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SUMMARY

The basic characteristics of manpower provide the dimensions
of differences between future staff needs and projected
staff supply. Solutions to these differences are either
long-term or short-term. Long-term solutions differ from
the short—term in the type of intervention employed as well
as in the time they take to produce results.

Finding solutions involves a three-step process. The first
step is concerned with identifying all solutions possible
arising from any of the four possible approaches to solving
a manpower problem. The second step involves explicit
identification of the constraints, obstacles, and conse-
quences associated with each of the options. The third
step is concerned with evaluating obstacles and consequen-
ces to arrive at an order of merit for good solutioms.

Most long-term solutions are concerned with increasing
staff availability, and this is brought about by changes
in policy, training, administration, and in utilization of
staff. Changes made will generally have an impact on the
services beyond the particular issue being resolved. Thus,
solutions are selected on political, social, and technical
grounds, and a wide range of people affected by or engaged
in the provision of health care should be concerned with
the selection of solutions.

On many occasions, long-term solutions do not provide ade-
quately for short-term needs. For this reason, it is usual
to find solutions to manpower problems in the form of
"solution packages” with elements to satisfy both short-
and long-term issues. Great attention must be paid to the
short-term elements of solution packages to ensure that
they do not interfere with long-term plans.
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EDUCATIONAL OBJECTIVES

the end of this session, participants should
able to:

List the range of alternative long-term and
short-term solutions available to meet prob-
lems of manpower shortages, maldistribution,
and quality.

Analyze the implications of these possible so-
lutions, especially as they affect training
and training institutions.

Identify the limitations, constraints, and
consequences to the use of each long-term and
short-term solution option proposed.

Select long-term solutions to meet typical
manpower problems, which suit national circum-
stances and accord with the resource con-
straints.

Select short-term solution options which best
suit national circumstances and long-term
policies and plans.
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SESSION STRUCTURE

Determine a systematic approach to find-
ing solutions to supply/requirement mis-
matches

A

Compare the concepts of long- and short-
term solution options to manpower prob-
lems

A

Explore steps in the solution finding
process and the service implications of
particular options

\

Review constraints and obstacles which
might impede the application of a par-
ticular option

)

Evaluate the obstacles and consequences
of possible options' and determine an
order of merit for good solutions




LEARNING MATERIAL

7.1

WHAT APPROACH SHOULD BE TAKEN TO SOLVING PROBLEMS ?

Session 6 discussed the making of comparisons
between staff requirements for the future and

the projected supply. This comparison was made
in terms of numbers of staff, their distribution
and their quality and productivity, and provided
a measure of the imbalance or mismatch existing
between desired future requirements and the
anticipated supply. These are the basic manpower
problems for which the planner must find solu-
tions.

Session 6 (page 6.5) also identified three steps
through which the manpower planner could move
from problem identification to problem solution,
These are:

(1) review possible actions, i.e. what policies
could be introduced or what action taken to
correct the situation?

(2) identify the constraints, obstacles and
consequences of these actions, i.e. what
are the benefits and costs (in the widest
sense of these words) of taking these
actions?

(3) assess the significance of the constraints,
obstacles and consequences of these actioms,
i.e. how important are the benefits and
costs of taking these actions?

To get as wide a view as possible of the changes
that may be made to alleviate or solve a problem,
the manpower planner will find it extremely useful
to examine possible solutions in terms of each of
the following headings:

- change the numbers employed

- change the distribution

The problem to be so0£-
ved 4is some combination
of a mismatch between
nequired and supplied
numbens of staff, thein
quality and distrnibu-
tion.

Finding sofutions in.
volves three separate
Ateps.

Explone the possibili-
Ties of finding solu-
Lions unden §ive

different headings.
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Sofutions are of iwo
types: either Long-
term on shont-term,

Long-tenm solutions
may not meet shont-
tenm needs, s0 the
plannern has to devel-
op a "solution pack-
age" which nesponds
to both the immediate
problem and Longes-
term needs.

Long-tenm solutions
ane genenally ne~
sounce-based and
shont-tenm solutions
are tanget-based.
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- change work organization/productivity
- change skill/knowledge of staff

—~ duration of the problem

This last heading is an important one since dif-
ferent types of solutions can take different per-
jods of time to take effect. Thus, "long-term”
solutions are more applicable than "short-term"
solutions when mismatches between manpower supply
and requirements are expected to continue for
many years. Nevertheless, even with a long-term
problem, a combination of long- and short-term
solutions may be necessary.

For example, one solution for a shortage of nurses,
a long-term problem, would be to expand the nurs-
ing school. However, four or five years could
elapse between the decision to increase enrollment
and the graduation of more nurses. This delay
may be unacceptable to the policy-makers, espec-
ially if there are political commitments. The
planner then has to take up short-term options
which will result in more staff becoming available
much sooner, at the same time awaiting the effects
of the school expansion.

Long-term solutions are, in general, resource-
based. Although plans are drawn up based on health
targets, the targets are often modified to accom-
modate limitations on the availability of resour-
ces. For example, the establishment of a new or
expanded nursing school will depend on the money
available to build the facilities and to pay
salaries of teachers, finding and training the
teachers, and, finally, on whether the new nurses
can be absorbed and paid by the health services.
Some of these solutions may violate some short-
term targets which are important principally
because of political commitments. For example,
although nurses may be in short supply, a commit-
ment might have been made by the government to
provide within three years a health centre,
requiring nurses, in every district of the country
where none existed before. The long-term solution
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of opening a nursing school or expanding an exist-
ing one will not provide new nurses before four

to five years. Thus short-term solutions of a
temporary nature may need to be applied to ful-
fill targets which are deemed inviolable. Short-
term solutions, thus, are usually target-based,
especially when available resources are not ade-
quate.

WHAT 1S THE FIRST STEP IN FINDING A SOLUTION ?

In the first step of the solution-finding pro- The finst step in the
cess, the manpower planner considers in detail solution-~finding pro-
what actions could be taken under each of the cess 45 to neview all
five headings mentioned earlier (see page 7.1). possible actions

What is feasible in each case depends on what which could be taken .

resources are available; other conditions in the
country; what changes in rules, working practices,
ete., would have to be made; and so on. It is
useful at this stage to try to ignore all prac-
tical difficulties and set down what is techni-
cally feasible, rather than what is thought to
be practicable. The selection according to what
can be done in reality is taken up later. Sepa-
rating the two processes allows the constraints
and obstacles that might impede solution imple~
mentation to be considered explicitly (the
importance of being able to do this is explained
in Session 9).

Each of the five main headings should be consid- Possible actions should
ered in turn and the possibilities set down be separated under
under each in the form of a table which would be each of §ive main head-
similar in format to the tables developed for ings 4in the fomm of
problem identification in Session 6. It is im~- Zables.

possible to make a table of this type which will
apply to all countries, because what is feasible
varies from one country to another, depending on
whether there is a private health sector of any
size, whether there are strong trade unions and
staff associations, whether the terrain allows
easy transport between different regions, and so
on. Each national manpower planner must there
fore produce his own set of tables which re-
flects the conditions in his country. Having
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produced it, he has a valuable tool for solving
manpower problems; it can be extended and adjust-
ed over time as new possibilities for action are
recognized or become available, and others become
unfeasible because of changes in legislation, etc.

WHAT CAN BE DONE ABOUT CHANGING STAFF NUMBERS ?

Constructing the table
of possible actions
s best done by finst
producing a diagram
04 Logical possibili-
ties.

Conceptual activities
translate into combi-
nation solutions of
practical changes in
training and admini-
stnation.

Reducing trainee wast-
age and expanding Ain-
stitutional capacity
will increase stagd
numbess .
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It is usual to construct tables of possible ac~
tions by first drawing a diagram in which the
logical possibilities for each heading such as
"change numbers employed" are set down, each of
the possibilities is broken down in the same way,
and the process 1s continued into further levels
of detail to a point where individual actions or
types of actions or policies are identified. A
list of important factors to be considered is
usually added to each action specified. The dia-
gram drawn for the first factor, 'change in num-
bers employed," is shown in Figure 7.1. It pro-
vides a display of possible avenues of action to
"increase numbers'"; it also shows paths to de-
crease numbers with the same set of actions
expressed in opposite terms.

These lines of conceptual activities, when trans-
lated into practical activities, may consist of

a combination of changes in training and adminie
stration. These changes will not be concerned
solely with expansion; there can also be changes
in operating practices which may lead, for in-
stance, to better motivation and greater retention
of staff.

Nevertheless, changes in training ‘are undoubtedly
cornerstones for changing the numbers of health
manpower employed. As the manpower planmer will
appreciate, the numbers of staff may be readily
increased by:

(1) reducing loss of trainees in training
institutions, and/or
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Attrhacting trained
stafd back into the
senvice can be a

viable alternative.
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(2) increasing the capacity of training insti-
tutions.

Reducing the number of training failures is poten-
tially one of the most effective means of increas-
ing the number of qualified recruits. Carefully
selecting students who enter training programmes,
improving the quality of teaching, and strengthen-
ing student advisory or counselling services
should reduce training wastage. However, better
student selection is feasible only when there is

a pool of well-qualified candidates for training;
and raising entrants' standards and improving the
quality of teaching may take a long time.

Other ways of increasing the supply of staff are
to:

(1) improve recruitment practices, e.g., mini-
mize losses between the time of graduation
from training and of joining the service.
Although the size of the problem varies
from country to country, the loss of staff
in this way is often equivalent to as much
as 15% to 20% of available staff, Quanti-
fying the problem may have the effect of
changes being proposed in recruitment prac-
tices.

(2) attract back to the service, trained people
who have left. To be able to attract back
trained people, one must first understand
why staff leave before retirement (see Ses-
sion 6). This problem arises especially in
predominantly female occupations. In some
countries, up to 50% of a graduating class
of nurses leaves the service within five
years.

(3) reduce leaving rates by:

- cash incentives to stay longer;

- providing a career structure that includes
opportunities for transferring within the
service and better personal counselling;

~ improving employee benefits;

- offering opportunities for part-time em-
ployment or flexible work schedules;



- providing the staff with better health
care facilities and programmes.

Inducing staff to stay longer (i.e., reduc-
ing the leaving rate) often reduces the
number who leave much beyond what was antici-
pated. Providing a career structure and
supplying employee benefits may, for ins-
tance, be an effective inducement., If it
is successful, the service may find that in
each subsequent year of service, the attri-
tion is decreased further from that of the
year before. This occurs, usually, be-
cause the longer the staff stay with the
service, the less likely they are to leave.
Thus, the effect of inducing the staff to
stay longer becomes cumulative in its
effect.

Proposals to increase staff benefits must be fully
examined since they may have implications for
other ministries. Nevertheless, improved benefits
for staff can often result in higher productivity,
at less cost, than more obvious approaches such

as recruiting more staff. The changing of per-
sonnel policies may also influence qualified

staff who have left the service to return. Flex~
ible work schedules may act as special induce-
ments.

