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This project workentitled “PERFORMANCE APPRAISAL: AN FIELD WORK AT PimsPRIVATE HOSPITAL, KALAPET,
PUDUCHERRY is taken up with the objective tostudy various factors influencing Performance Appraisal.

Review of literature has been collect fromvarious journals about whatvarious authors describe about performance appraisal
with their research thought. The variables such as Rewards, Chief Superior Evaluation, Motivational Factor, Satisfaction Level,
Employee Growth, and Employee Performanceare involved in performance appraisal. Using these variables questionnaire was
constructed and Descriptive researchisusing.

The analysis has been made mainly used on the primary data was collected fromthe employees through well-structured
questionnaire. Respondent has filled the questionnaire and secondary data was used mainly to support primary data. The
simple random sampling without replacement methods were used to collect samples.

The tools used for data analysis are factor analysis, cluster analysis and regression. Percentage analysis is used for demographic
factor such as age, gender, marital status, designation, experience and income. The data collected are analyzed using the
statistical software SPSS 16.0 and the study revealsthat there is performance appraisal, then factors has been divided into six
factors such as Rewards, Chief Superior Evaluation, Motivational Factor, Satisfaction Level, Employee Growth, and Employee
Performance and the factors hasbeen ranked as based on variables such as Performance Appraisal.

Thisstudy reveals at the Performance Appraisalis mostly significant with the hospital, Performance appraisal is more important
for the hospital. Performance appraisal programs when implemented lead to greater growth and development of the individual
as a person as a productive employee of an Hospital, develop wealth relationship between chief superior and employees, attract
and keep talented staff, build strong employee commitment, strengthen performance appraisal system and improve overall
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effectiveness of an Hospital.
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INTRODUCTION

1.1Profile of Healthcare Industry inIndia

The healthcare industry is a segment inside the economy
which offers drugs, medicinesand other services for patients with
preventive, healing, rehabilitative, and soothing care. Thus
we can say that health care services comprisesthe grouping of
tangible and intangible facet where intangible features
dominates the tangible aspects. Rooms, beds and other
decors are included in tangible things. The different forms of
services  related  to health and welfare are provided by
healthcare industry. The sector is consider as social sector
which is governed at state level with the assistance of central
government. The current industry is divided into many subdivi-
sions, and governed with various interdisciplinary teams of
skilled professionals and paraprofessionals to cater the health
needs of individuals.3.1 Historical Background of Indian
Healthcare Industry There are the evidences for the existence of
healthcare even during the time of Ramayana and Mahabharata,
butit has changed substantially with the passage of timeand
has gonethrough significant changes and upgraded a lot with
the up gradation of Medical Science and technology.
Substantialincrements in healthcare facilities and in the number of
healthcare personnel is seem to be happened during 1950's and
1980's, but the total number of certified medical professionals
seems to be fallen down in as we have 4 practitioner per 10,000 in
1980s which is reducedto3 per 10,000 in 1981. The reason behind
this decrement is the fast population growth in country. There
were around ten beds on 10,000 individuals in 1991. The growth
in the number of primary health centers is also seems to be
happen during the decade. These centers are considered to be
the keystone for rural health care system There were around

22,400 primary health centers, 11200 hospitals and 27400
dispensaries were established in India in the year 1991. These
services were initiated as a part of tiered healthcare system with
a focus to provide maximum routine facilities to the vast 40
majority of people in town and refer only critical cases to urban
hospitals which are having more advanced facilities. These centers
would basically trust on skilled professionals to fulfill their
maximum requirements. The healthcare industry of India
functions with the help of both public and private sector. The
services and facilities governed by the government of sate as well
as of central comes under public healthcare system. The
system is helpful in a way as it provides varied number of services
and other facilities at free of cost or at concessional rates to the
people of rural areas aswell as the to the people of lower income
group in urban areas. Yet there is alongwayto go astillnow
the industry is going through a phase of development. 3.2
Segments of Healthcare industry The healthcare industry
consists of eight segments.

+ Hospitals: Hospitals are of utmost important among them.
Hospitals deliver complete medical care facilities, begins
with diagnoses to surgical treat ments, or to continuous
nursing facilities. Several hospitals are there having specializa-
tion in treating and handling mentally sick patients or in
cancer patients or some are in treating children. These
facilities are provided either on an outpatient or inpatient
basis. The combination of professional srequired by hospitals
varies according to geographical locations, size or capital
structure of the organizations or on the basis of values,
goals and management philosophies. As soon as
organization strives towards efficiencies, facilities starts to
move towards outpatient basis from inpatient basis.
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» Nursing and residential Care: One more segment which work
along with hospitals is the facility of nursing and residential
care. These servicescomprises — rehabilitation, inpatient
nursing and health-relatedpersonal carell to the people
required it on constant basis, and not having the need of
hospital services. The other facilities of convalescing is
related to assist those, who required minimum support. In
addition the facilities related to residential care offers 24
hours personal and social care to old age people, to
children and to thosewho areunable to care them selves.

