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EXECUTIVE SUMMARY

A l4-day workshop, Development of a Supervisory Workshop
Curriculum for Clinic Nurses, was coaducted July 1l8~August 5,1983,
in Mbabane, Swaziland. The workshop was sponsored by the
Ministry of Health/Swaziland, the American Public Health
Ascociation, Washington, D.C., and the United States Agency for
International Development (USAID).

The objectives of this workshop should be viewed within
the overall objective of the author's work in Swaziland since
1980, which is to strengthen aspects of the community health
worker program (called Rural Health Motivators - RHMs - in
Swaziland) with special emphasis on MCH/FP services as related
to the delivery of primary health care. MCH/FP services are
the principlal focus of the work of the community health workers
in Swaziland.

The workshop was conducted at the Swaziland Insititute for
Management and Planning Adwinistration (SIMPA), located near
the capital city Mbabane, and accommodation was provided by the
Ministry of Health. Seven nurses identified by the Ministry of
Health/Swaziland (MOH) i#is the core cadre of trainers attended
the worksheop. These same nurses have worked with the author
since 1980 and have received a wide range of skills needed to
develop training programs as well as skills needed in the delivery
of training. The workshop focused on the development of a
workshop curriculum cn supervisory skills for clinic nurses.

It is anticipated that the seven nurse/trainers will be called
upon to conduct this curriculum for clinic nurses assigned to
rural health facilities throughout Swazila:.d. Furthermore,
these clinic nurses will be expected to supervise and train the
community health workers (RHMs) in their catchment areas. The
curriculum is seen as the vehicle to provide these necessary
skills.

The author used a participatcry approach, and the seven
participants worked exclusively in small groups to develop
the curriculum. The author's main function was to guide the
participants through each stage in development of the
curriculum (objectives, content outlines, methodologies, etc.),
and reviewed and revised each stage with participants before
moving on. As a result the curriculum developed should be seen
as entirely the work of the participants, who based some of their
materials on materials developed by the author and other
consultants in previous workshops. The reader is referred to
a copy of the curriculum developed, Supervisory Skills Workshopn
Curriculum for Clinic Nurses: Trainer's Manual, attached to this
report.



The only problem encountered by the author was a delay ip
the start of the workshop. As this was discovered shortly after
arrival in Swaziland, the author was able to use the time to
develop much-needed materials for the workshop.

The work the author has been conductlng in Swaziland since
1980 is nearing an end. Under previous work agreements with
the Ministry of Health and USAID/Swa21land, the final stage is
to be the delivery of the supervisory curriculum by the seven
nurse/trainers who attended the July workshop. However, the
Ministry of Health expects these nurses to train other levels
of health personnel within the ministry, particularly the new
position of District-Level Nurse Supervisor. In discussions
with both USAID/Swaziland and the Ministry of Health, it became
clear that the seven nurse/trainers need to be given the
necessary skills to undertake this added responsibility.

Previous Page Blewil:
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INTRODUCTION

A l4-day workshop, Development of a Supervisory Workshop
2urriculum for Clinic Nurses, was conducted in Mbabane,
Swaziland, July 18-August 5, 1983. The workshop was sponsored
by the American Public Health Association (APHA), the Ministry
of Health/Government of Swaziland, and the United States
Agency for International Development (USAID). H. Daniel Thompson,
training and development consultant, the principal consultant,
developed and conducted the workshop. The overall objective
of the workshop was to assist seven public health nurse/trainers
in the development of a workshop curriculum on supervisory skills
for clinic nurses within the Ministry of Health in Swaziland.

The content incorporated into the curriculum will provide
clinic nurses with the skills needed to effectively supervise
and train clinic staff and the community health workers (Rural
Health Motivators). This workshop should be seen as one stage
in the overall objective of strengthening various aspects of
the community health worker program in Swaziland.

History of Work in Swaziland

To understand the value of the workshop as it fits into
the overall objective stated above, it is important to briefly
review the history of the work.

The author has had the privilege of wcrking in Swaziland
with the Ministry of Health since 1980. See Appendix A for a
detailed description of the history of this association. Since
1980, the work has been sponsored by three organizations, all
funded by USAID. In early 1983, the second sponsoring agency
decided to forego its association with the work, and the American
Public Health Association agreed to sponsor the continuation
of the objectives.

A total of 12 workshops and technical assistance visits
have been conducted in Swaziland since 1980. These have
included workshops for clinic nurses on supervisory skills,
revision of the curriculum used in the preservice training
of the community health workers, a refresher training course
for 28 community health workers focused on MCH/FP, training of
trainers workshops, and, most recently, the development of a
supervisory curriculum for training clinic nurses in their
supervision of clinic staff and community health workers.

This most recent workshop is seen as a further step in the
development of the training skills of the seven nurse/trainers
who work closely with the community health worker program.

The reader is also referred to final reports of all work-
shops conducted in Swaziland, which can be obtained by contacting
USAID/Washington, INTRAH-UNC, or the author of this report.



Summary of Training Activity

The 3-week workshop was conducted at the Swaziland
Institute for Management and Planning Administration (S.MPA),
and excellent training facility located just north of the
capital city Mbabane. SIMPA also has excellent housing facilities,
and two of the seven participants were housed there during the
workshop. Meals and tea breaks were provided for all
participants at SIMPA.

Logistics

As established in previous agreements with the Ministry of
Health and the USAID sponsoring agency, the MOH provided all
transportation, accommodation, and food for the seven partici-
pPants who attended the workshop. The American Public Health
Association provided assistance in the form of the consultant
as well as workshop materials, such as paper, pens, notebooks,

and other teaching aids necessary to the development of the
curriculum.

Relevance of Workshop to Overall Objective

The overall objective of the author's work in Swaziland
since 1980 has been to strengthen various aspects of the
community health worker program within the Ministry of Health,
with particular emphasis on maternal and child health/family
planning. See Appendix A for a description of the history of
this work.

In Swaziland, the seven nurse/trainers who attended the
workshop have been identified by the MOH as the principal
cadre of trainers for the community health worker program.
Therefore, to assist in achieving the objectives the author
has focused attention on strengthening the skills of these
seven nurse/trainers, who will, in turn, train not only clinic
nurses who work with the community health workers, but also
will hold responsibility for training other health personnel
within the MOH.

This workshop is seen as an important step in that
development and can be looked at in a broad sense as an important
stage in the development of the overall training abilities of
these nurses.

Training Activities

Curriculum/Schedule. A tentative schedule of activities
for the three-week workshop was drafted and workshop materials
were developed by the author upon arrival in Swaziland. The




schedule was presented to the participants on the first day of
the workshop, reviewed, and revised by the participants. At
that time priorities were stated by the participants and
incorporated into the workshop schedule. The results and
schedule as it was condutted is outlined in Appendix B.

Methodology. . The author applied a participatory approach
to learning based on the principles of adult education.
Although the number of participants was small, the participants
were placed in two groups during the workshop. At times these
group merged into one to work on broader, more complex aspects
of the curriculum.

The author worked with the participants strictly on a
consulting basis. Specific assignments were given to the groups
in the development of the curriculum and assistance was provided
as requested. When objectives, content outline, and methodol-
ogies were developed, the author reviewed them carefully with
the participants and, through discussions, made revisions
acceptable to the participants.

Overview of Participants. The seven nurses from the MOH
who attended the workshop were all trained in public health
nursing. The have all worked with the author since 1980. Three
work at the Public Health Unit in the capital city Mbabane,
from which all public health centers in Swaziland are managed.
One of the participants holds major responsibility for all
aspects of the community health worker program. Three of
the participants come from public health centers in various
parts of the country: the King Sobhuza II Clinic in Manzini,
the country's second largest city; Hlatikulu Public Health
Center; and Mankayane Public Health Center. One participant
came from the Expanded Programme for Immunization (EPI), which
is housed within the Public Health Unit buildings in Mbabane.
All seven participants work in a dual role; in addition to
their full-time primary responsibility as nurses, they are
called upon to conduct training of the commuunity health workers.
In addition, the participant form the EPI manages that program
and is called upon to train personnel working specifically on
it. It is anticipated that the training responsibilities of
these seven nurses will be expanded in the future to include
the training of various levels of health personnel in the MOH
as well as the community health workers. See Appendix C for
a list of participants.

Changes in Original Itinerary. Since the American Public
Health Association agreed to sponsor the author's work in
Swaziland, there has been significant confusion over workshop
dates and objectives. For example, upon arrival in Swaziland
on July 8, the author discovered that specific dates for the
workshop had not been designated. As a result, the Ministry
of Health requested a week to prepare the logistical aspects
of the workshop, and the author used this time to prepare




needed workshop materials which he was not able to develop in
Washington prior to his departure. As a result, the amount of
time the author spent in Swaziland was extended by 1 week.
This extension was approved by APHA, USAID/Swaziland, and
USAID/Washington.

Contacts in Swaziland. The reader should refer to
Appendix D for a list of persons contacted in Swaziland during
the author's visit. These people played an important role in
the development of the supervisory workshop curriculum as well
as in the author's ongoing work. The author also met witch
thesz people at the end of the workshop to review the outcome
with them. Copies of the curriculum developed by the participants
were left with the Ministry of Health, the Public Health Unit,
USAID/swaziland, and for each of the participants.




FINDINGS AND RECOMMENDATIONS

Under a workplan developed by INTRAH-UNC, the work of
the author is expected to be completed by the end of 1983.
The last. workshop is seen as the delivery of the supervisory
curriculum by the seven nurse/trainers, with the author
providing important support with specific attention to the
development of the nurse's training skills as well as their
understanding of the supervisory concepts being taught. It
is anticipated that APHA will continue to support this work.

In addition, soon after the beginning of the workshop, the
participants presented the author with a situation that
required some attention. Since the author's last visit ¢o
Swaziland in November 1982, a new position within the MOH was
announced: that of district-level nurse supervisor. Two
nurses from each district were assigned to this position. Their
Frincipal role will be to travel to each clinic within their
district and supervise all aspects of clinic services, with
special focus on MCH/FP services. This supervisory role will
require these nurses to have skills in management and logistics
as well as supervision of clinic staff, including the community
health workers. 1In addition, the seven nurse/trainers with
whom the author has worked will be expected to train these
district supervisors in all aspects of their work (management,
logistics, supervision, etc.). Given this new situation, the
seven nurse/trainers presented the author with ideas for
training them in this new role. The author then held informal
discussions with USAID/Swaziland and the Ministry of Health,
and a workplan was developed. As a result, the overall workplan
was expanded by two workshops, and USAID/Swaziland agreed to
seek funding for the plan once approval was reached by the MOH.

The author recommends that APHA and USAID/Washington give
special attention to this expanded workplan and view it in
terms of achieving the expected goal of developing the training
skills of the nurse/trainers. This is seen as particularly
crucial considering that, at the conclusion of the author's
work in Swaziland, these seven nurses will be expected to
develop and conduct any number of training programs for health
personnel throughout the Ministry of Health in Swaziland.



APPENDIX A

HISTORY OF WORK WITH MINISTRY OF HEALTH/
SWAZILAND TO STRENGTHEN DELIVERY OF PRI-
MARY HEALTH CARE THROUGH COMMUNITY HEALTH

WORKER PROGRAM
1980 - 1983

DATE OF
WORKSHOP

WORKSHOP AND OBJECTIVE

FUNDING AGENCY

July 1-14, 1980

Needs Assessment. Discussions
held with Ministrxy of Health
and AID/Swaziland officials to
plan objectives and long-term
schedule of training.

Centre for Popu-
lation Activi-
ties, Washington/
USAID

July 28 - August
8, 1980

Training of Trainers workshop for
12 Public Health Nurses who train
the community health workers
(Rural Health Motivators -RHMs).
Overall objective was to provide
appropriate teaching skills

based on experiential learning
through the development of a two-
week workshop on family planning
services.

CEFPA/USAID

August 11-22,
1980

Refresher Training Course for 28
RHMs on family planning serviées.
Consultants worked closely with
three nurse/trainers from the
July/August workshop as they con-
ducted in local language. Con-
tent of workshop focused on
methodologies of family planning
developed by nurse/trainers in
July/August training of trainers.

CEFPA/USAID

November 2-9,
1980

"Supervision of Auxiliary Health
Workers". An eight-day workshop
to provide nurses working in
rural facilities with appropri-
ate skills needed in the super-
vision of RHMs.

INTRAH-UNC; USAIL

June 1-19, 1981

Revision of curriculum used in
the pre-service training of
RHMs.

INTRAH-UNC; USAIL

September 14-25,
1981

"Management Skills in Integrated
MCH/FP Services" for mid-level
nurses responsible for the man-
agement of government hospital
wards and rural clinics.

INTRAH-UNC; USAIL



Appendix A, Page 2

February 1-19,
1952

Adaptation of Revised Curriculum;
and Follow-Up Seminar for par-
ticipants from Management Work-
shop (September 198l1). Focus was
review of revised training cur-
riculum for RHMs to make neces=-
sary adjustments to strengthen
RHM pre-service training.

INTRAH-UNC; USAII

May 3-14, 1982

"Supervision and Training Skills

in Integrated MCH/FP Services".
A basic repeat of the super-
vision workshop conducted in
November 1980, this workshop was
the first to use nurses as co-
trainers.

INTRAH-UNC; USAIL

July 5-16, 1982

"Management Skills in Integrated
MCH/FP Services". While basic-
ally a repeat of the management
workshop conducted in September
1981, this workshop also used
the same co-trainers in an
attempt to familiarize them with
basic managerial concepts and
skills relevant to the Swazi
nursing context. .

INTRAH~UNC; USAIL

October 4-22,
1982

"Master-Level Training of Train-
ers" workshop. A three-week
workshop designed for 7 public
health nurses identified by the
MOH as the core cadre of train-
ers. While previous workshops
on training skills focused on
development of methodologies on
family planning content, this
workshop focused on all aspects
of training skills: Needs
Assessment; Curriculum Devel-
opment; Methodologies; Training
Skills; and Evaluation of
Training.

