
Unit 5 - Study Session 5
Personnel Management



Introduction 

Welcome to the final session of this module. We will spend this session thinking about the last, but possibly most important resource you will ever manage – human resources. Think back to all that you have read and reflected on in relation to our definition of management:

Management is getting things done through people.
Personnel management is concerned with the management of people. We have already looked at many of the issues surrounding the management of people in Units 2 and 3. Personnel management, however, usually refers to the organisational systems and procedures that should be in place in order to get things done through people. 

In a health context,  “ …a personnel management system must ensure that:

· enough staff are available to provide health services in the district

· the right mix of different types of health workers is present in the district

· people fulfill the duties for which they are employed

· people can take leave without services shutting down

· training opportunities are available for people to develop further skills and improve qualifications

· people feel supported and happy in their work …” (HST:16)

The session looks at organising work through organising people, activities and time. We look briefly at the process of getting the right people for the work. Then we focus on the importance of clarity: clear job descriptions, clear rules, clear procedures and clear plans. Next we look at staff development and finally, revisit the important concept of time management.  

Much of what we cover here links strongly to previous study units. Try to apply some of the concepts you learned in earlier sessions to the issues we examine here.  
Session contents

1
Learning outcomes of this session

2
Readings and references 

3
Staff establishment and recruitment 

4
Co-ordination of work, people and time

5
Session summary 

Timing of this session

This session contains nine tasks and twenty short readings. It could take you up to three hours. The end of section 4.2 would be a good place to take a break.

1
LEARNING OUTCOMES OF THIS SESSION



	By the end of this session, you should be able to:



	Management outcomes:

· Give an overview of staff establishment, recruitment and hiring procedures.

· Explain the concept of co-ordination.

· Draw up a job description.

· Develop an orientation checklist for a new employee.

· Discuss the importance of supervision.

· Draw up a supervision plan.

· Manage disciplinary and grievance procedures.

· Guide a team to make the best use of time.
	Academic outcomes:

· Reflect on your own experiences of personnel management. 

· Suggest improvements to existing practices.

· Select information from readings.


2
READINGS AND REFERENCES 


The readings for this session are listed below. You will be directed to them in the course of the session. Although there are many readings, many are provided  as resources to return to when you need guidance, for example, to compile a job description. Familiarise yourself with what has been provided. 

	Reading 
	Publication details
	Page numbers

	44
	Pillay, Y., Mzimba, M. & Barron, P. (Eds). (1998). Handbook for District Managers. Pretoria: Dept of Health. 
	pp82-88

	45
	WHO. (1993). Section 1 Part B - “Staff establishment and recruitment.” Training Manual on Management of Human Resources for Health. Geneva: WHO.
	pp1-10 & Annex 5 pp1-7

	46
	McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A guide to management in primary health care. Geneva: WHO.  
	pp74-78

	47
	McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A guide to management in primary health care. Geneva: WHO.  
	pp69-74

	48
	Management Sciences for Health. (1997). Managing Drug Supply.  West Hartford, Connecticut: Kumarian Press. 
	pp752-755

	49
	Flauhault, D. (1988). Ch 1- “Why supervision?” The Supervision of Health Personnel  at District Level. Geneva: WHO.
	pp2-18

	50
	McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A guide to management in primary health care. Geneva: WHO.  
	pp334-340 & pp355-361

	51


	Health Manpower Development Staff. (1982). Health Center Operations.Section 6.6. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii. 
	pp102-105

	52
	WHO. (1993). Section 1 Part B - “Staff relations.” Training Manual on Management of Human Resources for Health. Geneva: WHO.
	pp1-8

	53
	WHO. (1993). Section 1 Part B - “Staff establishment & recruitment: Induction”. Training Manual on Management of Human Resources for Health. Geneva: WHO.   
	p9

	54
	Management Sciences for Health. (1997). Managing Drug Supply.  West Hartford, Connecticut: Kumarian Press. 
	p753 & p755

	55
	McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” In On Being in Charge: A guide to management in primary health care. Geneva: WHO.  
	pp322-333

	56
	Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii. 
	p160

	57
	Pillay, Y., Mzimba, M. & Barron, P. (Eds). (1998). Handbook for District Managers. Pretoria: Dept of Health.
	pp93-95

	58
	Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii. 
	pp106-110

	59
	WHO. (1993). Section 1 Part B - “Staff relations.” Training Manual on Management of Human Resources for Health. Geneva: WHO. 
	pp5-7

	60
	McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” On Being in Charge: A guide to management in primary health care. Geneva: WHO.  
	pp89-101

	61
	WHO. (1993). Section 1 Part B - “Staff development.” Training Manual on Management of Human Resources for Health. Geneva: WHO. 
	pp1-13

	62
	McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” On Being in Charge: A guide to management in primary health care. Geneva: WHO.
	pp195-208 & pp323-327

	63
	Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii. 
	pp171-176

	
	REFERENCES


	

	Reference
	Publication details
	Page numbers are in the text

	
	Flauhault, D. (1988). Ch 1- “Why supervision?” The Supervision of Health Personnel  at District Level. Geneva: WHO.
	

