrive on time for my shift 1.000 |.591

Extraction Method: Principal Component Analysis.

Based on the results of Factor Analysis the 21 watitinal variables for Nurses’

responses generate SiX components.
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Table No. 4.50 Component Matrix

Component

1 2 3 4 5 6

| am satisfied with the compensation | get.375 |.770 [-.005 |.033 |-.071 |.314

my work

| am satisfied with the incentive structure |.374 |.476 |-.484 |-.021 |.370 |.219
bonus offered to me in this hospital

| can express myself in front of my Supe|.501 |-.288|.022 |-.147 |-.044 |.670

easily

My Superior gives me periodic feedback|.555 |-.540(.267 |.114 |[.113 |[.257

my performance

| am happy with the recognition | get at w|.683 |-.352 .134 |-.079 |.175 |.003

from my Superior

My hospital helps me upgraday skills an¢.189 |.176 |-.214 |.474 |.376 |-.264
knowledge

| feel comfortable here in Current Hospital |.629 |-.348 |.159 |-.273 |-.028 |-.088

When | am on leave | am replaced by |[.221 |-.088 -.057 |.493 |.054 |-.267

colleague

Patients and their relatives conduotvardg.236 |.162 |.455 |-.259 |.266 |.546

me is positive

| am aware of my privileges and other wel{.481 |-.183|-.064 |.602 |[.359 |[.011

schemes in this hospital

| am clear about my roles and responsibilit(.250 |-.197 [.073 |-.527 |.407 |-.223

| will recommend others to join this hospita.353 |.541 [.388 |.237 |.259 |-.077

| am satisfied with the facilities provided|.083 |.359 [.249 |.616 |-.211 |-.203

me by the hospital management

| am treated with respect by all the meml|.294 |-.4441.629 |-.404 |-.119 |-.128

in my Hospital

My family is happy that | work for th|.359 [.602 |.143 |-.105 |-.320 [-.048
hospital

I am proud to be a part of this hospital 366 |.789 |.149 |-.113 |-.177 |-.022
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Component

1 2 3 4 5 6

| can easily manage my work and my pers|.536 |-.063 |-.507 |-.263 |-.259 |.260

life in this hospital

| believe my job is secure .651 |.098 |-.472 |.110 |[-.014 |-.219

Quality is a top priority at the hospital .043 |-.065-.201 |.599 |-.455 |-.343

Meals provided are healthy and hygienic |.151 |-.276|.656 |.406 |-.189 |.040

| arrive on time for my shift 438 |-.254|-.138 |.444 |-.291 |.183

Extraction Method: Principal Component Analysis.

a. 6 components extracted.

Factors Identified for the study

Twenty one motivational variables were used indbestionnaire in order to collect
the data from Nurses of various hospitals in P@migcipal Component Analysis with

Varimax rotation was fixed. Based on factor analybe variables were grouped into

6 factors.

Factor 1 - Relationship with colleagues & Work LifeBalance

The factor loading and communalities of the firstnponent is shown in Table. The
high communalities show the significance of respectvariables in explaining

Motivational Factors. The highest Factor loadinguea.683) is for the variable M5
i.e. My Superior gives me recognition for the woFallowed by the variables M18
and M7 have value .651 and .629 respectively. db alontains the variable that
superior given feedback on performance with faldading .555 and balance of work
life and home life wit value .536. Hence these destcan be included under
Relationship with colleagues & Work Life Balance cias. Relationship with

colleagues & Work Life Balance factors include wates which deal with the

superior feedback, professional and personal afarize and personal life enjoyment.
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Table No. 4.51Relationship with colleagues & Work Life Balance

Variable
No Variables in Factor 1 Value

M5 | am happy with the recognition | get at work fromy|.683
Superior

M18 | believe my job is secure .651

M7 | feel comfortable here in Current Hospital .629

M4 My Superior gives me periodic feedback on my pentamce |.555

M17 | can easily manage my work and my personal lifethig.536
hospital

Factor 2 - Monetary Factors and likes current Hosptial

The factor loading and communalities of the secoohponent is shown in Table.

The highest factor loading value (.789) is for Mi#&iable related to the proud

feeling about to work in current hospital, followbg compensation get (.770), M15
variable about likeliness of current hospital (6@8d incentive and bonus structure
(.476). A total of four factors were included undee category Monetary Factors and
likeliness about current hospital. Monetary factaee financial rewards that

organizations pay to their employees for serviceleeed by them.

Table No. 4.52Monetary Factors and likes current Hospital

Variables in Factor 2 Value
M16 | am proud to be a part of this hospital .789
M1 | am satisfied with the compensation | get for norkv 770
M15 My family is happy that | work for this hospital .602
M2 | am satisfied with the incentive structure andumnffered to m.476
in this hospital
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Factor 3 — Fair Treatment / Respect

The factor loading and communalities of the thiettér is shown in Table. The
highest factor loading value (.656) is for the @hle healthy and hygienic
environment in hospital followed by respectful traant in hospital (.629). A total of
two variables were included in Factor 3 and is gesl under Fair Treatment /
Respect Factors. This factor includes variablescivineflect certain characteristics

about fair treatment in hospital

Table No. 4.53Fair Treatment / Respect

Variables in Factor 3 Value
M20 Meals provided are healthy and hygienic .656
M14 | am treated with respect by all the members inHogpital .629

Factor 4 — Organizational Factors / Work Environmert

The factor loading and communalities of the foudéttor is shown in Table. A total
of six variables having the common characteristiese grouped under the category
Organizational factors / Work Environment. The flaghfactor loading value (.616) is
for the variable satisfaction about organizatiopalicies and facilities, followed by
welfare practices in the hospitals (.602), quabfythe hospitals (.599), hospital
consideration of employees leave and settlemerfi3),4organization helps in
developing skills of employees (.493) and time ngamaent (.444). Organizational
factors are those variables which reflect the dttarsstics of organizational policies

and thinking of organization about employee welfare

Table No. 4.540rganizational Factors / Work Environment

Variables in Factor 4 Value
M13 | am satisfied with the facilities provided to mg the hospitg.616
management
M10 | am aware oimy privileges and other welfare schemes in|.602
hospital
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Variables in Factor 4 Value
M19 Quiality is a top priority at the hospital .599
M8 When | am on leave | am replaced by my colleague 493
M6 My hospital helps me upgrade my skills and knowéedg A74
M21 | arrive on time for my shift 444

Factor 5 - Roles and Responsibilities

The factor loading and communalities of the fifdctor is shown in Table. The
highest factor loading value (.407) is for the able employees clear about their roles
and responsibilities. Only single variable is ird#d in Factor 5 and is grouped under
Roles and Responsibilities. This factor includess#éh variables which reflect the

awareness of the individual's roles and responsibil the organisation.

Table No. 4.55Ro0les and Responsibilities

Variables in Factor 5 Value

M11 | am clear about my roles and responsibilities 407

Factor 6 - Positive Thinking

The factor loading and communalities of the sbabtdr is shown in Table. A total of
two variables having the common characteristicsewgnmouped under the category
Positive Thinking. The highest factor loading va(u&70) is for the expressing views
easily in front of superior, followed by the contot people is positive (.546). These
factors are those variables which reflect the ditarestics of individual to remain

positive in their lives and which also reflectgheir work.

Table No. 4.56Positive Thinking

Variables in Factor 6 Value
M3 | can express myself in front of my Superior easily .670
M9 Patients and their relatives conduct towards np@sitive 546
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6. FINDING OF THE IMPORTANT FACTOR WHICH MOTIVATES
NURSES

TABLE No. 4.57 Factor 1 - Relationship with colleagues & Work LifeBalance

No

2
o .E | @ o | X o
csS || £ c ~ _ =
27 G = = O X — c 8 X
N+ | o2 2% ] v © © @ > [
g e B o S B {43] @ ©
> o = = > o )
SEIA8 8| 0| 8| F | =2 . | &
STIPE 5| |2 S
=13 3| 2|2 ?
w 2 < o
o
M4 | My Superior| N | O 0 0 | 204 77 281 4.270.45
gives me
periodic

feedback on my

performance

M5 | | am happy with N | O 0 0 158| 123 281 4.440.50
the recognition |
get at work from

my Superior
M7 | | feel [N | 5 0 0 | 153| 123 281 4.380.68
comfortable here
in Current
Hospital
M1 |l can easilyN|O 5 0 | 118| 158 281 4.530.60

7 manage my work

and my persong
life in this
hospital

M1 | | believe my job| N | 5 10 | O 87 | 179 281 4.510.84

8 iS secure

Average of Mean Score 4.42
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Factor Analysis helped the researcher to groupMbievational Factors into different
factors. In this section the researcher used tlsellipgive Statistics such as Mean and
Standard deviation to identify the prominent maiimaal variables within and among
the founded several motivators for Nurses. The prent factors were identified by

ranking the mean values.

From Table it can be summarized that among thetiBe&hip with colleagues &
Work Life Balance factors, the managing persorfaldnd work life balance (Mean=
4.53, SD= 0.60) is the most prominent factor inficiag the motivational level of
Nurses followed by factors such as ob security (Meé4.51, SD= 0.84), recognition
from the superior (Mean=4.44, SD=0.50) and superfeedback for performance
(Mean= 4.27, SD= 0.45). From this it can be inférteat Nurses can be highly

motivated by work life balance initiatives. The aommalities also show the same

order of importance.

