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4.1

Problem-Solving

INTRODUCTION

Problems are the unintended and unsatisfactory situations - something going wrong, some deviation
from the expected standard - which prevent the achievement of objectives. All who work in or for
health services, however senior or junior, are very well aware of such problems. The objectives -
a healthy community, prevention of illness, relief of suffering, proper support of those who cure and
care - are very worthwhile, but also very often difficuit, complex and stressful, requiring carefully
coordinated effort and resources which are often scarce, Consequently problems, things that go
wrong or fail to go right, are always present, hindering the achievement of the desired objectives and
standards of health care and its management,

Solving problems is therefore likely to be the most typical and continuing function of the health
manager, whose first responsibility is to keep the organization working as well as possible. This type
of management is sometimes described as "Maintenance” management because it tries to maintain the
organization in continuous functioning. Other types of management are also relevant:

= good planning (" Adaptive” Management) can reduce or avoid future problems;

» good monitoring ("Evaluative” Management) can identify problems before they become
severe;

+ pood coordination ("Integrative” Management) can secure the help of others in solving the
problem,

Effective management is a combination of all of the above components, But it is the "Maintenance”
manager, directly responsibie for keeping services functioning, who has most need of skills in solving
problems. This includes the ability to prevent problems arising if possible, and to alleviate them (to
ease or reduce their consequences) if they cannot be adequately solved. (Different types of
management are explained more fully in Section I, Part A - Managing Organizations.)

Of all the problems which health managers face, those involved in managing people are generally
regarded as the most difficult to solve. This is probably due to 2 variety of factors including:

+ health services are labour-intensive - they require a high proportion of people in relation to
buildings and equipment, reflected in many countries by staff costs representing a major part
of the recurrent health budget - so "people problems" are very likety to be numerous.

- within those staff are many different health professions whose members have been trained to
use independent judgement and strive for excellence, sometimes leading to competition and
conflict.

+ human behaviour and personal relationships are often unpredictable and irrational, leading
to additional kinds of problems that would not arise in the management of material things
such as stores or records.
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FRAMEWORK FOR PROBLEM-SOLVING
The eight steps that form a framework for problem solving are:
1. Defining the problem: what exactly is the problem?
2. Gathering the Information: what essenfial information do we require?
3. Defining the Objective: what precisely are we aiming to achieve?
4. Generating Alternative Solutions: how many different ways are there to solve the problem?
5. Judging the Alternatives: which is the best option for solving the problem?
6. Action Planning: how can this option be implemented and the solution be achieved?
7. Taking Action: implementing the solution
8. Evaluating the Qutcomes: how far does the action solve the problem? Whar next?

This general approach to systematic problem-solving can be utilized by individuals or small groups
of people. For each of the stages several questions are relevant, the responses to which will largely
determine the quality of the problem-solving effort. It is seen here as a group process because a small
group of people, working well together, are likely to produce a much wider range of alternative
solutions to choose from than any one of them could do when working in isolation. Nevertheless,
because of its logical and analytical approach, the framework remains valid for the individual
problem-solver: it is not always possible to work on problems with other people, however desirable
it i3, especially at Stage 4 when the emphasis is on using imagination and exchanging ideas in order
to penerate a wide variety of solution options,

42,1 Stagel Defining the problem and
Stage 2 Gathering the information

They are interdependent because the attempt to define the problem requires certain information which,
by starting to clarify the essential nature of the problem, frequently shows what further, and more
precise, information is needed.

Example: The belief that there is a problem of absenteeism amongst nurses in a hospital needs to be
clarified by information about its frequency and extent amongst the different types of nursing staff
in different parts of the hospital. Study of records may show, for instance, that the level of
absentecism is above 10% only amongst full-time nursing assistants on the medical wards, with a peak
on Mondays. Without necessarily ignoring lower levels of absenteeism elsewhere, the initial problem
should be redefined in those more precise terms - the level of absenteeism amongst full-time nursing
assistants on the medical wards is unacceptably high (assuming that you regard more than 10% as
unacceptable) and is above 15% on Mondays. This then suggests that further, more detailed,
information should be obtained (for instance by interview) about this particular group of nursing
assistants. Such close (and possibly time-consuming) further investigation would probably not be
justified initially amongst the hospital’s nursing staff generally if their overall absentecism is
significantly lower, for instance under 5%.
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Relevant questions: To proceed through stages 1 and 2 it is necessary to ask, and attempt to answer,
such gquestions about the assumed problem as:

a) What exactly is going wrong? Can any deviations from the required standard of
performance or other unsatisfactory characteristics be identified?

b) Is this problem serious enough to justify a serious attempt to solve it? Why?

¢) What particular incidents or situations make this a significant problem? Where and when
do they occur and who is involved?

d) Is there any pattern in the unsatisfactory situations that may suggest particular
underlying causes? (e.g. bad inter-personal relationships, a change in working
procedures, professional incompetence etc.).

¢) What essential further information is required? How can it be obtained and at what cost?
(i time, in money, in goodwill etc; perfect information is unlikely to be attainable
because of these costs).

f) Does that additional information significantly clarify or alter the understanding of the
real problem? Is there anything else worth trying to discover about it?

g) Are the problem-solving group (this group would be composed of people who identified
the problem and who would be directly involved in finding a solution and implementing
it) now satisfied that the problem has been adequately defined in the light of the essential
available information?

Unless this systematic process of reasoning is applied, using information to check and clarify initial
assumptions about the problem until its real nature has been recognized and understood, it is likely
that "the problem” will be described in a vague, imprecise way which confuses symptoms with
causes, rumour with facts, allegations with realities.

4.2.2 Stage3 Defining the objective

The natural end-point of Stages 1 and 2 is an attempt to define a worthwhile and realistic objective
for the solution of the diagnosed problem,

In the case of a relatively precise and tangible problem involving a known deviation from a known
standard, the objectives should also be quite clear, basically:

* to restore performance to the required standard
* to reduce the likelihood of the problem recurring

although even here the objectives are not specific enough until they have been extended to include a
target for their achievement and any necessary constraints (such as financial limits),
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Example: As an illustration for solving the problem of a declining immunization rate for children
under five years old the objectives may need to re-stated as:

- to raise the percentage of fully immunized under-fives in this district from the present x% to
the acceptable standard of y%, before the end of next year, without in¢creasing the field staff;

« o ensure that, after achieving this objective, the immunization rate does not again fall below
¥%.

However, in the case of more complex and open-ended problems (that is, problems with several
aspects where the desired outcome or outcomes cannot be precisely gquantified in advance) the
objectives may have to be identified in a general and multiple form, possibly distinguishing short and
long-term objectives; but should still be expressed as clearly as possible in the ¢ircumstances.

Example: In a problem of persistently poor performance in the medical records department, Stages
1 and 2 may have revealed several aspects (lost patient files, unsatisfactory storage arrangements, a
time-consuming system for their issue and return, inadequately trained and supervised records staff
and frequent complaints about the department from professional staff). The objectives of the problem-
solving may therefore have to be expressed as

within 3 months, and without additional expenditure, to achieve a significant improvement
in the performance of the medical records department including:

- adequate supervision of staff
- greater efficiency in the issue and return of patient files
- greater discipline amongst doctors and nurses in handling files securely;

such improvement to be reflected in a noticeable reduction of justified complaints about the
department by professional staff.

+ within 12 months, and with an increase of expenditure in that department for that year only
of not more than 10%, to achieve permanent improvements in:

- the storage arrangements for patient files
- the recruitment and training of medical records staff;

such improvement to be reflected in the higher reputation of the department and the higher
morale of its staff, as assessed by senior management.

It may be desirable to start a problem-solving process for each of the sub-objectives thus identified.
This might help the various efforts to proceed alongside each other, possibly with more specific
targets and criteria of success. But the overall direction and co-ordination of the total improvement
effort must not suffer and the longer-term objectives should not be forgotten or ignored, otherwise
the department’s work may deteriorate again after some time.
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Relevant questions: To proceed through Stage 3 it is necessary to ask, and attempt to answer, such
questions about the objectives of the problem-solving as:

a) What, as exactly as possible, is going to be achieved? What are the objectives of the
problem-solving? (This may need to be considered in human as well as technical terms, for
example higher motivation as well as higher productivity.)

b) Are these objectives worthwhile and realistic? Is it feasible to aim at the solution of the whole
problem, or only some part of it? Are short-term and long-term targets distinguished where
appropriate?

c) If and when the problem is solved, how will it be recognized? What criteria will judge an
effective outcome to the problem-solving effort?

d) How will the information and opinions necessary to judge the success of the problem-solving
be secured?

e) Do these objectives have the full commitment or staff to work for their achievement?

Notice that Stage 3 is not concerned with the methods by which the problem may best be solved (the
how of problem-solving: that is the work of Stages 4, 5 and 6). Stage 3 is focussed entirely on the
objectives to be achieved (the what of the problem-solving) and requires the group toO use a sense of
judgement and realism to identify the desired results to be aimed at in the problem-solving, with as
much precision as possible. It calls for strong discipline in the group not to move ahead to the
methods until these objectives have been defined.

42,3 Staged Generating alternative solutions

Until this point, the problem-solving framework has encouraged logical, careful, analytical thinking
of the kind sometimes described as convergent. This helps the group to move from general ideas of
the problem to a more precise understanding of it by the reasoned application of selected information,
so that the objectives are defined as exactly as possible.

Now what is needed is to produce many different ways of solving that defined problem by achieving
that defined objective. This needs a very different kind of thinking which is wide-ranging,
imaginative and sometimes described as divergent. It requires the group to go outside customary
ways of thinking and working so as to look at the problem in non-routine, fresh, out-of-the-ordinary
ways in search of possible solutions that no-one has necessarily thought of before. This is essential,
particularly with difficult and complex open-ended problems (typical of health service management)
which have no single correct answer, because if there were simple, easy-to-find solutions those
problems would have been solved long ago. '

Relevant question: Hence there is only one question for the group in this stage: How many different
ways can you think of together for solving this problem?
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Brainstorming is one well-tested creative method for a group to produce an unusually wide range
of ideas. Its rules are:

+ participants are there to generate ideas, not (yet) to assess them. So there must be no
judgement, criticism, or support for any ideas proposed.

* atime limit is set beforehand, someone is appointed to write on large paper what is called
out, and as each page is filled it is helpful to stick it on the wall where it can continue to be
seen,

» & moderator is useful to define the problem to start with, to stop everyone talking at once,
to recapitulate the ideas during any lulls, and to stop any attempt to evaluyate or defend the
ideas.

+ keep thinking until all ideas have been exhausted,

There are generally at least 20 or 30 ideas within 15 minutes and, although several will then be
quickly excluded, those that remain - or better ideas that come from further consideration or from
combining different suggestions - normally include several that would not have occurred to the same
* people working on their own. They come into existence from the interaction of ideas between
people, which is why this stage depends so much on the existence of a group working well together.

But the discovery of alternative solution options can extend beyond the group in some circumstances.
Depending on the nature of the problem it is often very useful to make written or telephone contact
with experienced health managers, universities, medical and nursing schools, departments of
community health and health management training centres.

Stage 4 should be completed by having developed, through the brainstorming, a large number of
alternative ideas about how the problem could possibly be solved. This has involved an unusual,
divergent and creative way of working, and such creativity is often blocked, in day-to-day work,
hecause of:

- fear of making a mistake or being laughed at

- conforming to customary ways of thought and action

- working in isolation from the ideas of other people

- self-consciousness and timidity

- failure to use all of our own and each other’s mental resources
- a working atmosphere which is intolerant of new ideas.

Consequently, this creative production of different ways of solving problems requires a friendly,
open, constructive, participative atmosphere where all group members enjoy thinking of new options
through the exchange of ideas.

But which of these ideas are worth serious consideration as solutions to the problem? Finding the best
solution (or solutions) by choosing between alternative courses of action - the essence of decision-
making - is the purpose of Stage 5. Convergent (analytical) and divergent (creative) kinds of thinking
have been used. A third kind is now needed, sometimes called judicial (Gudging), in which the
options are carefully assessed and a judgement made.
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4.2.4 Stage$s Judging the alternatives

Supposing that the problem initially identified was "poor leadership* in a district health service, which
has now been more closely defined through information and discussion (Stages 1 and 2) into:

“the main problem is that the District Medical Officer has an autocratic style of leadership:
he gives orders without consuliing anybody, he changes his mind without informing
anybody, he is unapproachable, and if staff complain they are transferred to unpopular
posts, 50 morale is very low throughout the district”

with the objective for the problem-solving (Stage 3) identified as:

“to achieve a situation in the district within the next six months where the style of
leadership has noticeably changed in the direction of thoughtful consyltation before
decisions are reached which are implemented firmly but consistently, to the point where
the majority of staff work willingly and loyally",

Let us also suppose that the brainstorming method of generating alternative solutions (Stage 4) has
produced a large variety of initial ideas. The task of Stage 5 starts by reducing these numerous
options into a much smaller number which have sufficient merit to justify further work becanse they
might include, or contribute to, the solution or solutions eventually chosen.

Relevant questions for this stage include:
a) Which of these ideas are worth taking further? Can any of them be quickly eliminated?
b) By what criteria should an effective solution idea be judged?
¢} Which dptions best meet these criteria?

d) What are the implications of the best solution options? (including time, costs and likely
impact on the organization).