	
	HST. Kwik-Skwiz #15. 

HST. A Pocket Guide to District Health Care in South Africa. Durban: HST.

*2 different references or the same? Dates?
	

	
	Management Sciences for Health. (1997).Managing Drug Supply. West Hartford, Connecticut: Kumarian Press. 
	

	
	McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” In On Being in Charge: A guide to management in primary health care. Geneva: WHO.
	


3
STAFF ESTABLISHMENT AND RECRUITMENT 



Establishing and recruiting staff are wide subjects: we will cover them only briefly here to give you an overview of the issues involved. Read these two readings but consider the questions in Task 1 as you read. 




This is a very brief overview of the selection process. We now move on to the manager’s co-ordinating role in relation to personnel.
4
CO-ORDINATION OF WORK, PEOPLE AND TIME

[image: image1]
Another very important aspect of management is co-ordinating the work staff do in order to get things done effectively.

“… Almost any work involves more than one person. As soon as two or more people are involved in work or activity, two complementary principles must be applied by management, namely division of labour and convergence of work. 

Division of labour

When work is divided, or distributed, among members of a group, and the work is directed and co-ordinated, the group becomes a team. In teams where there is specialisation and division of labour, each category of staff exercises its own skills towards achieving the objectives. In this context, management consists in assigning a balanced proportion of each kind of staff to the work to be done. In other words, work must be shared by, or divided among, a number of different categories of skilled people. 

Convergence of work

Convergence of work means that the activities of the various people who do the work come together in the achievement of objectives i.e. the activities should be designed, assigned and directed in such a way that they support each other in moving towards a common goal …” (McMahon et al, 1992:  17-18)

In order to achieve effective division of labour and convergence of work, a third principle comes into play: co-ordination. Reading 46 discusses the process of co-ordination using a very similar approach to the one we used in Unit 4 Session 2 when discussing planning: we asked the questions who? what? when? etc. 


To co-ordinate effectively, it is important for the supervisor-manager and for the staff to have as much clarity as possible on who does what, where and when. This is very important for two reasons: it helps to get the work done smoothly and it minimises the potential for conflict. We also mentioned this need for clarity amongst staff about each others’ roles when we discussed delegation in Unit 1 Session 2.

All staff members should have a clear understanding of the following questions: 

· What exactly am I expected to do?

· Who supervises me and how is this done?

· What are the rules and the ways of getting things done in this workplace?

-
How is the office generally organised?

-
Where do I fit in relation to other staff?

-
What happens if my performance is below standard or if my conduct is considered unacceptable?

-
What can I do if I am unhappy with the way I am being treated? 

· How do I get access to opportunities for training or promotion? 

· How is the use of time organised?


In the next section, we will address each of the questions individually. 

4.1
What exactly am I expected to do?

Employees are told what they are expected to do through job descriptions. A clear job description helps employees to feel secure because they know what they are supposed to do. It also provides a framework for supervision. Each staff member should have a written job description and the job description should match the actual practical work! The next two readings give guidance on developing job descriptions. As you read through them, compare the guidelines they give to your own job description in preparation for Task 3.


Sometimes job descriptions are very specific and detailed. Sometimes they only give broad areas of responsibility. In general, it is a good idea to be as specific as possible, particularly with staff who do the more basic tasks. Sometimes organisations provide generic job descriptions to fit the general duties of a particular category of staff. In this case, it is often helpful to attach a task list or practical job description which provides more detail for each member of staff in that category. Remember, the more clarity there is, the less chance there is for confusion and conflict.   

It is important to remember, though, that sometimes staff members may have to do something that is not in their job description simply because it needs to be done or because a colleague needs some help. Team members should be willing to help each other. No one (including the manager!) should be too important help carry a box or sweep the floor if this is what is necessary! Being helpful does not diminish a manager’s authority!