INTRAH-UNC; USAID

November 1982

Development of a five-~year

plan to strengthen all aspects

of the RHM program. Sponsored by
the Health Planning Unit within
the MOH responsible for the
development of long-range plans
to strengthen the MOH's health
delivery systems.

International
Human Assistance
Programs (New
York); USAID

July 18 = August
5, 1983

"Development of ‘a Supervisory
Workshop Curriculum for Clinic
Nurses". This workshop used the
7 nurses identified above and

APHA; USAID

A




focused on the development

of a curriculum on supervisory
.skills that these seven nurses
will use to train clinic nurses
in rural clinics who supervise
the community health workers and
clinic staff.




APPLEIIDIX B
WORKSHOP

SCHEDULLE

"DEVELOPMENT OF A SUPERVISION WORKSHOP CURRICULUM FOR CLINIC
NURSES IN SWAZILAND"

July 18 - August 5, 1983
MONDAY TULSDAY WEDNUESDAY THURSDAY FRIDAY
18 19 20 21 2.
Introduction to work- Prioritize content Training Program De- Overall Content Out-
shop objectives and (continued) sign (continued) line (revision)
schedule
. STEPS IN CURRICULUM C. Sequencing Content
Review of content and TRAINING PROGRAM DésFIOPMFNT : equenciig nten
schedules of workshop DESIGN o ) (group work; review
conducted in Swazi- and revision)
. Deve Over:
land since 1980 Discussion and develop] A+ Peveloping verall SWAZI HOLIDAY
. Program Objectives o
] . . . ment of training pro- D. Listing of Toples to
Discussion and listing .
. e X gram design for this (group work; review Be Developed by
of pjorities by par- . :
e _ curriculum and revision) Participants
tlcipants
PurL}cipuan list and B. Overall Content Out- L. Development of ‘Topic
prioritize content of line Objectives and Con-
a supervisory work- (group work; revicw) tent
shop .
o What is Supervision
o Analysis of
Catchment Area
25 26 27 28 29

bDevelopuent of -0Objee~
tives (continued)

o Supervisory Structurd

o Benefits/Constraints
to Supurvision

o Co-ordinating
Activitices

o Leadership

S

Developing Objectlves
and Coutent Outline
(continuecd)

o Motivation

o Decision-Making

Developing Objectives
and Content Outline
(continued)

o Commumicatjion Skills

o 'fhe Supervisory Visit

o Administrative Poli-
cies and Proceduares

Developing Objectives
and Content Outline
(continued)

o Understanding Perfor-

mance Appraisals

o LEvaluation ol Staff
Performance

Developing Objectives
and Content Outline
(continued)

o Development of Obscer-
vation Forms for Eval-
uating Scaff

o In=Scrvice ‘i'raining
for sStaff



Workshop Schedule, Week 3, Page 2

'EVELOPMENT OF
IETHHODOLOGIES

What is Supervision?
Supervisory Structure

Benefits/Constraints
to Supervision

- Analysis of Catch-
ment Area

+ Co—~ordinating
Activities

 Leadership

Development of

2

Methodologies (continued

o Motivation

o Problem Identificati
Proklem Solving, and
Decision-Making

on

3

Development of
Methodologies (continued

(o]

(o]

Supervisory Visit
Communication Skills

Administrative Pol-
icies and Procedures

Understanding Perfor-
mance Appraisals

Evaluating Staff Per-
formance

In-Service Training
of Staff

SCHEDULING CONTENT
) OF SUPERVISORY WORK-
SHoP:

o 2-week workshop
o 5-day workshop

o 3-day workshop

A

Review of workshop
and discussions on
specific training
needs of participants.




APPENDIX C

PARTICIPANT LIST

Catherine Dube
King Sobhuza II Clinic, Manzini

Beauty Masondo
Hlatikulu Public Health Centre, Hlatikulu

Gladys Matsebula
Public Health Unit, Mbabane

Hilda Mdluli
Expanded Programme for Immunization,
Public Health Unit, Mbabane

Elizabeth Mndebele
Public Health Unit, mbabane

Martha Nkambule
Public Health unit, Mbabane

Thandie Nxumalo
Mankayane Public Health Centre, Mankayane



APPENDIX D

PERSONS CONTACTED

USAID/SWAZILAND:

Dr. Charles Debose, Rural Health Development
Officer, and the author's principal
AID contact

Mr. Robert Husemann, AID/Swaziland Director

MINISTRY OF HEALTH/SWAZILAND:

Dr. Michael Dlamini, Director of Medical Services

Ms. Victoria Dlamini, Chief Nursing Officer

Ms. Maggie Makhubu, Deputy Chief Nursing Officer*
and the author's principal contact within
Ministry of Health

Matron Edith Ntiwane, Chief Matron, Public Health
Unit, Mbabane

Matron Dlamini, Chief Matron, Mbabane Government
Hospital

* Tt is anticipated, through discussions the author held
with the Ministry of Health, that Ms. Makhubu will succeed
Ms. Dlamini as Chief Nursing Officer when Ms. Dlamini
retires later this year. As a result Ms. Makhubu was
assigned as the author's principal liaison within the
Ministry of Health during this visit.
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FORENARD

This curriculum was developed by seven
public heal~h nurses in the Ministry of
lfcalth, Swaziland, with the assistance of
Mr. Daniel Thompson, Consultant to the
United States Agency [or International
Development and the American Public llealth
Association, Washington, D.C.

We are gruteful to the Ministry of flealth
and the funding uagencies [or giving us the
opportunity to develop this curriculum.

Catherine Dube
Beauty Masondo
Gladys Matscbula
lilda Mdluli
Elizabeth Mndebele
Martha Nkambule

Thandic Nxumalo

A
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By

OVERALL PROGRAM ORJGU I'TVES

the end of the workshop the participants will ke able to:

Apply the skills, technigues and methods of supervision to
their work with subordinates.

Discuss and execute effectively administrarive policies and
procedures, and their supervisory responsibilities.

Co-ordinate activities and work between extension workers,
community leaders and the community.

Evalualte staff performance and develop and conduct in-service
training as required.



2.

INTRODUCTORY
MATERIALS



CONTENT OF A SUPERVISORY WORKSHOP FFOR CLINIC NURSES

Il.

[11I.

(PRTORTTIZED)

MUST KNOW
What is Supervision?/What Do Supervisors Do?
SK1LLS Supervisors Need:
- Technical
-~ - Human (COMMUNICATION)
- Conceptual
RESPONSIBILITIES ol Supervisors:
- leadership (Qualities of a Good Lecader)
- Mctivation
- Decision-Making
Administrative lPolicices and Proccdures

Problem [dentification, Problem Solving, and
Decision-Making

Evaluation ol Stalfl
Developing I[n-Service Training tor Subordinates

Co-ordinating Activitics and Work Betwecen lixtension
Workers, Community Leaders and the Community

SHOULD KNOW

Catchment Arca

Understanding Performance Appraisals

The Supervisory Visit

NICE TC KNOW (I TIME ALLOWS)

Supervisory Structure Within Ministry of Health
flow to Analyzc us a Supervisory Tool:

-  Record lForums
- RIM Referral Slips



TRAINING PROGRAM DESTOGN

EXPERIENCEID-BASED LEARNING

o Apply theories of adult learning to program.

o] Build in as much observation as possible (of clinic,
hospital, in field).

o} Apply appropriate methodplogies throughout workshop and

‘vary to avoid monotony:

role plays, case studies, group discussion, field

activities, etc.

Develop and copy informational handouts that will help

clarify theories of supervision for participants.

USE OF RESOURCE PERSONS

Use only as needed (when trainer herself does not feel
competent teaching a skill or when there is a known 'expert'
available on that topic}.

o) When 2 trainers are used to conduct workshoyp,
trainers can be called in as resource persons to conduct

specific topics.
When outside resource persons are used to conduct any aspect

other nurse,

o

o of the training, be sure they have knowledue of topic and
where pnssible, proven training skills.

PARTICIPANTS

o] Participants should be only clinic nurses with superviscry

responsibilities for RIIMs and subordinates.

LOCATION OF TRAINING

Organize and conduct trainina at district level as appro-

o
priate, with clinic nurses from the specific district attend-

ing.
RESNURCE - LTIBRARY
Provide books for participants during workshop:
A. Supervision: Concepts and Practices of Manaaemenl

B. On Being in Charye (WHO)
C. Any other materials appropriate to supervision.

NUMBER OF TRAINERS REQUIRED TO CONDUCT WOQORKSHOP

The longer the workshop the more trainers can be used, It

o
ideally two (2) trainers should be used full-time to conduct
the workshop.

0 Utilize other nurse/trainers as available during worlishop as

resource persons.

EYALUATION TOOLS

pase on objectives (overall and topic ~bjectivens).,
fivaluatinn tools can be adwinisteorad:

- at end of each day;

- at end of each topic;

- at end of each week;

- at end of workahep as an eoverall evalnation;

- pre= and post-kests, QV‘



Training Program Design/Continued

TOPIC FORMAT

A.
B.
C.

Introduction
Exercise/methodology
Review and summary

TRAINING MANUAL FORMAT

A.

Title Page:

1. Topic title

2. Topic objectives
3. Content Qutline

Content page with notes to facilitator:

CONTENT

NOTES TO FACTILITATOR

Handouts and Methodologies
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OVERALL CONTENT OUTLINE

I. INTRODUCTION

A. Workshop objectives

B. What is Supervision?/What do Supervisors Do?

C. Supervisory Structure within Ministry of Health
D. Benefits and Constraints to Supervision

II. ADMINISTRATIVE POLICIES AND PROCEDURES
A. Job Descriptions of Subordinates
B. RHM Program
C. Clinic Schedule

[(II. CATCHMENT AREA
A. Analysis
B. Co-ordinating Activities
1. Extension workers and other agencies
2. Community leaders
3. Community

Iv. THE SUPERVISOR'S ROLE
A. Responsibilities of Supervisors
1. Leadership
2. Motivation
3. Decision-making

B. Skills Supervisors Need
1. Technical
2. Human (Communication Skills)

3. Conceptual
C. The Supervisory Visit
V. STAFF DEVELOPMENT
A. Understanding Performance Appraisals

B. Evaluation of Staff Performance
C. Development of In-Service Training for Staff
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TOPIC TITLE: WHAT IS SUPERVISTION?/WHAT DO SUPERVISQORS DN?

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:

'
1. wWrite a definition of supervision as it relates to their work.

2. List the responsibilities and skills of a supervisor.

TOPIC OUTLINE:

1.

2.

3.

Define supervision.
What do supervisors do?

Three major responsibilities of supervisors
A. Leadership

B. Motivation

C. Decision-making

Skills supervisors need
A. Technical

B. Human

C. Conceptual.



TIME

TOPIC:

WHAT TS SHPERVISION?/WHAT DO

SUPERVISORS DN? [ ll

CONTENT

NOTES TO FACLILITATOR

I. De«fine superviesion

II., What do supervisors do?

I[I. Three major responsibilities of
supervisors:

1. Leadership
2. Motivation
3. Decision-making

1V, Skills needed by supervisors
1. Technical
2. Human
3. Conceptual

Facilitator asks partici-
pants to write their own

definition of supervision
individually. When zom-

pleted review euch defi-

nivion. Discuss and form
one definition with group
combining ideas from par-
ticipant’s definitiens.

Ask participants fto list
what they do as zupervisors
in their wor% with subor-
dinates. Work in small
groups.,

Review each group’s lists
and develop one list.
Yacilitator adds to list if
any important thing has beer
omitted.

Facilitator writes the three
major responsibilities on
chalkboard and asks par-
ticipants in their small
groups to relate Lhe list
they have developed with the
three major responsibilitie:
Review and discuss.,

Participants woerk in small
groups to list what they
think the skillis super-
visors need in order to car-
out the three mujor resnon-
sibilities listed above,
Review group work.,

Facilitator intrrndures dia-
gram, OKLILLS NEFDED BY
MANAGERS AND SUPERVISORS,
and relate« it *o group’s
woris,

At end of session, distribu:
to each participant:
Handout: MAJOR RESPONSIBTL-
I'TLIES OF SUPERVISORS;.
Handout: SKILLS NEKDED BY
MANAGERS AND SUPERVIGORS



MAJOR. RESPONSIBILITIES
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TOPIC TITLE: SUPERVISORY STRUCTURE

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:
1. Draw the supervisory structure within the Ministry of Health.

2. Discuss advantages and disadvantages of supervision within this
structure.

CONTENT OUTLINE:

1. Draw the supervisory structure within Ministry of llealth.
2. Chain of command within supervisory structure.

3. Advantages of supervisory structure.

4. Disadvantages of supervisory structure.

5. How to work as an effective supervisorw within this structure.



TOPLC:  SUIPERVISORY STRUCTURE

—

CONTENT

NOTES TO FACILITATOR

1. The supervisory structure in the
Ministry of Health.

2., Chain of command within the super-
visery structure

3., Advzntages and disadvantages of
this supervisory structure,

4, How to work as an effective siper-
visor within this structure.

Ask participants, in small
groups, to draw what they
think is the svpervisory
structure within the
Ministry of Health.

Review work and discuss.
Facilitator then s3hould drav
the actual organizatioral
structure on the chalkboard
and dlscuss the supervizory
structure at the clinic nure:
level.

Discuss the chnain of com-
mand as large group dis-
cussion,

In small groups participants
list the advantages and dis-
advantages of this super-
visory structure, Review
work and discuses.

Facilitator leads group in
a discussion of how the
supervisor can work effect-
ively within Lthis structure.
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TOPIC TITLE: BENEFITS AND CONSTRAINTS TO SUPERVISION

TOPIC OBJECTIVES:
By the end of the session the participants will be able to:
1. List the benefits of supervision.
2. List constraints to supervision.