¢) Can a preferred solution or solutions be agreed upon?

The group may quickly agree to eliminate those items which cannot be taken very seriously, although
they may well have been useful in the brainstorming by prompting other more realistic ideas; those
items which are unethical; those items which repeat the same basic idea; or would take such a long
time that they could not contribute much to the objective as stated, Notice any links between items
which represent a similar general strategy (e.g.a strategy of discipline, of education, of conciliation,
of confrontation) and discuss what contribution each of these general strategies could be expected to
make to a solution. Assuming that the number of separate options has now been reduced from 40
to about 15, these should be assessed against the two principal criteria of an effective solution;

its potential benefit (that is, how much would it help towards solving the problem if
implemented?)

its feasibility (that is, what are the chances of implementing it?)

This would probably reduce the number of options to approximately five,
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Further discussion may well be needed about the advantages, disadvantages, prospects and constraints
surrounding these 5 options, with the possibility of further highly specific information being sought,
and some assumptions made about the position adopted by the group. However, the end-point of this
stage should be the identification of the best available alternative solution(s) to the problem, with its
implications fully explored and having the full commitment of the group.

4.2.5 Stage Planning Action

Now that you have decided what the preferred solutions to the problem should be, the essential task
of Stage 6 is to carefully plan how it should be implemented.

The approach to this task depends on the position the group is in. If it is the group’s problem, within
the group's authority to take action, or if the group has been given the task of finding and
implementing the best solution, then the work at this stage will focus on how and when to do that.

On the other hand it may be someone else’s problem, or require someone else’s authorization, before
action can take place, or perhaps the group’s task is to propose, but not implement, the best solution.
In that case, work at this stage will focus on recommending persuasively exactly what the solution(s}
should be (perhaps by sumnmarizing the reasoning which led to your judgement in Stage 5) and how
that solution could best be implemented.

The Management of Change

Implementing the solution to a problem will make things different and therefore involves managing
change, whether simple or complex, a single change or a set of related changes. And planning how
to take the actions that will achieve change is as important as identifying what that change should be.
Health systems are full of unimplemented plans; carefully worked out and with desirable objectives
and resources to remove major problems, yet often without effective planning of how the changes are
actually to be managed, in human as well as in technical terms.

What can be stated now about the general nature of change as it relates to the implementation of
solutions to problems in health management?

+ that many forces, external (such as morbidity patterns and new medical technology) and
internal (such as individual initiatives and the search for professional excellence in health
care), make change desirable and probably inevitable. But change is unsettling; people
(including ourselves) often tend to resist it, particularly if they have had no part in
recoghizing the need for it, in shaping it, and in influencing its introduction and timing. So
the health manager must be sure that the changes introduced are worth the effort and
adjustments involved. ‘ ‘

that, in most parts of the world, society as a whole (which includes us and our staff) now
expects to be more fully consulted about the decisions that affect them, So the manager must
earn the commitment of those affected by change through their involvement in achieving it
successfully. This may require modification of leadership styles in the direction of greater
participation by staff, especially if the change is expected to be difficult, Consistent, open
involvement builds up trust: by contrast, mistrust takes much time and effort to dispel.

that if change is to oceur, people must not only understand the need for it, but also see its
potential benefit and be sure that they will not be damaged by it.
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- that while managers must know the detailed reasons for the change, they must also realize
that emotions are at least as important: it is not enough just to alter the rules. Thoughts,
feelings, attitudes and habits that need changing must be brought to the surface and expressed
openly, preferably in a group where other people’s qQuestions and opinions can also emerge.
Such open discussions can help the individual to change his attitude as he sees others
changing theirs.

+ that the timing of the change is, therefore, critical: whilst momentum for the change needs
to be maintained there must be enough time and opportunity for people to express and modify
their views in adjusting to the prospect of change,

Analysing the Forces For and against Change

In the light of what has been stated above about change, it would be unwise to assume that
implementing solutions will always be simple and easy. Occasionally it will, but we need to identify
in advance which forces (people, other resources, situations, trends etc.) are likely to help and drive
forward the change, which are likely to hinder and restrain the change, and how far the prospects for
successful change could be improved by strengthening the positive forces and weakening the negative
forces,

Example: Tt has been decided already, as a matter of government policy, to introduce a new grade
of Community Health Worker into the health system, to help solve the problem of shortage of
appropriate human resources for planned developments in Primary Health Care, Recruitment and
training have already begun, but the successful deployment of CHWs in a particular province
Tepresents an. action o be planned with care, because of the likely reactions (some of them negative)
which may accompany this change. The group responsible for such planning decides to list the
positive and negative forces and produces the following:

Positive Forces Negative Forces
Government policy on CHWs Opposition by private doctors
Inadequate present PHC staffing Public suspicion of outsiders
Keenness of provincial medical Insufficient transport for

officer their professional supervision
Prospect of improving health service Nurses fear reduced status

in rural areas CHWs concerned about housing

High quality of initial trainees

No doubt further investigation would be needed to clarify the reasons and likely strengths of both
positive and negative forces, but the group’s action plan might well include:

* strengthening the impact of government policy on CHWs by making sure that this is
thoroughly understood by village leaders and that the potential health benefits are stressed;
and by using CHW trainees to demonstrate what they can do.

* weakening nurses’ fears of reduced status by meeting their staff association and clarifying the
respective responsibilities of CHWs and professional nurses, and by ensuring improvement
in vehicle repairs and fuel supply to facilitate professional supervision of CHWs,
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- changing the direction of one or more of the forces, for example by working systematically
to educate the public away from suspicion of the CHWs towards a recognition of their value,
perhaps using the press and radio or television, which may so far be a neutral force, in this
process of public education.

Of course it is unlikely that all negative forces can be weakened or neutralized in this way. The
opposition of private doctors (and possibly traditional healers) may have a particularly strong financial
basis if their income is threatened by competent CHWs who gain the confidence of the people for
health education, disease prevention and treatment of simple illnesses and injuries. But the essential
message is that change can be managed by deliberately modifying the balance between the driving and
restraining forces so that the planned action is successfully accomplished.

Relevant questions for this stage include:

a) What is the plan for successfully implementing (or recommending the implementation of) the
chosen solution(s)?

b) Does the plan makes clear what has to be done, by whom, in what sequence and over what
length of time?

¢} Has enough time been allowed for all the people to be informed or consulted and to express
their feelings?

d) What are the positive forces that could belp the change? How can they be strengthened?

e) What are the negative forces that could hinder the change? How can they be weakened or
altered?

f) Can the support of the people needed for successful implementation be obtained? These may
include:

- someone who knows, i.e. has the necessary expertise
- someone who can, i.¢, has the necessary power
- someone who cares, i.e, has the necessary commitment

g) Would it be wise to start this on a pilot basis? It is difficult for others to deny the chance to
experiment, which will show whether the plan is sound or needs modifying.

h) Similarly, should a period of consolidation be included in the plan to allow the change to be
fully absorbed by the organization? If this includes arrangements for review and adjustment
known to all concerned, it might increase the confidence of staff in the change.

Thus, Stage 6 is one where the emphasis is on thoughtful planning and careful preparation for the
action to be taken. In this process, it is possible that potential problems will be identified (i.e.
problems that could arise in implementing the action plan and might be prevented or prepared for if
they have been properly anticipated).
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4.2.6 Stage7  Taking the action

This is the stage to which all the previous analysis and preparation have pointed. It is the central
purpose of the preceding steps, which are justified by the extent to which they have helped to shape
the action to be taken and increase the likelihood of its effectiveness as a response to the problem
facing the manager. Indeed it is in many ways the least difficult stage in the whole sequence,
provided that all the previous stages have been carefully undertaken without omitting any steps. For
example:

If Stage 1 1s omitted there is no disciplined effort to define the real problem, providing no reliable
starting-point for the problem-solving.

If Stage 2 is omitted there will not be an adequate base of information to understand the exact nature
of the problem or guide the search for a solution.

If Stage 3 is omitted it will not be clear as to what the objective of the problem-solving is, and there
will, therefore, be no basis for evaluating success or failure,

If Stage 4 is omitted it is probable that effort will focus on the first possible solution that comes to
mind, without any alternatives being considered which might include a better solution.

If Stage 5 is omitted the problem-solving effort will be scattered in too many directions, instead of
concentrating on the most beneficial and feasible solution.

If Stage 6 is omitted action to implement the best solution may fail because of lack of sufficient
preparation {0 ensure success.

If Stage 7 is omitted the previous stages will have been wasted and the problem will presumably
remain unsolved.

If Stage 8 is omitted there is no systematic evaluation of how far the problem has been solved, or
review of what has been learned from the use of this framework.

From this it is evident that each stage of the problem-solving sequence is necessary to the stages that
follow it. But this does not imply that the process always has to be a lengthy one. If an urgent
management problem arises requiring a speedy solution, the sequence has to be completed in 2
relatively short span of time. However, the action will still be most effective if it is preceded by:

+ gathering the essential information
+ defining the objective

*+ generating alternative solutions

* judging the best solution

* planning the action

From all the evidence outlined above it is reasonable to claim that the problem-solving framework
reflects the essential basic logic and sequence of professional and management activity. The
implication is that the health manager, regardless of professional background, should feel considerable
confidence about taking action if it is based on the stages outlined.
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It therefore remains only to emphasize that the manager responsible for taking the action must be

readily available throughout the actual change, in order to give decisions and support during the
transitional period when difficulties and questions are inevitable.

4,27 Stage 8 Evaluating the outcomes
Evaluation may be defined briefly as:

The process of placing a value on the effects of some actmty compared with its
objectives, as a guide to firture action. '

It is a systematic way of learning from experience and using the lessons learned to improve current
activities and promote better planning by careful selection of alternatives for future action,

The raw material of evaluation is information (including informed judgements) and this gathering of
relevant and available information, as objectively as possible, enables the five basic questions to be
answered as well as the particular local circumstances allow. These are: :

1. What was intended?

2. What has actually happened?

3. What was its value?

4. What should happen- next?

5. What can we learn from all this?
and these questions can be applied to the final Stage (8) of the problem-solving framework.

1.  What was intended?

A clear objective, to act as the base-line for this evaluation, was established by answers, at Stage 3,
to the following questions:

= What, as exactly as possible, are the objectives?
= Are these objectives worthwhile and realistic?
+ How will it be recognized if and when the problem is solved?

Bearing in mind that Stage 3 - definition of the objective(s) - was the end-point of the diagnostic,
information-based analysis of the problem, answers to these questions described the intentions that
were thought worthwhile and realistic, and how their achievement would be recogmzed These
statements should be compared with answers to the next question.

2.  What has actually happened?

Response to this question requires the gathering, as systematically as possible, of available evidence
about the effects of the action taken (or recommended) in Stage 7 to solve the problem by achieving
the objective(s). The central question is, naturally "How far has the problem been solved?”
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In some cases this will be relatively easy to discover, particularly for those problems which
represented a known deviation from a known standard, where problem solution is achieved simply
by the restoration of performance to that standard. In many other cases, which typically face health
managers, the problem solution cannot be expressed in such simple terms and the ¢entral question can
secure a reasoned response only when decisions have been made on three intermediate questions:

* Who is in the best position to judge how far the problem has been solved? (This may include
those most directly involved, or their representatives, because they have the best access to
the evidence; but it may also include people less directly involved, who could be more neutral
and objective in making judgements.)

* When should that judgement be made? (Some deep-rooted or complex problems require
much time to pass before the extent of their solution can be judged; but some interim
feedback on progress in that direction, perhaps with evidence of the factors helping and
hindering that progress, will be needed. So evaluation may best be made in (at least) two
steps, Interim and Final, seeking and judging the shorter-term and longer-term effects
respectively. This is an important distinction because, even for the simpler problems, it will
be necessary to know whether the solution is permanent.)

- How should the evidence be gathered? (Depending on circumstances, this may be, for
example, routine statistical returns, special reports, response to questionnaires, answers to
interview questions or discussion at meetings. The required depth of information, the ease
of its collection, the cost of obtaining it and the urgency of its analysis will be amongst the
criteria for decisions or recommendations.) :

3. What was its value?

Just as the idea of "value" is at the heart of "evalvation”, this judgement (of the worth of what has
happened compared with what was intended) is central to the manager’s concern,

At one extreme it may become clear that the diversion of time, efforts and money to the successful
solution of a relatively minor problem was quite disproportionate to its importance, ¢ that the benefit
was not worth the cost in the widest sense, not merely financial, At the other extreme it may be
apparent that the diversion of similar time, effort and money 10 solving a relatively major problem
has been worth a great deal through the removal of a costly obstacle to proper working, so that the
benefit, including perhaps financial savings by the reduction of wasteful inefficiency, has far exceeded
the cost.

Full cost benefit or cost effectiveness analyses are not required for the great majority of problem-
solving evaluations. Rather it is 2 matter of gathering the relevant and available evidence about the
variety and scale of the action’s effects, listing the costs (quantified where it is feasible to do 50), and
then, only after that analysis of information, weighing all this evidence in order to judge to what
extent the expenditure of time, effort and money in this case has so far been:
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not at all justified completely justified

a. in the organization’s current

performance 0123
b. in the development of the problem-

solving ability of group members 0123
c. in the organization’s capacity

for future problem-solving 0123

This should be followed by a narrative report summarizing the supporting evidence.
4. What should happen next?