4.2
Who supervises me and how is this done?

“…The purpose of supervision is to promote continuing improvement in the performance of health workers ...” (Flauhault, 1988: 58)

“… Effective supervisors must be able to strike a balance between monitoring and evaluating services and providing support and encouragement to staff. Broadly defined, supervision includes setting realistic goals … and assisting … staff to meet such goals. (WHO, 1993) 

“… supervision should no longer be seen as a policing and inspection function only, but one that involves consultation, participation, self criticism and working out solutions together … “
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(Adapted from: Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press, p758)
Although supervision is an important part of programme activities, it is often the weakest part. Supervision has been defined as: “The support and guidance that a supervisor gives staff for whom he or she is responsible in order for them to perform their duties effectively, competently and receive job satisfaction.” (WHO, 1993: 7)  It has also been said that “poor quality supervision can lead staff to feeling isolated and unsupported, while too much supervision can lead to staff resentment … .” (Feuerstein, in Kwik-Skwiz #15)

Readings 49-52 are relevant to the issue of supervision. As you work through them, note how supervision links with issues of understanding people (their needs, values, motivation and leadership), as well as with issues of planning (objectives, targets, monitoring, evaluation, use of information) and other aspects of personnel management (job descriptions, time tables, training needs).  

Think about supervision as a system within personnel management, and reflect on how it could be used “… to promote continuing improvement … “ in the work of your staff.



The next question concerns the rules of the workplace, which can be spoken and unspoken rules.

4.3
 What are the rules and the ways of getting things done in this workplace? 

How is the office generally organised? In addition to understanding their own roles, staff members also need to know how things are organised in the office. Starting a new job can be very stressful, so it is really important to make a special effort to support new staff during their first week or two. A thorough orientation is essential. This helps to give them confidence to start carrying out their duties and makes them feel part of the team. Here is a thorough (although not exhaustive) orientation list from a clinic or CHC setting.

 “… Orienting new personnel

New personnel should be oriented during their first day and informed about: the vision and mission of the clinic/CHC; the business plan of the facility; how the facility is managed; their roles and responsibilities (including supervisory issues); where supplies are kept and how to access and restock them; how the transport and communication system works; how to arrange for vacation and sick leave, etc. It would be useful to develop a Standards of Operation Manual for the facility which is a record of these issues, so that new staff can be given copies of the operating manual …” (Dept of Health, South Africa, 2000:10) 

There is a reading on the induction process for you to explore. Study it in relation to an existing “procedures handbook” at your workplace. If no such manual exists, it would be worthwhile to compile one.



4.4
Where do I fit in relation to other staff? 

All staff members need to understand where they fit in relation to other staff. In addition to knowing who they will supervise and be supervised by, they also need to understand the organogram or organisational chart of their workplace. 



4.5
What happens if my performance is below standard or if my conduct is considered unacceptable? What can I do if I am unhappy with the way I am being treated? 

These are two very important issues of which all staff members and managers in particular should be aware. These issues are addressed by disciplinary procedures and grievance procedures. Again, it is important for everyone to have clarity about these procedures, for the protection of all parties concerned. 

In this instance, the need for accurate documentation cannot be over- emphasised. Make sure that you, the manager, and the staff have a good understanding of the disciplinary procedure before any situation arises. Making mistakes here can lead to a lot of problems for a manager. These three readings provide information about these procedures.



4.6
How do I get access to opportunities for training or promotion?

Well-trained, competent staff members are a prerequisite for the provision of health services of appropriate quality. In addition, opportunities for further training are often strong motivating factors for personnel. Currently in South Africa, training is a key national development strategy, and many new opportunities exist which promote workplace training. We will not deal with this here, but health managers should make sure that they are aware of the opportunities which can be accessed through the Department of Labour’s Skills Development Strategy. Staff development is thus an important component of a manager’s job.



4.7
How is the use of time organised?

“…Time is one resource which, when lost, is lost forever…” (MSH)

Health managers responsible for personnel need to recognize the importance of time management, not just for themselves but for all staff. People and the work they do need to be organised in terms of time. Ways of organising the use of time include duty rosters, leave plans, timetables, meeting schedules, deadlines, etc.  A number of readings touch on this issue: explore those listed below with the questions in Task 9 in mind. 



5
SESSION SUMMARY



During this session we have looked at systems and procedures which assist in the management of human resources and their activities and time. The following quick personnel management checklist summarises the main points covered:  

“… 

· Are new clinic staff oriented upon appointment?

· Is staff establishment for all categories known; and vacancies discussed with supervisor?

· Are job descriptions for each staff category in the clinic file?