Table No. 4.58Factor 2 - Monetary Factors

No
>
()] —~ —
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M1|| am satisfied N |2 |15 | O 56 189 281 435121 |2

with the
compensation
| get for my

work
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M2 |1 am satisfied N |5 [ 30 | O 123 | 123 281 4.161.01 |3
with the
incentive
structure &
bonus offered
to me in this
hospital
M My family is|N |0 [ 41 | O 123 | 117 281 4.131.00 |4
15 | happy that |
work for this
hospital
M | am proud to N |O |15 | O 102 | 164 281 4.470.76 | 1
16 |be a part of
this hospital
Average of Mean Score 4.27

From Table it can be inferred that when considerihng motivational level of

employees proud feeling (Mean= 4.47, SD= 0.76) emuapensation (Mean= 4.35,
SD= 1.21) are the most influencing factors followsdincentives (Mean= 4.16, SD=
1.01), and happiness of family (Mean= 4.13, SD=O).Blence it can be concluded

that among the Monetary factors, proud feeling aodhpensation are the most

important factors influencing the motivational l€wéNurses.
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Table No. 4.59actor 3 — Fair Treatment / Respect

No o .
O —~ (90 — —~
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M | am treated N | O 10 | O 174 | 97 281 4.27065 |1
14 with respect by
all the
members in
my Hospital
M Meals N | 271 0 0 0 10 281 1.150.76 |2
20 provided are
healthy  and
hygienic
Average of Mean Score 2.71

Among the Fair Treatment / Respect factors, refydeceatment (Mean= 4.27, SD=
0.65) is the most influencing factor and provisafrhygienic meal is not that much

important (Mean= 1.15, SD= 0.76).
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Table No. 4.60Factor 4 — Organizational Factors / Work Environmert

No —
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M6 My hospital helps 0 10| 0 | 199| 72 281 4.180.61 |4
me upgrade my
skills and
knowledge
M8 When | am on leaveN | 5 16 | O | 102| 158 | 281 4.400.89 |2
| am replaced by my
colleague
M10 || am aware of m) 5 10| 0 | 174| 92 281 4.200.78 |3
privileges and other
welfare schemes in
this hospital
M13 | | am satisfied with 10 | 51| 0 | 118, 102| 281 3.891.20 |6
the facilities
provided to me by
the hospital
management
M19 | Quality is a top 0 66| 0 | 97 | 118 | 281 3.9%1.18 |5
priority —at the
hospital
M21 | | arrive on time for 0 10| O | 118 153 | 281 4.47 0.6P
my shift
Average of Mean Score 4.18
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Table summarizes that among the organizationabfsét/ork Environment, time
management (Mean= 4.47, SD= 0.69) is the mosteanfling motivational factor
followed by reliever arrangement by management (Meé&.40, SD= 0.89), welfare
practices in organization (Mean= 4.20, SD= 0.7®&gital helps to upgrade skills
(Mean= 4.18, SD= 0.61), quality of the hospital @vie 3.95, SD= 1.81),and facilities
provided by organization (Mean= 3.89, SD= 1.20)e Murses are highly motivated

by factors such as time management, and good @ajsomal policies.

Table No. 4.61Factor 5 - Roles and Responsibilities & Performance

No
o >
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M11 |1 am cleafN|O 1|0 |12 |143 281| 4.40/0.76 |1
about my roles 5 3
and
responsibilities
Average of Mean Score 4.40

Table summarizes that among the Roles and Resjldresb& Performance, the
clearness about roles and responsibilities (Mead8,4SD= 0.76) is the most and

only influencing motivational factor. The Nursese anighly motivated by these

factors.
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Table No. 4.62Factor 6 - Positive Thinking
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M3 | I can expressN | O 5 0 | 164| 112 281 436059 |1

myself in front of

my Superior easily

M9 | Patients and theirN | 15 26 | 0| 163| 77 281 3.981.07| 2
relatives conduct
towards me g

positive

Average of Mean Score 4.14

From Table it can be inferred that when considering motivational level of

employees positively expressing views in-front operior (Mean= 4.36, SD= 0.59)
are the most influencing factors followed by paesticonduct of patient and their
relatives (Mean= 3.93, SD= 1.07). Hence it candecluded that among the Positive
Thinking factors, positively expressing views it of superior is the most

important factors influencing the motivational l€wéNurses.

Table No. 4.63Comparison between Factors

Factor Average of
Factor Name Rank
No. Mean Score
1 Relationship with colleagues & Work Life4.42 1
Balance
2 Monetary Factors 4.27 3
3 Fair Treatment / Respect 2.71 6
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Factor Average of
Factor Name Rank
No. Mean Score
4 Organizational Factors / Worlkt.18 4
Environment
5 Roles, Responsibilities 4.40 2
6 Positive Thinking 4.14 5

From Table it can be inferred that when considetirgmotivational level of Nurses
affected by the identified factors in the factoralysis. Among these factors we
identify the most influencing factor by calculatingean of the scores. Hence it can be
concluded that among the all factors, Relationshkifh colleagues & Work Life
Balance is the most important factors influencihg motivational level of Nurses
pertaining mean score of 4.42, followed by roled agsponsibilities of individuals
(Mean=4.40). The other factors in their descendinder of importance ranked as
third important factor is monetary factors (Mear2¥, fourth important factor is
Organizational Factors and Work Environment (Meah8) fifth important factor is
positive thinking (Mean=4.14) and sixth importa@incbe called as least important
factor is Fair Treatment / Respect (Mean=2.71
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4.4  SECTION C: ANALYSIS OF RETENTION OUTCOMES
1. DESCRIPTIVE STATISTICS JOB RETENTION OF DOCTOR S

Table No. 4.64Retention in Hospital

Statistics

| don't want to leave hospital

N Valid 169
Missing 0

Mean 4.5758

Std. Deviation .61392

Table No. 4.65 don't want to leave the hospital

Valid Cumulative
Frequency | Percent
Percent Percent
Valid Neutral 10 6.1 6.1 6.1
Agree 51 30.3 30.3 36.4
Strongly Agree | 108 63.6 63.6 100.0
Total 169 100.0 100.0

From the above table it can be inferred that thet@s are wanted to remain retain in
the present job as we found that the motivatiorexnfibr the doctor is higher which
implies its impact on the job retention. So we @afl as there is an impact of
motivation on the employees’ retention. The talblevss 93.9 % of the Doctors don't

want to leave current hospitals.

Further when we asked them about that, if in futhney feel to leave the job then
what will be the reason, as they listed certairseaa which are mention below. And
also we are given rank to them as per the numbBwoofors agreed to that particular

reason.
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Table No. 4.66Rank-wise Reasons why Doctors would Leave the Hosgliin the

future

Rank Reason

Infrastructure lack

Salary problems, Salary Less, less payment

Personal reason

Low or No job Security

Higher studies

Better opportunity in government/Public Sector

If want to start my own practice

Travel distance

No mental satisfaction

O| O N| O g &l W N|

The table shows rank-wise explained reason if a@yerls to leave job, where we
found lack of infrastructure will remain main reasto leave. Followed by this the
salary problems, less salary, no job securitieshagliter studies are the few reasons to
leave. Here we can suggest that hospitals caniblestto develop the infrastructure
on priority basis and solve certain issues likargatransparency and make Doctors
permanent for their job security. So such factotsctv are the barriers for the

retention can be removed.

2. DESCRIPTIVE STATISTICS ABOUT JOB SATISFACTION A ND TO
RECOMMEND OTHERS TO JOIN SAME HOSPITAL BY DOCTORS

Table No. 4.67 Job Satisfaction in the Hospital -1

Statistics
You will recommend others to join
this hospital
N Valid 169
Missing 0
Mean 4.5758
Std. Deviation .61392
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Table No. 4.68 Job Satisfaction in the Hospital -2

You will recommend others to join this hospital
Valid Cumulative
Frequency | Percent
Percent Percent

Valid | Neutral 10 6.1 6.1 6.1

Agree 51 30.3 30.3 36.4

Strongly Agree | 108 63.6 63.6 100.0

Total 169 100.0 100.0

As like the job retention, when researcher askemiapreferring other to join same
hospital as they are satisfied with current job dmspital, we got the positive
responses. As shown in above table 93.9% of Doeter$ound satisfied with job and

they want to recommend others to join same hospital

Further we asked them to suggest certain measwagin which their satisfaction
level can be increased more and which can be ocendimi improvement of

morale/motivation among them. The Doctors recommegrtiain measures and we
give them a rank for most recommended suggestienfitet rank is there. These

measures are as follows

Table No. 4.69Measures Suggested by Doctors to be undertaken todrease Their

Satisfaction as an Employee

Rank Measures

Increase monetary benefits like salary hike, stipeike, allowance hike

Increase the manpower

Increase number for specialized facility in hodpita

To be patient centric (fair policies and treatment)

Training and development

Increase physical security

N O O A W] N

Increase awareness among staff about quality wgikiall departmentg
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The maximum number of Doctors suggested increafiisgmonetary benefits like
salary hike, stipend hike, and allowance hike saked one in our list, which will
remain highest motivator for job satisfaction. Apfiom that other suggestions are
increase manpower and proper allocation of manpageper the requirement is
necessary. Proper specialized facilities are redquiobtain fair policies for patient,
staff should be all trained in every related aspactease the physical security for the
different departments are the various suggestioos) fthe Doctors to get more

satisfied about their job.

3. RELATION BETWEEN WORK PLACE MOTIVATORS AND JOB
RETENTION (INTENTION TO STAY) ABOUT DOCTORS-
CORRELATION

In this section analysis was done to understanddlaionship existing among the

variables Work place Motivators and Job Retenti@urrelation analysis was

performed in order to identify the relationship.