3. Identify possible ways of supervising given these constraints.

TOPIC OUTLINE:
1. Benefits of supervision.
2. Constraints to supervision.

3. Possible ways of overcoming supervisory constraints.



ToPiIC: DBENEFLITS AND CONSTRATNTS 'TO SUPERVISLOM l ll

TIME CONTENT

NOTES TO FACILITATOR

——— *
1. HYenefits to supervision

i'acilitator gives introduction to
topic based on the worker,
services and the prgenization.

2., VConstraints tc¢ supervision

3. Possible ways to overcome these
constraints.

Ask participants to work
in small groups and list
the benefits tco super-
vision based on work.
services and the organizua-
tion.

Revizw groups work,

Ask gproups to list «con-=
straints to supervision.

Reviaw group work.

Ask groups to list ways of
overtzoming the constraints
listed above.

Facilitator should review
group work and discuss,
adding her cwn suggestions
and ideas., °

NOTE: This list —an be
placed on the wall and re-
ferrzd to throughout the
workshop.
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TOPIC TITLE: ANALYSIS OF CATCHMENT AREA

TOPTC OBJECTIVES:
By the end of the session the participants will be able to:

1. sSketch a map of their catchment areas showing important geo-
graphic features, health facilities, etc.

2. Discuss features in their catchment areas including population,
health problems, beliefs and customs affecting health practices
and community- resources available.

3. Identify influential people in the community and how to use them.

TOPIC OQUTLINE:
1. Define/describe catchment area.

2. Fundamental facts about catchment areas of participants.

A. Family strcuture

B. Beliefs and practices

C. Political structure

D. Socio-economic structure

E. Means of communication

F. Nutritional status of the community
G. Maternal and child care

H. Health problems



TOPIC:  CATCHMENT AREA

_ L

-

TIME

1,

~
~ e

CONTENT

NOTES TO FACILTTATOR

Definition of catchment area.

Fundamental facts about catch-
ment areas:

AT, U

revious Page Bioui

Farilitator asks partici-
pants to give their ideas
about what they think
catchment nrea is. Discuss
and agree to one Jefini-
tion.

Facilitator then draws on t
chalkboard a rough sketch o
a catchment area as an ex-—
ample.

Example:

Pivide class into small
groups according to their
Jeographic areas, Have
each group ‘take out a piece
of pape:r and draw their
catchment area noting pur-
ticularly the important
features such as:

- rivers

- roads

- pepulacion rlusters

- clirics

- schools

- markets

- mountalns

- shops

- elc.

When ‘each group bas finisheac
nave them discuss other
facters of their catchment
area such uas:
family structure
- belief and practices
- politiral =tructure
- socio-cconomic shructure
- means ol ~comrauanicalion
- nutritionnl sratng
A
7

- health problems



TIME

TOP1:

CATCHMENT AREA

CONTENT

NOTES TO FACILITATOR

Allow each grovp sufficier
time for discussion.,

When completed, have each
group review their catch-
ment are= and findings for
the group.

NOTE: Facilitator has twn

options for having partici

pants draw their catchment
areas:

1, As describer above, on
paper;

2. U=ze cutouts, found at e
of this session. Have
particinants construct
their catchment areas
using the cutouts. Pla
cutouts on a large shee
of paper, if nos=sible,
and glue or tape. When
groups have completed
their work, tape catch-
mert areas to wall.

40



GUIDELINES FOR ANALYZING CATCHMENT AREA

INSTRUCTIONS: Use the following questions as a guide in compiling valuable
information about your Catchment Area.

BASIC FACTS ABOUT YOUR CATCHMENT AREA

1.

What is the population of your Catchment Area?
How many RHVs work in your Catchment Area?
What are the major health problems that you are aware of?

What is the basic topography of your Catchment Area (hilly, mountainous,
flat, etc.)?

How does the topography affect transportation:

o For the population?
o For RHVs?
o For you?

What is the typical weather/temperatures in your Catchment Area and how does
it affect transportation? Health?

How many schools are there in your Catchment Area?

How many children go to schooi?

Is health education taught in the schools?

What available transportation is there - buses, trairs, private or government

vehicles, etc.)? How do most people travel? What is the average distance
people must travel for services - food, health services, schools, etc.?

FAMILY STRUCTURE

l. What is the average size homestead?

2. In general, how much education do the adults have?

3. What are the occupations of the adults?

4. What are the typical daily activities of the people? Women? Men?

5. How many homesteads have women as heads of the household due to absence of the
male/husband?

6. Who would be the most influential person(s) in the household? Who is the
decision-maker?

RELIGION

l. What are the religions (churches; places of worship; etc.)?

2. What emphasis do the religions place on family health? Family Planning?
MCH? Nutrition? Sanitation?

3.

Who are influengial religious leaders? Do you have contact with them? (
Do they know of your services and do they support you? L{



ECONOMY OF CATCHMENT AREA

1. What is the economy of your Catchment Area based on?
2. How do people make a living (sources of income)?

POLITICAL STRUCTURE

1. How many chiefs are in your Catchment Area?
2. Do the chiefs support the RHVs? How do you know this?
3. Do the chiefs support your clinic services?

COMMUNICATIONS WITHIN YOUR CATCHMENT AREA

1. How is information spread in your Catchment Area?
2. Where do people gather for meetings, formal and informal?

3. What role do RHVs play in spreading information (health and non-health
related)?

HYGIENE
1. What are local attitudes and practices regarding personal hygiene?

2. How do living conditions and available resources influence habits of
personal hygiene?

NUTRITION
1. What are the commonly available foods? Winter? Summer?
2. What are local beliefs regarding certain foods?

3; Are there foods pregnant women do not eat because of traditional beliefs?
How do these practices affect her (good/bad)?

4. What techniwues are used to preserve food?

5. What are family eating practices? (Example, do women eat last? Are males
served first?)

MATERNAL AND CHILD NUTRITION
1. What foods do women eat during pregnancy?
2. How often and how long do mothers breast feed?

3. At what age do babies begin eating foods other than mother's milk? What
do they eat?

4. When children are sick are they placed ‘on a special diet? What does it con-
sist of?

n .

‘v



Catchment Area 3

MATERNAL AND CHILD CARE

1.

Where do most women glve birth? Why?

Who assists during delivery?

What methods are used to cut the umbilical cord?

Do women follow special practices after delivery?

What are the attitudes and practices of family planning?
What are traditional methods of birth control?

What problems do RHVs have in discussing family planning?

ENVIRONMENTAL SANITATION
M

1. What are the major sources of water?
2. Are water supplies protected?
3. Is water safe for drinking?
4. Where do people go for defecation and urination? Do they know that
certain diseases may be contracted through human feces?
5. Are human and animal wastes used as fertiliz~r?
6. Are there problems with pests?
7. How many covered pit latrines would you estimate have been built?
8. What problems with use of pit latrines are you aware of?
-‘DISEASES
l. What are the most common diseases? Winter? Summer?
2. What are the general beliefs regarding prevention and cure of each of them?
3. What diseases do the people express most concern about?
4. Where do people usually go for treatment of diseases?
5. Who makes the decisions about seeking treatment for the sick?
6. Who do people go to for advice on health matters? Where does most of their

information on health prevention come from?



@ 1982 by H. Daniel Thompson L\
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CO-ORDINATING
ACT\ITIES






TOPLLC:  CO-ORDINATING ACTIVITIES

I

TIME

CONTENT

NOTES TO FACILITATOR

N

—

Defihition

Know the people with whom you
co-ordinate ontivities

Understanding the benefits of
co-ordinating activities

Understanding the constraints

to co-ordinating activities.

Possible ways of overcoming these
constraintsi

Facilitator asks partici-
~ants to give their ideas

of what co-ordirating
activities means. Write re-
sponses on board z2nd discuss.

Group participants accrrding
to geographic areas,

Have groups discuss how they
co-ordinate activities,

Have each group report.

Groups list benefits. Review
and discuss.

Have groups list constraints
te co-ordinatirg activities.
Review and discuss.

Facilitator leads group in
identifying one way of
overncoming constraints
listed by partivipants.
Then have groups work out

"other ways. " this can bLe

done in small group work or
in large group with facil-
itator leading the dis-
cussion.


http:activiti.es
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TOPIC TITLE: LEADERSHIP
TOPIC OBJECTIVES:
By the end of the session the participants will be able to:

1. Define leadership.

2. Discuss the types of leaders and their advantages and dis-
advantages.

3. List the qualities of a good leader.
4. Identify their own leadership styles.
5. Identify their qualities as a leader.

6. Conduct periodic self-evaluation of their leadership style.

CONTENT OUTLINE:
1. Define leadership.
2. Qualities of a good leader.

3. Types of leaders:

A. Informal
B. Formal
1. Autocratic
2. Democratic
3. Cooercive
4. Diplomatic
5. Participative
6. Free-rein

C. Advantages and Disadvantages

4. Participants identify their own leadership styles.
5. Participants identify qualities they can acquire to be better leaders.
6. Self-evaluation of participants' leadership styles.

7. Summary.



Top.c:  LEADERSHLP

L]

L - —

L R
TIME CONTENT NOTES TO FACILL1TATOR

1. Definition Participants work in small
groups to develop a definiti
ol leadership. Facilitator
reviews group work with
open discussion,

2. Qualities cf a good leader, Groups list what they feel
to be the qualities of a
good leader. Review lists
and discuss,

NOTE: Facilitator may want
to post this list on the
wall and leave throughout
workshop. Can be referred
to.

3. Types of leaders: Lecture presentation.

1. Autocratic

2. Democratic

3. Bureaucratic

1. Diplomatic

5., Free-rein

Advantages and Disadvantages of

each leader<ship style. Partiripants work in small
groups to develop lists,
Review and discuse,

4, Participants identify thelr own

leadership styles, Facilitator leads par-
ticipants through process
to identify their own
leadershiy styles.

5. Participants identify qualities

they can acquire to be better

leacers. Group discussion. Make use
of the 1list of RQualities of
a ood Leader and the
different styles of leader-
ship. ‘

£. SummAary Fmphasize periodic self- '
evaluation by participants
of their lead«rship styles,

/




HANDoUT

LEADERSHIF STYLES IN SUPERVISION

STYLE ADVANTAGES DISADVANTAGES .
AUTOCRATIC = paves time - no feedback
- good in emergencies - supervisor alone in decision=
= works well with employees who making
are insecure and do not like - most people resent this type o.
respohsibility "rule"
= chain of command and work di=- - 8tifles creativity
vision clearly understood by
all o
BOREAUCRATIC - very consistent = inflexible
- fair, applies for one and all = eonfusion in situations where
- people know where they stand rules apply
- resentment of employees
DIFPLOMATIC - people cooperate and work more - some see persuasion efforts as
enthusiastically if they kmow sign of weakness
why they are doing something = if supervisor is not sincere,
- ghow of respect for employee be seen as manipulation
- supervisor must be "good sales
- when people help make a deci- - takes time
sion, they support if and work - some supervisors use this styl
hard to makxe it work to avoid responsibility
- supervisor has benefit of best - if not done well, can result i
information, ideas and sugges— complete loss of control
tions for decision=-making
-~ group discussion can bring cri=
DEMOCRATIC tical information to surface
- encourages development and
' growth of staff
- most people work better with
degree of freedom
- establishes good work climate
for motivated workers
FREE-REIN = optimum use of time and re- = little control

sources
- many motivated to full effort
only if have complete freedom

- high ‘degree of risk
- can be a disaster if supervis
does not know well the compet

and integrity of staff

dapted from:

Owens, James: "The Uses of Leadership Theory" in MICHICAN BUSINESS REVIEW
University of Michigan, January, 1973.

1<
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TOPIC TITLE: MOTIVATION

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:

1. Define motivation.

2. Apply all levels of motivation to subordinates.

3. Identify.factors that motivate them in their work.

4, Identify ways of overcoming de-motivation.

5. 1Identify ways of motivating subordinates given limitations.

6. Discuss various theories of motivation and how to apply each
to their supervision of subordinates.

CONTENT OUTLINE:

1. Introduction

A. Define motivation.

B. Understand the Levels of Motivation

C. 1Identify What Motivates You:

1. Achievement

Recognition
Salary
The Administration
Competent Manager/Supervisor
Personal Qualities of the Leader
Accommodation
Advancement
Communication System

10. Allowances

11. Suitable Working Conditions

12. Job Rotation
D. what Motivates Your Subordinates )
E. How can you as a supervisor/leader motivate your staff?

N
.

W Uy W W
L]

O

2. Theories of Motivation
A. Internal/External
B. McGregor's Theory X and Theory Y
C. Maslow's liierarchy of lluman Needs
D. Job Enrichment
E. Job Enlargement

3. Applying Motivational Theories to Clinic Nurses' Work as Supervisors

A. How to apply McGregor's theories.
B. How to apply Maslow's Hierarchy.
C. How to enlarge the jobs of subordinates.
D. How to enrich the jobs of subordinates.



(92}
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TOPIC: MOTTVATION

NOTES TO FACILITATOR

INTRODUCTION
Define motivation.

Understand the levels of motivation

Identify what motivates you in your work

What motivates your subordinates.

How can you as a supervisor motivate your

staff”?

THEORILS OF MOTIVATION

Participants work in small groups
and develop separate definitions
of motivation. [Facilitator reviews
each definition. Discuss. Then
combine ideas from each definition
and develop one definition and
place on chalkboard.

Introduce following diagram to
participants and review:

3 Devglop Rersonal
atisfadion

2 . Satisfving
social needs .
J{/// Necessities of life \\\\\

Distribute handout, WHAT MOTIVATES
ME, and review. Have participants
fill out the questionnaire ind-
ividually. When completed, re-
view briefly and discuss.

Facilitator leads group in a dis-
cussion of what they think moti-
vates their subordinates. Write
responses on chalkboard and
discuss.