· Is an on-call roster or calendar displayed? Is it fair?

· Is an absenteeism and attendance register used and discussed?

· Is there a task list for the clinic with appropriate rotation of tasks?

· Are services and tasks not carried out due to lack of skills identified?

· For each staff member: are there records of meetings, workshops, training sessions attended? Is the balance of opportunity reviewed?

· Are staff meetings held regularly?

· Are in-service training activities taking place?

· Are files compiled for each staff member and regularly updated?

· Are discipline problems documented and copied to the supervisor? …” (Dept of Health, 2000) 

Congratulations – you have completed the Unit.

Congratulations on completing the Health Management I module!

Please take a little time to complete the Evaluation Form which follows. SOPH is constantly striving to make the learning materials used with its courses as helpful as they can be to the students who use them. We would therefore like to hear about your experience of these materials so we can take it into account and adjust them to make them more helpful. 
Over the course of the past few weeks, we have aimed to increase your competence in some of the basic areas of health and welfare management. Following the theme of management is: getting things done through people, we have attempted to strike a balance between a people-oriented approach and a task-oriented approach. 

Time-management is a challenge for many managers. Through increasing your competence and managing yourself effectively, you will be able to work more efficiently and experience increased job satisfaction. In doing so you will hopefully feel less stressed and have more time and energy to devote to your most importance resource - people. 

We emphasised the importance of adequate planning and of effective systems as management tools. Taking time to understand your environment and to carefully think through the details of your plans will increase the likelihood of success in implementation. Taking time to set up and maintain systems will help you in controlling your areas of responsibility. Taking time to understand people will help you to understand what motivates your staff and how best to lead your team to provide high quality services, thus meeting the needs of both the staff providing the services and the people you serve. 

We hope that this module has provided a helpful foundation upon which you can build as you continue to develop your skills in the challenging job of being a manager.

Best wishes, 

Wendy, Lucy and Kirstie

Reading 44: Pillay, Y., Mzimba, M. & Barron, P. (Eds). (1998). Handbook for District Managers. Pretoria: Dept of Health, pp82-88. 





Reading 45: WHO. (1993). Section 1 Part B - “Staff establishment and recruitment.” In Training Manual on Management of Human Resources for Health. Geneva: WHO, p1-10 and Annex 5, p1-7.	





TASK 1 – Reflect on and draw guidelines from your experiences of recruitment





Think back to some of the selection interviews you have gone through when applying for a new job. Were you satisfied with the way in which the interviews were conducted? 





Now think about how you prepare for hiring staff and your own style when you conduct a selection interview. Did the readings give you any ideas for improving your interview technique?   





FEEDBACK





In Reading 45, Annex 5, there are some useful guidelines on the structure of the interview. This reading makes it clear how important it is for all members of the interviewing panel to understand the future employee’s job specifications nd the desired or required attributes of the person who will fill the role before the interview begins. 











Reading 46: McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A Guide to Management in Primary Health Care. Geneva: WHO, pp74-78.  





TASK 2 - Reflect on whether you and your colleagues are clear about roles





Answer the questions listed above in relation to your own job. Then ask a colleague to do the same for their job.





FEEDBACK





You may have found a level of vagueness around who actually is responsible for what in the workplace. This sort of loose understanding can lead to conflict or in things not being done. It is the manager’s responsibility to make sure that all staff are well-informed in relation to all these questions.





Reading 47: McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A guide to management in primary health care. Geneva: WHO, pp69-74.  





Reading 48: Management Sciences for Health. (1997). Managing Drug Supply.  West Hartford, Connecticut: Kumarian Press, pp752-755.





TASK 3 – Evaluating your own job description





Do you have a job description? 


Does it reflect what you actually do? 


In comparison to the guidelines and template provided in readings 47 and 48, how could it be improved?





FEEDBACK





Developing job descriptions is a lengthy process, and is often left to human resources experts. However, as a manager, you should be able to critically appraise your staff’s job descriptions and reflect on their relevance to the practicalities of their jobs.


One of the greatest challenges is estimating the amount of time taken by staff members in meeting the requirements of their jobs. Managers should be able to balance workloads amongst staff members and ensure that no job description requires any staff member to be overloaded.




















Reading 49: Flauhault, D. (1988). Ch 1- “Why supervision?” The Supervision of Health Personnel  at District Level. Geneva: WHO, pp2-18.





Reading 50: McMahon R., Barton, E. & Piot, M. (1992). On Being in Charge: A Guide to Management in Primary Health Care. Geneva: WHO, pp334-340 & pp355-361.