If increasing the supply of staff does not meet
the projected requirements, then another alterna-
tive open is to go to the other side of the
equation and reduce the requirements by reducing
staffing norms and standards. Reduced or minimal
staffing is a short-term option. Figure 7.2
shows, for instance, a part listing of a minimal
staffing level for a primary health centre. It
presents a minimum staff level which can deliver
a low but acceptable volume of the required or
planned services for a short period. )

The minimal staffing approach, while a means to
lowering short-term shortages, also can be used in
a phased way to deal with long-term shortages.
Over the long-term, it is more commonly referred

7.7

Reducing early de-
partures can drama-
Zically decrease
Laten attrnition.

Changing personnel
policies can be an
effective way of

netaining and
atthacting stagf
back.

1§ staff numbens
are not sufficient,
Last alternative is
Zto nreduce staffing
nonms and standands.
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PHASE 1

PHASE 2

PHASE 3

202

to as '"phased development."

An example of such

a phased or staged development for one type of
health post would be as follows:

Figure 7.2.

HEALTH POST -~ TECHNICAL STAFFING

One health assistant

Two junior auxiliary health workers

Total = 3

One health assistant

One auxilzary health worker

One nurse+midw1fe

Four junizr auxiliary health workers

Total = 7

One health assistant

Two auxilIary health workers

One nurse+midwife

Eight jun;or auxiliary health workers

Total = 12

PHASED STAFFING DEVELOPMENT IN A HEALTH POST

ACTIVITIES

Primarily mobile clinics
with limited public health
surveillance

Static and mobile clinics
with increased maternal

and child health activities,
public health surveillance,
and health education

Full range of services
provided with intensive
public health' programmes
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CAN ANYTHING BE DONE ABOUT MALDISTRIBUTION 7

A combination of training, minimal staffing and To overcome maldisiri-
recruitment options may result in the numbers bution, deployment of
needed being made available, but staff short- stafd must be based
ages can continue if staff are badly distribut- on Local assignments,
ed, Cities attract staff, and rural areas are Lnducements, and fair~
underserved. This problem is illustrated by ness.

the following distribution of doctors among
capital cities and other areas in several coun-
tries.

Table 7.1. DISTRIBUTION OF PHYSICIANS
IN SELECTED COUNTRIES*

Numbers of physicilans

Country Year per 10 000 inhabitants in:

Capital city Other areas
Argentina 1969 61.0 13.6
Canada 1973 39.9 9.1
Chile 1970 7.9 3.3
Ethiopia 1972 1.7 0.1
Indonesia 1973 2.7 0,1
Iran 1972 11.6 0.8
Kenya 1973 7.5 0.2
Mali 1971 4.5 0.0
Poland 1970 41.3 2.0
Sweden 1970 20.8 2.6
Thailand 1970 8.7 0.2
Yemen 1974 8.9 0.2

To reduce maldistribution, personnel policies
such as the following may be put into practice:

- assign staff to areas from which they were
recruited as much as possible;

-~ provide inducements and a confirmed career
path, such as accelerated promotion and
future assignment to a city or town;

*

Hall, T.L. and Mejia, A., ed. Health manpower
planning: principles, methods, issues. Geneva,
World Health Organization, 1978 (Chapter 7, p.150).
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Temporany stagg trans-
fers may be possible
Ain some situations,
though they ane often
controversial and may
Lead to advernse ef-
fects in the Long-team.

WHAT CAN BE DONE TO

Changing staff utili-
zation and productiv-
ity 48 anothern approach
2o achieving an effec-
Zive Lincrease in stagf.

Changing siaf4 work
patterns can increase
productive time but
must not be done in
isolation grom other
stad4.

- ensure that assigmments are made impartially,
with few exceptions.

Staff may be transferred either permanently or
for a short-term. Such transfers, however, can
be strongly opposed both by the affected staff
and the heads of units or divisions who try to
protect their parts of an organization. Trans-
ferring staff to areas where they are more need-
ed can be difficult and time-consuming. A well-
organized personnel system is necessary to ensure
good placements. Interdivisional barriers must
also be reasonably flexible to permit staff
movement across them.

Re-deploying staff across divisional or funct-
ional boundaries also requires firm personnel
policies that permit and encourage controlled
movement of staff. The cooperation and commit-
ment of different levels of the ministry is
necessary.

IMPROVE UTILIZATION OF STAFF ?

While direct actions to increase the number of
staff available or improve their distribution
may meet the needs of the situation, each
approach does carry with it costs as well as

the benefits of more staff. For this reason

the manpower planner may wish to explore other
possibilities for changing the way staff per-
form in order to arrive at an effective increase
in staff without actually changing staff numb-
ers, in other words, to achieve an effective
staff increase by changing productivity or effi-
ciency or work organization. Changes in personn-
el and operating policies that lead to higher
productivity, efficiency, and motivation can
have a double effect in that they also can lead
to increased staff retention.

In part, minimizing non-productive activities
may serve the purpose of achieving higher prod-
uctivity. Reducing waiting and travelling time
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may free more time for work. Refining admi-
nistrative and reporting requirements may have
the same effect. Changes in the work pattern
of one category of staff will undoubtedly
affect others; no group of staff members works
in isolation from others. Costs and benefits
of any changes must therefore be carefully
weighed.

The opportunity for utilizing staff more pro-
ductively can exist in many different situa-
tions. Figure 7.3 shows the results of a
study of nurses and midwives in a country. As
the figure illustrates, both nurses and mid-
wives were giving only a small proportion of
their working time to direct patient care;
much of their time was lost in personal work,
waiting, and performing supportive activities.
Some of this time could have been used pro-

ductively.
Figure 7.3. USE OF WORKING TIME
NURSE MIDWIFE
TOTAL OFFICIAL WORKING TiME TOTAL OFFICIAL WORKING TIME
129 HOURS/ MONTH 128 HOURS/MONTH

I |
y Y Y Y

AVAILABLE FOR NOT AVAILABLE~ AVAILABLE FOR NOT AVAILABLE
DUTY — 87 HOURS (LEAVE,TRAINING, DUTY — 94 HOURS ( LEAVE, TRAINING,
ETC)— 42 HOURS ETC.)— 34 HOURS
67 % 33% 73% 27%
] [ ] y
ACTIVE TIME- WAITING ANOD ACTIVE TIME~- WAITING AND
49 HOURS PERSONAL TIME - 62 HOURS PERSONAL TIME -
38 HOURS 32 HOURS
38% 23% 48% 25%

K | 1 v

SERVICE AC~ SUPPORTING SERVICE AC- SUPPORTING
TIVITIES~ 19 ACTIVITIES- TIVITIES ~ 34 ACTIVITIES-
HOURS 30 HOURS HOURS 28 HOURS
15% 23% 27 % 22%
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"Progressive patient
care," an example of
Amproved utilization
0f nesources in
centain situations.

Productivity:
complex determi-
nants, often diffi-
cuwlt to dmprove,
but a majorn po-
tential sounce of
Amproved manpower

supply.

Actions to increase
staff productivity
depend on judgement.
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Hospital nursing practices have been changed
in some countries to compensate for shortages
of qualified nurses. In the new form of nurs-
ing care, known as "progressive patient care,"
patients are moved from one part of the hosp-
ital to another as they go through different
stages of recovery. Thus, very sick patients
can be concentrated in one area, and the skil-
led nurses they need and who are in short
supply are concentrated in this area rather
than distributed too thinly throughout the
hospital.

This type of care particularly suits surgical
patients. It exacts a price from other staff,
illustrating the fundamental point that no
category of staff exists in isolation. Much
more time is spent on physician rounds be-
cause a physician has to visit several wards
instead of, as in the past, seeing all his
patients in one ward. Administration is made
more complex because records have to be trans-
ferred and more frequently updated when pa-
tients are moved. To make such changes, one
must find out why productive time is lost and
then carefully devise new patterns of work
for all the staff concerned. For example,
management must institute controls to ensure
that time saved is then used productively.

The potential for improving staff producti-
vity is often great, though it may be diffi~
cult to separate the determinants of observed
productivity as well as to modify some of

‘them. Factors that can affect productivity

include:

- the relevance of training;

-~ the nature of refresher training;

- the quality of supervision;

- the clarity of job description;

- the scheduling and sequencing of tasks;
~ the degree of job satisfaction; and

- availability of supplies and equipment.

The effects that changes in any of these factors



have on productivity cannot be measured separate-
ly, and, hence, efforts to improve productivity
must depend largely on the judgement of experi-
enced health administrators. Changes can, how-
ever, be introduced fairly rapidly, but their
effects may take time.

Other prospects for increasing the utility of
staff through work reorganization include the
substituting of one type of staff for another,
particularly when there is abundance of an appro-
priate kind of staff. Doctors and public health
nurses, because of their training, are probably
the staff who most easily adapt to different
kinds of work, but these are the very ones nor-
mally in short supply. Table 7.2 illustrates
some of the manpower needed by a primary health
centre and the ability of the staff to substi-
tute for one another. Substitution is, of
course, not restricted to single health-service
units or programmes. Tables of substitutability
should be drawn up for all categories of staff
to obtain a broad view of the extent to which
substitution may be used. There are some limi-
tations and constraints to substitution:

- it is not always acceptable to professional
staff groups;

- ministry personnel policies may not favour
it; and

- training institutions or units may not have
the capacity to provide the requisite train-
ing for staff to serve as substitutes.

7.13

Stag4 substitution
o coven shontages
may be possible in
some cases, espe-
cially towards the
periphery of the
health care systems.

207



7.14

Table 7.2. SUBSTITUTION OF MANPOWER REQUIRED FOR A PRIMARY HEALTH
CENTRE FOR 10 000 POPULATION (PARTIAL LISTING ONLY)

More training

Manpower How essential |required for
Require-| avail- Can be substi-|is job substituting
Staff ments ability tuted by: function? staff?
Medical
Officer 1 Very few | No one Very important -
Public Health Community
nurse 1 Very few | midwife Very important Yes

Public Health

Community nurse/Regis- No (PNH)

midwife 2 Available| tered nurse Essential Yes (nurse)
Available

Registered bty rede- | Community

nurse 1 ployment | midwife Desirable No

Nursing

assistant 6 Few Ho one Very important -

Dental

hygienist 1 Very few | No one Desirable -

WHAT SOLUTIONS EXIST

To cover shontages in
sRiLLs, 3 types of
shont-term thaining
can be used: thaining
which supplements,
accelenates, on sub-
stitutes 4on negulan
thaining programmes.

208

This substitution approach must be seen as a
short-term one and can if necessary be linked
to minimal staffing activities. As the table
suggests, some substitutions will need to be
accompanied by intensive short-term training.

TO IMPROVE SKILLS/KNOWLEDGE ?

Short-term training, the last of the action
alternatives listed on page 7.2, provides an
opportunity widely used to cover short-term
deficits while awaiting the results of taking
up long-term options. This may take the form
of:

- Specialized training, in which staff of
one part of a health programme is trained
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to serve in another (e.g. in a two-month
intensive course, malaria workers are train-
ed to become multi-purpose health workers).
It supplements existing staff skills and is
appropriate for semi-skilled and auxiliary
health workers.