Facilitator leads group in dis-
cussion.

ASSUMPTION QUESTTONNALRE.
Facilitator distributes handout,
Assunption Questionnaire, and
reviews with participants.

Have participants fill out the
questionnaire individually. When
completed, have participants put
questionnaire aside.

b ¢



TOPIC:  MOTIVATION

[

IT1.

2. McGregor's Theory X and Theory Y
s
3. Maslow's Hierarchy of Human Needs
4. Job Enlargement
5. Job Enrishment

CONTENT

Internal/External Motivation i

APPLYING MOTIVATIONAL THEORIES TO CLINIC,
NURSES WORK AS SUPERVISORS
A. McGregor

B. Maslow

i L pay

for participants.

NOTES TO FACLLLITATUR

When facilitator has finished
lecture on Theory X and Y, have
participants refer to the
ASSUMPTION. QUESTIONNAIRE they
completed earlier.

Give answers as to which stateme
is Theory X and which is Theory
Y.
Relate this to significance of
staff behaviour and performance
a result of each type of manager

Introduce diagram to participant
Facilitator can draw diagram on

chalkboard, or distribute hand-

out, Maslow's Hierarchy.

Facilitator begins discussion by
giving an example of job enlarge
Then lead discussion with par-
ticipants on ideas they can use
enlarge the jobs of their subor-
dinates when necessary.

.Facilitator introduces idea of j

enrichment and provides an examp
Then lead
participants in a discussion of
ideas they can use to enrich the
jobs of their subordinates.

Lead participants in a discussio
of how to apply these theories.

Facilitator may also have par-
ticipants discuss in their small
groups,.then review in a large
group discussion.



WHAT MOTIVATES ME

DPIRECTIONS: Review the -Collow'mg \ist of mo+\'va"fin3 factors
ard celect Hne 5 Haat wotivale you west 1n your work.
Place a +ek (V) in the column to the F\c'}ht

MOTIVATING FACTOR MOTIVATES ME

=—

1. Achievement

2. Re,w%n'f\'ion

3 Sala ry

4. Administration

5. Covnpe.‘rurﬂ' Mamaser/

Superv'\son.

b. Personal QUQ‘I‘TI.QS of
Hre Leader

+ A ccommodation

& Advancement

q. Camnnunic.afﬁbn Sﬁs'('e,m

10. Allowance

11. Suitable Worl(;rg
Cond Tions

- 12. Job Ro‘\’o\j\'ion




MASLOW'S HIERARCHY OF NEEDS

SELF-
ACUTALIZATION

(Activities most
meaningful to the
individual)

Seeking Freedom- Risk-
Autonomy to-Act Taking

\

Status-Rewards Self-Respect Self-Confidence

EGO
(Recognition)

SOCIAL
Family membership (Belonging) - Acceptancngriepdship

Protective laws - SECURITY Protection
Rules Avoidance of Risk from harm
Assurance of Income - Employment

PHYSIOLOGICAL \\\
Shelter - Water - Food - Air - Sleep - Sex

PHYSIOLOGICAL NEEDS: Includes those things which are important to
life and basic to survival, things like water, food, air, sleep,
sex and shelter.

SECURITY NEEDS: Protection from physical harm, assurance of income
and employment.

SOCIAL NEEDS: A sense of belonging and membership in a group, and
acceptance of other people.

EGO NEEDS: Things that reflect a sense of self-respect and self-
confidence on the part of the individual.

SELF-ACTUALIZATION: Refers to a gense of accomplishment and the devel-
opment and utilization of one's capabilities.

o



Circle the A if you agree with the statement;

2.

3.

9.
(0.

11.

12.

MOTIVATION HANDOUT

ASSUMPTION QUESTIONNAIRE

Most workers have similar backgrounds and should be treated
alike.

Managers of ten underestimate the true abilities of their
subordinates. :

The best way to assure good quality work from employees
is to closely watch and supervise them as they work.

Subordinates should be told just enough to keep them comn=-
tented.

Most employees have talents and skills that are never used
or developed by the organization.

Most employees just work for their weekly or monthly pay.

It 1s useful to make an example of one subordinate to warn
others who are breaking the rules.

Managers should treat their subordinates as though they were
as capable as themselves.

Most employees truly enjoy their work.

Employees should be told well in advance about any changes that
will affect them.

A manager should ignore the 'grapevine'.

Employees should have a say in the work they do.

circle the D if you disagree.
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PROBLEM TDENTIF\CATION
PROBLEM SOWING,

AND
DecisioN- MAKI NG



TOFIC TITLE: PROBLEM IDENTIFICATION, PROBLEM SOLVING, AND DECISION-

MAKING

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:

1.

()
-

’qalyze any clinic situation in order to correctly identify
a problem.

Discuss what decision-making is.
Describe the steps in decision-making.

Make appropriate decisions based on the steps in decision-making.

CONTENT OUTLINE:

1‘

2.

Defition of a problem:
A. A matter which is difficult to decide what to do.
B. An undesirable situation that needs to be changed or corrected.

Problem [dentification, Problem Solving, and Decision-Making

A. Problem Identification:

1. Define the problem
(What is/What should be)

2. Analyze the problem to find the cause
(Cause vs. consequence)

B. Problem Solving:

1. Develop alternative soltuions.

2. Analyze alternatiwes carefully.

3. Select appropriate alternative.

C. Decision-Making:

1. Implement the selected alternative.
Z. Follow-up and monitor.



TOPIC: PROBLEM IDENTIFICATION, PROBLEM SOLVING, DECISION-MAKING

R —_ —— e

]

AN

NOTES TO FACILITATOR

TIME CONTENT

1. DEFINITION OF A PROBLEM Facilitator leads participants in
a discussion of what a problem

1. A matter which is difficult to decide §is. Facilitator then presents her
what to do. definition on chalkboard.

2. An undesirable situation that needs to-
be changed or corrected.

3
PROBLEM IDENTIFICATION, PROBLEM SOLVING,
AND DECISION-MAKING Present ROLE PLAY with Clinic
Supervisor Mary and Groundsman
Schweppes.

Review with participants and lead
| through role play.

sUse role play to continue with
steps listed to the left.

[ 3]
L]

1. Problem Identification:
a. Define the problem
(What is/What should be; cause;
consequences)
b. Analyze the problem to com~ up
with the cause.

2. Problem Solving: Facilitator leads groups in a
a. Develop alternative solutions. discussion of all the alternatives.
b. Analyze all alternatives carefully.
c. Select a suitable alternative. Allow participants to select the
alternative they feel is most
appropriate.

3. Decision-Making:
a. Implement the selected alternative.
b. Follow-up and monitor. Facilitator leads discussion of
the need to monitcr and follow-
up the solution that is being
implemented.

~ews




PROBLEM~IDENTIFICATION, PROBLEM SOLVING, AND
DECISION-MAKING

ROLE PLAY

ROLE: NURSE MARY
SITUATION:

Nurse Mary is a supervisor at Matimakhulu Clinic. She
has been at this clinic for one year. The last super-
visor was Nurse Daisy who worked in the clinic for 15
years. Mary is a very active supervisor and her staff
like her very much. Since she came to the clinic a
year ago services have improved.

One of Mary's subordinates, Schweppes, is a groundsman
at the clinic. He has been there for 10 years. 1In the
last month Mary has noticed that Schweppes is not doing
his work as a groundsman properly, but he keeps himself
busy ‘with other clinic activities.

Mary has no idea why Schweppes is not doing his work.
She constantly has to force him to do his job.

One afternoon Nurse Mary decides she must talk with
Schweppes about this situation.



PROBLEM-IDENTIFICATION, PROBLEM SOLVING, AND
DECISION-MAKING

ROLE PLAY

ROLE: SCHWEPPES

SITUATION:

You are Schweppes, a groundsman at the Matimakhulu
Clinic. You have been working here for 10 years.
You like your work very much and also like working
in this c¢linic.

Your first supervisor, Nurse Daisy, for whom you
worked for 9 years, promised you job imprqvement
and allowed you to do other jobs in the clinic
after you finished your other job, like dispensing
medicines, answering phone calls and chatting to
patients.

But not with the new supervisor, Nurse Mary, with
whom you have worked for one year, you have con-
tinued to do these chores in the clinic and since she
has not said anything to you, you gradually decide to
forget cleaning the grounds, emptying the dust bins,
and taking care of the flower garden.

One afternoon you are called by Nurse Mary who wants
to talk to you.



12

COMMUNICATION
SKILLS



TOPIC TITLE: COMMUNICATION SKILLS

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:
1. Define commuqication.

2. Discuss the process of communication.

3. Identify and overcome barriers to communication.

4. Discuss communication skills and their importance in supervising
subordinates.

5. Apply communication skills in their day to day work with others.

CONTENT OUTLINE:
1. Define communication.

2. The Communication Process
A. Sender-Chanel-Receiver
B. Barriers to Communication
C. How to Overcome Barriers to Communication
D. Formal and Informal Communication (see topic "Supervisory
Structure")

3. Communication Skills
A. Questionning
B. Listening
C. Interviewing
D. Non-verbal Behaviours
E. Perception



CONTENT

1. DEFINE COMMUNICATION

2. COMMUNICATTON PROCESS

A.

C.

Sender-channel-receiver

Barriers. to communication

Overcoming barriers to communication

Formal and informal communication.

5. COMMUNICATION SKILLS

A.

B.
C.

Questionning skills

Listening

Non-verbal behaviours

NOTES TO FACILITATOR

Lecture/discussion.

Facilitator introduces [ollowing
diagram on chalkboard:

> X
SENDER RECEWVER

Using the diagram, facilitator
leads group in discussion of
barriers to effective communi-
cation. List barriers on
chalkboard.

EXERCISE: Facilitator introduces
exercise and selects participants
Have all participants leave the
room. One at a time participants
enter room. Trainer gives first
participant the message, then
second participant enters room.
Message is related verbally to
each participant selected.

.NOTE: Trainer should keep a
record of the differences that
occur as the message is passed
from one participant to the next.

Use 4 to 5 participants for this
exercise.

See topic, SUPERVISORY STRUCTURE.
This can cover the two types of
communication within an organ-
ization, and some of this will
have been covered in the topic
on SUPERVISORY STRUCIURE.

EXERCISE on Questions. Distributs
to each participant and allow tim
to complete. Review.

Present ROLE PLAY. Review.
EXERCISE. T[acilitator gives
participants a word which can be
expressed non-verbally. Each
participant presents her word
before the group and group guesses

' behaviour.

what the word is f[rom the



TOPIC: COMMUNICATION SKILLS 2

A —

L

NOTES TO FACILITATOR

CONTENT

Also, facilitator shows pictures
of non-verbal behaviours from
handout.

D. Perception , Lecture/discussion.

SUMMARIZE SESSION

NOTE: The following words cun t
used in above exercise on non-
verbal behaviours:

1. Pain

2. Happy
3. Worried
4. Anxious
5. Frown
6. Yes

7. Disapproval
8. -Stop -

. No

10. Proud
11. Angry
12. Love

{te]




COMMUNICATION SKILLS
ROLE PLAY 1

ROLE: CLINIC NURSE SUPERVISOR, MAVIS

SITUATION:

You are a supervisor in a clinic. One of the chiefs just came to
vou about the Nursing Assistant you are working with, Phindile.
It seems she was quite rude to some of the women, especially the
pregnant women, and has told them many unpleasant things which
has scared them during her health talk. Now they refuse to go
back to the clinic.

You need to find out what has been going on with Phindile.

- — D G WP i e D T D G D D I D ot S D e D S N D D D P e A G D SRS S T P G L G D D e S S P G S SW S D G S S5 S D G D D e e

ROLE: Phindile, Nursing Assistant
SITUATION:

You are Nursing Assistant.Phindile. Last week you gave a health
talk at the clinic to a group of pregnant women during the ANC
session. You realized that this was a good time to talk about de-
livery plans and the need to come to the clinic for regular clieck-
ups. The women seemed very interested in your talk. But there were
two old gogos who became very angry at you and said that you were
‘frightening the women. They also said they were going to report you
to the chief if you didn't stop talking about such things. You did
not want to make anyone angry, sc you stopped talking about delivery
plans with the women. As the women and the gogos were leaving the
c¢linic you could hear them arguing.

One day you are called by your supervisor for a discussion.

A 4



COMMUNICATION SKILLS

ROLE PLAY
2

ROLE: Nursing Assistant, Zodwa
SITUATION:

You are Nursing Assistant Zodwa, in charge of immunizations in the
clinic. You have noticed that many mothers do not bring their
children back to the clinic after the first dose. This does not worry
you because you know that they always end up bringing the children
even if it is after 3 or 4 months.

One afternoon you are called by the clinic supervisor to discuss this
issue with you.

ROLE: Clinic Nurse Supervisor Mavis
SITUATION:

You are Clinic Nurse Mavis. Your Nursing Assistant, Zodwa, is in charge
of the immunizations at your clinic. You recently discovered that many
mothers are not returning for the second and third doses of D.P.T. and
Polio in time. A [ew days ago you askcd some of the mothers who had
come to the clinic why others are not returning in time. They told

you that the Nursing Assistant did not tell them to return to the

clinic for the remainder of their doses.

You call Nursing Assistant Zodwa into your office to discuss this matter.



COMMUNICATION SKILLS

SENDING MESSAGES

MESSAGE:

PLEASE TELL GLADYS TO TELL MR. BROWN THAT
HIS PUPPY WHICH IS WHITE AND BROWN WAS HIT
BY A CAR ON FRIDAY MORNING AT 10:00 AM ON
THE 27 AUGUST 1983. TELL HER TO TELL HIM

TO COME AND TAKE [T TO THE VETERINARY DOCTOR
BECAUSE IT NEEDS A PLASTER OF PARIS ON TIIL
LEFT LEG. HE MUST BRING A BLANKET WITH HIM

TO COVER THE PUPPY SINCE IT [S VERY COLD.