This feedback function of the evaluation of outcomes takes a number of forms. Feedback may show
that:

i}  Despite the efforts made in all the previous stages, the problem has not, or not yet, been
completely solved, The incomplete extent of its solution may reflect its great difficulty, the lack
of resources to deal with it adequately, the fact that insufficient time has passed to allow 2 total
solution, or that the problem was insufficiently understood or inadequately defined.

il) Or, feedback might consist of the following: the evidence gathered in the evaluation may point
to any of the other stages of the framework and suggest corrective action. Therefore, there may

be feedback from Stage 8, to:

Stage 2, if the information gathered about the problem was inadequate to define it properly.

Stage 3, if the problem was properly defined with the help of adequate information, but was
not reflected in a soundly defined objective, worthwhile and feasible.

Stage 4, if the objective was well defined but too few alternative solutions were developed in
the search for the best way forward.,

Stage 5, if the alternatives were numerous and imaginative but the judgement of their benefit
and feasibility failed to locate the most appropriate solution(s).

Stage 6, if an excellent solution was developed, but the action planning was insufficient to
prepare adequately or analyze potential problems,

Stage 7, if the action planning was sound but the action itself lacked energy or was blocked.

The evaluation report, however simple, should clearly indicate any such implications for
improving the work at one stage or another, so that corrective action can be undertaken to
improve the prospects of solving the problem adequately.

There remains the possibility that the evaluation itself may be badly designed, conducted or
presented, so that its findings are unreliable. The best safeguard against this is to identify the
most suitable available person or team for this purpose, and if appropriate to set up a steering
group to check the quality of the evaluation.
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til) Finally, there is the possibility that the complete or partial success of one problem-solving effort
may open the way 10 starting work on another one, in the sense that the removal of one obstacle
gives a clearer view of the next.

5.  What can we learn from all this?

In the problem-solving framework we have a model of the logical sequence of necessary stages in the
form of a werk cycle completed by feedback based on evaluation, This model is also a picture of a
learning cycle in the sense that managers learn from the results of their work, provided that feedback
Is actively sought and received. Deciding what to do to solve a problem or meet a need, doing it,
identifying the results and learning from that how to do better, now and in the future, is the essence
of managerial work and managerial learning.

Therefore, problem-solving is a learning process, and it is possible that the problem-solvers,
individually and as a group, will have learned from their participation in the work and will continue
to do 50 in their future problem-solving.

Additional reading in Annex 4.







Annex 4

One very helpful approach to the logical use of information to define the problem precisely
(i.e. Stages 1 and 2 explained in Section 4) is derived from the work of Kepner and Tregoe. It is
particularly relevant when the problem is an obvious and tangible deviation from a known standard
Or norm. ‘ ‘

The objective is equally clear - solving the problem will mean restoring performance to the acceptable
standard, but in a way that reduces the risk of the problem arising again in the future. So we must
find and deal with causes, not just the symptoms; and the starting-point is a precise description of the

deviation, through the use of a systematic framework of questions, in particular those set out in
Table 1.

Table 1: A Framework for Problem Analysis

r— ﬂm—_"__——m_u—mm
Who or what has the Who or what does not have What is distinctive about the
problem? the problem? difference?

Where is the problem
located?

Where is the problem not
located?

What is distinctive about the -
difference?

When does the problem
occur?

When does the problem not
occur?

What is distinctive about the
difference?

How big is the problem?

How small is the problem?

What is distinctive about the

difference?
%

It is clear from this that the process of clarifying the nature and boundaries of the problem is
attempted by isolating what is distinctive about the conditions (WHO or WHAT? WHERE? WHEN?
HOW BIG?) that do apply to the deviation, compared to those that do not apply. Then, by
examining these distinctive features, and where necessary by seeking further specifically relevant
information, it becomes feasible to examine each of the possible courses in order to local the
probable cause - the one that most completely explains all the distinctions that have been identified
in the information, ‘

An example can illustrate the process. The sudden illness (diarrhoea and vomiting) of 30
schoolchildren, in a class of 40 at a junior school of 180 pupils, is certainly a deviation
from standard. Urgent initial investigation following the sequence of questioning in Table 1
established (WHO or WHAT?) that none of the other 150 children, nor any of the teachers,
has been affected, at least so far; and that the entire class of 40 had been swimming under
the supervision of one of the teachers, who travelled in her own car. The children’s bus
had mechanical trouble and they returned to school one hour late for their lunch. Under
WHERE? it was clear that all 30 children were taken ill in their classroom just before going
home and that no-one was taken ill anywhere else. As far as WHEN? is concerned, it was
on a Wednesday afternoon two or three hours after lunch on a very windy day, and had
never happened before. And under HOW BIG? it seemed that the outbreak was not
spreading to anyone else.
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On the basis of this initial information a.number of possible causes could be tentatively
offered, including chlorine poisoning from the swimming baths, some contagious medical
condition, carbon monoxide from the defective bus, food poisoning from the delayed meal,
or fumes from the school boiler house blown into the classroom by the strong wind.
Although experience and intuition may favour any onme of these possible causes, the
necessary discipline of this analytical process requires that premature judgement should be
avoided in favour of additional relevant information that might isolate one probable cause,
discarding other possibilities. It was therefore established, by further simple enquiries, that
the swimming baths supervisor could find nothing unusual about the water, that still no-one
else had suffered the symptoms, that the bus company could trace no leak of carbon
monoxide, that the classroom windows faced away from the wind that day, and that the 30
children had eaten the same school lunch as everyone else, although it had been reheated
because of their late return. And what was distinctive between these 30 children and the
other 10 from the same class who had also been swimming and returned late by the same
delayed bus? These 10 did not eat the school lunch because they had brought their own
food - a vital fact which eliminated many other possible explanations.

With this further information the presumption had to be that food poisoning was the most
likely cause of the sudden illness of 30 schoolchildren, all other explanations being
inconsistent with one or more of the pieces of information now gathered,

Of course the analysis had to continue further in order to identify the possible causes of the food
poisoning, for example:

- new members of staff inadequately trained or supervised?
- some new procedure or unhygienic practice in the preparation or handling of food?
+  a menu which included items with a high risk of deteriorating quickly?
any of which could have contributed to the outbreak as much as the reheating of the food itself,

We have to make this deeper level of investigation into the underlying cause or causes because, as -
good managers, we are concerned to prevent further problems arising, not just to deal with those
which have already come to our attention. -

The main purpose of presenting this systematic analytical method is to demonstrate that, for problems
where there is a known deviation from a known standard of performance, this disciplined process of
questioning can quickly and economically. identify the likely cause and avoid hasty assumptions,
reduce the waste of time and energy in pursuing unpromising lines of enquiry, and prevent the
gathering of irrelevant information.,

Additional Notes on Potential Problem Analysis

It is evident that great benefits would result if potential problems could be anticipated and the
likelihood of their occurring could be removed or reduced. This requires thinking carefully about
future possibilities but managers, constantly busy with their day to day problems, often spend less
time than they should on thinking for the future. And they may in any case be reluctant to raise
questions about plans which have already taken so much hard work to produce. -
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But it remains important to guard against future undesirable possibilities if we want to implement
action plans successfully, which is the focus of Stage 6.

Potential Problem Analysis is the systematic processing of information leading to the
prevention of, or protection from, anticipated difficulties and can be very useful in checking
the adequacy of an action plan to cope with various things that could go wrong.

The Framework of Analysis

If a typical managerial task is selected as an example we can easily see the relevance of the series of
questions which constitute the analysis.

You are an administrator in the health department of a large and overcrowded city, and
have been given responsibility for opening a new primary health centre which the
mumnicipality has built and equipped in a slum, This is the third of five such centres and
forms part of a plan to improve the health of the urban poor and reduce the overcrowding
and misuse of the nearest hospital’s QOut Patients Department, 3 kilometres away. All of
the fixed equipment and some of the supplies and drugs are already in the new health
centre, but other supplies and furniture have to be transported there from the hospital
during the morning of opening day - one week from today. The health centre staff have
been allocated from various parts of the city’s health service and have been told to start on
that morning. The health committee chairman will conduct the opening ceremony in the
afternoon of the same day, before inspecting the health centre with distinguished guests and
the press. The chairman expects everything to be working properly by. then.

You have a plan to manage the move and the opening, agreed with the young doctor who
has been put in charge of the health centre, but you are worried that something might go
wrong...

The analysis of potential problems can be undertaken through the following sequence of questions
which offer a disciplined framework for checking and improving an action plan, for briefing
colleagues and subordinate staff, or for making a report with recommendations to others if they have
the responsibility.

a. What problems may occur?

In the situation outlined above the list could be very long, but examples would probably include:

1. the centre may not be working properly by the time of the opening ceremony: one morning
is too short a period for everything to be done.

2. the staff may not all arrive punctually: health professionals are not always familiar with the
slums of their own city and it might not be a welcome posting.

3. the transport removal from the hospital may take 100 long, particularly as the centre is 100
metres from the nearest road,

4. supplies and equipment may be lost, stolen or damaged before, during or after the move:
you will be held responsible.
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5. builders’ materials and refuse may still be on the site of the centre.

6. you may well have 100 much to do on moving/opening day: your attention may be wanted
by the Committes Chairman, the doctor in charge, the senior nurse, the press, the delivery
driver and the building contractor (to tell you that the electricity supply has failed), all at
the same time,

Remember that this is not the first such centre to be opened, $0 you must take advantage of the
experience of those who were responsible for those previous openings to help make this list.

How serious would be the occurrence of these problems?

This is 2 matter of judgement, but the difference between number 5 (of little real consequence),
and 2 (inconvenient but not disastrous) and number 1 (the failure to achieve the immediate
objective) is evident. Each potential problem could be assessed as Low, Moderate or High to
reflect the seriousness of the consequences if it occurred.

What could cause these problems?

Some potential problems may have a simple and obvious all-embracing cause, e.g. number 1
(preparatory time is clearly insufficient); some may have several specific possible canses, e.g.
number 3 (vehicle breakdown, heavy traffic, paper-work delays, not enough men available). It
is worth the time to speculate, with the help of your experience and imagination, about the
possible causes of potential problems and make a list, because such canses will be the focus of
your efforts to prevent the problem occurring or minimize their effect,

What is the probability of each cause oceurring?

The likelihood of each of these events (that could cause the identified problem) actually
happening can also be assessed as Low, Moderate or High to reflect the probability of its
occurrence. For example in the case of number 3, depending on the local circumstances, the
probability of vehicle breakdown might be assessed as low; heavy traffic and not enough men
available as moderate; and paper-work delays as high. (All these terms are relative: even a
"high" risk might signify no more than a 20% probability, but it is a matter of approximate
judgement rather than accurate measurement.)

So what are the priorities for your attention amongst the possible causes of potential
problems?

Logically most attention should be given to those problems which have causes with the highest
probability of occurring and would have the most serious consequences if they did occur, In
other words, the comparison of your Low, Moderate and High ratings in question b. with those
in question d. provides you with a guide to where preventive action is most and least required.
But do not ignore the lower or less serious risks altopether: if comparatively simple action (such
as timing the vehicle delivery to avoid heavy traffic) can be taken to reduce a number of
undesirable possibilities it will leave you less to worry about as you concentrate on the risks with
the higher probabilities and more serious consequences. Some of these may not be completely
preventable, whatever you do in advance, so they will require your full and concentrated
attention at the time of the moving and opening, with the fewest possible distractions.
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What preventive actions can be taken?

Amongst the many steps you might decide to take, in the light of your analysis through the
framework of questions above, the following are only examples of what might reduce the risk
of the problems occurring, or minimize their consequences if they do occur:

for number 1: bring forward as much as possible of the work, together with the attendance of
key staff, to ensure that everything is functioning properly well before the opening, thus
leaving the minimum remaining work to do on the final morning before the opening. (Note
that successful preventive action here would reduce the risk in number 3, because the
transport could be undertaken sooner; and in number 6, because you would have more
time.)

for number 2: set up preliminary visiting by all the new staff, for welcome and briefing at the
centre. This will familiarize them with the journey and their future work, which may in
turn reduce any apprehension about the postings.

for number 3: have the transport vehicle(s) checked beforehand; arrange (and check that this
has been done the previous day) for all the items to be collected by a specific date and time
and secured in one accessible place at the hospital store; arrange for police assistance
through heavy traffic; arrange for an adequate number of reliable men for the delivery,
with others available on call; decide how best to carry the supplies and furniture from the
road to the centre; know where to obtain hand trucks and waterproof containers if
necessary.

for number 4: arrange for a high level of security guarding; devise a reliable system for
checking and verifying the safe movement of items in transit; accept only those staff for this
work whose honesty is not in doubt.

for number 5: insist on its removal under the terms of the building contract; check with the
building contractor personally on the day before the opening; but remember that this is not
a high priority so do not spend much time on it yourself,

for number 6: share with colleagues, and delegate to reliable subordinates, certain
responsibilities for the moving and opening; ensure that they all understand what you expect
of them; have a brief daily meeting to check progress, coordinate and answer questions;
prepare press statements and notes for visitors beforehand; remember that they too will
have to walk from the road to the centre, so provide umbrellas in case of need; rehearse
the arrival and opening arrangements.