- Accelerated training through an intensive
programme in which some vacation time is eli-
minated (e.g., compressing a three~year
course into two years). It demands highly
motivated students and faculty.

- "Crash training', which substitutes short-
er training for the conventional training
programme (e.g., a three-month course for
sanitarians instead of the usual one-year
training programme). It is appropriate only
for auxiliary health workers where a parti-
cular needed skill can be isolated from
other components of the normal training pro-
gramme. The assumption of many such pro-
grammes is that staff trained so intensively
will complete other parts of the training
later.

WHAT ARE THE DIFFICULTIES OF IMPLEMENTING SOLUTIONS ?

During the course of exploring the problem solu- Lolution options are
tion options, attention has been drawn from time dependent not only on
to time to possible difficulties in implementing fechnical considerna-
these solutions. The acceptance or otherwise of Lions but alsc on cul-
possible solutions often depends on social, poli- tunal and economic
tical and economic factors as well as purely tech- gactons,

nical considerations such as:

- the visibility and influence of planmers;
- the level of unemployment in the country;
- the status and significance of the staff

concerned;

- the size and scale of the changes to be
made;

- the availability of other resources; and
S0 on.
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The second step in
the sofution-{inding
process is to identify
constraints, obstacles
and consequences.

Constraints are gac-
tons that cause op-
tions to be impracti-
cal,

Obstacles arne bawriens
to implLementation that
can be overcome.

Consequence 4s an out-
come of taking up a
particular option.

The constraints, ob-
stacles and conse~
quences should all
be tested.
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The selection of effective solutions, both long-
and short-term, has political and technical as-
pects in which both consumers and providers of
health care must have a say.

In a normal planning process, these factors need
to be explicitly recognized. Thus the second step
in the process of finding solutions to manpower
problems 1s to identify the constraints, obstacles
and consequences of the possible actions enumer-
ated during the first step of the process. Test-
ing the solution options in this way will immedi-
ately show, at the one extreme, options which
will meet little resistance. At the other extreme
will be some options which while technically
feasible cannot be used in practice. For example:

- to increase pay may be technically feasible,
but the state of the national finances pre-
cludes it. Or to direct staff to move from
one place to another may be technically feas-
ible, but no staff are willing to move.

These would be constraints.

- some recognition could be given by institut-
ing a special grade, but this would be diffi-
cult. This is an obstacle.

- if the new type of staff could be accommodated
within the current structure, this would be
classed as a consequence.

The constraints, obstacles, and consequences of
each possible action should be listed. Making
these judgements explicit facilitates both an ob-
jective review and discussion with others. Any
action that involves a constraint must be dropped
from further consideration because’ a constraint
renders the action impossible. The actions pro-
posed for inclusion in the manpower plan will be
selected from the rest, taking due account of the
size of any obstacles and the time and effort
needed to overcome them, and any incidental bene-
fits which may arise from the consequences.
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Judgements made about constraints, obstacles, Make a final review
and consequences are important because they 04 your judgements on
ultimately determine what will appear in the constraints, obstacles,
manpower plan. Mistaken judgements can mean and consequences,

that the best options are not selected, or, select the most impon-
even worse, that options are promoted that tant options forn fwr-
should not have been considered in the first ther nevdiew.

place. In this latter case, the judgement

of the planner will be called into question
and the whole plan may be discredited. It is
important, therefore, to review carefully the
more important judgements made about cons-—
traints, obstacles, and consequences before
they are accepted as valid. Whenever possi-
ble, this review should be made by some of
the persons likely to take part in the final
decisions about the plan. At the least it
should cover the judgements made about those
options which (1) are expected to have the
largest manpower effects and (2) involve
politically sensitive choices.

HOW DO YOU ASSESS IMPORTANCE OF OBSTACLES/CONSEQUENCES ?

The last step in finding "good" solutions to Fvatuate the constraints,
manpower problems -- evaluating the obstacles obstacles, and conse-
and consequences of the practical actionms in quences as to thein sig-
relation to the size of their effects -- is nigicance.

again a matter of the planner's judgement.

At this stage, if all the preceding steps have
been completed thoroughly, the plamner will
already have a good idea of the most likely
actions. If not, he can apply some scoring
method to each action separately. Alternative-
ly, in what amounts to the same thing, an
"order of merit" list can be drawn up by:

~ comparing two actions to decide which
is the better,
- then taking a third to compare it with
each of the other two to establish its
ranking relative to them,
- then taking a fourth action and repeat-
ing the comparison and ranking, and so
on. .
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The manpower planner
48 now ready to con-
sddern actions fon
AmpLementation.

ILLUSTRATIONS

When, as often happens, the actions being con-
sidered have different types of obstacles and
consequences and different scales of manpower
effects, it is usually much easier to compare two
at a time than to try to pick the best out of
several at the same time. When the “order of
merit"” list is completed, the manpower planner is
prepared to consider certain actions for implemen-
tation.

A LONG-TERM SOLUTION: EXPANDING TRAINING INSTITUTIONS

212

This exercise considers a situation in which it
has been decided to institute a basic health ser-
vice programme (BHSP) for the first time. Each
basic health unit (BHU) will serve 150 000 people
and will consist of health centres and health
clinics. One state in the country intends to es-
tablish 32 BHU's in its five-year plan. The re-
quirements for key categories of manpower to staff
these units are shown in Table 7.3. The large
demand for community health assistants exists
because they will be front-line, multi-purpose
workers in health clinics. At present, there is
only one school which trains them.

This table also shows the rate of annual produc-
tion of these staff by existing institutions
within the state. No production rate is shown if
there is no appropriate training facility in the
state. The fourth column in the table shows the
percentage of training institutiond' graduates
likely to be available for the BHSP. For example,
it is expected that only about one-half of the
graduating nurses will be available for BHSP since
there is also a high demand for them in hospitals.
However, all new community midwives are expected
to be available for BHSP,



Table 7.3.

PROJECTED MANPOWER REQUIREMENTS
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Require- Annual pro- | Percent of | No. of years
Manpower ngzs for duction production | of production
categories rogramme within the {available to fulfill 5-
programm state for BHSP year demand*
Medical doctors 32 From out - -
of state
Public health "
nurses 128 - -
Nurses 224 75 50 6
Community 224 20 100 11
midwives
Nursing 384 25 75 20
assistants
Community health| ,,q4 25 100 51
assistants

*Excludes allowance for replacements of normal losses.

If provision

had been made for losses, the number of years required would have

been substantially greater.

If none of the training institutions is expanded
nor new ones set up, the last column shows the
approximate number of years of production needed
to fill the demand for BHSP. This does not take
into account any losses from the services and
hence is an underestimate.

It is clear that nurses are the only category of
manpower for which possibly no increase in supply
is needed. The most critical category is that of
community health assistants. Serious problems
also exist in meeting the requirements for nurs-
ing assistants and community midwives. No esti-
mates are given for physicians and public health
nurses since further analysis would be required
to determine national needs and, consequently,
the state's share of the supply.

The size of the man-
power problem is ex-
pLored next.

CHA supply 45 a majon
problem.
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Finst demand/supply
comparison showed
Lange mismatch.

The focus forn this
exencise 48 cnitical
shontage of CHA's.

Two-year thaining is
nequired forn CHA'S.

The possibility of
Anoreasing the capac-
ity of thaining in-
stitutions to meet
the plan needs 45
examined.
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In this example, the first comparison of demand
with supply shows that the demand cannot be met.
It also provides a crude but simple method of
showing the size of the inequality. The manpower
planner then must return to the previous stages
of the demand and supply process to see what op-
tions exist for reducing demand and increasing
supply through use of both short- and long-term
actions. Several cycles of investigation may be
necessary before a balance 1is struck between de-
mand and supply.

The problem is complex because difficulties in
meeting requirements exist for a number of inter-
dependent types of staff, The final solution
must therefore address all requirements and not
just those pertaining to one type of staff. For
the purposes of this exercise, attention will be
directed at resolving the critical bottleneck in
the programme, viz, the availability of community
health assistants (CHA's).

The present instituion trains only 25 CHA's per
year as contrasted with the need for 1280 CHA's
within five years, if plan targets are to be met.
CHA's are primary school graduates trained for
two years with a large amount of supervised in-
service training.

The first solution to be considered will undoubt-
edly be the expansion of training facilities.
Since the first expanded student intake can only
take place next year, any expansion of the train-
ing facilities will not take effect until the
second year at the earliest. Any possible expan-
sion will lead to no more than quadrupling the
present intake to 110 students in a year or two.
The 100 students who are expected to graduate,
taking Into account attrition, will be available
only at the beginning of the fourth year of the
plan (i.e., graduate at the end of the third
year).

At the same time as this expansion is taking
place, larger training facilities are to be estab-



lished over a two-year period to start function-
ing at the beginning of the third year.
capacities of the proposed new establishments

are such that the response to plan requirements

is as follows:

The

Table 7.4. TRAINING CAPACITY

At the end of

Year | Year | Year | Year | Year | Years
1 2 3 4 5 1-5
Number of new
community health | 25 25 100 | 600 | 600 | 1350
assistants

If we include those who graduate just prior to
the beginning of year 1, the total number of
CHA's available at the end of the plan will be
1375 and will meet the needs of the plan, assum-—

ing no loss from the service.

The real issue facing the planners is whether
such a rapid increase (in capacity) seems desir-
able. As a first step in this assessment, the
expected requirements of the BHS in the long-
term future need to be examined.

The target for the five-year plan is to estab-
1ish 32 basic health units (BHU's), each covering
a population of 150 000. The plan would thus
provide coverage for 4.8 million people.
tal population of the state is 7.5 million people,
needing 50 BHU's in total to provide complete
coverage. Each unit needs 40 CHA's to staff the
health clinics. Thus, when there is complete
coverage of the state, a total of 2000 CHA's
will be needed. From Table 7.4, it is apparent
that, if no CHA's leave the service, the total
foreseen requirements for CHA's can be met two

The to~-
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PLannens have to de-
cide whethen this is
an appropriate so0lu-
tion to the CHA
problem.

The §inst test 48 to
investigate the futwie
expected nate of ex-
pansion of BHU'S.
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The second test is %o
Anvestigate whot thain-
ing vl he nequired
Lo neplace Losses from
the service.

years after the end of the current five-year
plan. However, some losses from the service
will occur and the effects of these on the long-
term targets need to be examined.