DIRECTTONS:

QUESTIONNING SKILLS

questions are OPEN, IMPLIED, or CLOSED.

1.

12,

11,

15.

Ypu must really like that shirt, Robert, don't you?
Hew did you manage to break your amm, Janet?

Did Steve'go to the doctor about his chest pain?
Aren't you sure you can come back next month?
What seems to be the problem with your foot?

Why are you here?

Didn't you ask me that question yesterday?

Do vou like your new job, Thandie?

Did that woman have her baby yet?

Why did you leave the clinic early yesterday?
How old is this child?

What did the nurses tell you when you went to the
clinic this moming?

last week [ told Mary to write a letter to the
Minister of Agriculture about speaking te the
REMs next Friday. What did the Minister say?

You never scem sure who needs medication, do you,
Harriet?

Do you take your pills every day as [ told you?

Read each ol the [ollowing sentences then decide if the




[ 98]
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FACILITATOR'S ANSWER SHEET

QUESTIONNING EXERCISE

IMPLIED
OPEN
CLOSED
IMPLIED
OPEN
OPEN
IMPLIED
CLOSED
CLOSED
OPEN
CLOSED
OPEN
OPEN
IMPLIED
CLOSED



QUESTIONS

CLOSED QUESTIONS

0 Require a short amnswer, such as "Yes" or "No".

o Does not require the other person to think about the question or to
formulate a lengthy response.

o Often closes communication channels.
0 Examples:

Question: "Do you like your work?"
Response: 'Yes."

Question: "How many children do you have?"
Response: '"Four."

OPEN QUESTIONS

o0 Usually requires a lengthier answer, more than a few words.

0 Requires the other person to think about the question and formulate
a response.

o Is often used to allow other person to express their feelings or
opinions about an issue.

o Examples:
Question: "Why was Miriam late for work today?"
Response: "She told me that she woke late and one of her children was:

sick and she had to take care of him and get the others
ready for school, and by the time......"

IMPLIED~-ANSWER QUESTIONS

0 The answer is usually implied in the question.

0 Does not allow the uther person to freely express his/her feelings or
opinion, or the facts as they hear the answer that is expected in the
question.

o Usrally closes communication channels.

0 Examples:

Question: "You feel better now, don't you, Mrs. Brown?"
Response: '"Yes."

Question: "You'll remember to order those supplies today, won't you,

Betty?
Resporse: '"Yes."

A9
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TOPIC TITLE:

THE SUPERVISORY VISIT

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:

1. Define what a supervisory visit is.

2. List where and when a supervisorv visit is applicable.

3. List advantages and constraints of a supervisory visit by the

clinic nurse.

4. Observe

and use the components of a supervisory visit.

CONTENT OUTLINE:

1. Introduction
A. Define supervisory visit
B. Wwhere information comes from for a supervisory visit:

1.
2.
3.
4.
B. The

2. Planning a Superbisory Visit

RHM

Community Leaders

Homestead

Extension workers

purpose of a supervisory visit.

’

A. Constraints to Conducting a Supervisory Visit:

1.
2.
3.
4.
5.

Time
Transport

" Shortage of staff

Unfamiliarity with Roles of RHM
Frequent Staff Changes

B. Advantages of a Supervisory Visit:

1.
2.
3.
.
C. The
1.

2.

3.
4.
5.

Improves Performance

Feedback

Motivation -

Improves communication

Components of a Supervisory Visit
Interpersonal Relationship with the Homestead
Observe communication skills of RHM:
a. Questions

b. Listening

Check performance (visiting schedule)
Check technical skills/knowledge

Use supervisory tools:

a. Observation form

b. Checklist

3. Selective Supervision

A. hHow
1.

to identify who should receive supervision visits:
Analyse information from RHM Record Form:

a. When too many deaths to be probable.

1. When too many deliveries in short period of time.
c. When too many homesteads visited.

d. When discrepancies appear on record forms over 3-month

period

%



THE SUPERVISORY VISIT/Continued

2. Complaint received from community about an RHM

3. RHM has not reported to clinic for more than 2 months
B. When supervisory visits should be conducted:

1. According to need

2. Make appointment with RHM whenever possible

3. On.request.of RHM

A'h



TOPIC: THE SUPERVISORY VISILT .
e e -}

TIME CONTENT NOTES TO FACILITATOR™

S
p——

I. INTRODUCTION )
A, Define supervisory visit Facilitator asks participar
to give their definition o1
what a supervisory visit ic
Write responses on chalk-
board. Review and discuss
J responses,

B. Where does information come from
for a supervisory visit:

1. RHM

2. Community leaders
3. Homestead

4, Extension workers

Participants 1list where the
can get information for a
supervisory.visit.

Trainer reviews list and
adds to list if necessary.
C. Purpose of a supervisory visit
Trainmer asks participants
where they conduct a super-
visory visit. Write re-
sponses, on chalkboard.
Review and discuss. Add
additional items if neces-

sary.
lI. Planning a Supervisory Visit
A Constraints to conducting a ‘
" supervisory visit Divide prrticipants into
groups, llave one yroup

1. Time :
work out constraints to a

supervisory visit and tie
other group work oub advan-
tages of a rupervisory vis
Each group presents their
vork Chrough a recorder fr¢
each group.

Review and discuss.

2. Transport

3. Shortage of staff

4, UnfTamiliar with roles of
REM

5. Frequent staff changes

B, Advantages of a supervisory
" 03 ‘
visik
. Improves performance
2. fteedback
3. Motivation
4. Improves communication

-

¢. Components of a2 supervisory

visit FIELD VvIsLYT., If possible,
arrange to take participar
on a field vizil to observ
several RIMs in a homested
Use ONDBSERVATION FORM,

«y




THE SUPERVISCRY VISIT

—

TIME

II1.

A.

CONTENT

NOTES TO FACILITATOR

it

——

SELECTTVE SUPERVISION

How to identify who should re-
ceive a supervisory visit:

1. Analyse irformation from
RHM record form

2. Complaint received from
sommunity abont an RHM

3. PRHM has not reported to
clini> for more than ?
months.

Whcn superviseory visits should
be conducted.

Facilitator divides par-="-
wicpar s inte groups.
Distribute RHM record forms
for a period of three
months for several RHMs.
Participants analyse infor-
mation and report findings.
Disruss.

Present Case Study:
"Rumours'.

Review and discuss.

Ask participants to list
when a supervisory vicit
should he condrcted., Writce
responses on chalkhoard.
Review and discuss.



THE SUPERVISORY VISIT

CASE STUDY

"RUMOURS"

SITUATION:

Chief Maphurizzne of Zombodze arrives at Muahlandle
Clinic to report to Staff Nirse Angelina aboul RIIM
Nokuthula D'amini who has nut been seen visiting
hcmesteads allccated to her for 3 months,

The chief has heard rumours that Nokuthul~a is in

the Republic of South Africa for her own business,
The chief wants ko find cut from Nurse Angelina about
Nokuthula.

Staff Nurse Angelina tells bLhe chief that [for the past
two montns Nokuthula has not reported to the clinic,
and her pay has been collected by RHM Mandla with the
excuse that Neckuthula is sick.

QUESTION:

As the supervisor of this RHM, what would yon do to
correct rhis situation? (List steps)



CHECKLIST FOR CHLINJU NUKDES WHREN CUNLPUULLNG A DUFRltviounr: viosdlt

YIS Ho

1. Does RiiM carry "Nansi limpilo" bag?

2. Does RHM observe local customs in the home-
stead? (i.e., greet and sit down; man re-
moves hat; use surname while talking; etc,)

3. loes RIIM have technical skills te perform
the follcwing:

lHlealth talk

- (iving *tablets

- Mixing Oral Rehydration Salts

- FfFfirst Ald treatment

- Baby bath

- 'om:c delivery

— Nutrition demonstraticon I

- l!Measuring pit latrine

4. Does RHM have gcod interpersonal relations
with homesteand?
(questionning skills; listening; non-ver-
bal behavionrs) :

NSNS [N NS SN N SN S - S—

5. Noes RHM advise families on :

- Environmen-:nal Sanitation?

- HMCH/FP?

-

6. boes WM .fill monthly record form on the
srot before leaving the homestead?




14.
UNDERSTANDING

PERFORMANCE
APPRAISALS



TOPIC TITLE:. UNDERSTANDING PERFORMANCE APPRAISALS

TOPIC OBJECTIVES:

By the end of the session tﬁe particivants will be able to:
1. Define performance aporaisalf

2. Discuss the aims and process of performance appraisal.

3. Relate correct information about her subordinates to top man-
agement.

4. Discuss the consequences of an unfajr performance appraisal to
the subordinates work history.

5. Discuss how performance appraisals benefit the organization.

CONTENT OUTLINE:

1. INTRODUCTION
A. What is a performance appraisal?
B. why have performance appraisals?
C. What performance appraisals look like.

2. PROCESS OF PERFORMANCE APPRAISALS _
A. who fills out performance appraisals.
B. Where do they go within the Ministry of Health?
C. How is performance appraisal used by the organisation?

3. THE IMPORTANCE OF KNOWING ABOUT PERFORMANCE APPRAISALS
A. Clinic nurse should understand use of performance appraisals
as a method of improving performance.
B. Clinic nurse should inform subordinates about an unsati
factory report that goes to top management.
C. Using performance appraisals as a means of evaluating staff
performance instead of as a punishment.
D. Appreciate that a performance appraisal remains forever in
a subordinates file.
E. ‘Importance of conducting periodic performance appraisals.
F. Base performance appraisals on the following:
Skills
Resourcefulness
Reliability
Initiative
Capability
Neatness
Relation with others
General Conduct

[so LN B o )R U, I U WU LS B
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I.

TOPIC:

UNDERSTANDING PERFORMANCE APPRAISALS L

[

INTRODUCTION

A. What is a performance appraisal?

B. Why have performance appraisals?

C. What performance appraisals look like.

[I. THE PROCESS OF PERFORMANCE APPRAISALS
(MOH)

A.
B.

C.

- IIT. THE IMPORTANCE OF KNOWING ABOUT PCR-
FORMANCE APPRAISALS. -

A"

CONTENT

Who fills out performance appraisals? |
Where performance appraisla go with-
in the MOH.

How is performance appraisal used by
the organization?

Clinic nurse should understand use of
performance appraisal as a method of
improving performance.

Clinic nurse should inform subordinated
about an unsatisfactory report that
goes to top management.

Using performance appraisals as a
means of evaluating staff performance
instead of as a punishment.
Appreciate that a performance apprai-
sal remains forever in a subor-
dinates file.

Importance of conducting periodic
performance appraisals.

Base performance appraisals on the
following:

Skills

Resourcefulness

Reliability

Initiative

Capability

Neatness

Relation with others

General conduct

L ~NC U&= LIt —
« e s e e s e

NOTES TO FACILITATOR

Facilitator asks participants to
give their ideas of what a per-
formance appraisal is and why
there should be performance
appraisals. Write responses on
chalkboard and discuss.

Facilitator introduces perfor-
mance appraisal forms to par-
ticipants.

Lecture and discussion.

Lecture, and discussion.
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SWAZILAND GOVERNMENT
MINISTRY OF HEALTH

rorm C.K, INUR.)

CONFIDENTIAL REPORTY

NURSING STAFF

Year ending

PART 1 — PERSONAI. PARTICUIL.ARS

NAME

(Surname tirst in capital letters)

Murital Stutus

Personal File Number

HOSPITAL/CLINIC |

! Date of birth

SECTION

Date of first app't

Period of service:

yr8. n.

under presont roporting ofticer

Date of app’t to

yrs. m.

PRESENT APPOINTMENT AND GRADE

present grade under present counter-signing
' . ofticer
i : yrs. m,
RECORD OF EMPLOYMENT COVERED BY REPORT

]
From Until : Grade Duties on which employed

INSTRUCTIONS FOR COMPLETING PART Il & I

[, Before starting to complete this Roport, study the notes on the preparativn of Confidential Reports.

Do not refer to previous Reports.  Bass your appraisal on *he current year's work.
The Report should be completed in ink.  If the counter-cigning oificer disagrees with any rating awardexi by the report-
ing officer he should indicate the rating which he considers right in ink of a distinctive colour and initial the entry.

Do not shrink from giving a low marking wiicre it is deserved.  Failure to give an honest or impartial opininn is not in
the interests of the ollicer and is a retkexion on the reporting or counter-signing ollicer concerned. It is important that
olficers should be told of any faults or shortcomings which result in an adverse report.

3. The remarks tpaces should be used freely to give a clearer picture of the officor's strengths and weaknesses: remarks
may include specific points or general cc s which c the picture, hut should not be used for vague com-
maents or observations which merely repeat what has already been indicated by the ticks in the columns indicating the
officer's rating.

Complete Part 11 by reference to the officer's present grude. Ratings should he awardeu without regard to age, ill-
heaith, domestic dilliculties etc., but these factors may be brought out in Part 111,

Pago |



PART UV — PENFURKMANLE UF UVLIED 0 TREJGIYE UN/IITe,

! Out. ' Above | Averuge

Know ledee of duties | standing] uverage |

) :
| Below lUnsu|is-r
'A\cmm:l factoy

Remnarks

(0 Y 0
H ! H

1a) General !

Technical
(b) Surgical, Medica:

und )
(c) Health

(d) Midwifery and
Welfaro

!
i

Knowlcdge of F.ngl}shl
{a) Oral

(b) Wnitten

i

| [
!