The Value of Potential Problem Analysis

The health manager who is prepared to work in this systematic way is far more likely to succeed,
both personally and with his problem-solving, than one who ignores the practical difficulties of
implementing solutions. The manager and his organization should gain the benefits of:

*  asound approach to support his confidence and commitment to the success of the plan;

*  an opportunity to check the adequacy of his plan and, if necessary, to modify it;
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+  a visible list of potential difficulties and a record of what needs to be done to reduce such
risks;

a disciplined investigation into the critical areas of the plan, leading to a timely clarification
of responsibilities;

a short but comprehensive framework for any necessary report or recommendations;

«  a basis for briefing his colleagues and delegating to his subordinates.

The process itself may take a few minutes or many days, depending on the scale and complexity of
the action plan. The example used was selected to demonstrate the logical process in a realistic
situation without excessive detail, and it is the underlying mental discipline which should be of lasting
value.




PROBLEM SOLVING
Case studies

Case studies
Case 1: Dealing with conflict in a health centre nursing team

(This case problem represents the important Team Management element in HRM
L eadership, where disputes and misunderstandings between individual health workers
who need to work closely together often limit the team’s effectiveness. It is small in
scale, involving a few named individuals, but is typical of many situations which need
better HRM at the local level.)

The problem as originally stated (Stage 1) is the following: in a PHC centre 300 kilometres from the
capital city of a major African country, many of the community’s older women have complained
about the way they are being treated at the centre since the arrival of two young recently-qualified
midwives.

The new midwives’ conduct has been criticized by the health visitor and defended by the senior
midwife, 50 Mrs Joce, the ¢centre’s team supervisor, calls a meeting to enquire into the whole matter.
The following account of that meeting provides much of the necessary information (Stage 2).

The women who had made the complaints were not present but were represented by
the health visitor (Mrs Lufex) to whom they had spoken at home. The midwives
directly concerned were not present either. They were represented by the midwife-in-
charge (Miss Ewars). No other staff were present.

Mrs Lufex spoke first and said that several women had complained that the new midwives
were too young and t00 bossy. "They are young enough to be our daughters” said one
women. "They order us about as if we were their children” said another, "They take so long
with each case that the ¢linic does not finish until after dark" said a third, "They take blood
from us but refuse to give us injections as the old midwives did" was another woman’s
complaint,

Miss Ewars responded by saying that in the last two months the number of women
coming to antenatal clinics had doubled; partly as a result of a health education
programme in the village but also partly because the new midwives were more
popular with many of the poorer women. The increased numbers at the clinic had
meant that some of the more educated women were being asked to wait longer to be
seen and they did not like this. The new midwives were more conscientious in
examining women antenatally, and this was one reason why the clinic was taking
longer,

Miss Ewars said that they lacked experience and because of this she had taken
responsibility for prescribing treatment herself; for example she had stopped the
practice of giving injections of vitamin B since tablets were cheaper; and again, she
no longer gave intramuscular iron because the old stock had been used up and the
health centre team supervisor (Mrs Joce) had refused to order any more - for some
reason she did not understand. She finally said that discipline of the midwives was
her business and would Mrs Lufex please keep out of it.
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After stating any assumptions that you need to make, on the basis of your general knowledge and
experience where the above information is insufficient, your task is to apply the problem-solving
framework, stage by stage as far as you can in the time available and at least as far as Stage 6.
This will therefore include;

(Stage 3) defining the objective in the light of your understanding of the real problem.

(Stage 4) generating alternative possible solutions to that problem.
(Stage 5) Judging between these alternatives to find the best feasibie solution(s).
(Stage 6) outlining your action plan for its implementation,

Then, if time allows and assuming that the action will take place at Stage 7,

proposing how the outcomes could be evalnated and the results used as feadback
(Stage 8)

Case 2: Staffing health services in rural areas

(This case problem represents a vital element in HRM employment practice - the Deployment
of Staff, It is large in scale and the problem is often experienced in countries where the
health workers are not distributed in accordance with the health needs of the population,
generally to the disadvantage of the rural areas.)

The problem as originally staged (Stage I) was "it is difficult to persuade doctors to work in Nagapur
State”. This is a large and geographically remote state in an Asian country, with a scattered
population of 25 million, 80% of them living in rural areas with poor accessibility by road and low
social, economic and educational development. This particularly affects the State Government’s
medical service; on the one hand rural postings are unpopular because of below-average housing, lack
of schools, communications and other social amenities, so that doctors are reluctant to work in these
areas; on the other hand they often find themselves unable to work as they have been trained to,
because they depend on good transport, supplies and staff support, all of which are uncertain,

Further enquiries (Stage 2) revealed additional information and opinion about the problem:

: for the state as a whole, 40% of the general duty medical officer and 50% of the specialist
posts are currently vacant: this has been unchanged for several years and there is 110 upward
trend i in rural medical manpower.

. Government regulations do not compel their trained doctors to serve for a minimum period
in rural areas as in some countries; and, although medical students depending on public funds
are bonded to serve in Government posts for 3 years after registration, they often prefer to
pay the financial penalty if an unatiractive rural posting is proposed. If such a posting is
accepted there is no guarantee when and where the next post will be allocated.

the financial allowances for rural postings represent a 10% increase on bagic salaries and
private practice is not permitted to Government doctors.
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. only 10% of students at the medical college in the capital come from the rural areas of the
State: the educational standards are difficult to meet by pupils from rural schools.
Community health workers are beginning to be trained, but not medical assistants,

After stating any assumptions that you need to make, on the basis of your general knowledge and
experience where the above information is insufficient, your task is to apply the problem-solving
framework, stage by stage as far as you can in the time available and at least as far as Stage 6.
This will therefore include:

(Stage 3) defining the objectives in the light of your understanding of the real problem
(Stage 4) generating alternative possible solutions to that problem

(Stage 5) judging between these alternatives to find the best feasible solutions(s)
(Stage 6) outlining your action plan for its implementation

Then, if time allows and assuming that the action will take place at Stage 7

proposing how the outcomes could be evaluated and the results used as feedback (Stage 8).

Case 3: Lack of opportunities for further training

(This case problem represents the HRM Staff Development element of Continuing Education,
where the need for updating and development of health workers® technical and managerial
competence has not yet been adequately reflected in policies and funds for this aspect of
Development of Human Resources.)

The problem as originally stated (Stage 1) is the great dissatisfaction that has been expressed by health
professionals to the Minister of Health of a Latin American country, during his recent tour of
provincial health services, about inadequate and unfairly distributed opportunities for continuing
education. He has instructed the permanent secretary to set up a working party to consider the
complaints, whick have now been made in the form of written representations from the country’s
health-related professional associations, together with reports from the various provincial Chief
Medical Officers.

These documents provide further information about the problem (Stage 2). Amongst the main points:

. the doctors ¢laim that the budget for postgraduate training abroad has been halved since the
International Monetary Fund agreement led to severe public expenditure cuts in the country;
and that their applications for clinical specialty training of their own choice are being rejected
or altered because of the policy favouring Primary Health Care.

. the nurses comment that there is not even a formal budget at all for their special training
needs, without which they cannot respond to demands for advanced nursing skills in intensive
¢are units, renal units, cardio-thoracic units and so on.
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’ other technical staff say the same thing and point to the fact that the knowledge needed 1o
keep pace with high technology, including computerization, can only be cbtained through
training in Norther America and Europe.

administrators and heads of departments - including a few medical superintendents, senior
mursing and technical staff - argue that their training needs are now more managerial than
technical, yet the only health administration training unit in the country belongs to the Social
Security Institute, which operates some good hospitals and has more resources than the
Ministry.

. no-on¢ thought to ask whether the support staff (stores, records, clerical, manual, etc) have
unmet training needs.

: some of the provincial CMOs said that the biggest training needs are amongst the community
health workers, especially because of their low level of general education and the short
duration of their basic training,

other CMOs added that they have no way of assessing which of the staff have major training
peeds or how they can best be met.

. several people from all these sources claimed that there is little apparent relationship between
the training approved by the Ministry and the same Ministry’s published plans for the
country’s health development.

After stating any assumptions that you need to make, on the basis of your general knowledge and
experience where the above information is insufficient, your task is to apply the problem-solving
framework, stage by stage as far as you can in the time available and at least as far as Stage 6.
This will therefore include:

(Stage 3) defining the objectives in the light of your understanding of the real problem

(Stage 4) generating alternative possible solutions to that problem

(Stage 5) judging between these alternatives to find the best feasible solutions(s)

(Stage 6) outlining your action plan for its implementation

Then, if time allows and assuming that the action will take place at Stage 7

proposing how the outcomes could be evaluated and the results used as feedback
(Stage 8).

Case 4: Rehabilitating a hospital’s morale

(This case problem involved the Management/Staff relations in an advanced form, because
the morale of the entire staff of the organization is affected. The situation described is
particularly severe, but some at least of the problems are recognizable in the difficultics
currently experienced throughout the world in managing large hospitals, in social as well as
technical and financial terms.)
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The problem as originally stated (Stage I) is the "very low morale of staff in this teaching
hospital/medical school of 1000 beds”. The symptoms are given as:

. gross absenteeism by many of the professional and support staff in order to undertake a
second job or some farming to supplement very low government incomes.

. poor standards of care in some cases, linked with reluctance by responsible staff to take firm
disciplinary action for fear of reprisals, or reversal of their decision by high authority.

y patients sometimes have to pay money to staff for services that are intended to be free.

. personal insecurity, affecting particularly the willingness of night duty staff to come to the
hospital without escort.

many staft have narrowed their professional and management activity in order to avoid taking
initiatives which might make them conspicuous or attract hostile reactions.

There is much in the recent history of the hospital (Stage 2) which would help to explain the present
situation - constant political and military turbulence in the country for the past 15 years, including the
looting of the hospital; the departure of many of the leading health professionals and teachers; the
partial breakdown of many administrative systems including those which supported public health
services; and very high inflation.

Yet, in spite of the turmoil and uncertainty, there are examples of personal integrity, professional
leadership and administrative improvisation which are reflected in the survival and slow improvement
of standards in isolated parts of the hospital. There is some help from international aid agencies, the
political and military situation has stabilized recently, some supplies are beginning to flow more freely
and equipment is slowly being repaired.

So people are asking how to restore the motivation, discipline and standards of morale amongst the
hospital’s staff as a whole, not just the few isolated individuals and departments.

After stating any assumptions that you need to make, on the basis of your general knowledge and
experience where the above information is insufficient, your task is to apply the problem-solving
framework, by as far as you can in the time available and at least as far as Stage 6. This will
therefore include:

(Stage 3) defining the objectives in the light of your understanding of the real problem
(Stage 4) generating alternative possible solutions to that problem

(Stage 5) judging between these alternatives 1o find the best feasible solutions(s)
(Stage 6) outlining your action plan for its implementation

Then, if time allows and assuming that the action will take place at Stage 7

proposing how the outcomes could be evaluated and the results used as feedback { Stage 8).







Staff Establishment and Recruitment

5.1 INTRODUCTION

Since staff are the principal resource by which a health organization functions, the greatest care and
efficiency must be used in the process of recruiting people for employment,

Health systems are labour-intensive and care must be taken not to employ more staff than are needed
or can be afforded. Too often, health services do not have the necessary operational budget which
results in a situation of a fully staffed service and no funds to run the service,

Responding to these two realities, this section is concerned with the systems and procedures by which
necessary and affordable staff are recruited, selected, inducted and deployed for defined work in the
organization,
It deals with the following activities:

- setting and controlling staff establishments using staffing norms or other methods:

+ job analysis and descriptions;

» selecting and recruiting staff,

+ induction of new staff;

* deployment of staff.
In a number of countries the selection of staff, at least for senjor and professional staff, is performed
not by those who are responsible for directly managing them, but by other bodies, such as a Public
Service Commission or Ministry of Health. This raises the possibility that some of the human
resources managers who might use this section would have no opportunity to use the abilities it aims
to develop.
The section may still be useful to such managers because, for example:

* interviewing practice is valuable for many other purposes;

« they may have recruitment responsibilities for lower level staff;

* they may have greater opportunities in the future, through delegation to them or promotion
10 a mote senior post;

* it provides understanding and practice for being interviewed themselves.
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SETTING AND CONTROLLING ESTABLISHMENTS

For our purposes, establishment control is the process which aims to regulate either the numbers of
staff employed, or the cost of such staff, or both, to undertake a defined area of work.

A better understanding and control of the present labour force will permit reasonable extrapolation
into the future. Forecasting the future demand for staff will require that we examine:

i)  Whether the present service is staffed appropriately: is there currently the right number and
mix of staff?

i) Changing technology: not only does medical technology change, for example the use of
computers in pathology laboratories or the ability to undertake heart transplants, but so do
other technologies; for example the increased use of computers to improve the provision
of information. Such changes can only be forecast in general terms, although there are
increasingly sophisticated processes that can be used to "foretell or predict” the future.

Changing demands of the population for health care: as societies become more developed,
people begin to demand more of the health care system,

Improved managerial practices: as the knowledge and skills of managers develop, they may
be able to organize health staff more effectively and produce the same or even a better
health service with fewer staff.