Over the longer term, it is expected that 3% to
4% of the CHA's will retire annually. However,
since this is a new programme and the recruits
are young, normal retirement will be very low for
the next twenty years. However, an attrition of
8% to 10% annually can be anticipated due to some
of the staff moving away, getting married or be-
coming pregnant (about one-half of the CHA's are
expected to be women). These losses will start
almost immediately. Thus, the number of staff
available in each year, using an annual attrition
rate of 107 and the projected production of
trained CHA's, is as follows:

Table 7.5. PROJECTED AVAILABILITY OF STAFF

Availability of staff at the end of
Year Year Year Year Year Year | Year
1 2 3 4 5 6 7
CHA's remain-
ing from 25 47 67 160 744 1270 1743
previous year
New CHA gradu- | g 25 | 100 600 | 600 | 600 | 600
ates
TOTAL 50 72 167 760 1344 1870 2343
Minus attrition 3 5 7 16 74 ‘127 174
Total in service
Q
at year end 47 67 160 744 1270 1743 | 2169
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As the table shows, at the end of year 7, the
presently foreseen requirements for CHA's will
be reached. Thereafter, production of staff will
only need to be about 200 staff a year to meet
expected losses of approximately 10% a year. To
meet the needs of the service, a very large ex-
pansion in the teaching programme is proposed
which, after seven years, may largely be unnec-
essary and leave the state with a large training
capacity for which there is no use.

Therefore, a rapid expansion of training capac-
ity to meet the CHA needs will require explora-
tion of:

- overall requirements for training capacity
in the future, and

- the feasibility of adapting CHA training
facilities to other uses.

If the new training facilities cannot be used
for training other categories of manpower after
having fulfilled the requirements for BHS and if
the government feels thHat it will be undesirable
and expensive to close the institutions, the
planner will have to examine other options in-
volving a mixture of long- and short-term solu-
tions. For example, a more limited expansion of
training facilities may be combined with crash
training programmes.

7.23

The tests show that
futurne training needs
will not be s0 Large
as present needs.

The planner may need
a compromise solution,
L.e., mixing Long- and
shont-term solution
options if no furthen
use of the facilities
48 visualized.

A SHORT-TERM SOLUTION: CRASH TRAINING PROGRAMME

This exercise examines whether a crash training
programme can provide enough sanitarians with
skills in water supply and sanitation to meet
the needs of a big new programme for rural water
and sanitation.

The target for the water supply and sanitation
programme requires 2100 sanitarians within two
years and approximately 2400 sanitarians by the
end of the five-year plan period, i.e., by 1983.

Problem statement: meet
shont-tenm needs fon
sanitarnians and inte-
grate them in the sen-
vice without distonting
Long-tenm development
plan.,
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Cwunent production is
not suggicient to meet
nequinements.

There are constrainis
which Limit the plan-
nen's options.

The solution proposed
is to take up a crash
training phogramme.
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The current situation is as follows:

- the one-year sanitarian training programme has
been running for two years;

- the training academy's present capacity is to
graduate 300 students per year and to increase
its output by 20 students a year, starting this
year;

- losses in training and from service are consid-
ered negligible for the sake of simplicity in
the illustration.

The expected number of sanitarians will be:

Graduated in 1979 300
Expected in 1980 300

1981 320
1982 340
1983 360
Total: 1620

The required number by 1981 is 2100 and at the
end of 1983 is 2400. Therefore, the

shortage in 1981
shortage in 1983

2100-920 = 1180,
2400-1620 = 780.

The constraints are that no spare trainers are
available and the academy cannot be much expanded.
However, it i1s considered possible to impart the
basic concepts in water supply and sanitation
through three-month training courses. It will
take about a year to make the arrangements to set
up additional training programmes.

The following solutions are proposed:

- Take regular sanitarians from service and train
them in a crash training programme (one trainer
for each ten students). They will return to
service at the end of the crash training pro-
grammes.

- Use provincial training centres rather than the



academy for training; the capacity at these
centres will allow for training approximately
300 students at a time.

- Produce 2100 regularly and minimally trained
sanitarians by the end of 1981 and use the fol-
lowing years to re-train at the academy all
minimally trained graduates to become regular
sanitarians.

- Train training staff during 1980 and start the
first three-month training programme in the
last quarter of 1980,

With the limit of 300 crash programme graduates
being trained at a time, a series of four crash
programmes is proposed.

Thus, at the end of 1981, there will be:

920 regular sanitarians
plus 1200 crash programme graduates
: (4 x 300)

Total: 2120, thus meeting the target.

The requirement for 1983 is for 2400 sanitarians
by the end of the year.

There are 1200 crash training programme graduates
to be re-trained. A training period of ten
months will be needed to bring them to the re-
quired standard. If re-training were to start

in 1983, the regularly trained sanitarians would
number 1260 (i.e., trained up to 1982). With
those minimally trained, the total number would
be 2460, of which 360 would be re~trained in
1983, Thus, there is an approximate equilibrium
between supply and requirements.

Although the quantitative picture seems simple,
some other issues arise:

- what status and pay would be given to the
minimally trained staff until they are re-
trained?

7.25

The solution needs %o
be tested to see if
Zhe Long-tenm needs
can also be satisgied.

Other issues also arnise
§rom the proposed so-
Lution which need al-
teration befone the
4§£u£ion can be accept-
ed.
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- what service credit should be given for the

time they served as only partially qualified
staff?

- what funds would be available to pay the in-
creased costs of training since staff, while
being re-trained, are paid as full-time staff?

- how many of the sanitarians would be needed at
the end of the five-year period to compensate
for attrition?

- what should be the size of the training academy
in order to avoid over-production of sanitar-
ians?
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EXERCISES

EXERCISE 1. Selecting Solutions to Manpower

Problems

Select a category of health manpower which
could give rise to serious difficulties in
the next health plan. If possible, select
a staff category that has already been
covered in Sessions 4, 5 and 6.

List the options you feel might remedy the
problem(s) and specify how you think these
changes might be brought about. For exam-
ple, what policies or actions would increase
the recruitment rate of trained staff, or
reduce their leaving rate, or encourage
newly qualified staff to take up posts in
rural areas, and so on?

In selecting certain options in 2 above to
solve or alleviate the problem and in
suggesting the policies or actions which
might bring about these changes, you will
already have taken some account of what, in
your judgement, is practical in the circum-
stances and what is not. The accuracy of
these judgements is critical to the success
of a manpower planning exercise, because if
it is inaccurate, the plan will be rejected
as unrealistic (or even naive), the poten-
tial benefits of a manpower plan will have
been lost, and time and effort will have
been wasted. Because they are so important,
these judgements must be made explicit so
that they can be reviewed and checked by
appropriate authorities.

Select one of the major actions you have
suggested. What, in your view, are the
obstacles to its implementation? What
important consequences might it have which
should be reviewed by senior health decision-
makers?
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4, Select one of the possible actions you rejec-
ted. What constraint(s) led you to reject
it? In your view, which types of constraint
should be submitted for review and confirma-
tion by higher authorities, in case they are
not actually constraints, but can be con-
sidered instead as obstacles?

EXERCISE 2., Comparing Short-Term Solutions

In the illustrative example concerning the
short-term needs for a larger number of sanitar-
ians, it was pointed out that the crash pro-
gramme approach would incur additional financial
costs. It is assumed that the additional costs
are due to the practice of giving minimally
trained staff the full pay for a sanitarian
while going through re~training.

Usually new students in the academy of sanitar-
ians receive one-third of the salary of a quali-
fied sanitarian during the regular one-year
training.

1. Using the numbers from the illustrative
example, determine:

a. the salary costs of regular sanitarians
and sanitarians in training over the
five-year period; and

b. compare the results of these calcula-
tions with the costs that might be in-
volved if, instead of a crash training
approach, outside contractor firms were
employed to make up any deficiencies
in the staff needed for the short-term
targets.

The cost information concerning salaries is as
follows:

- a regular sanitarian is paid 1000 units per
year;
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- sanitarians in training and crash programme
trainees are paid at the rate of 330 units
per year;

- crash programme staff, while working and while
in their re-training programme to become regu-
lar sanitarians, are paid at the rate of 1000
units per year;

- outside contractors receive, for each sani-
tarian they provide, a fee for service equiv-
alent to a rate of pay of 2000 units per
year.

2, Using the costs involved and any other
criteria that you might feel are relevant,
prepare arguments for adopting either the
crash training programme solution or the
short-term solution of the use of external
contractors.

EXERCISE 3. Solving Problems of Coordination

There is always some coordination problem between
training institutions and service units. The
nature of the problem varies but quite often it
involves two principal issues:

-~ the knowledge and skills of the new graduates
are not seen to be relevant to the needs of
the service; and

- the number of graduates is out of step
(either too many or too few) with service
requirements.

These problems occur despite the fact that in
most training institutions service staff are
represented on the faculty boards and are able to
exercise some influence on the direction and ac-
tivities of the training institute.

1. In order to improve the coordination and
ensure that training institutions produce
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graduates more closely related to the needs
of the service:

- suggest appropriate measures to improve the
coordination between service units and
training institutions on a continuing lasis;

- list the major constraints, obstacles, and
consequences of such measures.
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SUMMARY

This session 1s concerned with the identification and
solution of problems associated with the organization
and management of health manpower development pro-
grammes.

Experience shows that health manpower development and
health services pursue independent paths, each paying
little attention to the other., If training is to be
pertinent to the service, a priority need is for health
manpower producers and consumers to coordinate their
efforts.

Training is hindered by lack of a proper understanding
of the tasks to be performed and of proper job descrip-
tions for different health workers. Curricula are gen-
erally not competency-oriented, and hence are concerned
with the accrual of knowledge rather than with atti-
tudes and skills.

Health personnel management has many shortcomings such
as lack of proper supervision, lack of incentives, no
clear pathways for career development, and so on. The
outcome is a low morale and a lack of motivation among
health personnel, The planner should ensure that ade-
quate attention is given to these aspects of personnel
management, and propose suiltable personnel policies
and career development programmes, Continuing educa-
tion should be promoted as a means of maintaining and
upgrading skills, and supporting career development.




At
be

EDUCATIONAL OBJECTIVES

the end of this session, participants should
able to:

Specify at least three organizational and man-
agement problems with long-term implicationms.

List alternative policies to solve these prob-
lems. ‘

Outline the possible constraints, obstacles
and consequences for each of these policies.

Select policies to cope with management and
organizational problems which best suit
current national circumstances.
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SESSION STRUCTURE

Review problems of coordination between
training institutions and the health

service

A

Examine ways in which training can be
made more relevant to service needs

\

Review the need for

and methods of im-

proving health staff management

A J

‘Determine the factors affecting staff

motivation and which among them can be
changed to improve performance




LEARNING MATERIAL

8.1

WHAT OTHER MANPOWER PROBLEMS NEED TO BE RESOLVED ?

Session 6 dealt with the identification of sup-
ply/requirement mismatches. Mismatches were
classified under five broad headings: quantity,
distributions, skills, work organization and pro-
ductivity, and duration. Session 7 explored pos-
sible solutions to these mismatches. However,
these solutions, unless carefully screened, can
themselves create a different type of problem
associated with the organization and management
of manpower which can have long-term consequences.

Solutions emerging from a particular health man-
power planning effort will vary with the circum-
stances of countries. Thus, a good way to im-
prove the distribution of manpower for rural
needs in one country may not suit another. ''Bare-
foot doctors” suit China but may not be a good
solution elsewhere. What people will accept as
solutions depends primarily on a country's social
and political systems. However, although solu-
tions may vary, certain problems of an organiza-
tional or managerial type are common to many
countries, and some of these are explored in this
" Session.