;

General Conduct

Industry

1
!
i
\
i

Initiative

|

Mental ability

Sense of Responsibility ;

1
Relations with other |
officers : I
Relatioss with the
Public (if applicable)

Supervisory Ability®

organisation®

.
Capacity for ]
t
f
|

Overall Rating i l

*To b completed in respect of supervisory grades,

PART LI — FITNESS FOR PROMOTION

This Part of the Form asks for an estimate of the officers performance in a higher grade and is quite distinct from Part 11

This officer is now
capable of performing

SATISFACTORILY O

This officer is not
now capable of

the duties of the next VERY WELL O | performing the duties
highur grade of the next higher
EXCEPTIONALLY grade:
WELL She is
Page 2

LIKELY TO
QUALIFY
IN TIME 0

UNLIKELY TO
QUALIFY !

(a)  Reporting \

Any iforms

| hereby ce
stated and 1
average”

Dute

i Count

Note ilerc c

1 hereby ¢
entries or 1

Date

(¢} lead
Coumt

(d) Jeon
infor

To he
completed
whoere the
overall
ratine in
Part 11 is
xiven as
*Unsatis-
fuctory.”



PART IV — CERTIFICATION
(n) Reporting Oflicer:- General Remarks nnd Certificate

Any information ar commenis not covered hy previous sections of the Regort should te inclidod here.

1 hereby certify that v* my opinicn the stundasd of cfliciercy and suitabality 1er premetion of the «Tuer mined s as
stated and that she has toen informed nf eny fzoltr or stortcemings whick 1ase ied 10 1bc i werd cf the ratiry “kelow
average™ or ‘‘unsatisfuciocv™.

Dute Signuture Rank

{b) Counter-signing Otticer’s Remarks and Certilicate.

Note herc any general commients — If the t.iTicer 15, or may te suitutle for excerticnal premoticn (kis siculd be stured.

1 hereby certify thut in my opumon the ratings awirded by the Reporting Oflicer are correct, subject to any correcting
entries or remarks which | huve made or initialied.

Date Signature Rank

{¢) Hcad of Department's initinls and date (if nc? the Reporting or
Counter-signing ollicer

(d) I confirm that the officer his been infornied in writing of the uverall rating uwarded in Part I abovehus not been
informed of her overall rating for the following reasons

To be
completed
where the
overall
rating in
Part 1l is
given as
*Unsatis-
foctory.”

Head of Department
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JOB DESCRIPTION - CLINIC SUPERVISORS

OBJECTIVES

1. To 1mprove and maintain the prevencive and gome

curative health care services.

2. To improve and maintain the administration of

rural clinics.

3. To assist in the development of increased parti-
cipation of all people in their area of responsibility

in health matters.

TASKS

To improve and maintain the preventive and some curative

Health Care Services

(a) To assist in and ensure that rccommended policices and
techniques are used in antenatal. postﬁatal, child-

hoalth and family planning care.

(b) To ensure that aequipment available to nurases is in
satisfactory condition, and that tha nurso is

adequataly taught to use it.

({c¢c) To initiate and organise ine.service training of nurses

in' their area of rcsponsgibility.

(d) Ensuring that newly arrived nurses are familiarized

with the work requirements of the clinic.

(e) To ensure that new initiatives and programs from the
Ministry of Health or District Health Teams are

adequately carried out.

(f) To ensure adaquate liason with Health Insapectors,

Health Assistants in carrying out health programs.

O
(AR



(g)

To ensure that dAryqg and medical supply stocks and

requigitions are adequ.’'- and not time aexpired.

To_improve and maintain tha administration of rural Clinics

(a)

(b)

(c)

(d)

(a)

(f)

Liaiaso with hospital/district Matron in all

administrative mattars with respect to rural clinics.

Liaige and co-ordinate all interministerial actions

in. her arca.
Attend district hcalth team mectings.

Revioew clinic activitiag with nuracs monthly.

.Engurc that.all. supplies of drug dressings are

maintained.

Ensure that records are adoquatcly maxntalned and
monthly reports correctly complated and sent to

Headquartuars,

To assist in theo development of increaged part1c1pat1on

of all pcople in thoir area of responsiblllty in health

mattorsg
h

(a)

(b)

(c)

Liaison with local community leaders in matters

roelating to haalth.

To assist the clinic nurse in the establishment of

clinic health committoes.

Encouraging and educating the community in idcntifying

health necds.



(d) Collaborate with the community and Hoalth Nssistants

in cleiin watur and sanitatyn projecty.

(¢) Traininy, menitoring and c¢causuring that rural hoalth

Metivatnrs are adecquately and properly supervisad

by thceir ccmmunitios and by thu clinic nurscs.

The clinic gupervisor 1§ responsible lor all clinics
designated as undur hor chargo and 1s rusponsgibly to

tho Matron of thu District Hospital in her aruva.

MINISTRY OF HEALTH
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eo b vk, TLoaw veild
- —

i It 1999,

IR LA

~ g job=deseriptien Tear oo deesta b iy e b0 gpeed
Fhe drofacgsionnl corpe s e A0 oy Tlen !t Tl e ] Papan wapline

v oA ) elinie,.

et qten dn b Sobhe boapiptian wil L e Caettope el oeiftied oy

an indieation of uly rher o ecebdn mewlodee, proros sioned glkq1) ap

a=~titude is nended in ord:v i enrrv aal the Books i a TTOPET i,

l. The 2liric ‘orlt 4m Rel - bion Lo the Dy pdn Sion of & «lth foprices

m
-
In Swazil-one

, .

1.0.1 Knowledre The ~linie iurae siwuld lknnr how the war's parfared

at the Jlinic fits into ilnv: or~opiz~tion of ha-lth

servie o in “woril-nd.

1.0.2 nkill The Clinic ™irse is vesporsihle for the smooth

runnine of #he clinic for tihe Pother-hospitsl i.e.

she tacg ovarall chapre of the relinic.
. 1.0.3% nkill The Clinic fhirs: shculd study cowditiang, and h:1lp

with the rnnolreis of he-lth «1ed pelfnod gpeeinl
r

situaticns, thet affuat ohe individu-~l,. £omilv and
? L]

community.

1.0.4 <lill The Clinic imrers should ~ssict with the Formulation,

plrnnimg, o -airotion cad vl tion af plerg whicn
are aimipe @ cLlerictine ard /ot pres ntine haelth

preblems, el iug rovine mirsiwe cduestion.

.0.5 1kill The linic @ urse should prvbicip-te in otficinl

and volurt  proprrampes ~ud m-etings which are

aiming b 1oprovine community herlth and velfere,

1.9.0 "kill e linie Tverge should coedinl ar assist in survess
) and rege~iea dealine wikh coreunity: healtt:, ’
1.0,7 ~#ill T™e Clipie 'ur~e ghonld catablish and =m~int-in co-
ordination ~nd communicntion wilh ot'iar wnrkers ir

the field o community henlth and welfrra, c.r.

community develepment, soci~l velfore, apricultura,

home nconmt i¢s Red (ross ~uc.

2/.--.------n----.-o-o---. .




1.0.9 nkill

2. The Clinie

The Clindie M o glhagta il in toa Pl nring ~nq
inplementarion o ge'iacl ke 1t greviens, Fealth
educnrtion ~i. my* jking Do,

The Clinie 1™1v s mhanla Prvticdip Ut in tan anpual
evrluntion o he oxisiin M 1ia [~ g tercigog
in ench Jicotdei wud digens. "Lt 1 dmprovenants
with the Muulic - alt: anto, Born,

''orir:
——

2.1 Pedical Care:

?elel Skill

2.1.2 Skill

2.1.3 Knowle=
dire 8
Skill

2,14 Meill

2.1.5 "kill

2.1.6 nkill

The Clinie *ur~e should ah . ~11 prlients coming to
the clinie, o shauld gt <Vory orrortunity to
incorporaic privrentive moasures to prtiants who
attend for zinyness

The Clinic "1 e keeps A peprin® v oof all the

patitnts ~tic: dd,

The Clinic .u v should kuou Lo ko handle all
common Aad irnortant discoses in the eounkry, and
knew when to o3 fep cogon sn e Nt cone with, to
the Mosher=ii. itnl. T ds clro risronsible forp

calline i el eneg vhepe e Mod.

. ’
The Clinic it ie rorapks o] & 5 "rsine problens

“ard m1g0 elite preblo~a fo oo Intran 10 Kie

Mothar=hanpn' -1, Troblues encvrning nep new/»p
warlk should bn vefarred ) . dictrict, Publie
Health Gent .. '

The “linic jlur-e submits t . Bently velurns of 1l
her cnsos Lo 4 e Mother-hosrit~1l »t the end of e~ch
nonth,

The Clinic jlurse is responsible te order her stocl:
nf medicin:s nrd injections f-on the erkral
Medicrl “tor.z well in advsmen.,

The Clinic Murze must exereise strinment economy in
preseribing Loestnent s e oost of dpaes is wveor-

hirh, Do nuet hamd aut moee nedicine then necederd.

3/'..QIIII‘lll-..I.‘.I.l...ll..l.b.l

A



2.1.8 attitude

2.2.1 Tkill

2.2.2 ittitude

2.2.3% 5kill

2.7.4 7kill

2.3 Conrmunicnble

Mralth Tdve ot ian anm Lo orel nsce effoctive when
guarried ont . fhe gt g o7 L icrnenn ~nd if musth
Aluays be dune,

The Mlinic Purees rng £ oii i elirien repil-rly
or on " d=ilw Lasis:

(1) Ante Fo+-1 Mlinic

(b) Pogt -1 glirdc---

(¢) Cchild ‘el pe rlinie

(d4) Pre e’ ocl Clinie

Tn order to pwnix~t tese papal-tion groung #ad treot

disenses rhich way be detectod 2t the » rly stoce,

For the convanicnee of the fwily and in order to

Tc~eh a8 much of t' e population o5 possible |, it
would be an v vorthme i€ 211 MCUH/FF services are to
ve made v il ble every dny. This 2rranrenent will
ensure th 't - ilies need net £o rcturn sew rol
times n weel: fr the nerds of the dif“crent menbers.

In cage of ¢ rerrency, tha"clinic l'urse cnn deliv:r

a moternity c-ue -nd she musbt e p »ll her eraeg in

a maternity rieistor for reccrd, this is v-rw impor-
tant, ~nd sio must advise the prrents to revistor

the birth of %icir brbies b the Diztrict Comris ioner!
Qffice.

»

Ratnrns denline with MATY/PP acticities should ke
forwarded to ite Tublic He-ith Unit, Mbobann, at the

end of a~eh vrmth.

.

Dis 152 Contrnl:

2.%.1 Knovwledpe

The Clinie [fv-se must underst-nd ‘thot this part of
her Activifties ne~ds n str-uyy link hetwe-:n the

5]

clinic "nd t o henlth workers who spend most of their
time in the cormunities. Comnunicnble di«c-ases
detected at the clinic among the-pntients who core
for tr-atment ne~d to be followed up in the commu-
nities, on the ~ther hond gt~ff who visits homes

or schnnls miphit drtnct eonditiong which have to

be referrerdl tn the clinic.

Best Availablas Document



2.%.2 "kill Mhe €linis cnose hem oop i oekept v Je of rarnprtine
and notifr o 4n Detherebonsit 1 oboat opideniecs or

occurence of o ri~us infe ti ng dis ~gnc.

2.4, Tnrirenrmental “anitation:

2.4.1. Skill & Tt should he appreci~ted =y &' e Clinin Hurse thnt the
Attitude responmibility for thil activity is not rnstricted
_ to the Henlth Inspoctors ~nd "le~lth Assistnnts only,

but it should we shared by hor =5 well as other he-lth
workers. Hotivation of the public for improvencnt
of the envirommental sanit-ti:m through I=~1th “duca-
tion ig ~n ~~tivity all types of treined workers ought
to undart-ke.

2.% Hanlt™ Tducnticn:

2.%.1. Rkill This is nlgo -n netivity w'ich rust he crvricd out by
a1l types of Lroined heslth varkera, ineluwdine the

clinic nutru.

2.%.2 Lttitudce It is immarr nk the s the elinic nnvge remertars thot
the approse  on oosubiuch to every greinl preilp ‘s
to be baged on the becumi anet ol Uhe ET NP, t eir
level ol odnes tion, the ¢l ur-l teliefs nnd hW~Lits
and such otuer frctors.

o, Nutriticn Activities:

2.6.1 Okill 2 As malnutriti n is still -~ njor TFublic Health problen
Attitude in many rrecs in Awazil-nd the Clipie Nurse should in-
terrate nutrition activitirs into all perssible aspects

of her clinic werk. .

L] o ® v moms

) »,7. The laint:nance of Hecqrﬁg_ﬁgg “tatisticrl lurrnses:

2.7.1 nkill fecord ke in~ is sne of the bosie actirities which
" are essenti~1l [+ r running the he~1lth services effecti-
vely. The nceds of the comerunities ard the effecti-
veness of tio reappow-es which rre orioniced to neas
these ne.olu eon only be neesured if accul~te reeords
are mrint-inud,
7.7.2 7kill The Clinie ™mrae must ke2p 11 her reristers nunt ~nd

in roml oder

B et Avauisle Documeri:
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2.2. Thz !nintenance of the JLi e
2.8.1 mkill The Clirvdic jur:s nust superrise +a eloarlinesgs
r

of the olinice surrcundinen, bra-in.c of wirdous,

or anythin;, ¢ neerripgs the ildines.

2.8.2 "xill The Clinic turse shoul? Yeep the inventory books
in good order i.e. she cheoits thew menthly and
records the steock.

2.8.3 3kill The Cliniec jirse is responsitle to order new issuas,
to rapert loses, does the cowlvmming, als~ prasent
her break: @3 to the Mothur-hospital for replocement,

2.8.4 Attitude The Clinic HMurse can make susrestions for improvem-nt

of the clivnic to the rirh’. authority i.e. Iot'crine-

hospital.

2.8.5 Knowledge The YWard Ordexly is responsihle to the Clinic [™irse
in charge of ithe clinie ond &' ovefore takes orders
ag directed furr nll officinl dnties.