Table No. 4.70Karl Pearson’s Correlation

Intention to stay (Don’t want to
Work Place Motivational Factor leave current Hospital)
r Sig. (2-tailed)
Relationship with colleagues & Work Life.206 .255
Balance
Monetary Factors .290 A17
Fair Treatment / Respect 224 .209
Organizational Factors / Work Environment .239 317
Enthusiasm & Performance 128 .289
Positive Thinking .044 594

The above table shows the Karl Pearson’s Correlatietween Employee

Motivational factors and job retention. Here Motigaal Factors are considered as
independent variables and intention to stay ateairhospital is the dependent
variable. Doctors’ Motivational Factors include iadles such as Relationship with
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colleagues & Work Life Balance, Monetary Factorsl dikeliness about current
organization, Fair Treatment / Respect, Organimatid-actors / Work Environment,
Enthusiasms & Performance, Positive thinking. Frtira table we can infer that
Monetary Factor is the most prominent factor whigh influence the commitment
level of Doctors in hospitals for job retention lfeled by Organizational factor/
Work Environment, Fair Treatment / Respect facdRelationship with colleagues &
Work Life Balance factor, Enthusiasm & Performaraetor and Positive Thinking
factor. The r value of Monetary Factors is 0.290gddizational Factors / Work
Environment is 0.239, Fair Treatment / Respect224, Relationship with colleagues
& Work Life Balance factor is 0.239, Enthusiasm &rfrmance factor is 0.128 and
Positive Thinking factor is 0.044. The table shalst all factors are significant at 1%

level of significance.

4. DESCRIPTIVE STATISTICS ABOUT JOB RETENTION OF NURSES

Table No. 4.71 Retention of Nurses

Statistics

| don't want to leave hospital

N Valid 281
Missing 0

Mean 4.4909

Std. Deviation .63458

Table No. 4.721 don't want to leave hospital

Valid Cumulative
Frequency | Percent
Percent Percent

Vali | Disagree 5 1.8 1.8 1.8
d Neutral 5 1.8 1.8 3.6

Agree 117 41.8 41.8 45.5

Strongly Agree | 154 54.5 54.5 100.0

Total 281 100.0 100.0
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From the above table it can be inferred that thesBsiare wanted to remain retain in
the present job as we found that the motivatiomxnfibr the Nurses is higher which
implies its impact on the job retention. So we @atfl as there is an impact of
motivation on the employees’ retention. The tallevss 96.3 % of the Nurses don't

want to leave current hospitals.

Further when we asked them about that, if in futhney feel to leave the job then
what will be the reason, as they listed certairseaa which are mention below. And
also, we are given rank to them as per the numbBurses agreed to that particular

reason.

Table No. 4.73Rank-wise Reasons of Nurses for Quitting from Currat Hospital

in future.

Rank Reason

Salary hike is the problem

Low or No job Security, issued in making duty omrpanent basis

Personal reason, Family Reason

Al W NP

Better opportunity abroad

The table shows rank-wise explained reason if a@yeels to leave job, where we
found salary problems will remain main reason tavée Followed by this no job
securities, personal or family reasons, and betpgortunities outside are the few
reasons to leave. Here we can suggest that haspéal be thinks to solve the salary
related issues and make the transparency in thitem#lso the management of
hospital can be step up to make Nurses permandheinjob. So such factors will

not remain as the barriers for the employee reganti
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5. DESCRIPTIVE STATISTICS ABOUT JOB SATISFACTION A ND TO
RECOMMEND OTHERS TO JOIN SAME HOSPITAL BY NURSES

Table No. 4.74 Job Satisfaction of Nurses

Statistics
You will recommend others to join tf
hospital
N Valid 281
Missing 0
Mean 4.4909
Std. Deviation .63458

Table No. 4.75You will recommend others to join this hospital

Valid Cumulative
Frequency] Percent
Percent Percent
Valid |Disagree 5 1.8 1.8 1.8
Neutral 5 1.8 1.8 3.6
Agree 117 41.8 41.8 45.5
Strongly Agree  |154 54.5 54.5 100.0
Total 281 100.0 100.0

As like the job retention, when researcher askemltabeferring other to join same
hospital as they are satisfied with current job dmspital, we got the positive
responses. As shown in above table 96.3% of Nusefound satisfied with job and

they want to recommend others to join same hospital

Further we asked them to suggest certain measwagin which their satisfaction
level can be increased more and which can be ocendiok improvement of

morale/motivation among them. The Nurses recomnmathin measures and we
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give them a rank for most recommended suggestienfitet rank is there. These

measures are as follows

Table No. 4.76Measures Suggested by Nurses to be undertaken tocchease their

Satisfaction as an Employee

Rank Measures
1 Increase monetary benefits like salary hike, stigeike, allowance hike
2 Increase the manpower
3 Respect superior
4 Training and development
5 Medical Facility and food facility for staff
6 Improve facility in hospital like drinking water
7 Increase awareness among class 4 staff regardmpgipclean services
8 The technical aspects should improve like provisadninvestigation
machinery

The maximum number of Nurses suggested increasiagntonetary benefits like
salary hike, stipend hike, and allowance hike saked one in our list, which will
remain highest motivator for job satisfaction. Apfiom that other suggestions are
increase manpower and proper allocation of manpageper the requirement is
necessary. The other aspects suggested that Rssjpector, obtain Medical Facility
and food facility for staff, staff should be alained in every related aspect, Improve
facility in hospital like drinking water, Increasgwareness among class 4 staff
regarding proper clean services, The technical aspahould improve like
Sonography centers and these are as per their rank.

6. RELATION BETWEEN WORK PLACE MOTIVATORS AND JOB
RETENTION (INTENTION TO STAY) ABOUT NURSES-
CORRELATION

In this section analysis was done to understanddlaionship existing among the

variables Work place Motivators and Job retentisnpar the responses of Nurses.

Correlation analysis was performed in order to idgthe relationship.
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Table No. 4.77 Karl Pearson’s Correlation

Intention to stay (Don’t want to
Work Place Motivational Factor leave current Hospital)
r Sig. (2-tailed)
Relationship with colleagues & Work Life.302 .054
Balance
Monetary Factors .060 .670
Fair Treatment / Respect 160 243
Organizational Factors / Work Environment 371 132
Job Roles and Responsibilities -.690 .616
Positive Thinking .016 .033

The above table shows the Karl Pearson’s Correlatietween Employee
Motivational factors and job retention on the badisesponses given by Nurses. Here
Motivational Factors are considered as independamables and intention to stay at
current hospital is the dependent variable. Nurddsetivational Factors include
variables such as Relationship with colleagues &rkVoife Balance, Monetary
Factors, Fair Treatment / Respect, Organizatioaatdfs / Work Environment, Job
Roles and Responsibilities, Positive thinking. Froine table we can infer that
Organizational Factors / Work Environment Factorthe most prominent factor
which will influence the commitment level of Docoin hospitals for job retention
followed by Relationship with colleagues & Work &iBalance factor, Fair Treatment
| Respect factor, Monetary factor, Positive Thimkifactor, and Job Roles and
Responsibilities factor. The r value of OrganizasibFactors / Work Environment
Factor is 0.371, Relationship with colleagues & Waife Balance is 0.302, Fair
Treatment / Respect is 0.160, monetary factord6@and Positive Thinking factor is
0.016, these all are positively correlated with jble retention. But Job Roles and
Responsibilities factor is negatively correlategl k0.690. The table shows that all

factors are significant at 1% level of significance

This proves that application of such motivationiadles in the conduct of any

hospital can increase the job retention index.
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45 SECTION D: ANALYSIS OF RESPONSES OF ADMINISTRATIVE
STAFF

The target population for this study included Deostand Nurses in 26 hospitals, but

here researcher interviewed the administrativef sthfeach hospital to get inputs

about policies and past record of the hospital. lE@sponded data is summarized for

the representation of the policies organizatiommfrthe motivation and employee

retention point of view. The received data is anatyas follows

1. DESCRIPTIVE STATISTICS ABOUT WORK POLICIES OF

HOSPITALS
Table No. 4.78 Hospital work policy
Work Policies
— < ()
[(OR = = = .o =z
Sr. Name of °Y | o S| Sa|l82 52| 55| 2|2
82 | & | 91388 |s2| L8| - | E|S
) CZ L v 22| 0Z| T © o o o
No. Hospital 2% £ c |35 8o | =8 o
n P s = Z | ©w iR =] o= o n
£ 9 <3 c |EC | 30| o¢ c9 0 @
c O 0 - SOl b = @ c o ) S
= 0 = w |l @*¥|go| &2 '® QO = )
© 0 © 8 c a) g — 8 =
T - R - ©
1 Jijamata No No No | Yes | Yes | Yes Yes Yes Np
Hospital
2 Talera Hospital Yes No No | Yes Yes Yes Yes Yes No
Krantijyoti
Savitribai Phuleg
Hospital
3 Star  Hospital Yes No No| Yes | Yes| No Yes Yes No
Akurdi
4 Sanjeevan No No No | Yes | Yes | Yes Yes Yes Np
Hospital
5 PCMC Hospital No No No | Yes Yes Yes Yes Yes NOp
6 Bhosari Yes No No | Yes Yes Yes Yes Yes No
Hospital
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Work Policies

o c
Selz |2t |8 Els.|2|E
Sr. Name of %g S| 8% %g §-§ @é 23
No. Hospital %% e | 2 %g %% aT | Sg k3 o
E5| 2 |c|ef|gs| 82| 2e| |2
S8 58 /£% ¢8| %5 =8 5 8
EEIE 5% |9)°
7 Yashawantrao | Yes No No| Yes | Yes| No Yes Yes Yes
Chavan
Memorial
Hospital
8 Niramaya No No No | Yes | Yes | Yes Yes Yes Np
Hospital
9 Sant No No No | Yes | Yes | Yes Yes Yes Np
Dnyaneshwar
Hospital
10 | Vatsalya Yes No No | Yes Yes| Yes Yes Yeés Np
Hospital
11 | Sainath Hospital Yes No No | No Yes | No Yes Yes No
12 | Shree Hospital | No No No | Yes | Yes | Yes Yes Yes Np
13 | Rajiv  Gandhi| No No No | Yes | Yes | Yes Yes Yes Np
Hospital
14 | Naidu Yes No No| Yes | Yes| Yes Yes Yes No
Infectious
disease Hospital
15 | Sonawane Yes No No | No Yes | No Yes Yes No
Maternity Home
16 | Kamla Nehrul No No No | Yes | Yes | Yes Yes Yes Np
Hospital
17 | Bharati No No No | Yes | Yes | Yes Yes Yes Np
Ayurved
Hospital
18 | Care Hospital | Yes No No | Yes | Yes| Yes Yes Yes Np
19 | Lifeline Yes No No| Yes | Yes| No Yes Yes D
Hospital
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Work Policies