Solutions can create
Zhein ovm problems.

Problems of an orgond-
zational and manageri-
af hind are common fo
many countries.

HOW CAN TRAINER/USER COORDINATION BE CHANGED ?

A major problem for the education and training
system for health manpower and for the health
care services is that of coordination and commun-
ication between the two sectors. Educational
institutions often pay little attention to the
needs of the health services or are not informed
what these needs are. Curricula are modelled on
those of other countries and often do not serve
well the needs of the people. At the same time,
the health services try to cope with immense
health problems with whatever trained staff they

Lack.of coorndinatior
between health services
and thaining institu-
Lions is a basic prob-
Lem,
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Training often followms
an independent path
producing siagf with
shills irelevant to
needs.

Mechanisms forn coondi-
nated h services
and manpower develop-
ment (HSMD) are a fun-
damental necessity
for an effective
service,
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can obtain. The relative independence of the
two sectors leads to such problems as lack of
relevance in training and numerical imbalances
between the type of staff needed and the type
supplied.

Often health personnel are not educated for their
future tasks in the health services, especially
for meeting community needs. In many developing
countries, educational institutions base their
programmes on those of developed countries.
High-technology services are emphasized instead
of simple effective technology; and curative
services take precedence over preventive. This
applies to the education not only of physicians
but also of other categories of health personnel,
e.g.,.nurses are trained primarily in hospitals
rather than in communities.

How to solve this lack of coordination between
health services and the education system depends
on the circumstances of a given country. 1In
some countries, for example, national health
councils which include top health and education
administrators may be appointed to oversee a
coordinated growth of health services and man-
power. In other countries, training institutions
may be made responsible for the health care of
certain communities. The dean of a medical
school may be made also director of health ser-
vices of the district or region in which the
school is located. In other countries, there
may be informal arrangements for a regular ex-
change of opinion and experience between service
staff and educators. Task forces and steering
committees may include representatives of dif-
ferent sectors.

The concept of integrating "health service and
manpower development" (HSMD) is of fundamental
importance to ensuring effective communication
between the two sectors of health and education,
as well as joint participation in the planning
and development of manpower and health services.
This is difficult to establish and depends on a
change in the attitudes of those concerned. At-
titudes must be changed if HSMD 1s to be realized.



8.3

HOW CAN THE RELEVANCE OF TRAINING BE IMPROVED ?

Inappropriate staff skills and attitudes is an-
other manpower development problem. In many
countries health workers are either over-trained
or under-trained for the tasks they perform. This
not only affects the quality of their service but
also leads to staff dissatisfaction. Thus, a
doctor trained for hospital-based surgery may well
not feel motivated for work in a rural health
centre if all he sees are what he considers minor
ailments.

Relating training to service conditions and tasks
can be achieved partly by the HSMD mechanism. How-
ever, other steps also need to be taken such as
identifying health workers' tasks and functions
and planning curricula around them.

In many countries, different categories of health
workers lack proper job descriptions. This is
often made worse when there are too many health
worker categories, distinguished from one another
by only minor variations in their training. An
important task for a manpower planner would he to
prepare a set of job descriptions in conjunction
with health service staff.

Job descriptions are not static; they should be
changed as experiences and circumstances dictate.
They must be kept under continuous review on the
basis of observed functions of health workers and
what they perceive their jobs to be. Job descrip-
tions should clearly specify the tasks and funct-
ions of health workers; they should not be express-
ed only in generalities.

Job descriptions play a critical role in curri-
culum revision. It is up to the educational plan-
ners to design curricula which give trainees the
requisite skills and knowledge. This Session does
not go into educational planning as such. What is
stressed is the need to develop competency-based
curricula that would enable trainees to perform

Trhaining L8 often in-
appropriate fon tasks
to be performed.

Task analysis provides
gudidance fon trhaining
needs.

Task analysis can be
trhanslated into job
descniptions which

provide purpose to

stagf activities.

Jobs and tasks do not
remain static; job
descriptions and trhain-
4ing need fto be up-
dated negularly.

Competency-based cur-
nieula arndise grom an
undenstanding o4 the
tasks to be perfonmed.
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Practical field exper-
ience during thaining
often needs to be
stnengthened.

Interspernsing field
wonk with theony thain-
ing may be an appro-
priate way of provid-
ing practical experi-
ence.

Admission policies may
have to be changed to
Amprove communily o~
Lentation of students.
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their tasks better., The structural relations
between health services and the education system
through which this type of curricula can develop
are shown in Figure 8.1.

In many educational programmes, training is ori-~
ented mainly toward theory; and field work re-
ceives little attention. This leads to a disso-
nance between training and service functions.

On assuming duties, trainees feel disoriented
when they are faced with the practical tasks ex-
pected of them. During training, sufficient
attention must be paid to these tasks and to the
conditions in which trainees will have to carry
them out.

To have a proper mix of theoretical and field
work, and to enable students to learn by doing,
field work should be interspersed with periods

of theoretical training. For example, a nurse
would have to work in rural communities as a stu-
dent nurse for extended periods during her stu-
dies. Such proposals are often opposed by vari-
ous bodies, especially professional bodies, and
much effort is needed if decision-makers are to
accept the changes of policy involved.

Admission policies may also cause problems. Stu-
dent admissions, especially to professional
schools, may depend almost entirely on prior aca-
demic performance, to the neglect of many other
factors. The emphasis usually placed on academic
performance tends to bias selection toward stu-
dents from urban and more affluent backgrounds,
resulting in graduates who are very reluctant to
serve in rural areas. Attempts to change admis-
sion policies will encounter opposition from many
quarters. However, the planner should explore
with educational authorities how applicants with
more suitable attitudes and backgrounds can be
recruited and, if necessary, given some prefe-
rence in the admissions process. Such applicants
are more likely to see their training in terms of
rural needs and are in general more willing to
serve in rural areas after training.
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HOW CAN STAFF MANAGEMENT BE IMPROVED ?

Staff performance
problems are often the
nesult of pcon manage-
ment.

Management capability
can be improved and
extended by training.
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Good management is essential if the different
elements of the health care and health manpower
systems are to function well together. However,
the health sector often lacks management skills,
and this results in wasted resources. Examples
of management problems are:

- lack of proper supervision;
- lack of incentives;

—- inability of health workers to communicate
well with patients and communities;

- inability of health personnel to work as
teams, and so on,

Each of these problems has a set of causes and
the manpower planner must devote some attention
to solving them. Solutions can involve such mea-
sures as strengthening the management infrastruc-
ture and imparting selective management skills to
health personnel by training. Improvements, ini-
tially at least, will be slow-acting and service
managements must see this as a long-term invest-
ment.

The health manpower planning working group may
identify management problems that affect health
care, and then select for action those that may
be solved by a well-designed training system.
Once established, training in management, if it
is systematic and properly organized, can go far
in solving these problems as they arise. Ulti-
mately, the health service management should be
oriented to problem-solving as a basis for good
management and to strengthening the problem-
solving skills of health staff at all levels of
the service.
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WHAT CAN BE DONE ABOUT STAFF MOTIVATION ?

A major problem in many countries is the lack of Lack of careern devel-
career prospects for many health personnel whose ooment and adequate
advancement is blocked and who become sufficient- incentives neduces

ly discouraged to effectively withhold their la- Atakd motivation.

bour. Although they continue in their posts,
their performance becomes perfunctory and their
motivation so low that their contribution to the
health services is minimal. Other incentives to
staff motivation besides career development are
also often lacking. These include:

- monetary factors (salaries and fringe
benefits), opportunities for private
practice, etc.;

- intellectual satisfaction;

- rotation and advancement;

- equality of opportunity;

- working conditions and job security;

- facilities, supplies and equipment; and

- prestige.
Many of these motivating factors can be influenc- tany of these motiva-
ed by changes in personnel policies. Thus mone- ;Lng factons can be
tary rewards can sometimes be increased even @nﬂ[uenced by chqngeb
within a country's civil service regulations by in pensonnel policies.

introducing projects in which participation would
bring some extra remuneration. The rotation, ad-
vancement, working conditions and job security

of staff are controlled directly by personnel
policies. Intellectual satisfaction or prestige,
on the other hand, can be only marginally affect-
ed by changes in policies.

Personnel policies can be directed also at in-
creasing the willingness of staff to serve in
rural areas and other areas with difficult work-
ing conditions. The posting of staff to such
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Changing personnel
policies can be diffi-
cult because they
often impinge on
othen sectons.

“Cohont analysis" can
be used to examine

consequences of chang-
ing personnel poli-
cles,

Accreditation policies
can provide an alter~
nate path to careen
advancement.
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areas could be made easier by improving their
pay or by a policy of comparatively rapid-pro-
motion. Also, compulsory rotation of personnel
among difficult and attractive areas of a coun-
try could be introduced. This could succeed
only if the policy is followed strlctly, with
few if any exceptions.

Some of the solutions, particularly the short-
term ones, explored in Session 7 may themselves
create new problems in providing adequate incen-
tives to health staff. For example, the rapid
expansion of training institutions to supply
sanitarians for a fast-growing water supply and
sanitation programme may lead, after a few years,
to many being stuck in their grades because more
senior posts are blocked.- Problems of career
development are often not easy to solve since
the possibility of change may depend on factors
outside the control of the health sector. Civ-
il service policies govern how people are re-
cruited and promoted, and usually apply through-
out the public sector, thus making it difficult
for one segment of the public sector such as
health to make changes separately from the

other segments.

One way to examine the possible implications of
certain HMD strategies on the distribution of
staff by grades at some time in the future is
"cohort analysis." The composition of a cohort
group of staff is projected into the future to
discover what its composition will be at certain
points in time., It will be depleted by some
staff leaving, and by some staff being promoted
to higher grades., New recruits usually go to
the lowest grade. The cohort method can be used,
therefore, to examine the implications of alter-
native recruitment and promotion policies. An
example of cohort analysis 1s given in the Illus-
tration at the end of this Session.

Some of the bottlenecks in career development

and advancement lie in the nature of educational
qualifications demanded of different categories
of staff. In many countries the recruitment of
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staff in certain grades is restricted to univer-
sity graduates. Staff in lower categories who
may have given years of dedicated service cannot
be promoted for lack of a university degree.

Most of them cannot obtain university degrees so
late in their careers since admission to univer-
sities is also restricted. Thus some civil ser-
vice requirements may have a depressing effect on
staff morale. This can be resolved either by
changing such policies or by introducing a new
system of training and accreditation which allows
for the possibility of advancement through ex-
perience and performance.

HOW CAN CONTINUING EDUCATION CONTRIBUTE TO MOTIVATION ?