« Offices of Physicians: Physicians and surgeons covers
around37 % of industry. They either practice privately or
in group shavings pecializations either in similar  or
different fields. Though various practitioners are willing to
work in groups so that they will be able to reduce the
overhead expenses and also get consultation with their
colleagues. Nowadays Surgeons and physicians showing
interest in working on salary basis for big groups, for
other medical clinics, orforintegrated health systems.

« Offices of Dentists: Dentist occupied around 20% of
the industry. They provide — preventative, cosmetic, or
emergency care llto the patients required them. Some
institution shaving specialization only in particular branch
of Dentistry like Orthodontics or Periodontics.

«  Office of Health Practitioners: one important section of the
system covers— Health Practitionersll. The section com-
prises— the offices of optometrists, podiatrists, chiropractors,
occupational and physical therapists, psychologists, speech-
language pathologists, audiologists, dietitians, and other
health practitioners'. The demandof these services s
somewhere related to the ability of payment of
healthcare consumer either

e directly or through insurance. The segment also covers the
—offices of practitioners of alternate medicine, such as
homeopaths, hypnotherapists, acupuncturists and naturo-
pathsll. Out patient Care Center: Other diversified establish-
ments in this group contain health maintenance organization,
medical centers, Kidney dialysis centers, substance abuse
centers, outpatient mental health and freestanding surgical
andemergency centers.

« Other Ambulatory Health Care Services. This segment is
relatively small in comparison to other segments of the
industry. It covers— ambulance and helicopter transport
services, blood and organ banks, and other ambulatory health
care services, such as pacemaker monitoring services and
smoking cessation programsll.

» Medical and Diagnostic Laboratories: These laboratories
helps the physicians by providing diagnosing and analytical
services to them or they provide these 42 facilities to
patients also on the prescription of Doctors. These organiza-
tions conduct blood tests, ultrasounds, tomography scans, X-
rays and other clinical investigations. These laboratories
accounts for provide lesser employment in theindustry.

3.3 Market Size of Indian Healthcare Industry The Indian
healthcare industry is one of the biggest and fastest developing
sector of world. Healthcare can form a huge part of nation's
economy by consuming over 10% of GDP of various developed
countries The Indian healthcare industry is projected to be an
industry of US$ 50 billion and now serving as the second-largest
employer in service-sector of the country by offering jobs to
approx. 4.5 million persons either directly or indirectly. The
healthcare sector of India will increase up to US$ 100 billion by
2015. According to rating sagency, Fitch. —It is estimated to be
worth US$ 275.6 bil ion by 2020Il. Presently, India spentits 8 per
cent of GDP on healthcare. According to MrPradipta, K
Mohapatra,Chairman, Executive &Business Coaching

Foundationindia Ltd and former chairmanofCll, —India needsto
spend at least US$ 80 bil ion morein the next five years to
meettargetsll.The recent trends andinvestment in healthcare
industry can be  witnessed  through various  factors
likerecently

—Apollo HospitalsEnterprise Ltd and University College London
(UCL) have signed a memorandum of understanding
(MoU)tocollaborate their efforts in training and clinical researchll.
The aim of this corporate al ianceis toconduct and promote
research and educational initiatives in medical sciences. A positive
trend has also been seen in the rural healthcare sector. According
to the —Rural Health Survey Report 2010ll, published by Health
ministry, 2010 specified that —the number of Sub-Centersexisting
on March 2010 increased from 146,026 in 2005 to 147,069 in
2010. The report further stated thatthereis anincrease of 437
primary health centres(PHCs) in 2010. Moreover, Number of
nurses at

PHCs and community health centres(CHCs) has increased
from 28,930in 2005 to 58,450in 2010.1According to the report
of —Department of Industrial Policy and Promotion (DIPP)Il, —the
drugsand pharmaceuticalssector hasattracted foreign direct
investment (FDI)worth US$ 2.4 billion between April 2000 and
April 2011, while hospitals and diagnostic centers have
received FDI worth US$ 1.03 bilion in the same periodll. As
per —Investment 43 Commission of Indiall, —the healthcare
sector hasexperienced phenomenal growth of more than 12 %per
annum in the last 4years and this growth is expected to be
driven by different factors: risinglife expectancy, rising
income levels of Indian households, increasing penetration
of health insurance and rising incidence of lifestyle- related
diseases in the country has led to increased spending on healthcare
delivery®. Major players of Healthcare Industry has announced
huge expansion plans in previous two years. Many big corporate
playerswhich have no or very slight existence in healthcare
industry also declared huge investment plans in Healthcare
Services.