The distinction between staff establishment setting and human resource planning is blurred: the
former is done in relatively small organizations that can draw on a pool of potential candidates already
available on the market; human resource planning takes place at the macro level, e.g., in 2 ministry
of health, especially when provision needs to be made for training new staff.

Establishment can be controfled in terms of either crude staff numbers or an overall limit that can be
spent on the staff resource (in other words a budget for staff costs which should not be exceeded).

Whichever method is chosen depends on current policies, some of which may be nationally
promulgated. For example, governments may say that they wish to reduce the number of people
employed in the "service" sector of the economy so that more effort can be devoted to the
"productive” sector. Such a policy would imply the application of establishment contro!l policies
based on crude numbers.

Generally, where managers have been trained in the use of resources, a policy based on budgets is
preferable. Such a policy can then be used fiexibly by managers to employ the numbers and types
of staff which they believe will allow them to do the necessary work as effectively as possible.
Another advantage of such a policy is its inherent consistency with other "control” policies which are
normally expressed in financial or budgetary terms.

It may be, though, that managerial systems, and the managers themselves, are not sufficiently well
developed to exercise such discretion to the full so that the system begins by concentrating on the
control of staff numbers. In other words a personnel budget is created which expresses the limits and
any agreed changes within that for the number and types of staff employed in the health service.
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5.3 STAFFING NORMS

Most norms make explicit or implicit assumptions about the number of hours staff will work, the
amount of leave they will take (both in sickness and holidays), and the pattern of care which will be
delivered. Workload-based norms will make assumptions about the quality of the environment, the
materials with which staff will be working, and the possible productivity of equipment involved. For
nurses, mechanisms to determine staffing requirements may be based on assessments of nurse/patient
dependency and consequent workload. More generally, particular groups of staff will be deemed to
have a particular role to play in the delivery of health care,

Types of Norm

i)

ifi)

The "ideal service” norm: the staffing patterns envisaged in this type of indicator cannot be
achieved for many years and no realistic target date can be set. The obstacles may be shortage
of the staff group concerned, low relative priority or simply a shift of emphasis from one type
of care to another involving so great a transfer of resources that it cannot be achieved for a
prolonged period. When norms fall into this category, planners will need to consider what
intermnediate targets should be aimed for by known dates, so that the human resources structure
evolves smoothly and types of staff appropriate to the eventual pattern are not recruited in
advance of the pace of service development.

The "policy” norm: staffing levels are set at a particular level - or at x% above the present level
- because agreed policy is to develop services within that area, These norms will usually have
a target date, and progress towards them should be monitored. The origin of the numbers in
such norms usually derives from a combination of surveys of good practice at the time the norm
was originated, together with expert opinion on the desirable staffing levels and staff-to-workload
ratios of a future and improved pattern of service.

The "minimum standard": this type of norm sets one parameter for staffing in conditions
whose nature will not change rapidly: it is not directly comparable with "ideal service" norms
which generally represent the result of radical changes in the method of delivery of service.
Even where the physical environment remains the same, such standards will not remain
applicable where there have been significant changes or developments in the services concernad.

The "good practice" norm: it is important to relate norms based on good current practice to
their date of origin. A norm may be good practice now, but will it be equally relevant in the
future? Especially where such norms derive from national or regional average staff-to-population
or staff-to-bed ratios, managers will need to build in an element for future improvement in the
average staffing levels (upwards or downwards) if they use the norm as the basis for future
planning. Use of this type of norm may also lead to staffing structures which bear little relation
to service need or efficiency. Services can be provided at similar levels using different
manpower mixes, and it may be inappropriate to plan to increase staffing in one group towards
or above the national average if the number and contribution of other staff differs from the
national pattern also.

The "if-then" norm: this type of norm is closely related to the good practice norm, but is
usually built up by a more objective assessment of staffing requirements in relation to service
provided and tends to be more complex. Many such norms are derived from management
services studies. They are based on this type of calculation: if the workload is x and staff can
handle y processes per day, then there should be z staff.
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Limits to the use of Norms

In a service as complex as a health system it is unwise to take any specific staffing norm and apply
it throughout, Norms should be used as guidance for establishment control only when the derivation
of the norm itself is fully understood. The following factors may significantly affect the relevance
of any norm:

i)  The type of population served by the health system. Is it, for example, predominantly old, rural,
well educated, etc.?

ii) The type of buildings in which the service is provided. Are they new, scattered, modified from
some other purpose, etc.?

ili) The numbers and type of support staff available.

iv) The source of the norm. Has it been adequately researched, or developed by a professional
organization aimed at its own growth?

Having cautioned against slavishly following norms, they can, when used appropriately, raise relevant
questions about staff establishment levels.

Norms do not provide complete answers; they should help the manager in asking questions about
health personnel levels, Major deviations from a norm should be questioned to determine how valid
the explanations are,

SOURCES FOR SETTING ESTABLISHMENTS

If there are no available norms, the manager must use other ways to maintain the establishment
control, and particularly to get a baseline for it. A manager may get a baseline for a particular
establishment from any number of sources. Here are a few: ‘

i) Inheritance

This is probably the most common source of a manager’s establishment. In essence, the
manager is told that the establishment is either so many staff or the limit is $0 much money
which ¢an be used to buy whatever staff she or he can get, Sometimes there is a tolerance to
these limits expressed in terms of plus or minus a certain percentage. The advantage of this
approach is its simplicity, but its disadvantages are that it is not based on any logic and does not
take account of changes in practice or organization.

ii) Inheritance and Planned Change

This approach to establishment level allows the manager to keep what there already is (in either
crude numbers or ¢osts) but expects him or her to change the inherited level in the light of a
particular policy initiative or organizational plan, The advantages of this approach again lie in
its simplicity, and its logical base could be sounder than the first approach, providing the policies
or plans are well founded. Its disadvantages arise when these are not well founded and managers
are unconvinced about the necessity or wisdom of the changes.
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ili) Work Study

The work study approach starts by analyzing what work has to be performed and then calculates
how many staff are necessary to perform it to a given standard in that particular environment.
This approach has many advantages, particularly if the study is well performed. It has a logical
base which has been methodically applied to a unique set of circumstances. Its major
disadvantage is the long time it takes to do such studies, together with their costs. Because of
this disadvantage, the next approach is often used to set establishments,

The Application of Formulas

The application of formulas is very close to the process of setting establishments by reference
to some “norm". Formulas, however, tend to be more rigorously researched and tested and on
the face of it would appear to have more validity. The "formulas” approach is often used in
setting nursing establishments afier careful studies of, for example, patient dependency. The
advantage of this approach is that it is normatly well tested objectively. Its disadvantage is
similar to that of most "norms”. It does not have the commitment of many managers who can
generally find reasons why it should not apply to them.

5.5 STAFF SELECTION

Every time you select someone to join the health team, you are investing potentially a great deal of
money. It is important, therefore, that the recruitment process is done as thoroughly and as
methodically as possible. After all, you would spend a great deal of time in considering what piece
of machinery to buy. You would want to make sure that it was really required, that the purpose to
which it was going to be put was clear, that there were explicit criteria you could use to choose
between different makes of machine, and that once you had purchased it, it was installed properly.
The same applies to selecting people, except that the process is more difficult.

The following are the main stages in the selection process:
analysing the need for the job
describing the job
drawing up the person specification

assessing the candidates
the selection interview.

5.5.1  Job Analysis

There are three main reasons why a job analysis should be done when someone leaves a post.

i} Is the job necessary? It is too often assumed that when someone leaves a job, it should
automatically be filled. By doing a thorough job analysis, this assumption can be checked.

if) Should the job be changed? Qrganizations are dynamic; they change as the tasks required of
them change. The contents of jobs will also change over time; this will be demonstrated through
job analysis.
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iii) Preparation for the selection interview. When a good job analysis has been done, the major
tasks of the job are identified. In fulfilling these tasks the job holder will experience all sorts
of problems. These may range from having to move heavy weights, to deciding on what the
next major corporate objectives should be. By identifying these problems, and listening to how
successful job holders cope with them, you can start formulating the range of questions you may
wish to ask of candidates for the job. You could then "measure” their answers to your guestions
against those given by the successful job holder.

Who should do it?

Ideally two people should do the job analysis. The first and perhaps most important is the manager
of the job; the second could be a professional who can ensure objectivity in the approach.

Who should be seen?

The present job holder should be seen before leaving the organization. If others are doing similar
jobs, they could also be seen with advantage.

When should job analysis be done?

It should always be done before a post is filled. During any reorganization, job analysis will be an
ongoing process as the demands of the tasks are tested out in terms of staff requirements.

How should job analysis be done?

The process of a job analysis is normally based on a discussion between the people concerned.
Obviously such a discussion could be seen as threatening if the job holder is not intending to leave and
80 it should be undertaken with care and sensitivity. Even to staff who are leaving, it could be very
disappointing if they believe you think that what they have been doing is no longer required.

What is the structure of a job analysis discussion/interview?

There is no one unique way of undertaking a job analysis. The note below suggests a hierarchy of
questions which should provide a comprehensive approach for the structure.

You are trying to answer three guestions in a job analysis:
1) Should the job exist in its present form?
2) If it should, what is the main purpose? (This will enable you to draw up the job description.)
3) What key problems does the job holder have to cope with? (This will enable you to

formulate some questions for the selection interview with answers provided by the current job
holder.)
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5.5.2 Job Description
The purpose of a jdb description is to set out the purpose of the job, and its associated tasks described
in terms of what "outputs” are required of the job, and to what standard (wherever possible). It will
also describe relationships with other jobs in the same section or department, grade, etc. A typical
format is given below:
Job Description Format

Name of Organization

Name of Division/Section

Job Title

Purpose of Job

Accountable to whom?

Responsible for what?

Other relationships (an organization chart could be displayed here)

Grade of Job

Main tasks of the job and standards to be achieved

Limits of discretion (¢.g. budgetary responsibilities)

Special provision (e.g. confidentiality; necessary qualifications)

Terms and Conditions (e.g. salary, hours of work, holidays, etc.).
5.5.3 Person Specifications
The purpose of the person specification is to draw out from the Job analysis and the job description,
the sort of person the job demands. It provides a yardstick against which you can make decisions

about the various candidates that have applied, and ultimately your choice about the most suitable one.

Person specification may include physical aptitudes, educational and work attainments, special
aptitudes, interests, attitudes (disposition), social circumstances, etc.

5.5.4 Assessing Candidates
When you are selecting from a number of candidates for a job it is often quite difficult to choose

between them. They will all have different mixtures of attributes making it quite a complex decision-
making process to choose the "right” one.
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This process is further complicated if a number of people are involved in the selection process. They
will all have distinct views about the candidates. You can systematize the assessment of candidates.
It does not avoid the necessity for subjective judgements. These will always be present in selecting
someone for a job. What it does do is to help you organize these judgements in a methodical way.

The basics of the method for assessing candidates are as follows:

First, identify the necessary knowledge, skills and attitudes that a candidate must have )
perform the job successfully.

+ Secondly, your view of every candidate is tested against every other candidate for each one
of the necessary attributes, The results of this testing process, which can be done by the
individual selector alone, or with others when there is a group selection process, create a
score for each candidate.

+ Thirdly, this score can be weighted so that not all attributes are considered as having the same
degree of importance,

5.5.5 The Use of Application Forms

There is often discussion about whether an application form should be used, or whether applicants
should send a personal description (curriculum vitae: c.v,) of themselves. For most jobs, an
application form is desirable for reasons set out below.

For the most senior jobs, a c.v. may be more appropriate. From the way a c.v. is presented,
deductions can be made about how well the applicant has diagnosed what the organization wants, and
how well he or she "sefls” himself/herself in terms of these requirements. The c.v. will also show
how well the applicant can express himself/herself and present a picture that is attractive to the
potential employer.

The main reasons for using an application form are as follows:

+ To obtain preliminary essential information for screening and ranking candidates.
* To help in preparing the interview.

* As a source of information for personnel records,

* To present a good image and encourage the candidate to apply.

To a certain extent these reasons may conflict with each other, For instance, if all the information
normally required for personnel records purposes were asked for on the appllcatlon form, then people
might be disinclined to fill in such a long and detailed form.

3.5.6 The Selection Interview

Ideally a selection interview should involve only the candidate and two or three people from the
organization to do the selection,

Good management practice would suggest that the immediate superior of the post to be filled should
be involved, accompanied by a personnel specialist who can guide the manager in ensuring that all
areas that should be covered in the interview are covered. He will also be the expert on the terms
and conditions of service that govern the post.
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For some posts it may be essential to have a much larger group doing the interviewing, For example,
in some countries the membership of appointment committees for the most senior clinical medical
posts is large, and laid down by law.