As already stated, career development must be Continuing education
tied in with continuing education, i.e., train- provides a sitrnong

ing -- in-service or out-of-service -- to main- stimulus to stafd mo-
tain and upgrade skills of staff. The potential fivation.

role of continuing education in encouraging
career mobility and improving staff morale is
often ignored. Continuing education may take
the form of refresher courses, workshops or
seminars, or other kinds of in-service training.

At its simplest level, continuing education can
be tied in with the supervision of health work-
ers. For example, in China "barefoot doctors"
are supervised by health centre medical staff
who visit the villages periodically. - During
these visits they may train the '"barefoot doc-
tors" if they are found to lack certain neces~
sary skills. In a similar way, when "barefoot
doctors'" have to visit the health centres, they
usually receive brief training on some aspects
of their work. W%hen there are rigid educational

barriers to promotion or vertical mobility, con- Continuing education
tinuing education in this style may be used can be used to qualify
either to gradually fulfill the minimum educa- stagd for 6unthan pro-
tional requirements or simply provide staff with motions on simply Zo
the intellectual satisfaction of improving their impnove shills.
skills.

241



8.10

Staff thaining should
Ainclude on-the-job
thaining as well as
Anstitutional trhain-
ing.

A plan for developing
health staf4 must pro-
vide for career mobil-~
ity as well as needed
shills and knowlfedge.

Staff motivation L8
cnitical to perfon-
mance; attifudes of
decision-maberns need
o change 4if stafd
motivation L5 to
change.

ILLUSTRATION

Continuing education is usually considered as
training to improve competence and is distin-
guished from postgraduate education or any edu-
cation that leads to a qualifying diploma or 1li-
cence. Obviously, a health personnel education
system should provide also for postgraduate edu-
cation and other forms of institutional training
which lead not only to improved competence but
also directly to improved career prospects.

In view of these various requirements, education-
al planners, in seeking to establish an educa-
tional system which meets the needs of the health
service, must identify not only the knowledge and
skills required of staff now and in the future
but also the training required to provide appro-
priate career mobility. Only then can suitable
curricula be designed and an implementation plan
developed which copes with the constraints and
obstacles that impede the application of differ-
ent training schemes. It may be impossible, for
example, to take away a staff member from his
post for three months or a year, and a course
would then have to be designed on the basis of
frequent sessions near the place of work.

Problems of attitude and motivation are the most
difficult, but also are among the most important
in determining staff performance. MNumerous ways
are open to decision-makers to influence the at-
titudes of staff. However, in many situations,
these are neglected in favour of simply increas-
ing staff numbers. It is only by significant
changes in the attitudes of decision-makers them-
selves that problems of staff attitude and moti-
vation will be solved.

COHORT ANALYSIS OF THE DISTRIBUTION OF STAFF IN GRADE
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In one developing country, the government has
decided to expand rapidly its rural water supply



and sanitation programme. So far, the rural
population has had almost no drinking water sup-
ply. The programme is therefore starting from

a very limited base and is aiming at complete
coverage of the population as rapidly as possible.

The principal category of technical manpower to
be used in this government programme is that of
sanitarians, Sanitarians take a one-year course,
learning how to sink tube-wells and maintain
them, as well as other aspects of hygiene and
sanitation, e.g., the construction of latrines
and food inspection, Because of the expanded
programme of rural water supply, the government
has decided to expand the capacity of the three
existing sanitarian schools so that they each
produce 100 sanitarians a year from 1981, and at
the same time to establish a fourth school in
1981 which will also produce 100 sanitarians
each year. Following this, six more schools are
to be estatlished in 1984, again each to produce
100 sanitarians a year. Thus, the annual produc-
tion of sanitarians will be 400 from 1981 to
1684 and 1000 from 1985 onward.

Since all government staff are paid by the Minis-
try of Finance, the total number of staff in each
grade must be approved by both the Civil Service
Commission and the Ministry of Finance. The
first column in Table 8.1 shows the present dis-
tribution of sanitarians by grade and years of
service in the grade.

There are four employment categories for sanitar-
ians ~- marked Grades I to IV, in ascending order.
These categories are determined by the Civil Ser-
vice Commission for all govermment staff, and any
changes must be approved by the Commission and
the Cabinet. To be promoted to a higher grade
not only must there be a vacancy but the staff
member must also have spent at least four years
in his present grade. Each grade has three pos-
sible annual increments, so that a staff member
reaches the top salary of the grade at the begin-
ning of his fourth year of service in that grade.

8.11

RPural waten supply and
sanitation proghamme
48 1o be expanded.

The problem is con-
cened with a napid
expansion of sanitar-
Lan staff.

The cuwwvient grade dis-
tibution of staff 4is
shown 4in Table §.1.

- Regulations exist to

covern careen advance-
ment of staff.
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Special policies have
been adopted to encour-
age entry and nefen-
Lion of staff as

Owing to the small number of sanitarians in ser-
vice, the Ministry of Health has so far obtained
the necessary approval to adopt a policy of pro-
moting sanitarians from one grade to the next

sanitonians . after four years of service. Thus, sanitarians
expect to be promoted every four years.
If this policy is followed, Table 8.1 shows how
the sanitarians will be distributed by grade and
years of service in the grade. Since it is a new
programme and all the graduates are young, future
losses are minimal and have been ignored. How-
ever, this introduces an error since some attri-
tion is to be expected.
Table 8.1. NUMBER OF SANITARIANS BY GRADE AND NUMBER
OF YEARS IN GRADE: COHORT ANALYSIS
Grade | 1628 1M } 1980 | 1981 | 1982 1988 | 1989 | 1990 | 1991
Grade
1 20 400 400 1000 | 1000 | 1000 | 1000
T 2 69 20 400 1000 | 1000 | 1000 | 1000
3 55 69 90 1000 | 1000 { 1000 | 1000
4 43 55 69 1000 | 1000 | 100C | 1000
Total 257 614 959 22 4000 | 4000 | 4000 | 4000
1 33 43 55 400 | 1000 | 1000 | 1000
1 2 27 33 43 400 400 | 1000 | 1000
3 22 27 33 400 400 400 | 1000
4 18 22 27 400 400 400 400
Total 100 125 158 JZ 1600 | 2200 | 2800 | 3400
1 14 18 22 90 400 400 400
11T 2 11 14 18 69 90 400 400
3 8 11 14 55 69 90 400
4 6 8 11 43 55 69 r@-l
Total 39 51 65 47 257 614 959 | 1290
1 4 6 s { 33| 43| 55| feo
v 2 3 4 6 27 33 43 55
3 2 3 4 22 27 33 43
4 1 2 3 18 22 27 33
4 - 1 3 50 68 90 117
Total 10 16 24 150 193 248 317
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Table 8.2 summarizes the effects of the present
personnel policies in terms of the total distri-
bution of sanitarians by grade and the relative
percentages. It can be seen that the effect of
expanding training institutions will be felt
only after some years. For example, the per-
centage of sanitarians in Grade II drops from
25% in 1980 to 13% in 1982, and rises to 38% in
1991, The full effect on Grades IIT and IV will
not be felt until 1996 or later. Nevertheless,
what is apparent from the table is that the fo-
llowing current promotion policies will lead to
a redistribution in percentage terms of staff

in higher grades, leading to higher salary cost
for the same type of services as are currently
being provided.

8.13

Application of the
policy will Lead %o a
change in staff grade
distnibution and in-
creased costs fon
sanitarian services.

Table 8.2. FUTURE DISTRIBUTION OF SANITARTANS BY RANK

Number and Percentage of Staff in Grade by Year

Grade
1980 1981 1982 1988 1989 1990 1991
I 257 614 65¢ 4000 4000 4000 4000
637% 767% 807% 677 57% 507% 447
IT 100 125 158 1600 2200 2800 3400
25% 16% 137% 27% 33% 35% 38%
I11 39 51 65 257 614 95¢ 1290
10% 6% 5% 47 9% 12% 147
v 10 16 24 150 193 248 317
3% 2% 27 37 3% 3% 4%
Total 4ne 806 1206 é{ 5006 7006 8006 2006

Note: Owing to rounding errors, the column percentages may not total 100.
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EXERCISE

EXERCISE 1, Assessing the Impact of Promotion
Policies on Career Progression

Refer to the Illustration on page 8.10. The Mi-
nistry of Finance has approved the funding of the
expanding supply of sanitarians. However, since
the grades denote progressive supervisory posi-
tions, the Civil Service Commission has its own
rules as to the proportion of total staff who can
be in each grade. Their present rule is that no
more than 20% of total posts can be in Grade II,
10% in Grade III and 3% in Grade IV. This is
based on the structure of supervision as depicted
below.

GRADE IV

GRADE III +

GRADE II

GRADE 1 “’ ‘L ‘L ‘L ‘L “

The Commission has indicated to the Ministry that
they intend to enforce this rule for sanitarians
as well as others.

It is clear from Table 8.2 that by seniority the
present policy of promotion will cause no prob-
lems in the next few years. By 1987 however (in
fact by 1985 although this is not shown) not all
eligible sanitarians can be promoted to Grade II.
The same applies to Grade ITI after 1989. It is
anticipated that unless personnel policies are
changed soon, there will be considerable dissatis-
faction when staff find they are stuck at the top
of their grade, contrary to their expectatioms.
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1. What alternative promotion policy would you
recommend for the distribution of these staff
by grade over the next fifteen years? Des-
cribe its implications.

2, List the advantages and disadvantages of your
proposed policy as compared to the existing
policy. From which sources would you expect
support for, and opposition to, your poli-
cies?

EXERCISE 2. Providing Career Opportunities

Through Continuing Education

For the category of staff you have been consi-
dering in Sessions 6, 7 and 8, is there any obs-
tacle to vertical mobility due to educational
requirements? (For example, a community health
assistant cannot be promoted above a certain
level since a university degree is needed for
higher levels.) What steps can be taken, through
selective continuing post-basic or postgraduate
education, to overcome the barriers for those
with sufficient motivation? Outline what you
would do to institute such a system.
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EVALUATION QUESTIONNAIRE FOR SESSION 8

Date

The following questionnaire is intended to obtain your framk and honest opinion

about the session you have just attended.
material and the exercises of the course.

responses.

1. Do you feel that you achieved

the educational objectives
listed at the beginning of the
session? The objectives were
for the participants to be
able to:

1. Specify at least 3 organi-
zational and management
problems with long-term
implications.

2, List alternative policies
to solve these problems.

3. OQutline possible constraints,

obstacles and consequences
for each policy.

4, Select policies to cope with

organizational and manage-
ment problems best suited
to national circumstances.

2. Did you read any of the learn-

3.

ing material before the
session?

Was the learning material:

a. useful for doing the group
work exercises?

b. easy to understand?

c. interesting?

This will help us in improving the
Do not hesitate to give negative

Mot Very
at all | Poorly Fair Well well
A
Not A fair Most All
at all | little | amount | of it of it

Not Some- Moder-
at all what Fair ately Very




4, Did you find the illustra-
tions:

a. easy to understand?
b. interesting?

c. relevant?

5. Did you find the exercises:
a. easy to understand?
b. interesting?
c. relevant to national

issues?

