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VIRTUAL HUMAN RESOURCE MANAGEMENT PROGRAM
FOR GOVERNMENT AND CIVIL SOCIETY ORGANIZATIONS
WORKING IN HIV/AIDS IN ANGLOPHONE AFRICA

FOLLOW UP INQUIRY
June 2009

I. INTRODUCTION

The Virtual Human Resource Management (VHRM) Program for government and civil society
organizations working in the area of HIV/AIDS in Anglophone Africa was offered by the Leadership,
Management and Sustainability (LMS) Program from October 27 to December 19, 2008 with funding
from the United States Agency for International Development (USAID) Office of HIV/AIDS (OHA).

Fifty-five participants (35 men and 20 women) from the following 10 teams representing four countries
participated in the program.

Total number of
Team Name Country Completed
team members

Family Guidance Association of Ethiopia 5 Ethiopia Yes
(FGAE), Addis Ababa

Family Guidance Association of Ethiopia 5 Ethiopia Yes
(FGAE), Dessie

Catholic AIDS Action 4 Namibia Yes
Catholic Health Services 4 Namibia Yes
KIWAKKUKI 9 Tanzania Yes
Mildmay International 8 Tanzania Yes
Tanzania Youth Alliance (TAYOA) 6 Tanzania Yes
WAMA 4 Tanzania Yes
Mbarara University of Science and 7 Uganda Yes
Technology (MUST)

Rushere Community Hospital 7 Uganda Yes

All ten of the enrolled teams participated actively in the program and completed high quality action
plans aimed at strengthening human resource management systems within their organization in order
to improve staff satisfaction and performance.

Il. TEAM HRM PRIORITY AREAS OF FOCUS

As part of the VHRM, teams apply the HRM Rapid Assessment Tool to assess 23 human resource
components and then develop an action plan to address one priority area identified with feedback from
program facilitators and technical specialists.
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The 10 program teams identified the following HRM priority areas of focus:

Team

HRM Priority Area

Family Guidance Association of Ethiopia
(FGAE), Addis Ababa

Job Descriptions

Family Guidance Association of Ethiopia
(FGAE), Dessie

Two HRM components: Job descriptions and
Performance management system

Catholic AIDS Action (CAA)

Personnel policy and practice (with emphasis on
practice)

Catholic Health Services (CHS)

HR Policy Manual

KIWAKKUKI

HRM Staff

Mildmay International

Job Descriptions, Staff Development

Tanzania Youth Alliance (TAYOA)

Policy Manual

WAMA

HR operations manual, review of HR policy with
staff

Mbarara University of Science and
Technology (MUST)

Job Descriptions

Rushere Community Hospital

Staff Training

lll. INQUIRY METHODOLOGY AND OBIJECTIVES

MSH conducted a follow-up inquiry with VHRM teams in May and June 2009, five to six months after the
program completion. The objectives of the inquiry were to:

e Determine what progress the teams have made addressing the HRM components they
identified during the VHRM and implementing the action plans they created to address the

selected HRM priority area(s).

e Determine the impact the VHRM had on participating teams and individuals.

MSH initiated phone interviews and email exchange with team participants to request answers to the

follow up questionnaire. MSH received information from seven of the ten teams on the implementation

of team action plans, including progress to date for specific actions.
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IV. RESULTS

The following are the team results for the seven responding teams, based on action plan completion, interviews, and email exchange with

participants.

Family Guidance Association of Ethiopia, Dessie, Ethiopia

HRM priority area

Two HRM components: Job descriptions and Performance management system

Measureable
result

By March 2009, 71 staff will have updated and accurate job descriptions.

Achievements
since December
2008

As of January 1, 2009, every employee received a revised and clear job description, in line with the updated Human
Resource Management Manual.

Immediate supervisors took a short-term training on Competency Based Performance Management System (CBPMS)
organized by the Finance and Administration division.

As of January 15, 2009, all employees signed a Memorandum of Understanding (MOU) on the CBPMS that will be
deliverable through the agreed period (review to be done the first week of July 2009). The CBPMS is not fully implemented,
but is under progress.

The training needs assessment and staff competency profile is conducted and compiled, identifying any gaps in training and
skills.

The next action plan will be to develop training modules and manuals on organized manner and schedule short-term and
in-service trainings as part of the staff career development plan.

Challenges to
implementation

The level of staff knowledge on the CBPMS and internalization of the concept at all levels. Continuous in-house discussions
are underway to address these issues.

Changes in team
performance

The VHRM provided a systematic way of handling HRM priorities. They learned and integrated a systematic problem solving
approach in our core activities.

“There is a tremendous change in handing and addressing human resource issues in a systematic manner in that our team
has developed a spirit of the team and discusses critical matters on a regular basis (2 hours per week) as a learning forum
and encourages others to participate in a similar modality. Moreover, we have scaled-up and established a Quality
Assurance Team at our area office, which is comprised of expert technical personnel in addressing the quality of service we
are providing.”