Therefore, the first decision to be taken in the light of the law, good management practice and
perhaps custom, is to decide who will undertake the selection interview,

INDUCTION

Once a person has been selected, a manager will want to make sure that he/she is able to become
"productive” as soon as possible, and that he/she will want to stay with your organization,

After being selected for the job, a new employee will expect to receive some formal indication or
confirmation of the appointment. Your first letier can make the newcomer look forward to joining
you or alternatively make him or her anxious and concerned. Think, therefore, about the tone and
content of this letter. Does it, for example:

* say you are looking forward to his or her arrival;

+ explain where he or she should report, at what time, and to whom;

* set out the arrangements for the reimbursement of any interview costs;

- describe the context of the job in terms of any recent developments not explained at the
interview;

* s¢t out pay arrangements and other conditions of service in a clear way;

* describe working relationships, particularly in terms of those staff with whom the new recruit
is likely to come into early contact;

* invite him/her to contact you or someone else before starting work;

* provide relevant information about housing, education, etc;

Also, of course, you need to prepare other staff for the arrival of the newcomer. Have you, for
example:

+ arranged for other staff to know about the new arrival and what he or she will be doing;

* organized any necessary uniforms, facilities, etc., that will be needed (e.g. desk and
telephone);

+ ensured that key individuals can have a short time with him or her on arrival?

Has someone been briefed to:

* meet the newcomer

- explain rules and standards of conduct;

+ show him or her the buildings, facilities, departments, etc.;

+ introduce the new person to other staff;

* explain how the job fits in with others;

* describe the organization as a whole and what it is trying to achieve;
+ confirm that he or she knows about pay arrangements;

» be available to help and support him or her in the first few days?

After the new employee has been with you for a week or so it is a good idea to have a brief
discussion with him or her to check that all the arrangements are working smoothly and to discover
whether there are any problems that need to be dealt with.
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DEPLOYMENT

Even if health systems and organizations were able to determine and control their staff establishments
well, and if recruitment and selection procedures were effective in bringing the best available staff
into their employment, there would still be problems of deploying them, that is to say having them
work well and willingly where they are needed.

One of the most intractable problems in HRM is undoubtedly the proper health staffing of some of
the rural, more remote or otherwise unpopular areas of a country or region, quite often because it is
seen to be (and may in fact be) socially and professionally as well as geographically isolated.
Amongst the various obligations or incentives which have been advocated or used in the attempt to
solve this problem there are some broad strategic options, including:

Legal, ¢.g., a compulsory requirement for all health professionals to serve for a certain number of
years in a less popular area; financial penalties for failure to do so; all health workers are posted
(allocated) by the central Ministry without consideration of family or personal circumstances.

Professional, e.g., post-qualification training opportunities depend on a minimum number of years’
wortk in a less popular posting; linking such a post with a more attractive one with which it rotates
after a fixed period; special recognition for such work as an advantage for promotion; exemption
from military service by doing such work for a similar period.

Economic/social, e.g., double or treble pay for working in less popular posts; provision of a car;
special allowances for accommodation, children’s education, extra travelling; enhanced pension;
provision of a specially high standard of residence with the post.

Educational, e.g., changing the professional curricula to prepare health workers to function well in
remote areas with low rather than high technology; special educational events to bring such staff
together for sharing experience and training; depend more on newer types of specially trained health
workers such as medical assistants, village health workers, mobile visiting specialists with special
training; strong link with university department of community health; recruit trainees from the areas
to be served so that they are more likely to return and work there.

These are, of course, only examples of different ways of assisting the process of successfully
deploying staff to work willingly and well where they are most needed.

Additional reading in Annex 5.




1.

11

1.3

Annex 5

JOB ANALYSIS - THE HIERARCHY QF QUESTIONS

Questions to do with job purpose:

What is the main purpose of the job?

Does this purpose fit with organizational requirements?

Can the purﬁose of the job be shared amongst other jobs?

Should the job be altered in any way to achieve a "better fit" with organizational
requirements?

Questions to do with job tasks:

What are the main tasks related to the agreed purpose?

Are all these tasks essential for the achievement of the job purpose?

In what way can tasks be grouped? (e.g. planning, monitoring, advising, etc.}

What standards are currently required in the performance of these tasks?

Can these standards be altered to attract "less expensive” employees, or more qualified
employees?

Questions to do with job context:

With what other jobs does this one have to relate?

What is the purpose of the refationship? (e.g. boss/subordinate, coordinating, etc.).

Do these relationships need changing?

Is the current grade of the job appropriate?
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1.4  Questions to do with the demands of the job:

i) Intellectual

What sort of problems does the job-holder need to solve to meet the required
performance standards?

What sort of interpersonal problems may the job holder have to deal with in the
execution of the job?

On what sort of issues does the job demand that initiatives be taken?

How important in terms of effects on the organization are the decisions that the job
holder has to take?

Note that answers to these questions will allow you to identify the experiences, knowledge,
aptitudes and skills that the job holder will require. From this information you can begin
formulating questions to put to candidates for the job, testing their answers against what you
know the job demands.

ii) Physical

What physical characteristics does the job demand? (e.g. good eyesight, strength,
manipulative dexterity, etc.)

iii) Environmental
Does the job require working unsocial hours?
Does the job demand travel?

Does the job demand a high level of trust? (e.g. dealing with case notes or patients’
records)

All these questions nead to be answered because from the answers you will very scon begin to discuss
what sort of person you are looking for. The answers will also lead you immediately into the next
stage of drawing up the job description,

2, PERSON SPECIFICATION

The purpose of person specification is to draw out from the job analysis and the job description, the
sort of person the job demands. It provides a yardstick against which you can make decisions to rank
the applicant, and ultimately your choice about the most suitable candidate.

Person Specification Format

The format below asks you to distinguish between those features that are desirable and those that are

essentizl for the job. In this way you can attach crude weights to each feature, Some of the features
may have no relevance (N/R) to the job at all; in this case ignore them,
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PERSON SPECIFICATION

ATTAINMENTS

General education level, e.g. number of years and level
of schooling: college, university, etc. Languages or
specially important subjects.

Specific training, e.g. trade apprenticeship, special or
commercial courses, professional qualifications.

Relevant experience, e.g. type of work, length and level
of responsibility.

GENERAL INTELLIGENCE

In relation to the relevant educational or occupational
population,

SPECIAL APTITUDES

How far does the job require any special ability, other
than that provided by general intelligence, or indicated
by competence or interest:

Mechanical aptitude

Manual dexterity

Facility in the use of words
Facility in the use of figures
Facility in judging space and form

INTERESTS

Occupational or leisure interest. How far does the job
require interest in:

The intellectual sphere (solving problems requiring a
scientific or otherwise logical approach, including those

of an administrative, legal, or mathematical nature).

The practical-constructional  sphere (manipulating,
repairing, or constructing things).

The physically active sphere (outdoor and other pursuits
involving considerable effort or agility).

The social sphere (persuading, managing, understanding,
helping, entertaining, or being with people).

Antistic expression (in colour, design, layout, music).

ESSENTIAL DESIRABLE N/R
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PERSON SPECIFICATION (cont.)

DISPOSITION ESSENTIAL
What kind of role does the job involve in terms of;

Acceptability (define to whom, e.g. age group, socio-
economic group) in a social and occupational sense.

Influence {influencing others or taking the lead among
them).

Steadiness and dependability.

Self-reliance.

Trustworthiness in dealing with confidential matters.
CIRCUMSTANCES

Are there any special requirements in relation to his/her
domestic circumstances? (marital status, dependents,
mobtlity, etc.)

Should he/she be able to drive a car, etc?

CONTRA INDICATIONS

What would rule out an applicant at the outset?

DESIRABLE N/R
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3. THE SELECTION INTERVIEW
What roles do the interviewers have?

Having decided who has to be there, it is important to determine exactly what roles and rights the
selection panel members have. For example, in some selection interviews, assessors may be
involved. Assessors will be expert in the technical aspects of the job. Frequently their rote is limited
to proposing who, in their opinion, could do the job, and who could not. They may, however, have
no voting rights in the final decision.

A panel will need a Chairman to ensure that the proceedings work smoothly.

Having checked out the roles that need to be filled, the panel (even if it is only two people) will need
to allocate the questioning area and time amongst themselves. This can be done after the panel have

discussed the following questions briefly amongst themselves, and then considered the structure of
the interview:

» Read the application form and any other available information (e.g. job description/person
specification, reports) carefully. What additional information is required?

* Are there gaps, inconsistencies and points requiring amplification and/or explanation? Make
a note of these.

» What life patterns are suggested and what is their possible significance?
* Which seems 1o be the most suitable area to discuss first?
The interview structure

Before you begin interviewing, you should have a structure for the interview in your mind. This
enables you to proceed logically ensuring that all points are covered. It also begins the interview on
"easy” issues for the candidate so that he can relax a little in what for most of us is an anxious
situation. By having a structure, time can be propetly allocated to the important elements of the
interview, so that progress can be maintained at a steady pace and not all rushed at the end

(see table 1).

4. ASSESSMENT METHOD

When you are selecting from a number of candidates for a job it is often quite difficult to choose
between them. They will all have different mixtures of attributes making it quite a complex decision-
making process to choose the right one,

This process is further complicated if a number of people are involved in the selection process. They
will all have distinct views about the candidates. This note suggests how you can systematize the
assessment of candidates. It does not avoid the necessity for subjective judgements. These will
always be present in selecting someone for a job. What it does do is to help you organize these
Judgements in a methodical way.
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Table 1. Recommended Interview Structure

STAGE ELEMENT FEATURE

Welcome Greeting Cultur;ﬂly acceptable gesture/words.

Interviewee . . ‘
Introductions of selection panel.

Explanation of structure of interview, Reference to job.

Acquire Family Background Early life, size of family, etc.

Information ] )
Education Secondary/Tertiary. Exams taken/results.

Comparative performance. Progression through
institution. Social/sporting. Positions held.

(N.B. Do not ask for information already provided
on the application form.)

- Career Chronologically, Nature of jobs. Examples of
tasks performed, assignments completed. Look for
comparative measures, help sought/given. Reasons
for joining/leaving. Number of jobs applied for,
interviews given/offers received. Relevance of
experience to position applied for.

Spare Time ‘| Hobbies, spare time pursuits, sports and how
frequently. Measures of performance. Positions
held, Knowledge of current affairs. Reading.

Future Short and long term goals., Plans made and
already activated. Degree to which job applied for
fits into plans.

Supply Descriptions These may be taken alternatively. Describe
Information features of job - possibly referring to Job
Description. Invite questions. Ask professional
questions re: important aspects of the job ("What
would you do if ...7"). These questions should be
drawn from your job analysis against your
knowledge of what should be done. Special
requirements (travel, training, etc). Salary and
benefits.

Final Section | Wrap up Ask if anything missed out. Other questions to be
raised, etc. Expenses.

Lead in time Explain what is to happen now and when candidate
may hear answer. Refer 1o need to check
references, conduct medical examination, etc.

Close Thank for coming. Conduct to the door.
Culturally acceptable parting gesture.

|
|
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Basics of the method
The basics of the method are as follows;

- Firstidentify the necessary knowledge, skills and attitudes that a candidate must have to perform
the job successfuily.

- Secondly, your view of every candidate is tested against every other candidate for each one of
the necessary attributes. The results of this testing process, which can be done by the individual
selector alone, or with others when there is a group selection process, create a score for each
candidate.

+  Thirdly, this score can be weighted so that not all atiributes are considered as having the same
degree of importance.

The following two points set out the method in more detail,
1. Selecting Attributes

The process of undertaking a job analysis, preparing a job description and person specification will
have highlighted the main attributes that a person must possess to do the job successfully. In fact
your person specification should obviously describe these quite clearly.

Prior to the selection interview write down (and if it is a panel interview agree) what the attributes
for success are. You may want to classify them under the three headings of:

- Knowledge (experience)
- Skills
+ Attitudes

We suggest that you have no more than 10 attributes.

2. Identifying the Attributes

The process of identifying the attributes includes the selection interview itself, of course. But you
should also consider the information on the application forma s well as any references that have been
obtained from people who know or have worked with the candidate previously.

Treat references with some caution. Referees are not always accurate in their judgements. They may
be biased because the candidate wants to leave them, for example. If you can, telephone the referee
and discuss the reference with him or her. Check that there is nothing omitted.
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Exercise 5.1 - Problems in Employing People

1.

AIM

The aim of this exercise is 10 give participants an opportunity to reflect on the main issues with
which they have to cope in the way staff are recruited and employed in their health
organizations.

STRUCTURE

The exercise begins as individual work which is then brought together in a group discussion.

TASK

Step 1

As an individual consider and write down three or four issues which you consider have 2 major
influence on the way staff are currently recruited/selected, employed and inducted into their
work in your organization. You have 15 minutes for this step.

Step 2

When all individuals have completed Step 1, they should come together in groups of six or
seven and share their lists. Ideally groups should be formed of individuals from the same
organization.

After sharing the lists, the issues should be ranked in order of importance.

You have 45 minutes for this step

Step 3

Groups should reconvene in a plenary session and report their findings to the total workshop.
Step 4

If possible, all the groups” conclusions should be written up on a flipchart or blackboard and

remain in view during the workshop so that reference can be made to these issues as it
progresses.

TIMING

The whole exercise should last no more than 2 hours including the plenary discussion.




STAFF ESTABLISHMENT & RECRUITMENT
Exercise 5.2

Exercise 5.2 - Job Analysis

1.

AIM

The aim of this exercise is to give participants an opportunity to practise a job analysis
interview.

STRUCTURE

The workshop members should divide into pairs.