6. Did you find the time
allocated

a. for presentation of
the learning material:

b. for exercises:
c. for plenary discus-

sions:

7. 1If you were organizing this
session, what percentage of
time would you allocate to:

a. presentation?
b. exercises?

c. plenary discussions?

Not Some— Moder-
at all what Fair ately Very
Less More
Too than About than Too
little | needed right | needed much
10]201}30}40 50|60 |70 180 {90 |100
I (1T 1 | | | | |

Note that the percentages allocated to each activity when added up should

equal 100 percent.

8. Do you have any other comments?

f

Name

There is no need to sign your name unless you wish to do so.

Thank you.
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MANPOWER STRATEGY AND OUTLINE PLAN

Health Manpower Planning

1

Ten steps to health man-

power planning

A

Health manpower situation

report on existing
power and services

man-

1.

2.

3.
A‘:f””'

4.

Future supply
manpower

\

5. Manpower requirementse’
quantity, quality and
distribution
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—

Mismatches between

supply and requirements

!

Solving mismatches

\

Organizational and

management problems

'

Manpower strategy
outline plan

and

{

10.

Detajiled health manpower

development plan

{

11.

Implementation and
monitoring

'

12.

Concluding session
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SUMMARY

The previous sessions have been concerned with iden-
tifying the main manpower needs in a health plan and
investigating different actions which might be taken
to satisfy them. This session represents the culmi-
nation of that work, when particular sets of actions
are selected for implementation.

There are two major difficulties to be overcome in
this process. First, it takes a great deal of judge-
ment to assess the likely effects of many of the
proposed actions and, more significant, their impor-
tance. For example, it may be necessary to decide
between not meeting staffing targets or exceeding

the budget, or between meeting the staffing target
either for one group or for another, but not for
both, and so on.

The second major difficulty lies in selecting "good"
sets of actions from a longer list when:

a) different actions have contrary effects;

b) there is no simple way to judge the impor-
tance of different factors.

The essentials of this phase of planning are that

the planner use his judgement in selecting the pre-
ferred alternatives, and that the basis of the
judgement is presented clearly to the decision-makers
to facilitate their final assessment of the options.

The ultimate step is the actual preparation of a
submission for decision-makers which sets out solu-
tions, preferred and alternate, incorporated in an
outline implementation plan. Great care is needed
in the preparation of this document in order to en-
sure that decisions can be made from it. The prep-
aration and review of an outline plan is an impor-
tant phase in the planning cycle and contributes to
making the overall planning effort a more efficient
process.




At
be

EDUCATIONAL OBJECTIVES

the end of this session, participants should
able to:

Formulate a systematic process for selecting
between alternate solutions to solving man-
power problems,

Combine aspects of two or more manpower
policies to produce a practicable and inter-
nally consistent solution package.

Outline the structure of a report presenting
the solution package to decision-makers.
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SESSION STRUCTURE

Describe why selection among possible
actions is necessary

Review information available on possible
actions (from Sessions 6 to 8)

A

Identify and validate the important judg-
mental items necessary for selecting
good solutions

\

Describe a process through which good
solutions can be selected from among
the choices available

A

Set out the structure of a report present~
ing the preferred sets of actions and
relevant information on them for final
decision




LEARNING MATERIAL

WHY MAKE A SELECTION BETWEEN SOLUTIONS ?

In Sessions 6 to 8 various types of solutioms to
manpower problems and some of their implications
were considered. Taken together, these solutions
offer a wide range of possible ways of dealing
with a problem. Almost certainly only some of
these ideas will be used and a selection must be
made from amongst them.

In the first place, there are likely to be insuf-
ficient resources for all the actions which are
indicated: there will perhaps be too little money,
or not enough trained staff, or not enough back-
ing from other govermment departments.

Second, they may not all be necessary; all to-
gether, the package of solutions might exceed the
desired results. Increased recruitment and train-
ing, less wastage, and more productivity might
together produce a far larger increase in a staff
group than the health plan calls for.

Third, some combinations of actions might have
opposing effects, so that one action would
counteract another to a greater or lesser extent.
For example, two options for reducing the short-
age of health care staff may be to:

- increase the number of these staff to
be trained, which will require more
+ trained teachers;

- transfer qualified administrators and
teachers to field posts.

These two actions would counteract one another
and could not be undertaken simultaneously.

9.1

Not all ideas fon
problem solution are
used: selection must
he made.

Resounces may be oo
few to match some pro-
posed solutions.

Other solutions may
produce unnecessarily

Lange effects.

Some actions proposed
may be in opposition
Lo othens proposed.
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Management judgement
is essential fon deci-
ding possible actions
forn two reasons.

Caleulations tell
only the quantifiable
pant of the storny and
othen fudaements are
needed.

Caleulations cannot
fudge which of two
actions 46 better.

These three factors -- limited resources, actions
which will result in more than the required effects,
and actions with conflicting effects -- demand that
a selection be made from all the possible actions
which may have been considered. At this point mana-
gement judgement becomes very important because the
manpower planner cannot select the preferred alter-
natives solely on the basis of numerical calcula-
tions.

Calculations cover only those factors that can be
counted, quantified or measured, such as numbers of
staff of different types, number of patients atten-
ded per day, and so on. There are other important
factors that cannot be quantified, e.g. staff morale,
preference for particular types of work and parts of
a country, and so on. All such factors should be
taken into account when judgements are being made
about possible actions and, for this, health service
managers must be involved.

The second reason for the paramount importance of
management judgement at this stage of planning is
that no manpower planning calculations can tell
which of two actions to achieve the same end is
the better. If there are two ways of achieving the
same result, planning calculations show what each
would cost, what each action would require, what
government departments and professional bodies
would be concerned, how long each would take, and
so on; but they cannot tell which of the two would
be better.

HOW IS A SELECTION OF GOOD SOLUTIONS (ACTIONS) PREPARED ?

In preparing good
solutions, §inst
neview past judge-
ments about cons-
traints, obstacles
and consequences
Zo congium thein
continued valid-
ity.
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To derive a set of good solutions from which
decision-makers will select, the manpower planmer
has to work through two stages; first, reviewing
judgements already made by himself and others on
the calculations so far and, second, actually
selecting which alternate sets of actions (solu-
tions) will be submitted for a final decision.



In the first stage, he must try to identify the
priorities of those who will pass the final judge-
ment on the plan, e.g. which services would be
given priority over others in the event of a con-
flict between them, which factors (timing cost,
etc.) are more important, and so on. In addition,
the manpower planner seeks to verify his own
preliminary judgements regarding likely constraints,
obstacles, and consequences. The most frequent
errors at this stage relate to constraints (impo-
ssibilities) that turn out to be obstacles (diffi-
culties), and obstacles that turn out to be cons-
traints because of budgetary rigidities, or
strained relationships between govermment depart-
ments which were originally unknown to the planner.

A good method of approaching this first stage is
to:

-~ review all major options to be considered
according to the suggestions given in
Sessions 6 to 8;

- list the items that are thought to be
important in regard to the effects, cons-
traints, obstacles and consequences of
these actions; and

-~ discuss this list in general terms with
those who will be responsible for selecting
actions for implementation in order to esta-
blish a hierarchy of priorities.

The next step is to select some "good" sets of
actions in the light of the above information, and
to present their elements and merits as clearly as
possible. Just as the final decision rests solely
on the judgement of a decision-maker, so the selec-
tion of some "good" sets of actions at this stage
rests on the judgement of the manpower plamner. It
normally helps if the possible actions are listed
so that the same types of action are grouped, e.g.:

1. INCREASE 1.1 Open school A in 1980
TRAINING 1.2 Open school B in 1981
1.3 Open school B in 1982

1.4 Open school A in 1980 and

B in 1982

Three steps fon
checking previous
fudgements.

Second, select
"good” sets of
actions for final
decision through
a systematic
analysis.

As a finsx step,
List all mafon
options separa-
tely.

9.3
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9.4

Swmarize ingorn-
mation available
on each action
undern 5 different
headings.

Identify actions
which have {mpon-
tant cross-effects
on each othen.
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2, TIMPROVE 2.1 Provide clerical assis-
UTILIZATION tance to group P
2.2 Eliminate administrative
tasks in group P
2.3 Relocate staff in group P
so as to reduce travelling
time.

An important point to note here is that each
discrete and significantly different action or
combination of actions is listed separately. For
example, opening the same new school in either
1981 or 1982 are two different options and are
listed separately (as 1.2 and 1.3 above), as is
combining two actions (option 1.4 above), and each
of these three should be listed separately.

.Against each item in this list is entered a summary

of the information available on it under the follow-
ing headings:

~ STAFF CHANGES, e.g. the numbers expected to be
available in each year of the forecast as a
result of the action; -

- COSTS, prepared to the extent feasible to con-
form to standard accounting procedures, with
indications of budget estimates and other finan-
cial information;

-~ CONSTRAINTS, such as any limitations on the
expenditures relating to different groups or on
the availability of other resources, limitations
due to the policies of other government depart-
ments, etc.;

~ OBSTACLES or difficulties requiring particular
attention but which can presumably be overcome,
given time and resources;

- CONSEQUENCES or results of the action, which
present no particular difficulty or can be hand-
led by normal management as they stand.

In drawing up the list it is particularly important
to identify those situations where there is an
interaction between two items on the list, i.e.
those situations where undertaking the two actions



together gives a result which is not simply the
sum of the effects of the two actions taken sepa-
rately. There are two ways in which these inter-
actions can occur.

First, they may have opposing effects, as in the
example quoted earlier when an increase in train-
ing (requiring more qualified staff to be brought
into the training schools) acts in opposition to
another suggestion for moving qualified admini-
strators and teachers into service positions.

Second, some actions taken together may produce

a larger effect than if each were taken sepa-
rately. For example, increasing salary levels by
itself may be designed to improve the recruitment
of qualified staff from other sectors of the
economy, and increasing training capacity by it-
self can produce more qualified recruits but only
if the standard of the recruits is allowed to
fall. If both were implemented, however, in-
creased staff recruitment would result, and the
higher salaries might also attract additional
qualified candidates for the new training cours-
es. In this case, the two actions reinforce one
another and there is thus an extra advantage in
undertaking them together.

The next step, in many ways the most important,
is to select from among the possibilities a set
of actions for each type of staff which meets the
staffing targets as closely as possible and which
does so at the least total cost, monetary and
other. It is relatively easy to identify those
actions that come within an acceptable range of
meeting the targets, with due recognition of any
interaction effects. The more difficult part

is adding up the '"costs.”" The monetary costs can
be easily summed, though frequently the calcu-
lations will include major uncertainties. How~
ever, the political, administrative, logistic,
psychological and other costs not readily expres-
sible in monetary terms will be difficult ones

to assess. Information obtained earlier on these
dimensions through discussion with managers and
other interested parties will help the planner
weigh these diverse factors to come up with
action choices that merit first consideration.