— g [@)) ()
o9 = € | g 53| =T SE| @2 | T
Sr. Name of e ¥ S 8 g g1e5| 8¢ N O 0 S
S>> | I 80| SZ| o | 5E| E| 8
N H ital S Z - [} = S L < o E o o o
0. ospita = < | = 3D o o
n @ S = z|  cn| 8 o= o 0
8| 2| S|E5|82| 85|55 8|3
=0 | 5 |2 |8 |x8|*3 | @0 | z|S
8 (&) = o c ()] = I: (J] 5
T il s 13 o -
20 | Yog No No No | Yes | Yes | Yes Yes Yes Np
Multispecialty
Hospital
21 | Lotus Specialty No No No | Yes | Yes | Yes Yes Yes Np
Hospital
22 | Shivam Yes No No | Yes | Yes| Yes Yes Yes Np
Multispecialty
Hospital

23 | Jagtap Hospital| Yes No No | Yes Yes No Yes Yes NOp

24 | Pulse Yes No No | Yes Yes Yes Yes Yeés No
Multispecialty
Hospital

25 | Shree Yes No No | Yes | Yes| Yes Yes Yes Np
Multispecialty
Hospital and
ICU

26 | IMAX Yes No No | Yes Yes Yes Yes Yés No
Multispecialty
Hospital

Yes- Yes- | Yes| Yes- | Yes- | Yes- Yes- Yes | Yes
Comparison 58% 00% | - 92% | 100 | 77% 100% | - -
No- No- |00 |[No- |% No- No- 100 | 04
42% 100 | % |08% |[No- [23% [00% |% |%

% No- 00% No- | No-
100 00 | 96
% % %

The above table shows various policies of the halspihey used for the wellbeing of

the employees in this it is found that
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Out of 26 hospital 15 opt for Health InsuranceBactors/Nurses i.e. 58%
Out of 26 hospitals none provides transportatiailita

Out of 26 hospitals none provides free meal facilit

Out of 26 hospital 2 have Uniform allowances fordéas i.e. 92%

Out of 26 hospitals all have Rest area for DoctNtgses

Out of 26 hospitals all have Training for Skill B#@pment for Staff

Out of 26 hospitals all have Permissible Leaves.

Out of 26 hospitals only one has Creche faciligy 4% only

2. HOSPITAL WISE FACTS AND FIGURES REGARDING DOCTO RS
AND NURSES RETENTION
Table No. 4.79 Doctors and Nurses Retention
= .% o .% g o) Q i)
Sr _ Bg § % § % %E ° g 5 g 3
No. Name of Hospital § % ?;‘f '_—B_ ?;‘f '_q—)_ % g-% § ‘8' § E
8 | 28 | 82| 5222987
41358 |82|¢ F P
1 Jijamata Hospital 1981 20 30 Yearly | O 0
2 Talera Hospital/ Krantijyot 0 0
Savitribai Phule Hospital 2000 12 7 Yearly
3 Star Hospital Akurdi 2015 2 2 6 monthly3 3
4 Sanjeevan Hospital 1973 8 8 Yearly | 3 3
5 PCMC Hospital 1985 20 20 Yearly |0 0
6 Bhosari Hospital 1998 10 10 Yearly | O 0
7 Yashawantrao Chavan 0 0
Memorial Hospital 1982 25 25 6 monthly
8 Niramaya Hospital 2000 12 12 Yearly | O 0
9 Sant Dnyaneshwar Hospital 2007 5 5 Yearly | O 0
10 | Vatsalya Hospital 2005 10 10 Yearly | O 0
11 | Sainath Hospital 1996 22 10 6 month|y2 2
12 | Shree Hospital 2011 5 5 Yearly |1 1
13 | Rajiv Gandhi Hospital 1992 18 18 Yearly |3 3
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Sr _ S E é % é z 5 E: T i g i 3
No. Name of Hospital § % < '_—B_ < '_q—)_ % g-g % g g E
S AR ERE IR A
Wl oo o= R
14 Naidu Infectious Disease 0 0
Hospital 2007 7 7 Yearly
15 | Sonawane Maternity Hom¢ 2010 5 5 6 monthl¥ 1
16 | Kamla Nehru Hospital 1991 21 21 Yearly | 2 2
17 Bharati Ayurved Hospital 1991 22 22 Yearly | 3 3
18 | Care Hospital 2000 15 15 Yearly | O 0
19 Lifeline Hospital 2001 10 10 6 monthly O 0
20 Yog Multispecialty 0 0
Hospital 2003 10 10 Yearly
21 Lotus Specialty Hospital 2003 11 11 Yearly | 3 3
22 Shivam Multispecialty 0 0
Hospital 2004 11 11 Yearly
23 | Jagtap Hospital 2016 1 1 6 month]y0 0
24 Pulse  Multi  specialty 1 1
Hospital 2015 2 2 Yearly
25 Shree  Multi  Specialty 0 0
Hospital and ICU 2005 7 7 Yearly
26 IMAX Multispecialty 2 2
Hospital 2013 5 5 Yearly

If we see the facts and figures identified from #dmin staff about the employee
retention and the services of employees in respedttospital, we found that in 16
hospitals out of 26 the oldest recruited doctor Bludses are since the inception of

the hospital (Refer above Table). Means the employé these hospitals are retained

for a longer time.

The study also finds there is zero turnover ratmsl15 hospitals as mentioned in
table, followed by 3 hospitals are having turnoxegio of 1, 3 hospitals are having

turnover ratio of 2, 5 hospitals are having turnonagio of 3. It means 58% hospitals
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are having employee turnover ratio nil. It shows tospitals are having the good

employee retention.

Retention Strategies:

Analysis of Retention Strategies

In this section a test was conducted in order entifly those strategies which are
available in the hospital and which help somewhahe employee retention through
which the Doctors of Nurses will get motivated &tain. A total of ten retention
strategies were identified from the study. It imt#a five monetary retention strategies

and five non-monetary retention strategies.

During analysis of the organizational policiesp@sded by the admin staff of the
hospital, all these retention strategies factoes tar be found and we finds their
availability in respective hospital. So we got tphercentage analysis for their

availability, which mentioned below.

Table No. 4.80 Monetary Retention Strategies

Monetary Retention Strategies Availability Frequeny
Insurance Scheme Available 58%
Non Available 42%
Performance Appraisal Scheme Available 100%
Non Available 00%
Free Transport Facility Available 00%
Non Available 100%
Free Meal Facility Available 00%
Non Available 100%
Uniform Allowance Available 92%
Non Available 08%

In the monetary retention strategies the five sgias are enlisted as insurance
scheme, performance appraisal scheme, free tranfspdity, free meal facility and

uniform allowances. These small but beneficiarydbi are listed for the employees
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working in hospital, but we found that out of theseonly 50% hospitals employee
insurance scheme is available and not a singleitabspproviding free transport and

meal facility for the employees.

On positive side the all hospitals are having tegfggmance appraisal scheme and

uniform allowances.

Table No. 4.81 Non-Monetary Retention Strategies

Non-Monetary Retention Strategies Availability Frequency
Rest area Available 100%
Non Available 00%
Process for Grievance Handling Available 77%
Non Available 23%
Training facility for Skill Development Available 0D%
Non Available 00%
Leaves Permissible Available 100%
Non Available 00%
Creches Facility Available 04%
Non Available 96%

In the non-monetary retention strategies the fivatagies are enlisted as rest area,
process for grievances handling, Training facilioy Skill Development, Leaves
Permissible and Creches Facility. These small boeficiary things are listed for the
employees working in hospital, but we found that @fua major facility of Creches is
not available in any hospital. On positive side fmend the all hospitals are having
the rest area, Training facility for Skill Developnt and Leaves Permissible. The

only process for grievances handling is availablé1% hospitals.

127 |Page



46  SECTION E: HYPOTHESIS TESTING

Hypothesis 1.1

° Null Hypothesis: Provision and awareness of Welfare measures itthdaae
Units do not significantly motivate Doctors.

° Alternate Hypothesis: Provision and awareness of Welfare measures in

Healthcare Units significantly motivate Doctors.

Table No. 4.82 One-Sample Statistics Hypothesis 1.1
Std. Std. Error

Deviation Mean

N Mean

| am aware of m
privileges and othe
. 169 3.5152 [1.30195 .22664
welfare schemes in th

hospital

Table No. 4.83 One-Sample Test of Hypothesis 1.1

Test Value =0
95% Confidence
Sig. (2- Mean Interval of the
t d tailed) |Difference Difference

Lower Upper

| am aware of m

privileges ang

other welfarg 15.510/168 |.000 3.51515 |3.0535 3.9768

schemes in thi

hospital

One sample t-test showed the Sig. (2-tailed) vafu®00 which is less than= 0.05.
Standard Deviation is 1.301. The number of parictp in this condition is 169.

The null gets rejected.

Thus, the adoption of welfare measures in Healtre @mits significantly helps to

motivate Doctors.
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Hypothesis 1.2
° Null Hypothesis: Provision and awareness of Welfare measures itthdaae

Units do not significantly motivate Nurses.
° Alternate Hypothesis: Provision and awareness of Welfare measures in

Healthcare Units significantly motivate Nurses.

Table No. 4.84 One-Sample Statistics of Hypothesis?