TASK
Step 1
Using the note entitled "Job Analysis" (see Annex 5) one member of the pair should interview

the other to discover the nature of his job and the contribution it makes to the overall
organization, This step should last about 20-30 minutes.

Step 2
Repeat Step 1 but exchange roles.
Step 3

After both interviews the pair should identify 2 or 3 key things they learnt about conducting
a "job analysis” interview, Prepare to report these back to plenary.

TIMING

The exercise will last for about 1 hour and ten minutes.




STAFF ESTABLISHMENT & RECRUITMENT
Exercise 5.3

Exercise 5.3 - Job Descriptions

2.

AIM

The aim of this exercise is to give participants an opportunity to practise drawing up job
descriptions.

STRUCTURE

This exercise is done individually.

TASK

Draw up a job description for your own job. You have 40 minutes for this.

TIMING

The exercise should tast no more than 60 minutes,
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Management-Staff Relations

6.1 INTRODUCTION

Health organizations can only function through their staff, thus the quality of work depends to a large
extent on the nature of the relationship between management and staff - the interaction between the
managers and the managed - both individually and collectively. Where this relationship is good, there
will be high morale, which can be defined as:

"a general attitude of workers based upon their faith in the fairness of employer’s
policies and behaviours, the adequacy of immediate leadership, a sense of participation
in the organization, and an overall belief that the organization is worth working for."

In such an atmosphere, people (management and staff alike) work willingly and well. Where the
quality of their relationship is bad there is a noticeable lowering of morale with an adverse effect on
standards of work, and therefore on the quality of health care.

Although there are always at least two parties t0 a relationship, the primary responsibility for its
quality belongs to personnel managers, because the atmosphere (or "climate™ in which the
organization works is largely determined by their attitudes and actions. Their day-to-day interaction
with staff, individually and coliectively, has a major motivating (or demotivating) impact.

Moreover, we continue to assume that management is not so much a level in the hierarchy as a
process - of achieving results through people - which needs to permeate the whole of the organization.
It follows from this that the staff directly managed by senior officers are themselves likely to be the
managers of other, more junior, staff. We are, therefore, concerned with the management process
at all levels of the health organization, and “supervision" (overseeing, setting and monitoring the
achievement of objectives and standards of work) is simply one of the key managerial processes
required at all levels,

The scope of this section is wide-ranging. It explores several operational techniques of achieving
positive and constructive management/staff relationships in the following areas:

+ effectiveness of different management styles
+ use of delegation techniques

= ensuring discipline

- managing conflicts.

These headings are closely interrelated. They should also be seen in relation to the concepts of
Leadership and Motivation (discussed in Part A.)
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MANAGEMENT STYLES - THE MANAGERIAL GRID

The concept of the "Managerial Grid" was formulated by R. Blake and J. Mouton and published in
their book of the same title.

It is a valuable way of looking at managerial behaviour and provides an extremely useful framework
for considering management styles and their impact on, for example, the motivation of subordinates,
conflict and creativity, and decision-making.

The Five Pure Grid Styles

The Grid represents the varying styles that a manager can demonstrate in management functions. For
quick reference, Blake divides each axis from 1 to 9 so that he can give a reference point on it for
descriptive purposes. He identifies five so-called "pure” managerial grid styles although his full
theory goes into a number of variations and so-called "back-up" styles.

The five pure grid styles are illustrated on the Grid itself.

CONCERN
FOR

High
CONCERN FOR PRODUCTION

Characteristics of each of these five "pure” Grid styles are as follows:

9.1 People are instruments of production.
"Produce or perish” philosophy.
Authority/obedience is the basis of control.
One-to-one boss/subordinate relationships.
Human relationships are minimized.
Interactions between people are minimized except as work requires.
Little concern for developing subordinates.
"Nice people finish last”.

1.9 Work tempo comfortable.
At best people are encouraged - not driven.
Subordinates are expected to produce some work on grounds of loyalty and acceptance.,
Boss is an elder brother - not a stern parent.
Human relationships are very important.
The group, not the individual, is the key unit for friendliness and harmony.,
"Nice people don’t fight".
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1.1 Exerts minimum influence in contacts.
Little concern for people or production.
Message-carrying function - i.e., transmits messages up and down the organization without
personal involvement. ‘
Expert at passing the blame to absolve himself or herself from responsibilities.
Rarely initiates criticism spontaneously..
Wants minimum involvement in tasks and people.
Subordinates left to fend for themselves.
"Present but absent”.

5.5 People are as important as production - balance is maintained.
Communicates freely with people on the basis that subordinates will work willingly if reasons
for doing so are explained.
Both formal and informal systems of communication are used,
However, if too much is explained, staff might resist if plans have to be altered.
Enough concern for people is shown to maintain adequate production, e.g. in the approach
to management development: communication - which can be both formal and informal;
performance reviews; use of meetings - consultation,
Supervisor uses formal organization for company or department’s aims - if an informal idea
i$ good, then steps will be taken to include it in formal procedures.
The carrot and stick (reward and punishment) approach is mellowed by the view that friction
is costly to production,
However, rather than integrating people and production, a counter-balancing approach is
used.

9.9 Integrates high concern for people with high concern for production.
People are involved and committed to production.
Capacity of people to think creatively is utilized,
Goal-setting is a basic approach.
Key is staff involvement and participation in work planning and execution.
Focus on improving organization overall, not just individuals one by one.
Commitment comes by having a stake in the outcome of interdependent effort,
Fact-finding and experimentation are used to produce decisions to which the whole group is
committed.
A large degree of self-imposed control is present, as distinct from externally-imposed control.
This avoids the need for obedience as in the 9.1 situation or the total concern for people as
in 1.9, i.e. the group is self-disciplined not boss-disciplined.

Based on this concepwal framework, Blake shows that from experiences of successful companies, a
9.9 style of management (participative management) is more likely to be successful in the present and
future climate. If the values which managers hold can progress towards 9.9, then the organization
is likely to meet its organizational goals whilst at the same time meeting the needs and requirements
of the individuals making up the organization.

Dominant and Reserve Styles

One of the criticisms made about the Grid is that people do not behave in exactly the same way at
all times. The Grid recognizes this and says that people have "dominant” and “reserve" styles of
behaviour. The dominant style of behaviour is based on the assumptions which the manager has
about people and the way of doing things. Sometimes, however, the behaviour based on those
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assumptions does not provide the result which is expected, and in these situations the reserve style
may well come into use. An example of this may be the 9.1 manager who normaily has his or her
own way unchatlenged. When challenged and pressed, quite often the 9.1 set of assumptions are
abandoned and another set, perhaps based on 1.1, govern the behaviour. In this situation the 1.1 style
is used as a reserve, It may be interesting to look at some of the factors which may cause an
individual to0 move from dominant to reserve style:

* time pressure

+ fatigue

= frustration

» different types of people
= difficult tasks

- emotional stress.

One more point on this is that any style can be used as a reserve. There is no hierarchy of styles and,
for example, a 9.1 style could be replaced by a reserve 9.9,

If we examine the concept of dominant and reserve styles, we know from experience that some people
move quickly from one to the other whilst others move from their dominant style to their reserve style
only very slowly.

DELEGATION

Delegation is the art of giving work to subordinates in such a way that they are accountable to you
for it, although you have overall responsibility to ensure that the work is accomplished to the relevant
standards. All managers delegate work but they may approach it in many varying ways.

Basic Steps of Delegation
Step 1 - Deciding on who should do it

When you delegate, decide who is the best person or group of people to undertake the tasks. Be
aware, however, that it is very easy to underestimate the abilities of people. Many professional
organizations are now aware that some people can take far more responsibility than they ever
imagined, even in some cases to the extent of being able to share the work of top decision-makers.

Step 2 - Defining what is to be achieved

Be clear about the expected outcomes and performance standards and define them with the individual,
Step 3 - Allocating the means lo do it

Give them the tools to do the job. In this sense "tools” include competence and authority. It is
important that people have the abilities, or can obtain the resources necessary for them to undertake

the delegated tasks. You need to be clear with them what these are and arrange any necessary
training and approvals.
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Step 4 - Maintaining Contact

You will want to hold regular sessions with subordinates to check how they are performing. These
can frequently develop into coaching sessions where you assess the performance of your subordinates
and discover how well things have gone and what needs to be done to improve them.

A Question - Should all tasks be delegated?

This is a difficult question in the light of trends towards sharing power increasingly with all members
of the organization. But, however desirable, it can be suggested that there are some decisions which
the manager cannot share, In most organizations at present it would not be considered appropriate
to delegate, for example, some of the following:

a) The responsibility for determining the objectives of the department, or the responsibility
for organizing the department to achieve them.

b) The responsibility for creating the right social environment within the department.

c) The responsibility for passing managerial communications down to immediate
subordinates.

d) The responsibility for disciplining immediate subordinates.
e) The responsibility for developing immediate subordinates.

As can be readily seen, delegation is part of the style by which you manage. You have choices about
how much responsibility to delegate to particular people in particular situations. In general the
suggestion is that the manager, in choosing a particular style, would take into account the forces
working on him or her, the forces working on the subordinate and the forces in the situation, in
determining what should be shared with subordinates. For example, you would not delegate a task
requiring a high level of interpersonal skill to someone who constantly annoyed colleagues.
Increasingly, however, as mentioned above, organizations are seeing the value of having an overall
style which encourages as much delegation to the lower levels of staff as possible.

DISCIPLINE

Disciplining staff is perhaps one of the most difficult aspects of the supervisor’s job; nevertheless,
it is an important one. If disciplinary action is not taken at the right time, then the rest of the
workforce can become disillusioned with the way that management is managing (or, more accurately,
not managing).

The context of discipline

Disciplinary action is normally a last resort. If a subordinate’s performance or behaviour i§ causing
the supervisor concern, then the supervisor must consider what is causing the behaviour or poor
performance. It may be, for example, that the subordinate is not trained to undertake the work; does
not understand what is required; has some personal problem of a temporary nature; or is feeling
discontented because of poor leadership. When, therefore, a disciplinary problem presents itself, the
effective sipervisor is the one who undertakes a proper diagnosis of all the potential causes of the
disciplinary problem.
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Management style

The predominant management style will also affect the way disciplinary problems are handled. For
example, in an authoritarian organization it is to be expected that there are strict rules governing
people’s behaviour at work. Transgression of these could result in disciplinary action, whereas in
a more participative organization it may be for the staff themselves to regulate their behaviour
regarding, for example, flexible hours of attendance.

Disciplinary rules

All organizations should have disciplinary rules which define the performance and behaviour which
could give rise to disciplinary action. Such rules should be given to all employees when they are
appointed to the organization; it may be desirable for staff to certify that they have received these
rules.

Disciplinary procedures

Organizations should have a clear set of procedures, which all staff know about and everyone
understands, on how to take disciplinary action.

Appeals against action

Just in the samne way that there are rules and procedures that govern disciplinary action, organizations
should have an appeals procedure which allows the disciplined member of staff to appeal to a higher
managerial authority against the action taken by the manager.

Stages of discipline
There are three broad stages of disciplining staff. These are as follows:

(1) Counselling. If an employee’s behaviour or performance is below standard then the first
approach to the problem is one of counselling the subordinate. With this approach the manager
should:

* encourage the employee to talk about the problems and to listen carefully;
* help the employee, through discussion, to understand better the nature of the problems;
*+ summarize the results of the counselling session.

To be effective the manager should know such things as:

* how long the employee has been with the organization:

* how long he or she has been in the current job and what past performance has been:
+ any indications of outside problems;

+ whether there is a sickness record,

(i) Written warnings. If counselling does not remedy the situation then the manager should call
the employee to account for poor performance or behaviour, Again the manager must encourage
the subordinate to talk. It may be that in this session the manager will find out more about the
subordinate’s problem and agree on action steps to overcome it. A formal record is normally
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kept of these decisions, of which both parties have a copy. This should make it clear what will
happen (e.g., dismissal) if no improvement is apparent,

(iii) Dismissal. The unsatisfactory performance or behaviour may persist and, ultimately, it may be
that the employment contract has to be terminated. This should be done, once again, after an
interview with the subordinate and in accordance with the employment contract which exists
between the employee and the organization.

(iv) Serious offences. Where the behaviour or performance has involved severe misconduct or
dangerous behaviour (e.g., striking a patient or endangering patient care through being drunk
or drugged) the employee’s contract should be terminated without the previous stages, This
would normally be done after suspending the employee to investigate the problem, then
interviewing him or her and hearing his/her side of the case and, if unconvinced by this,
dismissing the staff member immediately.

The disciplinary interview

The above paragraphs set out a few general ideas about the disciplining of staff, It is useful for a
supervisor to have in mind a clear framework which is used when undertaking the disciplinary
interview itself. Do not forget that the purpose of the disciplinary interview is to identify what
actions are necessary to deal with situations where organizational rules have been broken.

If you suspect that an individual has behaved in such a way as to warrant disciplinary action, there
are a number of preliminary steps that have to be taken. These are basically establishing a "gap”
between what is required of an employee and what he/she is acually doing. In being clear about the
performance gap you may want to refer 1o:

4) previous disciplinary action (whether this was counselling or an actual warning);
b) any agreed performance standards;

¢) the organization’s disciplinary rules;

d) job descriptions;

¢) the nature of the "transgression” (the atleged fault).