9.5
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However, even after assembling this informationm,

it is very likely that it will still provide only

a partial picture of the situation as seen by
decision-makers. The planner may in fact find
himself on occasion obliged to select from among
what may appear to him to be equally attractive
packages or sets of actions and then present the
relevant information on each so that the final
choice can be made by the decision-makers. Never-
theless, if the first stage of this process has been
reasonably successful, decision-makers will have
options to choose from which they themselves recog-
nise as good.

HOW SHOULD THE CHOICE OF SOLUTIONS BE PRESENTED ?

The probLem now L4
how to present
possible choices
s4imply.

As a gt step,
produce mini-
documents about
each ghoup of
stagd.
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The problem facing the manpower planner as he pre-
pares for presentation of the solutions is to
ensure that all the relevant material is presented
to the decision-makers, but in such a form that they
are not overloaded with a voluminous amount of
material to read before they can arrive at a con-
clusion. Unless the proposals are succinctly and
clearly presented, it is unlikely that the decision-
making group will be able or willing to come to a
conclusion.

To reach the point of making a submission, the man-
power planner, or the manpower planning team, needs
to proceed systematically in putting the documen-
tation together into a simple package. This process
begins with the preparation of a series of mini-
documents, each of which is concerned with one type
of staff and summarizes the alternate sets of possi-
ble actions to meet targets in quantity, quality

and distribution of staff. Each mini-document should
also include the information that was available and
used in drawing up the solutions so that decision-
makers can clearly understand what is proposed, the
basis for the proposals and the commitments thereby
implied. The structure of the mini-document would
consist of

- target(s) for the group considered;



- a brief description of each set of actions
showing the changes in the staff group
situation in each year and the costs of
making these changes; and

- a set of appendices showing in tabular form
how the proposed changes will occur, toge-
ther with relevant comments (an example of
this is shown in the Illustration at the
end of the Learning Material).

These mini-documents are to be used by the man-
power planner for preliminary discussions with
decision-makers and as the basis from which a
comprehensive outline plan covering all staff is
drawn. Again, it should be re-emphasized that
the development toward an outline plan has to be
done in an orderly way because the very complexi-
ty of the issues and solutions can lead to great
confusion unless the development of arguments is
taken systematically,

The outline plan is, as its name implies, an out-
line. Its purpose is to bring together, in a
reduced or outline form, information on manpower
problems and targets, alternate solutions and
their implementation, so that decision-makers

can determine which options or strategies to
follow for the future. The outline plan is the
medium through which the solution choice is pre-
sented formally to the decision-makers. To
achieve its purpose, the outline plan should con-
tain at least the following:

~ the terms of reference of the working
group and relevant policy directives;

- the working procedures followed:

- a description of priority health manpower
problems;

- a list of the major policy options con-
sidered, along with their main advantages,
disadvantages, likely effects and approxi-
mate costs;

9.7
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- a somewhat more detailed description of
the policy option(s) advocated by the man-
power planning team, including:

~ proposed implementation strategies,

- estimated developmental and operational
costs,

- time frame in which it is proposed to
implement these strategies,

- the expected side effects, both posi-
tive and negative, and

- the various intersectoral legislative
and political implications of the HMD
programme,

Much of the information required for completing
this outline plan will already have been develop-
ed and structured in the preparation of the mini-
documents and this simplifies the compiling of
the more complex structure of the outline plan.

The outline plan should be as brief as possible
consistent with providing the decision-making
group with the necessary information. The de-
tailed data collections and analyses upon which
the manpower planning team based its recommen-

“dations should be available to decision-makers

on request, but would not normally be included
in the outline plan, except perhaps as appendi-
ces. This outline, on the basis of which the
working group will obtain further guidance on
how to proceed with a detailed plan, must be
prepared with the greatest of care. Above all,
it must take into account not only technical
issues but also the policy-making process and
organization of the country to ensure that the
proposals are not only sound and feasible but
also have good prospects of implementation. By
understanding the constituent parts of the
policy-making process and of the roles of the
various participants, and by tailoring the so-
lutions proposed accordingly, the planner can
increase the chances that the outline plan sub-



mitted to the HMP decision-making group will be
well-received (see Session 1), or at the very
least, minimize unnecessary conflicts.

The desired product of the outline plan review
is a mandate and a detalled set of directives
which will enable the manpower planning group to
proceed with the elaboration of a detailed plan.
However, it should be expected that the outline
plan may require substantial modifications be-
fore the decision-makers are prepared to recom—
mend it for detailed elaboration. Nevertheless,
by submitting the outline plan as a point of
decision at this stage in the planning cycle,

the planning team can avoid or minimize the risks

of investing a large amount of time and effort
in the detailed exploration of policy options
with uncertain chances of adoption, and by so
doing, can make the overall planning effort more
efficient.

The outfine plan sub-
mission is an essen-
tal step in making

Zthe overall planning
an efficient process.
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ILLUSTRATION

SUMMARY TABLE — MANPOWER SOLUTION PACKAGE
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9.11

EXERCISES

EXERCISE 1, Choosing Between Solution Options

In Sessions 6 to 8 you considered several different
types of action which could be undertaken to remove
or alleviate the difficulties which are anticipated
for your chosen category of staff. It will not be
possible to implement all of these actions because
of constraints of money, time, goodwill, etc. So
a choice must be made to select a number of these
actions (solution package) for inelusion in the
manpower plan.

1. Review all the actions you have considered for
implementation for your selected staff category
in Sessions 6 to 8. Discuss how best they can
be evaluated and compared to take account of:

(a) their benefits, i.e. the effect each
action would have on solving the problems
of the staff category you have chosen;

(b) their costs, i.e. the resources of money,
time, goodwill, etc., each action would
require for its implementation;

(c) their interactions, i.e. where one action
may reinforce the effects of another
(increasing salary levels to increase the
recruitment rate of qualified staff will
also increase the recruitment rate of
learners for training) or where one action
reduces the effects of another (cooperation
from another government department on one
action may reduce the chance that it will
cooperate on another) (see page 9.4).

2. In your view, which of these actions (or closely
related groups of actions) could not be imple-
mented and what constraint makes them impracti-
cable?

3. Turning now to the remaining actions considered
in 1 above, which do you think should be imple-
mented? Which of these actions would you drop
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out of the package if there were a 57 reduc-
tion in the budget for these staff? What

extra action(s) over and above your original
solution package would you add if there were
a 5% increase in the budget for these staff?

EXERCISE 2. Presenting a Solution Package

It is also important to be able to marshal facts
correctly in presenting a health manpower plan so
that the benefits, costs, obstacles and other
consequences of implementing the plan are clearly
set out.

1.

Decide on the best way to present to a
decision-maker the benefits, costs, obstacles
and other major consequences of the original
solution package in Exercise 1. Possible
ways of presenting this information are:

(a) to treat the whole package you are pro-
posing as a single entity, i.e., "The
actions we propose are .... Their total
effect on staff members is .... Their
total cost is .... The obstacles to
implementation we foresee are ...."
and so on;

(b) to treat each action as a separate item
describing the benefits, costs, ob-
stacles, etc., of each; or

(¢c) a mixture of the two in which some ac-
tions are treated separately and others
are grouped together.

On the basis of this, outline the structure
of a report presenting the solution pack-
age to decision-makers (see page 9.7).
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EVALUATION QUESTIONNATIRE FOR SESSION 9

Date

The following questionnaire is intended to obtain your frank and honest opinion
about the session you have just attended. This will help us in improving the
material and the exercises of the course. Do not hesitate to give negative
responses.

1. Do you feel that you achieved
the educational objectives
listed at the beginning of the
session? The objectives were
for the participants to be
able to:

Not Very
at all | Poorly Fair Well well

1. Formulate a systematic
process for selecting
between solutions.

2. Combine aspects of two
or more manpower poli-
cies to produce a
solution package.

3. Outline the structure
of a report presenting
the solution package
to decision-makers.

2, Did you read any of the learn- . A
ing material before the Not A fair Most All
session? at all | little | amount of it of it

000000

3, Was the learning material: Not Some~ Moder~
at all what Fair ately Very

a. useful for doing the group
work exercises? ’
b. easy to understand? E

c. interesting?



4. Did you find the illustra- Not Some~ Moder«
tions: at all what Fair ately Very

5. Did you find the exercises:
a. easy to understand?

b. interesting?

a. easy to understand?
b. interesting?
c. relevant? }

[T 1] CIIH

c. relevant to national

issues?
6. Did you find the time . Less More
allocated Too than About than Too
little | needed right needed much
a. for presentation of
the learning material:
b. for exercises:
c. for plenary discus-
sions:

7. If you were organizing this
session, what percentage of [16
time would you allocate to:

203040 )50]|60 |70 |80 ]90 ‘100
1 1 L 1 | 1 | 1

a. presentation?

b. exercises?

c¢. plenary discussions?
Note that the percentage allocated to each activity when added up should
equal 100 percent.

8. Do you have any other comments?

Name

There is no need to sign your name unless you wish to do so. Thank you.
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DETAILED

HEALTH MANPOWER DEVELOPMENT PLAN

Health Manpower Planning

v

Ten steps to health man-
power planning

\

Health manpower situation
report on existing man-

power and services

4.

Future supply
manpower

5. Manpower requirements-
quantity, quality and
distribution

272

.4—””'

+

Mismatches between
supply and requirements

!

Solving mismatches

/

Organizational and
management problems

i

Manpower strategy and
outline plan

!

10.

Detailed health manpower

development plan

!

11. Implementation and
monitoring
12. Concluding session
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SUMMARY

Once the steering committee has approved the outline
plan describing the health manpower developmental strat-
egies, the HMP working group can prepare the detailed
plan. The detailed plan describes and defines the op-
erational programme through which the HMD objectives

are to be achieved. This is the official document which,
after the final approval of the steering committee, is
distributed to the concerned sectors and institutions
for action.

This Session is concerned with contents of the detailed
plan document and the process through which the docu-
ment is prepared. The plan format will vary from coun-
try to country, but it is likely that the principal
elements involved will remain relevant to all situationms.

Converting programme objectives into a set of coordi-
nated activities, linked to the resources they require,
can be a complicated operation. A method of doing this
is discussed during the Session. The end product of
this activity is a comprehensive document covering all
aspects of the HMD programme.

The work of the HMP working group concludes with the

compilation of the final detailed plan document. The
work of the planners does not end as they will need to
continue to be involved in monitoring progress and up-
dating the plan as necessary.




At
be

EDUCATIONAL OBJECTIVES
the end of this session, participants should
able to:

Specify the necessary elements of a realis-
tic health manpower development plan.

List planned programme activities and arrange
them in an operational schedule.

Describe and relate the resources needed to
implement the planned activities.
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SESSION STRUCTURE

Review the necessary components of a de-
tailed health manpower plan

Determine how the plan preparation pro-
cess is to be organized

A

Clarify programme activities and deter-
mine how these activities can be organiz-
ed into a schedule of events

\

Review additional actions necessary to
finalize working, managerial and organ-
izational arrangements and to prepare an
operational budget

Decide what will be included in the final
format of the detailed plan document