Std. Std. Error
N Mean o
Deviation Mean
| am aware of my privilege
and other welfare schemes| 281 4.2000 77936 .10509
this hospital

Table No. 4.85 One-Sample Test of Hypothesis 1.2

Test Value=0

95% Confidence
Sig. (2- Mean Interval of the
tailed) | Difference Difference
Lower |Upper

| am aware of m

privileges and othe
39.966 | 280 .000 4.20000 |3.9893 |4.4107

welfare schemes

this hospital

One sample t-test showed the Sig. (2-tailed) vafu®00 which is less than= 0.05.
Standard Deviation is 0.779. The number of parictp in this condition is 281.

The null gets rejected.

Thus, the adoption of welfare measures in Healtre @mits significantly helps to

motivate Nurses.
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Hypothesis 1.3
° Null Hypothesis: Provision and awareness of Welfare measures itthdaae

Units do not significantly motivate Doctors and Ses.
. Alternate Hypothesis: Provision and awareness of Welfare measures in

Healthcare Units significantly motivate Doctors avarses.

Table No. 4.86 Paired Sample Statistics of Hypothissl.3

~ | Std. Error
Mean N Std. Deviation
Mean
| am aware of mj
privileges and othe
. 42424 (281 .86712 .15095
Pair 1 |welfare schemes in th
hospital
3.5152 |169 1.30195 .22664

Table No. 4.87 Paired Sample Correlations of Hypotsis 1.3
N Correlation |Sig.

Pair |1 am aware of my privileges and ot}
450 |-.059 746

1 welfare schemes in this hospital

Table No. 4.88 Paired Sample Test of Hypothesis 1.3

Paired Differences

95%

Std. Confidence Sig.
Mean Std. Error | Interval of the | df _(2-
tailed)

Deviation Mean Difference
Lower | Upper

| am aware o
my privileges
Pair| and othe
.727271.60610 |.27959|.15778(1.296772.601/449|.014
1 |welfare

schemes i

this hospital
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Paired sample t-test showed the Sig. (2-tailed)evalf 0.014 which is less than=
0.05. Standard Deviation is 1.30 (Doctors) and D.88urses). The number of
participants in this condition is 281 (Doctors) d@® (Nurses).

The null gets rejected.

Thus, the adoption of welfare measures in Healtre @mits significantly helps to

motivate Doctors and Nurses.

Further to that Paired sample correlation showsitieg correlation (-0.059)

Hypothesis 2.1
. Null Hypothesis: Monetary incentive does not significantly motiv&ectors
in Health care units

° Alternate Hypothesis. Monetary incentive significantly motivates Doctans

Health care units.

Table No. 4.89 One-Sample Statistics of Hypothesisl
Std. Std. Error
Deviation Mean

N Mean

| am satisfied with the incenti
structure and bonus offered to me|169 |3.1818 [1.42422 |.24793
this hospital
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Table No. 4.90 One-Sample Test of Hypothesis 2.1

Test Value =0

95% Confidence

Sig. (2- Mean Interval of the
t f tailed) |Difference Difference
Lower Upper
| am satisfied with
the incentive
structure an(12.834/168 |.000 3.18182 |2.6768 3.6868

bonus offered t
me in this hospital

One sample t-test showed the Sig. (2-tailed) vafu®00 which is less than= 0.05.

Standard Deviation is 1.424. The number of pardietp in this condition is 169.

The null gets rejected.

Thus, Monetary incentive is significantly the conmmadenomination responsible in

motivation of Doctors in Health care units.

Hypothesis 2.2

. Null Hypothesis: Monetary incentive does not significantly motivaterses in

Health care units

° Alternate Hypothesis. Monetary incentive significantly motivates Nurses

Health care units.

Table No. 4.91 One-Sample Statistics of Hypothe2s?

Std. Std. Error
N Mean o
Deviation Mean
| am satisfied with th|
incentive  structure ar
. 281 4.1636 [1.01404 13673
bonus offered to me in th
hospital
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Table No. 4.92 One-Sample Test of Hypothesis 2.2
Test Value =0

95% Confidence

. df Sig. (2- Mean Interval of the
tailed) |Difference Difference
Lower Upper
| am satisfied wit
the incentive
structure an(30.451/280 |.000 4.16364 |3.8895 4.4378

bonus offered t

me in this hospital

One sample t-test showed the Sig. (2-tailed) vafu®00 which is less than= 0.05.
Standard Deviation is 1.01. The number of participan this condition is 281.

The null gets rejected.

Thus, Monetary incentive is significantly the commmadenomination responsible in

motivation of Nurses in Health care units.
Hypothesis 2.3
. Null Hypothesis: Monetary incentive does not significantly motiv&ectors

and Nurses in Health care units

. Alternate Hypothesis: Monetary incentive significantly motivates Doct@nsd
Nurses in Health care units.
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Table No. 4.93 Paired Samples Statistics of Hypothis 2.3

Std. Std. Error
Mean N o
Deviation Mean
| am satisfied withthe
incentive structure an
4.0909 |281 1.18226 .20580
Pair 1| bonus offered to me
this hospital
3.1818 |169 1.42422 .24793
Table No. 4.94 Paired Samples Correlations of Hypbéesis 2.3
N Correlation Sig.
| am satisfied with th
incentive structureand
Pair 1 450 -.047 794
bonus offered to me
this hospital
Table No. 4.95 Paired Samples Test of Hypothesis32.
Paired Differences
95% _
] Sig.
Std. | Confidence
Std. t df |(2-
Mean ~_ |Error |Interval of the _
Deviation ) tailed)
Mean |Difference
Lower | Upper
| am
satisfied
with the
Pai incentive
air
1 structure an(.90909 1.89347 |.32961 .23770 1.580492.758449|.010
bonus
offered to
me in thig
hospital
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Paired sample t-test showed the Sig. (2-tailed)evalf 0.014 which is less than=
0.05. Standard Deviation is 1.42 (Doctors) and 1(M8irses). The number of

participants in this condition is 281 (Doctors) d@® (Nurses).

The null gets rejected.

Thus, monetary incentive is significantly the conmaienomination responsible in

motivation of Nurses in Health care units.

Further to that Paired sample correlation showsiting correlation (-0.047)

Hypothesis 3.1

Null Hypothesis: Motivational practices have no significant impawt the

retention of Doctors in Health Care Units

Alternate Hypothesis: Motivational practices have significant impact the

retention of Doctors in Health Care Units

Table No. 4.96 Correlations - Doctors of Hypothesi3.1

£288§s55|6 |g¥._ |55 2
¥e|22533%5 .. |88¢353% =
L2 laundl®X D m5.9§®m<w =
Sg|le0m|l 59 €98 = EL 59| £
25230282 |NC 522 ¢
sols85sxglol|geg =g 2
EX|S2 oI EX|8S 2ol ® =
SW 83 X|c5 =T 25 Slcss El @
@) RS- 8 3 O o = 8 o
xr - =2=< w L =< o

Correlation
N 1.000|-.413 |-170 |-.354 |-312 |-246 |-.064

Current Work Coefficient
Spear| Experience | Sig. (2-tailed) 017 |.345 |.043 |.077 |.168 |.723
man's N 169 (169 169 169 [169 169 169
rho | Relationship |Correlation . o o " .
. o -413(1.000 |.624" |.739" |.608" |.721" |.379

With Coefficient
Colleagues | Sig. (2-tailed) |.017 .000 |.000 [.000 |.000 |.029
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£35<5888=,E2588¢8 £
2 launTl®X D m5.9§®m<w =
ECDECUD’JU-@OECU}B'LELLOO s
2= |0 3ol ERFINOS522E &
SQIcsREgzeE|do|cvllgsel O
STl =g|lfx|da5S|e= o =
= == = o2 gle- 2 =
SYI83%|Ses5l= |580|S§5Ts| &
r©3=%0 3 L |S£0| a
And Work
) N 169 |169 169 169 |169 169 169
Life Balance
Monetar Correlation . . . . »
Y N -170 |.624" |1.000 |.616 |.579" |.626 |.461
Factors Ang Coefficient
Liking About|Sig. (2-tailed) |.345 |.000 .000 |.000 |.000 |.007
Current
_ N 169 |169 169 169 |169 169 169
Hospital
Correlation o " . .
Fair N -354|.739" |.616° |1.000|.699" |.696 |.390
Coefficient
Treatment O] _ :
Sig. (2-tailed) |.043 |.000 |.000 .000 |.000 [.025
Respect
N 169 |169 169 169 |169 169 169
Organizationg Correlation . . o .
N -312 |.608" |.579" |.699" [1.000 |.577" |.331
| Factors Ol Coefficient
Work Sig. (2-tailed) |.077 |.000 |.000 |.000 .000 |[.060
Environment |N 169 |169 169 169 |169 169 169
Monetar Correlation - .
Y N -246 |. 721" |.626° |.696 |.577" |1.000 |.357
Factors Ang Coefficient
Liking About|Sig. (2-tailed) |.168 [.000 |.000 |.000 |.000 .041
Current
_ N 169 |169 169 169 |169 169 169
hospital
Correlation . - .
o -064 [.379 |.461 |.390 [.331 |.357 [1.000
Positive Coefficient
Thinking Sig. (2-tailed) |.723 |.029 |.007 |.025 |.060 |.041
N 169 |169 169 169 |169 169 169

*. Correlation is significant at the 0.05 leveltéied).

** Correlation is significant at the 0.01 leveH@iled).
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The spearman rank order correlation coefficierd ison-parametric measure of the
strength and direction of association that existsvben two variables measured on an

ordinal scalé.

The results are presented in the matrix such a®lation is simulated. The above

table presents Spearman’s correlation, its sigamiite value and the sample size.

Thus, the null fails to reject. There is no contlasevidence for significant relation

between motivational practices and the retentioDators.