Forexample:

« —PhilipsElectronicsindiall isannounced for establishing
nation’sfirst virtual ICU. Corporation also has discussed the
issues related with the launching of EICU technology by
the year 2012 with various major multi-specialty tertiary
care hospitals groups.

«  Wipro Technologies hasalso launched a service with anaim to
help —drug development owners (DDOs), clinical research
organizations (CROs) and other regulatory organizations for
increasing collaborations with —multi- region clinical trialsll.

e —Manappuram Health Care Ltdll announce an investment
plan of US$ 222.27 milion from 2011-16 for setting up various
medical and dental clinics and diagnostic centers across South
India. The future enter priseswilbe a venture of the
—Manappuram Group of companiesll.

e Fortis India Ltd. Is planning to launch hospitals of low
budget under their new brand name. They setthe target
of 25 new hospitals in every threeyears.

«  More importantly, in last few years, Eye market of India has
significantly catches the attention of investors. The market s
currently dominated by government hospitals, Ophthalmolo-
gists and charitable trusts.

e Vasan Healthcare Itd. Which is a specialist chain of eye
hospitals has an advanced discussions with Singapore
sovereign wealth fund GIC with regard to saleof its 15 per
cent stake for approx US$ 75-100 million. Indian pharma-
ceutical and healthcare industry was addressed to add
manpower over the last few years, this was the time when
mostly playerswere busy in restructuring their operations
and optimizing their costs. While coming years showing a
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brighter perspective in 44 this sector as with addition of
various new players in healthcare, strong penetration of
specialized services, wider insurance coverage and increasing
tourism in medical guarantee better opportunities for
employment and growth in the sector. Two vital areas are also
emerged in efficient healthcare system; these are —Eme-
rgency and Specialist medical carell. The facilities related to
Emergency care are still in a growing stage but the acceptance
of —Medical Council of Indiall for emergency medicines as a
specialty, widens up the scope for professionals in thisarea
especially for Paramedics, Emergency medicines specialized
doctors and Nurses. Presently due to the absence of crucial
factors.

for example: a central regulating figure, centralized emergency
number, skilled emergency medical personnel, and quality pre
hospital care, are responsible for making the present emergency
medical care system inefficient. However, increasing initiatives
of government and private players which are seen in previous
years in various parts of country plays a positive role in this
regard, with the acceptance of 108 as the National Emergency
Number better opportunities are arises forhealthcareconsumers
and alsoforParamedics, Technicians, Nurses,and Emergency
medicine specialized doctors across India. Severalmultispecialty
hospitals give rise to specialist care in the country in various
Il tire and Il tire cities; even they are the sources of better
revenue generation. But major players of the industry is struggling
with the problem of severe brain drain. The various factors which
are responsible  for attracting big corporate houses in
healthcare sectorare:-

« Recognition of healthcare as an industry: The segment was
acknowledged as an industry in the mid-80s. Recognition of
the sector as an industry make long term funding possible.
Government has reduced the import duty on medical
equipment’s and technology, which comprisesan opportunity
for corporates. Though the KNational Health Policy®1983, few
efforts has been done to amend or upgrade the policy
though the nation has gone through some variations and
new problems related to health also arises because of
ecologicaldegradation.

«  Socio-Economic Changes: various social and economic
changes like rise in rate of literacy, rise in the levels of
incomes and increase in the consciousness because of
wider media coverage, helpful in increasing awareness
towards health. The rise in the nuclear family system make
routine health check-ups are necessary for the bread
earner of the family.

» BrandDevelopment: Various corporates have established
various charitable  hospitals. They try to develop good
image in the market by lending their name to the
hospitals, whichin turn helpful in improving the image
of the other productsof the corporate.