2.2.6 Fnowledie The Yaprd Orleoely ig reaponsicle to mointain al)
the clinic lirsn, Clinice Hu:rses upitorm nnd ivsn
tham aud clen flecrs wi viowg ofe, yhare there

is no Inle redarly.,

2.9 SDUCATION OF HILTH 'Ok r

T2l skill The Clinic "urse is rese~nsible tr mnintnin the
hir't stand~vd of nursing, =nd g'vild therefore
alwavs be in possesion of tie l-test eﬂition of
the Community 'fenltlh Mannu~l i'ursine “ervices.
She should als.: toaeh the Auxiliary staff good
patient relagiunship.

2.%.2 Attitude It is adviuable for the ~Tlinic Murge to have the
followinr beois:  Fnrlish dictionary, I'ursing
dictionary ~nd latest. Nurses Hedidal Text Pooks.

2.9.3 "kill The Clinic {lurse ghould orr~wise rerul-r meetines
far the clinic st~{f, Rur-l He'lth Visitors, ilenlth
A58istnnts ete. for discussisns af their prorrannes
and improvine their knowledre on different aspects
of Fublic I ~1th wori,


http:inton't.cv

2.0,4 nkill If possilile muen o 70T, Lhe 1inic purse should
attopnd N TotULeier 6 NTSe in tte pother-hespitnl,
talks civen wor Cenioy stagfe 1 Orvies v, IUTOR,

Doctor ond o ¢ seni o stha

moenbars.

7, nervice Delivery Procadurns:

7.1 :ggg}gg_gqug:

z,1.1 ~kill _The iJlinic urce attenlds Lo oli Qut-nntients crming to
the clinie, v th day ~nd night, the l-tter ot en=
ceurred. e clinic operntis from 8.00 t.m. tC
H,30 p.m. lfonei~ry to Fridaye. put if thwe pntients are
not finiakted, she continucs until 211 patients have
been attivded. The Clinic turse remrins on call
after sho noa knocked off. ‘hen there nre two nUTSES
or more NG . clinic one of thun gggﬁ'keep the clinic
open on atur® - from 8.00 to 1.00 pe.ite

z,1.2 kill The Clinic Burs. is a]laned to b nway on we k-cnds
ance i ninnbl purims hov claoence the burse Ald
should tp pun W n® ~pd ghe test o eioe tho. Nurse Ald
whan ahe i1l e Vel T Bawre nre two pueeet
np ere L0 elimies bhed wunh chepe the ue i eni
cnlls betue toovhen, G° UM RN ct-sg behind ~t the

clini te

3,2.1 Skill T™hs linic jurse should 2t nll tim~g, wh?n “n Qth
wenr her compluete unif .a attirc, this inclndes her
helvers =g ucll.
»e» Supervision:
32,3.1 Knowledge The Motron shonld visit the clinic s often 18

- possible, bui if she dons not “wve'trnnsport aynilnble.

she visits onc. cvery two monthse.

3.4, Other Pr cedures:

P,

>.4.1 Knowledge specific infrmeotion about procndnres in pel-tiom
Merdical Cnrae, ilanlth "uestion, MCH/FP clinics,

Nutrition ichtivities, the aaintenance of Recerds

ntc. will be found in the Gormmunity Health Mnnnunl.

X
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LEPLNATICON ;

The nurring »sriztant chall provide nursine care and nromote henlth to
*"1 members of the community in their homes, hesritnls »nd health centres
wader the eupervision of a state reqistered nurse. s a junior member of
the h~alth team she must respect her seniors ond carry cut orders. She work
harmoniously with all memhars of the henlth team, and adhere to professional
ethics and a high standard of nurcine nractice,

DUTI"E ¢
1. Under fupervision she vill rive ckilled nursing c-re as assigned to
selected patirnts,

e With ~sgi~tance she will identify different aspects of health c~re and
/K find her place in the h'alth tean,

T Che will prectise nnd comply with the rules of domestic cleanliness =nd
SL: n hyemiene,

4, Fosted at health nentres the nursing assictant =holl:-
(n) Teach and nromote health educntioen:-
SKXi)  Preventicn and transmissinn of infectiocus disenses,
1< (ii) Recornise ~:rly deviation from normal growth and development,
(iii) Us=e the weirht-chart 28 recnrd of rrowth and »s tool for

3 K e=rly detection of malnutriticn.
(iv) Give nutritional advice, bnsed nn the knowledpe of the
K principles of nutrition, the relation of good food to health

~ nd zrowth, local faods and their nutrients,
(v) Prepare health talks -nd ohtain the arproval of the stafe
N regictered nurce and rive health talks to ernuvs, hased on
=~ the understanding of traditional customs nnd heliefs,
D(vi)K Assist rith immunisatinns and vaccinations.
. Observe, svaluate and rerort the phvsical and emoticnal condition
~* 1< of membhers of the community,
K (e) Recognise enarly siens of A~neer and anticirate healthn needs of .
individunls, homes, and community.
S (d) Under supervision ~he will cenduct welfare elinics.
s (e) Under supervisicn carry nut ordere nnd delemgated duties accurately.

5. Pogted in hosnitele, the nursine sssistant chnll:-
(2 Recornise nursing ascistant policinrz,
(b) Practise desirehle nursine shandards;: -
(i) Unrap fupnrvision nractise rrnd nureine aspe techriques.
(ii) Prac'ise nrafecrional care of natints and families in the ocut-
patients denartment:-
()  INistory kakine
(h) Reenrding findings
(c) larsenal hymiene nf the patient
(@)  Prorer cepnrts.
(iii) Under supervisicn carry out orders and delepated duties
accurntely: =
‘ ()  TFeedine helpleas patients
(v) Basie nursing enre
(c) 1Hyriene of the wnrpd
(A)  Attend to nersonal needs of the pntionts.
(iv) The nursing Aafcistont under no circumstance will handle
habit forming drurs. 2/

5. (v) Behaves respensibly and accepts dicciplene followinm misconduct.

(vi) She must ccrnomically use cquipment ctoares and supnlies nnd
maintain good after-core of eouipment,

(vii) She muet mnrintain cound communicntisp with ~11 cenicr members of
the health team.

!



FaQre il JOB LisoCuIFRION - SENIOR HWALDD ASSTOTANT

1. 4Attend meatings convened by the krrincipal liealth Assistunt.

Z. woupervises Hlenlth Assistants ~nd cther Junicr staff in his are-,
7. Orderirn; ond issuing of projects wnterials for his nres.

. Compiles.repnrts for submission to th.c Frinciral iealth assistsr
5. DBe involved in the expanded immunizaticn programme.

6. LI involved in the promotion of health in his area us follcus:=-

(1) Inspection of foad premises
(ii) Inspection of food premises for licensing purposes.
(iii) Heat Inspection - abattoirs ond rural slaughter poles

(iv) Rural sanitation - provision of toiletis
(a) advisings
(b) guidirg in constructicn wnrk

(v) Rural water supply -
(a) improvement cf such suprlies
(b) water sampling

(vi) Supervision of disposal of refuse -

(a) dry
(b) wet

(vii) Llest control
(viii) 1Institutional environmental sanitatien
(i) Industrianl hyciene

(x) Coutrcl of wilk and milk supplias -
(#) dairy inspection
(b) milk sompling

(xi) Communicable disease control - imweunization, etc.
(xii) Be involved in immunization progrumme.
(xiii) Attend Tinkhundla meetings.

(xiv) liealth talks at seminars, meetings ete.

A N
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1st.

Fi niciry of Health, Ivblie Health Unit,

JOB_ZPUCIFICLTION. ¢ s pent,

Public Health Nurco Saporvisor. (fuwsine finter),

Reponsible for:-

-

rl
.

21,

~n
“t o

1)5
2y

lielieving the senjor M™blic Health lluvsins Officer. (Matron),

Staff assignment within tha Unit.

Traosport allocation for day to day work. ‘

Supervision of M.0.%./7. P, sewvices 1t tie i'nit,

cupervisicn of mobLile suli=centrees,

Jupervision of clinic nurars ia Pablis Helth norvain : activitkiesn,
: :

. N . SCodg e ey 8 e )
Crganisiicn and tritning of clinic nurses iy Mwiily Plan'in', |

Trainins o stadant wrses in practienl nabliec i1t aelivi bies,

Fieticipatas in s crenisation anl teadnins of oo ot Vigibars,

M~ oty e ey

Supervision 1l payine o DUHLT L in e Divieied,
Jelping communjties 3 b 2isteict to Do Do amite U0 V00 Sor i bbee,

Crientatiom of nes pevaonnel,

‘

o1 i ot o Mhiees st dnvitation, ,

StAfT arveaistl  dnen gueeerphlosls,

eidomiolemiasl (avesti cotio-a,

Praparaticn af wo» asho?ils Tov ol heacfann,

digonrzions And o vegroer ible for S08 sengn i

Mrtieipites i1 Tpelos Miir

. v oms
9

of infermation, &, FUTSINL.

Orders and digtridates st fF woiform,

Crders sup,lies 1@ iistrilntes to welevint cm'eeny,

Reaponzidble fer the ceview of activities ann pl oovdns foy the £31)0w

yir. -

writes annual report Cor district,

COTIMATLS,
] 1

’.\' "{, L b (( . f':,\ ¢ .\ . ---«\("'.' it\; "’ l‘ -0 \‘ lLL.'t \'\ ’.'&.:'I
Aol w0

34l Ntivane, . D
N A ] coo /
. I(\ [T Vl

P H.U, "atron.




Us

Ministry of Health, Muiblic Healdi Wik,

JOB STTCIWICATION, Aarnli mn

2nd. Public Health Nurse Supervirfoz.

Responsidble for =

1. Relieves 1st, P.H.I. Supervisow,.

2. Cormunity orranisation for seleretionaf erorle to
health eare, _ .

3, Training of ural onlth Viditevs,

4. Tarirg anl surevision of Ml deailh Vicites,

.5. Mezlth E& ucatlon thronch ipvitation and at to i

6, Sarervision of I.C.il/r.7. services,

T. Practical trairing o” siul-nl wocses in Tabtie o

8 Grientation of nev staff,

9, Farticipates iv trainic: of muses in Moo/ IFyme

~

Eﬂ tovined foo p*lx

=+ af vhecires,

10, Chenking of Lridee temoe-ttures for the salfe ~tor.

11, sipidemiologicat investi mtiongs
12, Mrites annual reror‘sRi.l.Vo project.

L} .
17, Particinntes say the revievine of iinit wetivities

14. Participates. in schuedule preparation for eclabrations,

I5. Ledger-Bock. 4 1IN l}u.uudtfzu7f

.
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' . FUBLIC ILuaLiy CIIT.

JOR GEITRTONPION,  ni gt
Genlor Staff llurse,
‘Jeanonsidle for:-
» Ordering of dimgs aad cleaning supplies, . .

1
2. Revenue tickets and veceiptc,
7o tub—certres assigned o her,

4

d.. tHealtn education ir the Uinit and subh=centr s,
5S¢ Writing of menthly reroct for Unit and sule=aontria,

;} 6. Tmmunisatior in th~ Unit and sub=cunivas,

-3

o Frritiepates (n trairin: of ctaffin ML oevviace,

Intesration of healt: cerviees i hur "uMeman i+ ovs,

‘3 m
-

felieves th» Uurdin- Oistows ,

10. Citncls on frideg: teanarat g,

12, 2articipates In tho wrvicuin: ~nd plumin = of bt serviass in e ooger
© 106 Prmily Plaavin c serviess i Bhe couatiy, 17 it Cae g Y,
« Pamily PMlannin g anna:l conovt,

]
I+
15. Fmily Dlannin- suprlies and returns,

Helle litivane,

P.J1.U., Matron, .

Best Avaliabie Document
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Ninistry of linalth TroRblie e 10 M

JOD D CTFIC.TTO N,  ayt iyt

Responsible for. :=

1. Ilealth Lducation in Uait ami subecontres,
2. Turervision of goneral cleanliners of ‘Le Unit,, )

Sub=centres assimm- to Li-r,

N

Writing of mouthly wo otz for the it it bop Subeeonte s,

LV ) I -
- .
°

Fartieimte. in koonin vocelnos nropnrly AF A RNl (OB S MWL Y, T B
respenzitle for vieeinoss, ahonlld keen feconml 97 odeived cad § raed
fie  diore visitin-~ to follov=un alien*s feon Lhe it

T. Surervicion of orde:ii:: anle s 1 1nbouver:,

)

v
2

articip ies In teoividn, of stulep? muiaes,

9. Farilciyate ia the revisvin: arl alaciin af v,

+

10, Rerlth finsoticn in noternity sad el vonn o 3= ki1 e hegaited

‘
.

i3 weaidr to do it.

11, Tartieipates iv 2ll celedbriiinn activities, ’
12. Inventory. N , i &'”415.2 5
el X (o LEr

i3 l\c*-:i" ETILER fo v

o A (tc—:_-u

t ~, . . —
.. /\ ~ - s LR SPE S TN l:
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Ministry of Health,———=—Public ealih Urit,

S S R (A (T S

lursing Assistant,

1o Reponsible to the HwesinesSisdox, .. 1.