Hypothesis 3.2

. Null Hypothesis: Motivational practices have no significant impaxt the
retention of Nurses in Health Care Units

. Alternate Hypothesis: Motivational practices have significant impact the

retention of Nurses in Health Care Units

Table No. 4.97 Correlations - Nurses of Hypothesi&2

[0) ° — n
81 3 |z, | &0 |2
g |gx¥ | <5 g £ |3y | o
@ = 9 n E o 52 Qe <
; b (&] E [ =
G 228 508 | O | LS| gE | £
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tailed)
N 281 |281 281 281 |281 281 281

1(Statistics Solutions Advancement Through Clarity, 2017)
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Positive
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*, Correlation is significant at the 0.05 leveltgled).
** Correlation is significant at the 0.01 leveH@iled).

The spearman rank order correlation coefficierd ison-parametric measure of the
strength and direction of association that existsvben two variables measured on an

ordinal scalé

The results are presented in the matrix such a®lation is simulated. The above
table presents Spearman’s correlation, its sigmfie value and the sample size.
Thus, the null fails to reject. There is no contlasevidence for significant relation

between motivational practices and retention ofgdsr

? Statistics Solutions Advancement Through Clarity, 2017
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Table No. 4.98 Summary of Hypothesis

Sig. (2- Decision
Hypothesis tailed) | Regarding Null
value Hypothesis

Ho -Provision and awareness of Welfare measures0i®0 Rejected
Healthcare Units do not significantly motivate
Doctors.
H1-Provision and awareness of Welfare measures in
Healthcare Units significantly motivate Doctors.
Ho - Provision and awareness of Welfare measure.00 Rejected
in Healthcare Units do not significantly motivate
Nurses.
H1-Provision and awareness of Welfare measures in
Healthcare Units significantly motivate Nurses.
Ho-Provision and awareness of Welfare measures 014 Rejected
Healthcare Units do not significantly motivate
Doctors and Nurses.
H1- Provision and awareness of Welfare measures in
Healthcare Units significantly motivate Doctors and
Nurses.
Ho - Monetary incentive does not significantly 0.00 Rejected
motivate Doctors in Health care units.
Hi- Monetary incentive significantly motivates
Doctors in Health care units.

0.00 Rejected

Ho- Monetary incentive does not significantly

motivate Nurses in Health care units.

H1- Monetary incentive significantly motivates
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Sig. (2-

Decision

Hypothesis tailed) | Regarding Null
value Hypothesis

Nurses in Health care units.
Ho- Monetary incentive does not significantly 0.014 Rejected
motivate Doctors and Nurses in Health care units|
Hi- Monetary incentive significantly motivates
Doctors and Nurses in Health care units.
Ho- Motivational practices have no significant > 0.05 null fails to
impact on the retention of Doctors in Health Care reject
Units.
H1- Motivational practices have significant impact
on the retention of Doctors in Health Care Units.
Ho -Motivational practices have no significant >0.05 null fails to
impact on the retention of Nurses in Health Care reject

Units.

H1- Motivational practices have significant impact

on the retention of Nurses in Health Care Units
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CHAPTERS
FINDINGS, RECOMMENDATIONS & CONCLUSION

5.1. Findings Based on Demographic Characteristics of Respondents Doctors
1. Gender
Out of the total respondents 40% are Male and 6@famale.

2. Age

It shows that higher number of Doctors-54% fall @ingoung age group i.e. below 30
years age-group and 27% of respondents are in enaigt group between 31 to 40
years. And the remaining 18% are elder Doctors wlaxge is more than 40 years.
Hospitals are mostly recruiting the young staffnadl as good experienced Doctors
are also there, which was since the inception efhspitals. Here it can be shown
some impact of this age group on the motivatiothefDoctors, the young people can

be seen more motivated than the highly experiepeegle.

3. Marital Status

Out of total respondents 69 % of respondents angiedaand remaining 26 % are
single and 1% is divorced and 3% are widow. Thengopeople recruited in the
hospitals are mostly single. Also through the dsscon we found that many single
males and females are living single away from tpanents. And married Doctors are

living in nuclear family.

4, Number of Dependents

Many married respondents 63% are having dependgrts three like their kids and
old-age parents are dependent on them. But 37 pomdents are not having any
dependents. This study finds that the young singgpondents are not having any

dependent on them as they lived away from theema home.

5. Number of Children

The 73.4% respondent Doctors are married includingrcee or widow and out of
that the 42% Doctors are having one child, 17%hanéng 2 kids. And remaining
41% respondents are not having any children.
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6. Educational Status

Of 169 respondents, 37 Doctors (21%) are MBBS gt 26% of the respondents
(i.,e. 45 respondents) are BAMS graduates, 24% arM$B graduates. 25%
respondents are Post-graduates and only 1% ofe$pomdents (i.e. 2 respondents)

have B. Pth a Physiotherapy Degree.

1. PGDEMS

A course of PGDEMS has been done by the 30.3%eotdtal respondent Doctors.
Post Graduate Diploma in Emergency Medical Serwaesh gives the expertise in
handling emergencies related to patients, whictegyign upper hand in handling
critical patients.

8. Further Studies Undertaken
There are very few Doctors who have undergone durgtudies like various required
diplomas whichever is required for their professitheir percentage is 45.5%.

A major percentile of the studied population does seeem it important to invest in

value addition to existing knowledge.

0. Work Experience

Amongst the 169 respondent Doctors a total of 88ardents (50 %) have their total
experience less than 5 years which is followed Wyré&spondents (30%) with
experience 5 to 10 years and only 35 responde@)(Bave total experience of more

than 10 years.

10. Work Experiencein Current Hospital

We can conclude that 59 Doctors (34.9%) have leas bne year of experience in
their present job.

42 respondents (24.6%) have 1-3 Years of experience

For 21.4% of the respondents the experience is thare5 years in current hospital.
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11. Number of Previous Work Places

As regards the past work experience of the Doatdrsn asked about the number of
work places they worked earlier, it was found tlea¢ Doctors 12 % worked in 6 to

10 hospitals before and 8% have worked in more itahospitals are worked. Means
they were not retained in the same hospital forymears. Also 116 Doctors (68.4%)

have worked in 1 to 5 hospitals previously. Onlyd Poctors have not left any

hospital before. This shows that Doctors have ddray to change jobs.

12.  Typeof Employment: Contractual/ Per manent:

In the present job 55.6% of total respondents Dscioe working on contractual basis
and only 44.4% are permanent. Perhaps the hosptalswilling to lay-off the
Doctors for any reason. But due to this kind oftcactual appointment Doctors may
not be experiencing job security. And this is ofiehe limitations for job retention

and motivation also.

13. Designation:
Out of total doctor respondents 64.7% respondaet®RMOS, 23.7% are Consultants,
10.6% are Specialists and 1.0% are Surgeons. ldé&efaound that in RMO cadre,

women in this study outnumber men.

14.  Work Setting

The respondent Doctors are allocated their dutiedifferent parts of the hospital in
accordance with their speciality. As per this st@@yDoctors are working in Internal
Medicine Department, 15 Doctors (9.1%) are in Swrgeepartment, 20 are in
Emergency services, 18.2% means 31 Doctors areirgprik critical care unit and

only one doctor is working in operating room.

Usually Surgeons are associated on-call basis. Evwbe case is otherwise they are

not available for interaction as they are busyhmaperation theatre most of the time.

15.  Working in Night Shift
Working in night shift is a major cause of concénthe motivation of any Doctor
working in the hospital. The doctor’s job is alsdated to working in night shift as

per the consideration of health of people. Amorg Bloctors respondents 62.3% are
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not working in night shift and remaining all are nkimg in night shift. 15.6% are
working 1 to 3 times in night shift in a month, 7% are 4 to 6 times, 7.3% 7 to 9
times and 4.1% are working 10 to 12 % in nighttshifa month.

16.  Transport Used

The hospitals visited for survey do not providens@ortation facilities for their
employees so the Doctors visit the Hospital usitigeio Transport options. This can
act as a barrier for the motivation of the Doctdree study shows 8.7% Doctors
come walking, 16.7% of them use public transpod a@maining a major group

74.6% have their own vehicle.

5.1.2 FINDINGS BASED ON DEMOGRAPHIC CHARACTERISTICS OF
RESPONDENTSNURSES

1. Gender

Out of the total nurse respondents 92.9% are femaderemaining only 7.1% are

male. In this profession women have it as a prat&reHowever the number of men

enrolling for nursing courses is gradually incregsi

2. Age

It shows that the higher number of Nurses i.e. %84 falling under young age group
i.e. below 30 years age-group and the 20.8% oforedgnts are in middle age group
between 31 to 40 years. And the remaining 31.1%hereslder Nurses whose age is
more than 40 years. Some hospitals have mostlyriexjged Nurses, since the
inception of the hospital. Here it can be shown sampact of this age group on the
motivation of the Nurses, the experienced Nursesrare motivated than the relative

fresher Nurses.

3. Marital Status

Out of total respondents 31.1 % of respondentssergle and majorly 67.8 % are
married; only 3 of them (1.1%) are widows. The Nsrgecruited in the hospitals are
mostly married. Despite this the hospital admiatshn thinks that the experienced
and elder Nurses are good in their job.
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4. Number of Children

Many married respondents have up-to three childBeémgle Nurses are also there so
37.7% are not having children. The table showsgrgege of respondents having one
or two children. It shows 24.0% Nurses have 1 card 35.5% have 2 children.

5. Educational Status
Of 281 respondents, 104 Nurses (37.2%) have donel, AN1% of the respondents
(i.e. 20 respondents) are BSc graduates, 51.9%/di graduates and only 3.8% of

the respondents (i.e. 11 respondents) have doirgotis-graduation i.e. MSc.