3|Page




Family Guidance Association of Ethiopia, Dessie, Ethiopia (continued)

New priority
areas addressed

After the VHRM, they established a Quality Assurance Team (QAT) at the area office. The main duty of the QAT is to
produce well-organized standards for service quality in the area of intervention, i.e. check lists to ensure a modality for a
minimum package of service delivery.

Based on the standard, they revised the existing M&E tool in accordance with the set standard check lists. They also
scheduled Quarterly Self Assessments and team facilitative supervision, discussed the outcome of the assessment, and
designed an improvement action plan.

Currently they have conducted twice facilitative supervision for the two quarters involving the concerned staff and
stakeholders. They have observed “tremendous” improvement in quality of service delivery and capacitated their
efficiency.

Replication of
VHRM concepts
within
organization

The area office has eight work units in different locations, and five of them started regular weekly engagements and
discussions on important matters and document these for further actionable deliverables. With this, the team spirit of staff
and work climate is improving.
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Catholic AIDS Action, Namibia

HRM priority area

Personnel policy and practice (with emphasis on practice)

Measureable
result

The HR department and senior management has an increased awareness of staff members’ perception of the HR
department and its functions, as well as a greater awareness of staff members’ HR needs as communicated by them. The
HR workshops scheduled for the offices will be tailored to meet these needs.

Achievements
since December
2008

They completed the first step, which was to compile a 2009 HR Annual Plan. This plan has since been changed.

The last two steps, developing a needs assessment questionnaire and having all staff complete it, were not yet completed.

Challenges to
implementation

The biggest barrier is that consensus could not be reached on the focus of the needs assessment questionnaire.

These conversations, however, have been and continue to be very helpful on understanding and challenging management’s
view of the role of HR and its functions in CAA.

Changes in team
performance

Not necessarily in the team, but in CAA management. There are now more discussions on the expectations of the HR
department and even more support shown to the HR department at the management level.

New priority
areas addressed

Prioritizing has been one of the team’s greatest challenges. The HR Annual Plan was altered a few times due to unexpected
crises, one of those being disciplinary procedures, which is currently one of the priority areas.

Replication of
VHRM concepts
within
organization

No.
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Catholic Health Services, Namibia

HRM priority area

HR Policy Manual

Measureable
result

Signed HR Policy Manual by February 2009.

Achievements
since December
2008

By the end of the VHRM, the team had already started reviewing the draft HR Policy Manual with the commitment that it
must be signed by the board of directors during their meeting in February 2009.

However, the participants in the VHRM were drawn only from the CHS HIV/AIDS Program. In January 2009 the
management team for CHS embarked on a review of all its policies, including HR, Finance, and Clinical/Medical for the
whole organization. A core group, including some members of the original VHRM team, was formed to work on these
policies with the assistance of a consultant. This move has resulted in a delay in implementing the team’s action plan as the
activities have been taken over by the core working group. The target is now to have these actions completed by the end of
November 2009.

Challenges to
implementation

See above.

Changes in team
performance

Not reported.

New priority
areas addressed

Not reported.

Replication of
VHRM concepts
within
organization

No.
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KIWAKKUKI, Tanzania

HRM priority area

HRM Staff

Measureable
result

Plan in place and working

Knowledgeable staff in HRM

Highly motivated and efficient staff, i.e. skilled & improved efficiency
Smooth operation

Positive health outcome for the beneficiaries

Achievements
since December
2008

The team’s action plan has been implemented with support from management. The team reports, “This was possible to be
achieved due to our priorities on realistic activities.”

Activities implemented:

NoukwnNeE

Organizational policies

Human resource manuals

Inter-collegial support groups

KIWAKKUKI constitution approved at the 18" Annual General Meeting on 30" May 2009
HIV/AIDS program at the work place

Gender mainstreaming to staff and volunteers

Capacity building to staff in the following areas:

a.

moo o

Financial management

Stress management and support groups (Inter-collegial support groups)

Annual evaluation

Reporting system

Identification of stakeholders, in 8 principles which include:

e Organizational policy

e Screening and assessing during recruitment of new staff

e Preparation and training for familiarization

e Monitoring the response from the staff and addressing the issue

e Ongoing support to provide help among the staff on a daily basis through inter-collegial support to the
harmonize working environment

e (Crisis support—Social Welfare Committee to make sure that if one is in crisis, a support must be available as
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stated in the Human Resource Manual and Social Welfare Agreement

e End of assignment support—this provides practical, emotional, and culturally appropriate support for staff and
volunteers at the end of an assignment or contract. This includes a personal stress review and operational
debriefing.

e Post-assignment support—follow up with staff and volunteers who were serving the organization to make sure
that they cope with the new environment, e.g. to earn their living when they are not employed

We are using the action plan indicators as references within the plan.

Formation of the HR team, HR policies, and staff social welfare planning have all improved. For example, appreciation
letters were given to staff for team spirit during the Annual General Meeting. On March 7, staff members were given
awards after completing their contracts and there was a “jovial party.”

Challenges to
implementation

None reported.

Changes in team
performance

As a result of the VHRM, the capacity to advocate on HRM issues through committees and district teams has improved.