R T U T S

: ‘e Responsidle forhealtli cmecticn & v Uaid oo e R LA LI

3o Hesponsible Tor Lralto e lue .t on B iater (s wl % enildeenb e,
fo Hstory tabime Ceom robier darvioe se0Sion, s,

Individunl 2lvrire to clionts,

wn
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PURLLC HEALTH NI

PERSONNEL ASSEISHMENT FORM

(h)

3. Neatness.

(a)
(b)

(<)

Capacity for organisatione—==-=-==1=

wearing of proper Uniform and tidyness==—=t==== -1

Well grooving of hair and without

fancy jewellery . —====-=-c—-==-=--1-

In her work:~ Replacing articles
tn their places and reeping worke-

area clean and tidyesee——mece—=——o-- -
4, Health
(a)

Observing good health habits; o.q.

washing of hands, posture

-—— an an an o s b an @ o @

- o o p - - - o -

Name of Officer e-e—mececece—cc—oco=—=c=-- e me e ———————————————
Assessment table. A Very good
3] Good
cC. Fair
i
) D Poor
Please tick appropriate square .
A B C L
1. Client care
(a) Assignment performance =-==-=====q-=-==sfocooS B P | I,
(b) Interest in day Lo day activities |e----= .pm———— R et D
(¢) TIndividual education Lo clients ==dq-=====; p e B . I
(d) Communicating well with clLentsd —=deee———r—w==- 5 S e
(e) Communicating well with co=-workers |-----=- QRSP S |
2. Responsibility
) (a) Reporting on dut;, punctually =====q=<===< I dmmmem b
(b) Take initative in work to be done q-=-==<= s Dt o ————
(c) Works intelligently and with good
judgement B i r-----v------ -----
(d) Carrying of assigments promptly 1 ____ L. ____ 1.l eem-
(e) Supervisory capabilities e mmed - T ——femm———
(£) Health Education activity her
Prime WOrk =-memmme———ees==—=—-—<sge——=—oposssogosooopes -——-
(g) Reports correct and Neat=—ememmec——dem—meetocaeesececsboo===

CLC . mmmmms SR S Sttt bt



{. Continued

T
A B C L

(b) Appears well rested each morning |=-=---- i (SO I F .
(c) PpPerforms assignments without~™

undue physical and mental strain |-eeceedq-me—o=-- S .
(d) Her attitude towards correction ----—7-----—---L .............
REMARKS====ee=ecmrorec=sssss=====
HEALTH UNI'I‘ ------------------ - e
NAME OF SUPERVISOR. ============<
DATE —ce—eccceecceccameo=se=ose=="=



JOB DESCRIPTION: RURAL [IEALTH MOTTVATOR

1. To create awareness of and solve problems in the comnunity.
2. Motivate, tecach, organize and follow-up the community.

3. Teach, motivate and assist in maternal and child health.

J. Motivate, assist und refer for family planning services.

S. Supply condoms to client in need.

0. Supply rehydration packets to patients with diarrhea.

7. Treat patients suffering from malaria.

8. Assist in emergency home delivery.

9. Teach, motivate and assist the community in agriculture, home economics
and nutrition.

10. Teach, motivate, assist and organize the community to promote environ-
mental sanitation.

11. Measure for homestead pit latrines.

12. Identify, teach, prevent and refer comnunicable diseases.

15. Follow-up TB cases, leprosy cases, mentally ill patients, etc.
14. [dentifyv, teach, refer mental- illness.

15. Teach and promote mental health.

10. Teach safety and provide first aid in the community.

17. Promote adult literacy.

18. Promote community participation in community development.

19. I[dentify resources and collaborate with extension workers.
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EVALUATING

STAFF 4
PERFORMANCE



OFIC TITLE: EVALUATION OF STAFF PERFORMANCE

TOPIC OBJECTIVES:

By the end of the session the participants will be able to:

1.

2.

3.

4.

5.

Define evaluation of staff performance.

Discuss advantages of evaluatina staff rerformance.
Evaluate staff performance using evaluation tools.
Identify the need for in-service training.

Identify constraints in evaluating staff performance.

CONTENT OUTLINE:

1.

INTRODUCTION

A. Definition.

B. Why staff performance evaluations are important:
1. To mea:‘re job performance and personnel abhilities.
2. To improve job verformance.
3. To :ecommend to. top management on sending sta®f for
training.
4, To pevform iii~service or on-ti.e~job traininy at the clinic.

ADVANTAGES OF EVALUATING STAFF PERFORMANCE.
A. Ability to see short-comings in the job for improving the

work.
B. To monitor if subordinates are working towards goals of org-
anisation.

CONSTRAINTS TO EVALUATING STAIFF PERFORMANCE
A. Time.

B. Shortage of staff

C. Objectives are not well set.

EVALUATING STAFF PERFORMANCE:

A. Observation form

B. Job descriptions of subordinates

USING DATA GATHERED FROM EVALUATION FORMS

A. Report to top management as necessary.

B. Top management informed of need for training.

C. Monitor staff performance on continuing basis.



TOPIC:  LVALUATING STAFF PERIFORMANCE

CONTENT

NOTES T0 FACILITATOR

1

ra
.

INTRODUCT1ON
A. Definition
B.

Why evaluating staffl performance is

important:

1. To measure job performance and

personnel abilities.

To improve job performance.

To recommend to top management

on sending staff for training.

4. To develop and conduct in-service
or on-the-job training for sub-
ordinates.

. e

ity
« .

ADVANTAGES OF EVALUATING STAFF PERFORMANCE

A. Ability to see short-comings in the
job for improving the work.

To monitor if subordinates are working
towards the goals of the organization.

B.

CONSTRAINTS TO LVALUATING STAFF PERFORMANCH

A. Time
B. Shortage of staff.
C. Objectives not well set.

EVALUATING STAI'F PERFORMANCE

USING DATA GATHERED FROM EVALUATION FFORMS

A. Report to top management if necessary.

B. Top management informed of need for
training.

C. Monitor staff performance on a con-
tinuing basis.

Discussion.

Review role play from session on
Communication Skills (clinic
supervisor: and Nursing Assistant
Zodwa) .

Refer to above role play.

Lecture and discussion.

Facilitator distributes copies of
handouts:

1. OBSERVATION FORM FOR NURSING
ASSTSTANTS
2. OBSERVATION FORM FOR ORDERLYS

Review forms with participants.

Lecture and discussion.

\ \C‘\




INFORMAI, OBSERVATINN FORM FOR NURSING ASSISTANTS AT CLINIC LEVEL

Name of Nursing Assistant:

Name of Clinic Nurse/Supervisor:

DATE:
SRR
A |
) Z 9 g ]2z
" e 8 COMMENTS
Do IES o 0 & g | RE
B O o &) A W O
22 m > = 2 <
Q £ < o = o W
SR

KNOWLEDGE OF DUTIES:
1. Nursing Care

2. MCH/FP

3. Health Education

4. Maintaining cleanliness

of clinic

Home visiting

General Conduct

Initiative

ntal Ability

Sense of Responsibility

Relationship with other
workers

S

Relationship with the
community/clinic patients

Supervisory ability

Ability to organize




INFORMAL OBSERVATION FORM FOR ORDERLYS AT CLINIC LEVEL

Name of Orderly:

Name of Clinic Nurse/Supervisor:

]
DATE -
M

o
(&) o
A {2 f f O
al us 2 =5 | &5

J 215 g 5 3 5 2 COMMENTS
DUTIES gz | 34 & J&| 88
owm & o [as - o S

KNOWLEDGE OF DUTIES
1. Maintaining cleanli-
ness in the clinic

2. Maintenance of flower
garden

3. Assists with food
supplements'

4. Assists in transpor-
tation of patients

5. Participates in local
celebrations

6. Care of linen

——-——————7——J-—L

« neral Conduct

Initiative

Mental Ability

Sense of Responsibility

Relationship with other
workers

Relationship with the
community

Ability to organize
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DEVELOPING

IN-SERVICE TRAINING
FOR

SUBORDINATES



TCPIC TITLE: DEVELOPING IN-SERVICE TRAINING FOR SUBORDINATES

TOPIC OBJECTIVES:

By the end of the topic the participants will be able to:

1.

Develop topics and conduct on-the-job training and in-service
training for subordinates.

Define what in-service training is.

Discuss the advantages of in-service training in improving
staff performance.

Develop a schedule for in-service training,

CONTENT OUTLINE:

1.

2.

3.

What is in-service training?

Why conduct in-service training:
A. Improving staff performance.
B. Introduce new skills.

C. Motivate staff. '

Advantages of in-service training:

A, Job performance improves.

B. -Staff gets new satisfaction.

C. Staff build confidence.

D. Organisation's goals and objectives.are likely to be met.
E. Overall performance of clinic improves.

llow to develop in-service training:

A. Developing a l2-month schedule of topics.
B. Choosing the appropriate time for in-service training.

AFP’WV;D V\AG‘HI\OAO{Oa(;ZQ -\u ‘\M-S&V\J;Ce. '\‘V‘c'im'ms\



TOPIC: DEVELOPING AND CONDUCTING IN-SERVICE TRAINING

L]

w
.

CONTENT

NOTES TO FACLLLITATOR
e S T

What is in-service training? !
{with participants and writes de-

Why conduct in-service training?

A. Improving staff perfonmance.
B. [ntroduce new skills.
C. Motivate staff.

Advantages ol in-service training:

A. Job performance improves.

B. Staff gets new satisfaction.

C. Staff builds confidence.

D. Organization's goals and objectives
are likely to be met.

E. Overall performance of clinic ser-
vices improves.

How to develop in-service training programs

A. Developing a 12-month schedule of
topics. : '

B. Choosing the appropriate time for
in-service training.

Facilitator discusses delinition
finition of chalkboard.

Ask participants to give reasons
for conducting in-service training
for subordinates. Write responses
on chalkboard.

Participants work in small groups
to list advantages of conducting
in-service training for subor-
dinates.

Review and discuss.

Distribute handouts on in-service
training ,to each participant.
Review. Have participants work
in their small groups to develop
an in-service training schedule

for a 12-month period.

\\
NOTE: If participants are not
already divided into similar geo-
graphic areas, facilitator may
wish to do so at this time.

When groups have completed work,
have each group report to entire
group on their schedule.




MONTH

IN-SERVICE TRAINING PLAN FOR SUBORDINATES

TOPIC

ACTIVITIES

DATE
COMPLETED

TRAINED
(Actual #)

JANUARY

FEBRUARY

MARCH

APRIL

JUNE

JULY

AUGUST

SEPTEMBER

HCTOBER

NOVEMBER

DECEMBER
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ADMINISTRATWE
POLICIES AND

PROCEDURES

FOR. THE
CLUNIC SUPERVISOR



TOPIC TITLE: ADMINISTRATIVE POLICIES AND PROCEDURES

TOPIC OBJECTIVES:
By the end of the session the participants will be able to:

1. Discuss the job descriptions of her subordinates and RlMs and
write clinic schedules accordingly.

2. Supervise and train subordinates and RHMs in the proper filling
out of record forms.

3. Discuss all aspects of the RHM program.

CONTENT OUTLINE:
1. Introduction
2. Jobk Descriptions

A. Definition
B. Rreview:

1. Clinic Nurse

2. 'Nursing Assistant
3. Health Assistant
4. Orderly

S. Groundsman

6. Watchman

7. RHM:

a. Programme
b. Record Forms
c. Referral Slips

3. Clinic schedule
A. Staff leave
B. Off-duty Schedule
C. Assignments

4. Supervising the keeping of clinic records



18.

WORKSHOP
SCHEDVLES

. S DAY
« § DAY
. 1 WEEKS



TIME

TOPIC: ADMINISTRATIVE POLICIES AND PROCEDURES

1.

5.

TR — — ————————— L Sy
CONTENT NOTES 10 FACILITATOR
Introduction Lecture/discussion.

Explain what administrative policies and
procedures are.

Job Descriptions:

A. Clinic nurse
B. Nursing assistant
C. Health assistants
D. Orderly
E. Groundsman
F. RHM:
1. RHM programme
2. Record forms
3. Referral slips
4. Training curriculum

. Clinic Schedule:

A. Staff leave
B. Off-duty schedule
C. Assignments

4. Supérvising the keeping of clinic records

Summary

Distribute to each participant a
copy of the Job Descriptions for
e appropriate clinic staff.

view each.

Distribute copies of RIM trainin
curriculum for review of RIM
programme.

Facilitator instructs small grou

to develop a clinic schedule.
Review work cnd discuss.

Lecture/discussion.



3-DAY SUPER “3S0RY \WORKSHOP
- FOR CLINIC NURSES —
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MONDAY TUES DAY
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2-WEEK WORK<HOP ON SUPERV\SARY
— SKWLLS FOoR CUINIC NURSES —
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EVALUATION
TOOLS



SUPERV. RY I “NTORY Name: ' :

KNOWLEDGE. How much do you know about the skills listed below? Place a check in the appropriate column.

I know-nothing I've heard of this I have fair I have good I am very
Skill about this skill but know very little knowledge of knowledge of knowledgable
ibout it this skill about this skill

Comnunicating with subordinates -

Motivation of subordinates

Identifying and Solving Problems
of subordinates

Training subordinates

Use of RHM form to evaluate perf.

Use of observation form to eval-
uate staff performance.

Planning a Supervisory Visit

USE. How well can you use these skills? Place a check 'In the appropriate column.

I have no idea how I don't feel I am sometimes My ability to My ability to

Skill to use this skill comfortable comfortable using use this skill wuse this skil
using this skill this skill is good is very good

Conmunicating with subordinates
Motivation of subordinates
Identifying and Solving Problems )
of subordinates
Training subordinates .

Use of RIM record form to eval. perf.

Use of observation form to eval-
uate staff perfonmance

Planning a Supervisory Visit | | | | |



DAILY REACTION FORM

DAY # NAME: (Optior

1. What were the most useful aspects of the day to you? Why?

2. What were the least useful aspects of the day to you? Why?

3. What did you like most about the day?

4. What did you like least about the day?

5. Was there anything covered today that you would like clarified
before going further with the workshop? what?

6. Comments/Suggestions.



SESSION REACTION FORM

NAME OF SESSION:

DATE:

Place a tick (. ) in the box that best describes your response to the session.

Didn't teach me Some cof it Taught me
CONTENT OF SESSION anything I didn't was new to a lot

know already me
CLEARNESS OF SESSION Confusing Parts were Very

: clear clear

USEFULNESS OF SESSION Not useful Somewhat Very
TO MY WORK to my work useful useful
LENGTH OF SESSION Too short Just right Too long

Comments:

Name (Optional):