6. Work Experience

Among the 281 respondent Nurses a total of 104oredgnts (37.2 %) have total
experience less than 5 years which is followed ByNurses (15.8%) with work
experience of 5 to 10 years. A major group of 18%pondents (47.0%) have total
experience more than 10 years.

7. Work Experiencein Current Organization

98 Nurses (35.0%) have less than one year of expmExiin their present job. 62
respondents (21.8%) have 1-3 Years of experiemmel®.4% of the respondents the
experience is 4 to 5 years and a major group 26398 Nurses is in current hospital

more than 5 years. This shows the higher reteméitsnof Nurses in hospital.

8. Kind of Employment

In the present job the big number i.e. 30.6% ddlte#spondents’ Nurses are working
on temporary basis and 66.7% are permanent, alydfesrare on contractual basis.
Perhaps the hospitals are never willing to laytl# Nurses for any silly reasons. But
due to this kind of contractual/temporary appointgurses don’t have job security.
And this is one of the limitations for job retentiand motivation.

0. Designation
Out of total nurse respondents 65.5% respondeetavarking as a main staff for
general duty, 25.5% are head nurse and 9.1% ang dtier jobs like administrative

responsibilities etc.
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10. Work Setting

The respondent Nurses are allocated their dutiearious departments of the hospital

as per the requirement of the hospital. As per shisly 46 Nurses are working in

Internal Medicine Department, 18 Nurses in Surgdgpartment, 11 Nurses are for

emergency services, 13.8% means 39 Nurses arengarkicritical care unit and 14

Nurses are working in operating room. Higher nundeNurses i.e. 120 (42.5%) are

working in ward.

RECOGNIZED FACTORS RESPONSIBLE FOR MOTIVATION

The study has shown analysis of seven factors

N o g kDN

5.1.3 FINDINGSBASED O

Fair Treatment / Respect

Clarity about Roles and Responsibilities

N HYPOTHESES

Work Life Balance and healthy relationship with [éagues.
Monetary Factors and sense of belonging for theeatiorganization

Organizational Factors / Decent Work Environment

Enthusiasm & Performance Satisfaction about work

Positive thinking at Personal and Professionallleve

Hypothesis

Questions

Findings

Ho -Provision and awarenes
of Welfare measures in
Healthcare Units do not
significantly motivate

Doctors.

H1-Provision and awareness

of Welfare measures in
Healthcare Units significantly

motivate Doctors.

51 am aware of my privileges
and other welfare schemes

this hospital

D

The adoption of
ivelfare measures in
Health Care units hely

to motivate Doctors.

Ho - Provision and awareneg

of Welfare measures in

d am aware of my privileges

and other welfare schemes

The adoption of

imvelfare measures in
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Hypothesis

Questions

Findings

Healthcare Units do not

significantly motivate Nurses.

H-Provision and awarenessg
of Welfare measures in
Healthcare Units significantly

motivate Nurses.

this hospital

Health Care units hely

to motivate Nurses.

)

Ho-Provision and awareness
of Welfare measures in
Healthcare Units do not
significantly motivate

Doctors and Nurses.

H:- Provision and awarenes
of Welfare measures in
Healthcare Units significantly

motivate Doctors and Nurse

| am aware of my privileges
and other welfare schemes

this hospital

U

The adoption of

invelfare measures in
Health Care units hely
to motivate Doctors

and Nurses.

Ho - Monetary incentive does
not significantly motivate

Doctors in Health care units.

H- Monetary incentive
significantly motivates

Doctors in Health care units.

51 am satisfied with the
incentive structure and
bonus offered to me in this

hospital

Monetary incentive is
the common
denomination
responsible in
motivation of Doctors

in Health care units.

Ho- Monetary incentive does
not significantly motivate

Nurses in Health care units.

H- Monetary incentive
significantly motivates

Nurses in Health care units.

| am satisfied with the
incentive structure and
bonus offered to me in this

hospital

Monetary incentive is
significantly the
common
denomination
responsible in
motivation of Nurses

in Health care units.
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Hypothesis

Questions

Findings

Ho- Monetary incentive does
not significantly motivate
Doctors and Nurses in Healt

care units.

Hi- Monetary incentive
significantly motivates
Doctors and Nurses in Healt

care units.

| am satisfied with the
incentive structure and
hbonus offered to me in this

hospital

Monetary incentive is
significantly the
common
denomination
responsible in
motivation of Nurses

in Health care units.

Ho- Motivational practices
have no significant impact o
the retention of Doctors in
Health Care Units.

H1- Motivational practices
have significant impact on th
retention of Doctors in Healt

Care Units.

1. Current work

—

experience
Relationship with
colleagues and work
life balance
Monetary factors and
liking about current
hospital

Fair treatment or
respect
Organizational factors
or work environment
Monetary factors and
liking about current
hospital

Positive thinking

There is no conclusive
evidence for a relatior
between motivational
practices and the

retention of Doctors.

Ho - Motivational practices
have no significant impact o
the retention of Nurses in
Health Care Units.

H1- Motivational practices

have significant impact on th

1. Current work

L experience
2. Relationship with
colleagues and work
life balance
3. Monetary factors and

liking about current

There is no conclusive
evidence for
significant relation
between motivational
practices and retentio
of Nurses.
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Hypothesis Questions Findings

retention of Nurses in Health hospital
Care Units 4. Fair treatment or
respect

5. Organizational factors
or work environment

6. Monetary factors and
liking about current
hospital

7. Positive thinking

52 RECOMMENDATIONS
The primary focus should be adoption of welfare sneas so as to impart a sense of

belonging to the employees- here the Doctors anddsu

The rapport with the immediate superior needs tabaitored and established to be

one of ease and comfort.

Provision of basic facilities like changing arealasast area will certainly help to lift

the morale of both Doctors and Nurses.

Adoption of manpower planning practices will enstivat only few are not burdened
with work which leads to loss of interest in work.

Social Workers can function as the intermediaryh@althcare between patients and

healthcare providers; this will reduce the burdeexisting taskforce.

Security in hospitals is to be restructured sooagdld a sense of security in Doctors

and Nurses especially when working in night-shifts.

Periodic trainings will help them to enhance thexisting skill sets and function
effectively and efficiently.
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Fringe benefits like free or subsidized treatment first of kin will be a major

motivator.

Data Analysis and collection needs to be donernefiaed manner apart from census

to ensure policy development is unbiased.

In an era of Artificial Intelligence, if we can pragate humanoids in healthcare,
primary task of Doctors and Nurses can be downsi2ésb with the increasing
number of mental disorders, pre-programmed humano@h help patients receive
aid. “Another figurine... probably the Amul doll whids religion neutral would be

acceptable to the masses as long as it is a ptiiyglo

To keep up with times we need to establish robustgsses to upgrade the existing

healthcare system.

53 CONCLUSION

Most of the times, individuals quit their job duedifferences with their bosses. Also,
the rapport with co-workers determines the degfeedividual involvement in work.
An environment that harbors meaningful conversatiamd nurtures a sense of

belonging, individuals tend to continue workingsath places.

In a public hospital in PMC there is a familial @ownment so there is comfort in
working in adverse conditions. By virtue of workingthe same hospital for years

there is a camaraderie that evolves which givesbnig of comfort.

Majority of employees are motivated by the incomeytderive from their work and
the pride that ensues from social status in theegothereafter. Money by and large is
the tried, tested and proven motivator that enaliids/iduals to promulgate their
performance by leaps and bounds. Certain incenivesmonetary in nature whilst
others include time and effort. Effectively an agaahation of the right work mix

contributes towards a work environment that caa becond home to the employees.
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It is general knowledge in any line of work thatcgrity and performance go hand in
glove with monetary gain. So, the incentives plapaor role in motivating the task

force to meet the demand and supply ratio appaoahe task at hand.

The many people at the stage of career and worgdor fame and popularity, they
want a particular respect from the others. And #uts a biggest motivator for them.
Once the people surpass a certain maturity, thek forward to bigger and better
things in life which is related to respect.

Helping others in their work is found to be a b&stirce of respect to serve people in

the organization to get respect in return.

The most important factor is to focus on organaai policies and environment that

will remind one’s goals, and help them remain nmetid towards work.

The organizational policies act as a platform t{p hedividual streamline career in

the hospital.

In a hospital in PCMC, employees working elsewhmreearlier part of the hospital
still are full of praise and given an opportunitypuwid like to work with the same

hospital.

Individuals who are high on enthusiasm performdreis compared to those who sulk
and brood over pettiest issues. Healthcare isheratepressing work as it involves
facing individuals in pain and distress, so it rsstates keeping up the individual
morale so as to perform in adversity. Individualsonware passionate about helping

others deem it right to be in a good frame

The roles and responsibilities are the key to parfactions which achieve a desired
outcome. By modeling successful practices in af@loduced the desired results.
Such successful practices can be modeled and zledoais norms for practice. That
will help to achieve the self-motivation.
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The people those who are working on sharpeningaif skills and more effectively

perform their roles can be rigorously self-motivhte carry out the job.

An individual’s acceptance and liking of work analog work-life balance will result

in a positive attitude which will reflect in the gjity of work undertaken.

The researcher resorted to both Quantitative andli@tive study as the inherent
deficiency of questionnaire is that it has moreadte and less depth. Hence
structured Interviews were resorted through usingj&tive and open ended
guestions and focused Group Discussions. HenceaRés® conducted series of
Interviews for Selected Sample including the Hadp#ftdministrator. This enabled a
comprehensive understanding of the perspectiv&oofors and Nurses and Hospital

Management.

These discussions revealed that Finances matielesgls to creation of wealth that

in turn fulfils the basic needs, yet non-finan@apects have a major impact. To name

a few:

1. Words of Appreciation- from the Superior or frone tRatients

2. Healthy Promotional Policies- Limited growth opponities due to nature of
work

3. Open discussion Areas- The work schedule as susb hectic that it allows
limited scope for any other discussions

4. Feedback on Achievements- No mechanism in placecedly in Public

Hospitals

Every individual seeks recognition- Appreciationrdamcognition for them is more

satiating as compared to financial gains; theynaaieginal.