1.2 COMPANY PROFILE

The Pondicherry Institute of Medical Sciences is a leading state-
of-the-art Multi SpecialityHospital and Teaching Institute at
Kalapet, bordering the state of Tamilnaduand the Union
Territory of Puducherryin Southern India. The college has been
approved for full recognition by MCI (Ref.: Letter No.MCl-
34(41)/2007-Med./26987, dated 08.01.2008) for MBBS Degree
granted by the Pondicherry University. Pondicherry Institute of
Medical Sciences is the culmination of the Madras Medical
Mission’s far-reaching vision tocreatea healthier society by
providing affordable and exemplary healthcare services,
and training young aspirants. Spread across 32 acres of
landscaped greenery with a thick, lush border of swaying
coconut palms and a breath taking view of the Coromandel Coast.
Pondicherry Institute of Medical Sciences is located in inspiring
settings. The Medical College has state-of-the-art and high-
tech facilities. Well-Experienced Faculties have been drawn
from all over India. PIMS offers students a stimulating

atmosphere to pursue their dreams. PIMS has six Health Centre
functioning now actively, covering both Urban and Rural
population in and around Pondicherry.

Vision:

—Through the Pondicherry Institute of Medical Sciences, the
Madras Medical Mission promises to provide comprehensive and
quality medical education with ethical values, to selectyoung
men and women who have the dedication to master the art of
healing and explore the frontiers of medicine with a mandate to
reach the unreached through compassionate practice,
committed teaching and constantreachll.

Mission:

"Madras Medical Mission society through Pondicherry Institute
of Medical Sciences seeks to contribute to the health needs of
the country by training health professional students and providing
holistic service to the community and the nation with people of
Christian faith serving in christ'sname alongside with those of
other faith who identify with these aimsand objectives"

1.2NEED FOR THE STUDY

e ltisuseful tothe employees to making the self develop-
ment program in future.

« Toevaluating the current performance level of employees.

« Itisused tofixing the salary level of employees.

1.3 SCOPE OFTHE STUDY

« To increase the productivity by increasing the level of
performance.

« The programme would help the organization in meeting
its future personal need.

«  The programme will help the employee in their personal group
by improving their knowledge aswell asskill.

1.4 OBJECTIVES OF THESTUDY

» Toknowthe appreciation, co-ordination by superiors.
« Toknowthe relationship with fellow superiors.

« Toknowthe costcontrol maintained by superiors.

«  Toknowthe general hospital and planning ability.

RESEARCH METHODOLOGY

3.1 RESEARCH

Research is a process in which the researcher wishes to find out
the end result fora given problem and thus the solution helps in
future course of action. The research has been defined as—
Asystem of models, procedures and techniques used to find the
result of a research problemll. (Navdiand Robinson, 2004).

3.2 RESEARCH METHODOLOGY

The process used to collect information and data forthe
purpose of making business decisions. The methodology
may include publications research, interview, surveys, and

other research techniques could include both present and
historical information.

3.3SOURCES OF DATA
Inthis study both primary dataandsecondary dataare used.

3.3.1 Primary data
The data which is collected afresh for the first time and thus
happen to be original in character is called primary data. These
data are collected directly from the employees of Pims Private
Hospital, Puducherry.

3.3.2 Secondary data

The secondary data on the other hand are those which have
already been collected by someone else and which have already
been passed through the statistical process. Secondary data
has been collected from the Company web sites, Profiles
magazines, articles were used.

3.4POPULATION
A well-chosen sample will contain most of the information about
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a particular parameter but the relation between the sample and
the particular population parameter but the relation between
the sample and the population must be suchasto allow true
inferences to be made about a population from the sample
(John Wiley,1993).The Population or Universe can be Finite or
infinite. The population is said to be finite if it consist of a fixed
number of elements so that it is possible to enumerate it in its
totality. These projects consist of finite population. Nearly 300
workers are working in the company. This forms the population
of this study.

3.5SAMPLE

Asampleis a subset of the population. It comprises some
members selected fromit. By studying the sample, the researcher
should be able to draw conclusion that would be generalized to
the population ofinterest.

3.5.1Sample Unit

A sampling unit is one of the units in which an aggregate is
divided for the purpose of sampling, each unit being regarded
as individual and indivisible when the selection is made. The
sample is collected from the Workers of PimsPrivate Hospital. This
forms the sample unit of thestudy.

3.5.2 Sample Frame
A sample frame is the source material or device from which a
sample is drawn. Inthis study, alist of workers of the company
is thesample frame.

3.5.3 Sample Design

A sample design is a finite plan for obtaining a sample from a
given population. It refers to the technique or the procedure
the researcher would adopt in selecting items for the sample
(C.R.Kothari,2004).

In this study Simple Random Sampling without Replacement
is used. In this method of sampling, each unit of the
population has a varying probability of being selected as a unit
of the sample (Peroune, 2007). Here lottery method isused to
choose the sample.