In establishing the gap you will obviously do some preparatory work prior to the interview, but it is
unlikely that you will get all the facts, particularly those concerned with the transgression.

You should check your disciplinary procedures to see what the destination of your record and warning
should be, At the minimum:

i)  the employee should receive the warning and acknowledge such receipt (assuming that the
disciplinary interview is not just an early counselling session);

if) the record and warning should be placed on the employee’s personal file;
iii} you should keep a copy of the record and warning as well,

Some procedures allow warnings to be removed after a certain period of proper behaviour. You will
wish to make note of this so that you can take the appropriate action at the right time.
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As mentioned in the beginning, disciplining staff is never an easy matter but the ideas set out here
should enable the supervisor to deal with disciplinary problems without undue embarrassment or
difficulties and, in particular, help to achieve improvements in the subordinate’s performance or
behaviour.

MANAGEMENT OF CONFLICTS

Contflicts between groups of people in all organizations are inevitable, The disagreement might be
about objectives, allocation of funds, responsibilities, or any other facet of organizational life that
requires a choice of decisions t0 make progress.

The conflict can be between departments in the same division; between division and head office;
hetween different professionals; or between management and staff associations. The issue can be of
major consequence or of minimal importance.

Whatever the nature and scope of the conflict, it is vital to have some way of resolving it as quickly

a$ necessary whilst still maintaining, or even better, improving, the relationship between the
disputants,

6.5.1 Reactions to¢ Conflict

People vary in their reactions to conflict. Set out below are some archetypal reactions, based upon
the concept of the "Managerial Grid" explained in Section 6,2:

a) (Shrugger) Nothing to do with me. 1.1.
This sort of response comes from those who want to avoid any involvement in the
disagreement; they do not want to be involved and so pass the responsibility to others.

b) (Peace keeper) Do not disturb the peace. 1.9
This response comes from those who want to keep everyone happy; friendly reactions must
not be put at risk; tensions are reduced by a joke.

¢) (Rough-shod rider) Do it my way (or else). 9.1
The rough-shod rider considers those who disagree with him are in some way inferior; he/she
brushes conflict aside believing only in his or her own "rightness”.

d) (Compromiser) The middle-way person. 5.5
The middle-way person searches for compromise solutions; the favourite solution is splitting
the difference.

e) (Confronter) What is the problem? 9.9
The confronter directly faces the problem, focuses on the issue and aims for a resolution of
the conflict based on the merits of the case.
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The Confronting Approach

The "confronting” style is one that focuses on the issue as a problem to be resolved. The significant
difference between this style and the others s that the confronter believes that solutions can be found
or a "win-win"' basis and searches for the over-riding goal from the outset and during the
negotiations.

The confronter recognizes that people’s behaviour results from their perception of the conflict, and
bases the conflict-resolving strategy on the need to persuade the other side that the possibility of a
win-win outcome is feasible and should be searched for. To achieve this he/she concentrates not only
on the task of negotiation (i.e. the fundamental issue) but also on the interpersonal relations between
the people involved and the sequence of steps to resolving the dispute,

The confronter acknowledges a win-win solution can be brought about only if account is taken of the
relationship between the parties, and involves them in a systematic approach to resolving the
disagreement.

6.5.2 Systematic Approach
(i) The aim

The aim of resolving conflict is to achieve agreement that serves the best interests of both parties and
encourages a harmonious long-term relationship.

This goal may seem unattainable but note the key words "serves” and “and". Put another way round
you are trying to make sure that the relationship between the parties is not damaged during the
process of resolving the conflict. To achieve this the agreement must be one which both parties feel
is the best possible in the circumstances, If it is not, and one party feels he/she has lost, he/she will
become aggrieved and want to make sure to "win" the next conflict.

Note that the goal is not necessarily to make everyone, or even one person, happy. It is a goal that
recognizes the longer term, and aims to make sure that what is done in the short term will serve this
longer-term interest.

Note also that this conflict-resolution sequence is a specific application of the problem-solving
technique explored in another section (see Section 4 - Problem-Solving).

(ii) Defining the Problem
a) Wants and Needs. There are two sides to defining the problem. The first is to consider

what your adversary wants as a result of successfully concluding the conflict. The second is
concerned with what you want.

Do not forget that the presenting symptoms of the conflict (wants) may actually, and probably
do, conceal more basic needs. You must discover the real needs of the other party.

! This term suggests that both parties or sides in a conflict situation "win" through finding a
solution. The idea is to get away from the scenario of "losing and winning" which will block effective
resolution of the problem,
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Similarly be clear about your own needs. Make a list of them and rank them in order of
priority.

b) Multiples Causes of Conflict. In defining the problem you should be aware of the fact that
there is almost certainly more than one cause of the conflict. Your job is to analyze all the
possible sources of conflict before you move any further in attempting to resolve it. Make sure
that all the issues are evident.

At the conclusion of the problem-definition stage you should be clear about the issues involved
in the conflict from both your own and your adversary’s points of view.

(iii} Gathering Information

Obviously in defining the problem you will have had to gather a great deal of information about your
adversary’s wants and needs. But in this particular stage you need more information about the
possible constraints upon any solution. To begin with, find out:

a) What power you have, Your power derives for your being clear about what your objectives
are and knowing what stands in your way of achieving them.

A neat way of summarizing the power issue is the following:

"They have power over what you want.
You have power over what they want,
Therefore, you have power over what you want.”

Qbviously those statements are not absolute truths. But a clear analysis of these factors based
upon the best information you can obtain will help you, You will know just which are the
genuine constraints you are working under and which are false, based upon incorrect
assumptions, petceptions, etc.

b) Who on the other side has the power to settle the conflict?
(iv} Generating alternatives

Successful negotiations are almost always creative negotiations, Again, in thinking about alternatives,
consider them from the point of view of your requirements and the wants/needs of the other party.
A pood way of thinking about alternatives is to try to brainstorm as many ways as you can possibly
think of for resolving the conflict. It does not matter now impractical some of these ideas might be.
You may be able to build on them Iater, and brainstorming will liberate your thinking,

Once you have generated your list of alternatives, consider each one in terms of what you believe
your adversary needs, and what you need.
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To give you a fim framework for evaluating the range of solutions to the conflict, consider the
following:

Using the Min-Max Strategy

The Mm-Max strategy is a favourite approach of professional negotiators, so we will deal with
it in some detail here.

The strategy recognizes that conflict resolution depends upon people changing their demands.
In effect people will make concessions to achieve something that they want more than the
concession they are giving up. In considering alternative ways of resolving the conflict you
must ask yourself four basic questions;

a) What is the minimum I can accept to resolve the conflict? This position is often referred to
as your BATNA (i.e., Best Alternative to a Negotiated Agreement).

b) What is the maximum that I can ask for without appearing outrageous? This is your
MAXDEM (Maximum Demand). Your MAXDEM must have a logic to it so that you feel
confident about justifying it. You should build into your MAXDEM a number of features
upon which you would be willing to make concessions.

¢) What is the maximum I can give away (MAXLOSS)? Again, your MAXLOSS (Maximum
Loss) should represent the maximum that you are willing to concede to get what you want,
Like the MAXDEM, think creatively about all the things that might cost you little and upon
which you would happily make a concession to achieve your objective.

d) What is the least I can offer without appearing outrageous (MINOFF)? This is like the
MAXDEM, except that is represents a logically justifiable position for offering the minimum
to the other party.

Once you have determined your Min-Max strategy, do the same for your adversary. Be
cautious, however, that you do not just transfer your own views and values to the other party.
He/she may, and probably is, very different from you in the assumptions made, the values held
and the logic employed.

One of the advantages of the Min-Max strategy is that it forces you to think of the negotiations
as a complex of issues. If it were a simple issue, one person would win, and the other lose.
Win/lose conflict stores up trouble for the future, By identifying 4 number of issues that can
be brought into the conflict, it allows both parties to move from their opening position.

(v) Finding a Solution

As we have already discovered, conflicts that are resolved successfully require both parties to make
movements. Hence the importance of having a number of issues within the negotiation. This section
of the problem-solving sequence suggests how you make movements.

a) Fixit. The "fixit" solution is very simple. You find out what the other party’s real problem
is, and then you settle it. In other words there is no negotiation at all because the solution
is $0 easy to implement and costs you so little that there is no point in negotiating any further
about it,
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b) Symbolic Solutions. Symbolic solutions cost you nothing but create a resolution because it
meets the "status” need of the other party, Quite often organizational titles, or committee
membership, are seen as symbols. They cost little to the provider but can mean a great deal
to the receiver,

Symbols can also include the process of reaching a solution, What this means is that,
although you have already made your mind up about a solution, you call meetings to discuss
alternatives so that people feel they have been involved,

¢) Face Saving. However well you are succeeding in a negotiation, it is important that the
other side does not feel too aggrieved by the outcome. If you sense this may be the case,
you must allow the other party some concession which costs you little, but can mean
something to him or her. He/she must be able to show colleagues that something was
obtained from you.

d) Trading or Linking Concessions. The skill in trading concessions is giving something that
costs you relatively little in return for something that you want a great deal.

To be able to concede something, you need to know that it is something the other side would
value. Hence the importance of defining the problem from both parties’ perspectives, rather
than from yours alone; and not just taking the presenting symptom of the conflict but really
trying to find out what lies behind it. Once you have discovered the real reason, you can then
tailor your concessions to what is really wanted, rather than what is merely expressed as a
"want”.

A very useful strategy in making concessions is what is called "conditional bargaining”.
Conditional bargaining employs sentences like "If you do this, then I will do that". Every
concession is conditional on the other party agreeing to change as well.

Conclusion

When you attempt to resolve conflicts, always remember that your aim is to achieve an agreement
that serves the best interests of both parties and encourages 2 harmonious long-term relationship. To
do this, separate the people from the problem, Be tough about the problem, but considerate with the
people.

Additional reading in Annex 6.




Annex 6

1. PAYMENT SYSTEMS

This annex is not the place to go into detail on the many types of payment systems that exist.
Nevertheless, a manager needs to know something about various features of pay, if only to consider
the appropriateness of payment systems in use in his/her own health organization.

Comparisons

Employees generally feel more aggrieved about their pay when they perceive others earning the same
or more for what they consider 10 be less demanding work.

To reduce the potential of such grievances, various approaches have been devised to try to "measure”
on¢ job against another. This process is called job evaluation. It is more fully explained under
point 2 of this annex.

Some employment policies do, however, run counter to the principle of jobs of equal weight being
paid at the same rate. An example of such a policy is often referred to as the "Market Rate" policy,
This policy argues that an employer should pay what is ngcessary to attract the supply of Iabour
demanded.

All approaches to settling pay levels are compromises. There is no objective, scientific way of
determining the worth of a job. A manager’s task is to constantly consider the role which salary
plays in attracting staff of the requisite abilities and in motivating existing staff to give their best.

Conditions of Service

Conditions of Service are those other aspects of the employment relationship which set out, for
example:

- how many hours the employee should work;

- what extra payments may be earned for overtime, night duty etc.;
- how much annual holiday he/she is entitled to;

- what statutory or religious holidays he/she is entitled 1o

- what happens to pay if he/she is sick;

- what happens if he/she is injured at work:

- what pension arrangements there are - if any:

- length of contract; etc.

Conditions of Service should be written and available for an employee to see.
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The Employment Contract

The nature of the contract between an employer and an employee depends upon the cultural and legal
system of the country. Typically the contract will set out the pay arrangements and terms and
conditions of service relating to the individual, in consideration of which he/she agrees to undertake
certain responsibilities and work (often set out in the job description), The contract will also refer
to grievance and disciplinary procedures,

Standard Conditions of Service

In a very large number of health care systems, the conditions of employment for office and
professional staff (e.g. doctors, nurses, clerks, etc.) differ markedly from those for manual staff (e.g.
ancillary workers, porters, drivers, ¢t¢.). There is nothing intrinsically wrong about this but the
modern approach to employment is gemerally moving in the direction of everyone being employed
under similar conditions of service. The argument for this is based upon the feelings of unfairness
generated by the application of different conditions of service for health care staff who often have to
work side by side in the health team.

Merit Pay

Merit pay is a payment system which rewards each individual {(or group) for a contribution to the
efficient performance of the organization,

For merit pay to be perceived to work fairly, it is important that there is a reasonably satisfactory way

of measuring performance. In health care this is notoriously difficult. The danger of merit payment
systems i that, unless they are well constructed, they can cause feelings of jealousy and unfairness
among people whose jobs require them to cooperate,

If they are well devigsed they can, of course, recognize that people do contribute differently to the
performance of the organization and provide additional reward to those who perform best.

Conclusion

This is intended as a very brief comment on pay. The determination of pay and conditions of service
15 a specialized function. The job of the manager is to consider whether current systems reflect the
requirements of the work to be performed in the health care organization. In consideration of this,
it must be borne in mind:

the grievance caused by unfair comparisons;

the ability to attract and retain staff; :

how pay is, or is not, being used 1o foster performance and motivation;

whether cooperation between staff is being threatened by the payment system.
2. JOB EVALUATION

What is job evaluation?

Job evaluation is concerned with assessing the relative demands of different jobs within an
organization. Job evaluation does not determine the actual amount of pay.