Reading 51: Health Manpower Development Staff. (1982). Health Center Operations.Section 6.6. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii, pp102-105.





Reading 52: WHO. (1993). Annex 7, Section 1 Part B. Training Manual on Management of Human Resources for Health. Geneva: WHO, p1-8.





TASK 4 – Evaluate your own supervision approach





Evaluate how you supervise your staff. 





These questions could guide your evaluation: 


Do you use a checklist? 


Do you sit down and discuss your findings with individual staff members? 


Is there systematic follow up of issues identified during supervisory visits? (This is often neglected.)


Based on the readings, are there ways in which you could improve your supervision methods? 





FEEDBACK





Your evaluation of your supervision approach will be specific to your situation. Being systematic about supervision and following up is an important part of improving the way staff perform their jobs and co-ordinating their respective roles and work within the workplace. 








Reading 53: WHO. (1993). Section 1 Part B - “Staff establishment & recruitment: Induction”. Training Manual on Management of Human Resources for Health. Geneva: WHO, p9.





Reading 54: Management Sciences for Health. (1997). Managing Drug Supply.  West Hartford, Connecticut: Kumarian Press, p753 & p755.





TASK 5 – Evaluating or developing a staff procedures handbook





Is there an up-to-date staff procedures handbook or operating manual in your workplace? How does it compare with the guidance in Readings 53 and 54? 


If not, perhaps you could start compiling an information sheet and build it into a handbook over the next few months. 











Reading 55: McMahon McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” On Being in Charge: A guide to management in primary health care. Geneva: WHO, pp322- 323.  





Reading 56: Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii, p160.





TASK 6 – Develop or evaluate your workplace organogram





If there is an organogram in your workplace, you could make it your goal to check and update it. Make sure that it is on the wall somewhere in the office for everyone to see. If there is no organogram for your organisation, it would be a good idea to develop one and to display it in a prominent position, as well as using it for inducting new staff. 





FEEDBACK





Make sure that the organogram is clear and that it is regularly updated if there are changes in the personnel structure.








Reading 57: Pillay, Y., Mzimba, M. & Barron, P. (Eds). (1998). Handbook for District Managers. Pretoria: Dept of Health, pp93-95. 





Reading 58: Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii, pp106-110.





Reading 59: WHO. (1993). Section 1 Part B - “Staff relations.” Training Manual on Management of Human Resources for Health. Geneva: WHO, pp5-7.  





TASK 7 – Checking your own understanding of disciplinary procedures 





Do you have a good understanding of the disciplinary procedure in your organisation? 


Do other members of staff have a good understanding of these procedures?





FEEDBACK





It will also be worth your while to ensure that disciplinary procedures are carefully checked, possibly by a labour lawyer, in relation to current legislation in your country. Procedures should be brought up to date if there are any changes in legislation.





Reading 60: McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” On Being in Charge: A guide to management in primary health care. Geneva: WHO, pp89 -101.  





Reading 61: WHO. (1993). Section 1 Part B - “Staff development.” Training Manual on Management of Human Resources for Health. Geneva: WHO, pp1-13.





TASK 8 – Assess staff development opportunities





Have you discussed opportunities for your own professional development with your supervisor?  


Make a list of areas where you feel you need further training.


Have you identified training needs among your staff?   








Reading 62: McMahon R., Barton, E. & Piot, M. (1992). “Coordinating the functions of the health team.” On Being in Charge: A guide to management in primary health care. Geneva: WHO, pp195-208 & pp323-327.  





Reading 63: Health Manpower Development Staff. (1982). Health Center Operations. The Medex Primary Health Care Series. Hawaii: John Burns School of Medicine, University of Hawaii, pp171-176.





TASK 9 – Improving the usage of time in the workplace





List all the methods used to organise time in your workplace. 


Are there ways that you have noted in the readings which could be used to improve the use of time?  





FEEDBACK





This evaluation could best be undertaken with other staff, in order to develop a sense of ownership of such strategies. You could do this by getting the team together and asking everyone to analyse how they spend their time. See if the group can find a better fit for activities and timing that will be beneficial to everyone. Make diagrams of how different jobs fit together. Make timetables for weekly, monthly, quarterly, and yearly activities. You could stick them on the wall and get someone to be responsible for tracking progress and noting changes. Use these as tools to monitor progress and make adjustments to plans where necessary.





In the end, however, it is the manager’s role to co-ordinate the most effective use of time in the process of getting things done through people.
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