New priority
areas addressed

e Formation of working teams
e Mindfulness Skills Training and practice for staff and volunteers

Replication of
VHRM concepts
within
organization

During the VHRM, they replicated the HRM Rapid Assessment Tool, which enabled 12 staff to give their views and 50% of
the staff reported a positive experience, while 50% were not satisfied.
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Tanzania Youth Alliance (TAYOA), Tanzania

HRM priority area

Policy Manual

Measureable
result

By April 2009, developed Administrative and Policy Manual copies have been supplied to program managers and staff for
implementation.

Achievements
since December
2008

The team has continued to work on its action plan.

They are using the action plan indicators to measure the results of the action plan. TAYOA staff now asks about their rights
as stipulated in the Administrative and Personnel Manual in daily undertakings, which shows that staff is now aware of the
policies.

Challenges to
implementation

Some aspects of the policies have not yet been implemented because the process needs enough time for staff to familiarize
themselves with the Administrative and Policy Manual and people are very busy completing their daily activities.

Changes in team

As a result of VHRM, they are now in position to work as a team with minimal difficulties and confront challenges they face.

performance With the help of participants in the VHRM, TAYOA staff is aware to a great extent of the administrative and personnel
policies and seek clarifications when needed.
New priority Developing leadership skills to align managers and other staff.

areas addressed

Replication of
VHRM concepts
within
organization

In implementing the action plan, the VHRM team involved all other staff and provided support to them. The original VHRM
team and three new staff are now enrolled in MSH’s Virtual Leadership Development Program (VLDP) for HR teams in
Anglophone Africa.
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Mbarara University of Science and Technology, Uganda

HRM priority area

Job Descriptions

Measureable
result

By June 2009, have policy document in place and revised job descriptions on file for each staff.

Achievements
since December
2008

The team has almost completed development of their human resource policy [manual]. It has been approved at two levels;
one level remains.

Many of the activities have not yet been completed due to limited finances, but they will be completed as soon as funds are
available from the university. Fortunately, the necessary funding is not much.

IM

Having a committed team has worked well, and they are still “pushing” activities as a team. For example, when they
communicated to the University Administration about their action plan, it was received positively and the team believes all
of the activities will be implemented though not within the original six month time frame.

They are using the action plan indicators and continue to review their action plan to be sure of their progress.

Challenges to
implementation

Financial problems blamed on the “credit crunch” have been the main challenge. It has not been very easy for them to
implement their action plan due to the common response from the university, “No money, please wait.”

Changes in team
performance

They are better supervisors who are setting the pace for their colleagues in issues related to HRM.

New priority
areas addressed

They decided to first work on their action plan until it is completed.

Replication of
VHRM concepts
within
organization

Individual team members have used different methods to share knowledge learned during the VHRM. Team members
(university administrators and lecturers) are now considered the key people in HRM at the university and are contacted for
HR issues.
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Rushere Community Hospital, Uganda

HRM priority area

Staff Training

Measureable
result

e CME and CPD attendance list,
e CME/CPD reports, payment vouchers and receipts

Achievements
since December
2008

They completed the activity outlined in their action plan, which although it was one activity it is continuous. The team has
worked on Continuing Medical Education (CME)/Continuing Professional Development (CPD) covering various topics,
including infection control, dental oral health, professional ethics and code of conduct in a hospital setting, legal
complications in cases of patient neglect, and team work benefits in an institution.

In implementation, the team work among the VHRM members worked well.

The team is using the action plan indicators. For instance, an attendance list of all participants who have benefited from the
CME/CPD program and reports for all CMEs have been completed.

Challenges to
implementation

The team has experienced barriers in resources, specifically in purchasing demonstration materials and stationery.

Changes in team

Staff at the hospital has acquired skills and knowledge. Performance has increase as evidenced by monthly reports from

performance departmental heads, quality of service also improved as shown by the same reports and departmental meeting minutes.
Motivation has also improved because the staff wants to implement the new skills they have acquired.
New priority New priorities have not yet been addressed, but the VHRM team plans to meet after six months, evaluate their

areas addressed

achievements, and plan new activities depending on timing.

Replication of
VHRM concepts
within
organization

No.

Despite repeated phone calls and emails sent to the team over a month-long period, no response was received from Family Guidance
Association of Ethiopia, Addis Ababa in Ethiopia, Mildmay International in Tanzania, or WAMA in Tanzania.
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V. CONCLUSIONS

The VHRM for government and civil society organizations working in the area of HIV/AIDS in Anglophone
Africa, offered from October 27 to December 19, 2008, had an important impact on participating teams.
The program introduced teams to new methodologies for assessing and managing HR systems, team
building, developing HR management and leadership skills, and effectively addressing HR challenges. As
a result of the program, participating teams were able to achieve results in implementing their action
plans. Participants also report improved teamwork, communication, motivation, and performance
within their team and organization. A second VHRM for teams in Anglophone Africa and Asia started in
May 2009 and is currently ongoing, and future offerings of the VHRM in the region should be
considered.
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