3.5.4 Sample Size

Sample size is calculated using the formula n= (Z2 S2)/e?
(C.R.Kothari) where _n"is sample, _Z" is confident limited, _S" is
sample size and _e" error. Using this formula the sample size
should be around 90. Questionnaire was given to 110 employees.
About 103 questionnaires were useful foranalysis. To round
offforcalculation purposes it was rounded to 100. Hence the
sample size is 100 for this study.

3.6 DATA COLLECTION TOOL

Questionnaire is used for the data collection. Questionnaire
includes questions concerning different aspects of the subject of
the study. Itis used in such cases where the subject of study is
very wide and direct observation is not possible. The
questionnaire which is used in this study uses 5-point likert
scale (Strongly Disagree to strongly agree). In this questions are
in the form of statements which are related to demographic
profile of the respondents and their performance appraisal.

3.6.1Reliability test for questionnaire

Reliability of the research instrumentwas tested by performing
Cronbach' salpha test(Cronbach, 1951). Alpha coefficients of
above0.6 for items in questionnaire are acceptable. Though
alpha coefficient of above 0.7 is recommended as the
standard, the 0.6 cut off is adequate, given that the instrumentis
tested in a new environment (Nunnally, 1967). The Cronbach’
salpha for Performance appraisal is 0.730 which is well above the
threshold value of 0.6. Hence the instrument isreliable.

3.7 STATISTICALTOOLS

The tools used for Data analysis are Descriptive analysis, Factor
analysis, Chi- square, Cluster analysis and ANOVA. The Data
collected are analyzed using the statistical software SPS516.0.

3.7.1 Percentage Analysis

Percentage analysis, are used tore present the result
graphically from the questionnaire. It can be represented in bar
charts. To know the percentage level of the demographic  factor
the percentage method should be used.

3.7.2Mean

The mean is just the average. Itis sum of all your measurement,
divided by the number of measurements. This is the most used
measure of central tendency, because of its mathematical
qualities. It works best if the data is distributed very evenly
across the range, oris distributed in the form ofanormal or
bell-shapedcurve.

3.7.3 Factor Analysis

Factor analysis is not a single unique method but a set of
technique. A factor is for several observed variable. There can be
one or more factors, depending uponthe nature of the study
and the number of variables. Factor Analysis is methods of data
reduction. It takes many variables and explains them with a few—
factorsllor— componentsll.

3.7.4 Cluster Analysis

Cluster analysis or clustering is the task or grouping a set of
objects in such a way that objects in the same group (called
cluster) are more similar to each other than to those groups
(clusters).

Cluster analysis itself is not one specific algorithm, but the
general task to be solved. It can be achieved by various
algorithms that differ significantly in their notion of what
constitutes a cluster and how toefficiently find them. Popular
notions of cluster include groups with small distances among
the cluster members, dense areas of the dataspace, intervals
or particular statistical distributions. Clustering can therefore be
formulated as a multi-objective optimization problem. The
appropriate clustering algorithm and parameter setting depend on
theindividual datasetand intended use of the results.

3.7.5 Chi-Square Analysis

Chi-square analysis in statistics to test the goodness of fit to
verify the distribution of observed data with assumed
theoretical distribution. Therefore, it is a measure to study
the divergence of actual and expected frequencies. The
quantity X2 describes the magnitude of discrepancy between
theory and observation. If X2 is zero, it means that the observed
and expected frequency completely coincides. The greater the
value of X2, the greater would be the discrepancy between
observed and expected frequencies.

3.7.6 ANOVA

It is a statistical method for making simultaneous comparisons
between two or more means; a statistical method that yields
values that can be test determine whether asignificant relation
exists between variables.

Analysis of variance (ANOVA) is a statistical method used to test
differences between two or more means. It may seemodd that the
technique iscaled— Analysis of varian cell rather than —Analysis of
meansll. As you wil see, the name is appropriate because
inferences about means are made analysing variance. The
mainstay of many scientific experiments in the factorial design.
These compromise a number of experimental factors which are
each expressed over a number of levels. Data are collected for
each factor/level combination and the analysed using Analysis
of variance (ANOVA).

5.1 CONCLUSION

The project is highly evaluated the performance appraisal at Pims
Private Hospital. Since employees are the backbone of the
company. So a company should satisfy them in order to improve
the business in the higher competitive market of the liberalized
economy. This study used Performance Appraisal, such as Reward,
Chief Superior Evaluation, Motivational Factor, Satisfaction Level,
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Employee Growth and Employee Performance. It canconclude
that Chief Superior Evaluation, have high performance on
performance appraisal among employees, but Motivational Factor
has low performance on performance appraisal among employ-
ees. This research recommends that management should
consider for Motivation tothe employees in the hospital.
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