In the Public Sector, despite adversities- Naidedtious Disease Hospital Staff is
motivated to serve their patients. In the true €hae Nightingale spirit it is only pure

giving back to people which motivates the staffezsglly Nurses.

In the Private Sector- Niramaya Hospital employea&n ex-employees would like

to return to work due to existing practices. A lmbannounces the Birthday or
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Anniversary of each employee. It's not the monegnal but the fair treatment

practices that helps to create a motivated Hea#dk Torce.

In an era of Artificial Intelligence, if we can pragate humanoids in healthcare,
primary task of Doctors and Nurses can be downsi2ésb with the increasing
number of mental disorders, pre-programmed humano@h help patients receive
aid. “Another figurine... probably the Amul doll whids religion neutral would be
acceptable to the masses as long as it is a ptiiyglo

We need to incorporate an amalgamation of bestipeacof both Public and Private
sector hospitals to motivate the Doctors and Nufeegetention in their existing

workplace.

Money by and large is the primary motivator howevarboring a sense of
belongingness to the hospital and adoption of welfaeasures helps to lift the
morale of the healthcare providers.

By working on all the recognized motivational fastoWork Life Balance and
healthy relationship with Colleagues, Monetary Bextind sense of belonging for the
current organization, Fair Treatment / Respecta@sational Factors / Decent Work
Environment, Enthusiasm & Performance Satisfacidmout work, Clarity about
Roles and Responsibilities, Positive thinking atsBeal and Professional level, the
Doctors can be quickly improving self-motivationlaity of thought can be gained
by analyzing these factors individually

The adoption of welfare measures in Health Carésurelp to motivate Doctors and
Nurses respectively. Also, the monetary incentisethe common denomination
responsible in motivation of Doctors and Nursepeesively in Health care unit$he

research has shown that there is no conclusiveeeve for a relation between

motivational practices and the retention of Doctord Nurses.
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ANNEXURE

Doctor Information Questionnaire:
Kind of HOSPITAL: [ | PUBLIC [ ] PRIVATE

DEMOGRAPHIC DATA:

© © N o g s~ wDdPE

=
o

11.
12.
13.
14.

15.
16.

17.
18.
19.

20.
21.

GENDER: M/F

AGE: ___ years

MARITAL STATUS: A. Single B. Married C. Divorced DNVidow/Widower
NUMBER OF DEPENDENTS:

NUMBER OF CHILDREN:

EDUCATIONAL STATUS: A. MBBS B.BAMS C. BHMS D. PG
PGDEMS: YES/NO

Further Studies Undertaken:

Work Experience: _ Years

Working Years in Current Hospital: A.<1 year B. }ars C.4-5 years D.>5
years

Number of Workplaces you have worked so far

Kind of Employment: Contractual/Permanent

Designation: A. RMO B. Consultant C. Specialist3dirgeon

Work Setting: A. Medical{Internal} B. Surgical C.nkergency D. Critical
Care Unit E. Operating Room

Number of Night Duty Shifts per month: A.0 B.1-34¢5 D.7-9 E.10-12
Transport Used: A. Walk B. Public Transport C. Oveticle

Strongly Agree B. Agree C Neutral D Disagree E Strongly Disagree

My Task is compatible with my knowledge and skill

| am satisfied with the compensation | get for norkv

| am satisfied with the incentive structure and ummffered to me in this
hospital

| can express myself in front of my Superior easily

My Superior gives me periodic feedback on my pentamce
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22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.
40.

My hospital helps me upgrade my skills and knowéedg

Conduct of Patients’ and relatives with me is pesit

| am satisfied with the facilities provided to mgthe hospital management

| am treated with respect by all the members inHogpital
My family is happy that | work for this hospital

| am proud to be a part of this hospital

My Superior has explained my Performance standards
Most days | am enthusiastic about my work

| can allocate time for recreational activities

Quiality is a top priority at the hospital

Professional duties don’t affect my personal life

My work is appreciated by the Management

Each day at work seems like it will never end

| always arrive on time for my shift

Suggest measures that can be undertaken to incyeasesatisfaction as an

employee

If you recommend this hospital to a friend for wattke reason will be

If at all you choose to leave the hospital- why?
If you choose a different profession it will be &hw?
How do you handle conflict with patients’ relati?es
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NURSE I nformation Questionnaire:
Kind of HOSPITAL: [ | PUBLIC [ ] PRIVATE

DEMOGRAPHIC DATA:

© N o g s~ w D PE

10.

11.
12.
13.
14.

15.
16.

17.
18.
19.
20.
21.
22.
23.
24,

GENDER: MALE/FEMALE

AGE:

MARITAL STATUS: A. Single B. Married C. Divorced DVidow

NUMBER OF CHILDREN:

EDUCATIONAL STATUS: ANM/ B.Sc./M.Sc./Ph.D.

Work Experience: _ Years

Kind of Employment: Temporary/Permanent

Working Years in Current Hospital: A.<1 year B. }8ars C.4-5 years D.>5
years

Position: A. STAFF (General Duty) B. Head NurseASsistant Head Nurse
D. Supervisor E. Others

Work Setting: A. Medical{Internal} B. Surgical C.nkergency D. Critical
Care Unit E. Operating Room F. Ward

Currently working overtime? A. Y/N B. Hours per ntbn

Number of Night Duty Shifts per month: A.0 B.1-34¢5 D.7-9

Distance of Residence from Hospital: A.30 minuteskvB.60+ minutes walk

Transport Used: A. Own vehicle B. Public Transport

Strongly Agree B. Agree C .Neutral D. DisagreeE. Strongly Disagree
| am satisfied with the compensation | get for myrkv

| am satisfied with the incentive structure and ummffered to me in this
hospital

| can express myself in front of my Superior easily

My Superior gives me periodic feedback on my pentamce

| am happy with the recognition | get at work fromy Superior

My hospital helps me upgrade my skills and knowéedg

| feel comfortable here

When | am on leave | am replaced by my colleague

Patients and their relatives conduct towards np@sstive

| am aware of my privileges and other welfare sob®m this hospital
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25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

39.
40.

| am clear about my roles and responsibilities

| will recommend others to join this hospital

| am satisfied with the facilities provided to mgthe hospital management

| am treated with respect by all the members inHogpital
My family is happy that | work for this hospital

| am proud to be a part of this hospital

| can easily manage my work and my personal lifdnis hospital

| believe my job is secure

Quiality is a top priority at the hospital

Meals provided are healthy and hygienic

| arrive on time for my shift.

If at all you choose to leave the hospital- why?

If you choose a different profession it will be &hw?

Suggest measures that can be undertaken to incyeasesatisfaction as an

employee

If you recommend this hospital to a friend for wattke reason will be

Any plans for Migration? If yes where and why?
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HOSPITAL ADMINISTRATOR QUESTIONNAIRE

Name of the Hospital:

Year of Establishment:

1 Name: rgact :
2 Gender
3 Age
4 Educational Qualification
5 Work Experience in Years
6 Working Years in Current Hospital
Sources used for Recruitment: Job portals/ Newsiamgloyee
7 Referrals/ Nursing Colleges/Other Hospitals
8 Current Staff: Nurses
9 Doctors
10 Oldest Associate Doctor: Tenure
11 Oldest Associate Nurse: Tenure
12 Incentive for Employee Referral: Yes/No :
13 Treatment Benefits for Family:
14 Health Insurance for Doctors:
15 Health Insurance for Nurses:
16 Transport Facility:
17 Meals in the Canteen:
18 Uniform Allowance for Nurses:
19 Designated Rest area for Doctors
20 Designated Rest area for Nurses
21 Employee Handbook: Yes/NO
22 On boarding Process:
Induction
On-the-Job Training
Performance Management:Appraisal-3 months/6 nsdyidarly
23 Process for Grievance Handling is laid: Yes/NO
24 Other Training for Skill Development: Yes/No
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25 Number of Trainings in a Year: Doctors
Nurses
26 Turnover Ratio: Doctors
Nurses
27 Creche Provided: Yes/No
28 Leaves Permissible: Doctors
Nurses
29 Region-wise Recruitment Analysis for Turnover:
30 State 3 reasons why Doctors are working here

State 3 reasons why Nurses are working here
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PERMISSION LETTER

The Hospital In-charge

Seeking permission to collect data for PhD in Mamagnt for Research

Respected Sir/Ma’am,

I, Dr Priya Surendranath Jagtap am pursuing PhCManagement from Tilak
Maharashtra Vidyapeeth on the Topic: To study natibnal practices & its impact
on the retention of Doctors and Nurses in selealtheare units in Pune region under
the guidance of Dr Madhavi Kulkarni.

Please grant permission to interact with the Has@taff - Doctors& Nurses for
completing the Questionnaire.

Kindly permit me for the same.

| solicit your kind co-operation.

Regards
Dr Priya Jagtap Dr Madhavi Kulkarni
(Research Scholar) (Research Guide)
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CONSENT LETTER

Hospital Administrator, Doctors & Nurses

I, Dr Priya Surendranath Jagtap am pursuing PhCManagement from Tilak
Maharashtra Vidyapeeth on the Topic: To study naibnal practices & its impact
on the retention of Doctors and Nurses in selealtheare units in Pune region under
the guidance of Dr Madhavi Kulkarni. Solicit youn-operation for the same. Your
participation in this Study is voluntary.

Information shared by you will be kept strictly é¢oential and will be used solely for

the purpose of research.

Thank you
Regards

Priya Jagtap (Research Scholar)

@

Name of the Participant Designation Contact Signature
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(@]

Number
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