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EXECUTIVE SUMMARY
 

A 14-day workshop, Development of a Supervisory Workshop
 
Curriculum for Clinic Nurses, was conducted July 18-August 5,1983,
 
in Mbabane, Swaziland. The workshop was sponsored by t-he
 
Ministry of Health/Swaziland, the American Public Health
 
As&ociation, 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 A'li.-nistration (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) as the core cadre of trainers attended
 
the workshop. 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 on 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 Swaziland. 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 Workshop
 
Curriculum for Clinic Nurses: Trainer's Manual, attached to this
 
report.
 

44. 

v
 



The only problem encountered by the author was a delay in
 
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 conducting in Swaziland since
 
1980 is nearing an end. Under previous work agreements with
 
the Ministry of Health and USAID/Swaziland, 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.
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INTRODUCTION
 

A 14-day workshop, Development of a Supervisory Workshop
 
Curriculum 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 siven 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 working 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.
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Suimary of Training Activity
 

The 3-week workshop was conducted at the Swaziland

Institute for Management and Planning Administration (SIMPA),

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
pants 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
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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 community 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
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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 with
 
these 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.
 

4
 



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 to
 
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
 
principal 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. In 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.
 

5
 



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 AND OBJECTIVE 
WORKSHOP 

July 1-14, 1980 Needs Assessment. Discussions 
held with Ministry of Health 
and AID/Swaziland officials to 
plan objectives and long-term 
schedule of training. 

July 28 
8, 1980 

- August 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. 

August 11-22, 
1980 

Pefresher Training Course for 28 
RHMs on family planning servi6es. 
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. 

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. 

June 1-19, 1981 Revision of curriculum used in 
the pre-service training of 
RHMs. 

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. 

FUNDING AGENCY
 

Centre for Popu­
lation Activi­
ties, Washington/
 
USAID
 

CEFPA/USAID
 

CEFPA/USAID
 

INTRAH-UNC; USAIL
 

INTRAH-UNC; USAIL
 

INTRAH-UNC; USAIE
 



Appendix A, Page 2
 

February 
1962 

1-19, Adaptation of Revised Curriculum; 
and Follow-Up Seminar for par-

INTRAH-UNC; USAIE 

ticipants from Management Work­
shop (September 1981). Focus was 
review of revised training cur­
riculum for RHMs to make neces­
sary adjustments to strengthen 
RHM pre-service training. 

May 3-14, 1982 "Supervision and Training Skills INTRAH-UNC; USAIE 
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. 

July 5-16, 1982 "Management Skills in Integrated INTRAH-UNC; USAIE 
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. 

October 4-22, "Master-Level Training of Train- INTRAH-UNC; USAID 
1982 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. 

November 1982 Development of a five-year International 
plan to strengthen all aspects
of the RHM program. Sponsored by
the Health Planning Unit within 

Human Assistance 
Programs (New 
York); USAID 

the MOH responsible for the 
development of long-range plans 
to strengthen the MOH's health 
delivery systems. 

July 18 
5, 1983 

- August "Development of a Supervisory 
Workshop Curriculum for Clinic 

APHA; USAID 

Nurses". This workshop used the 
7 nurses identified above and 



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.
 



APPENDIX B 
WORKSHIOP S;Cil'HII 

CURRICULUM FOR CLINIC"DEVELOPMENI' OF A SUPIRVISION WORlKSIOP' 

NURSES IN SWAZILAND"
 

July 18 - August 5, 1983 

MONDAY 	 TUESI)AY WEIN ESI)AY THURSDAY FR II)AY 

21 	 2:18 19 20 

Program le- Overall Content Out-InLroduction to work- Prioritize con Lent 	 Training 
sign (colt Inted) line (revision)siop objetcLives and (continued) 


schedu ie
 
STEPS IN CURRICULUM C. Sequencing Content
 

Review o1: ct'i Ltent ajd TIIA IN IN( IPROUAM DEVE:LOPtMNT 
(group work; reviewscledules of workshopl- DS I GN 

A. Developing Overall and revision)conducted in Swazi-

land since 1980 Discussion and develop- Program Objectives s gOLITpAY SWAZL 


ment of training pro- D. isting of Topics to
 
iscuss ion and 1 istig gram design for this (group work; review Be Developed by 

o i iorities by par- curriculum 	 and revision) Participants 
t icl pailts 

B. Overall Content Out- E. Development of TopicParticipants list and 
Obje_ Lives and Con­pr-ioritize colitent of 	 line 

a supervisory work- (group work; review) tent
 
sholp
 

o 	 What is Supervlshi 

o 	 Analysis of 
Catchmnent Area 

29
27 	 28
25 	 26 


Deve lopmen t of-Oh jec- Doveloping Objectives 	 Developing Objectives D)eveloping Objectives I)evelopIng .Objectives
 

and CoI tUnt Outline and Content Outline and Content Outline

Lives (cot t inutied) and CoiLeit Outline 


(conLinued) (continued)
 
- (continued) 	 (continued)

o 	 Suplervisory St rtt:till-t 

o iderstandiing Perfor- o Ilevelopment of Mbser­
o 	 Buenel. I s/Coilst 1-a illts 0 otivaLion o Coxi|:tini caLi oil Skills 


Atpr-lisal s vat ion Formis for Eva I ­tinceto StIuperv i sionl tuatihng Staff 
O The Soipervisory Visit.
 

o o--tdilluitli g 


Ac0ivities o Dec is ioll-aking o Eval tia Lon of Staff
 
Pt,lt-ll'lllalice o JI-Se rv ice Training
o 	 I.e Idr-sh i p 

for Staffo Adniinistrativ- Poli-
cie i I' t:e d ur s 
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2 3 4 
'EVE.LOPMENT OF Development of Development of SCHEI)ULING CONTENT Review of workshop 
ETilODOLOGIES Methodologies (continued Methodologies (continued OF SUPERVISOkY WORK- and discussions on 

SHOP: spec'ific ttaining 
What is Supervision? o Motivation o Supervisory Visit needs of participants. 

Supervisory Structure o Communication Skills o 2-week workshop 
o Problem Identification 

Benefits/Constraints Problem Solving, and n Administrative Pol­
to Supervision Decision-Making icies and Procedures o 5-day workshop 
Analysis
Aenali 

of Catch­
of Co Understanding Perfor­

mance Appraisals o 3-day workshop 

Co-ordinatingCorinting 
Activities 

o Evaluating Staff Per­
fracf orman ce 

,leadership 
o In-Service Training 

of Staff 
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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
 

* It 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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SUPE RVISORY' SKizS 

FoR 

CLINIC NURS~ES
 

MINISRY OF NALTH /5WAZLAIID
 

TRAIN-R'S MANUAL. 



'i'i S curricuiC luI 'as developed by seven 
puhli c he I -h nurses in the Mn i stry of 
lleal th, Swazilaz nd, with the assistance of-
Mr. laniel Thompson, Consultant to the 
United States Agency [or International 
lDevelopment and the American Public Health 
Association, Washington, D.C. 

We are gratelul to the Ministry of lealth 
and the Funding agencies for giving us the 
opportunity to develop this curriculum. 

Catherine Dube 

Beautv Masondo 

l ad\'s MlatS01)l [a 

lilda MdluLi 

li1 ::,beth Nndebel e 

Martha Nkambule 

Thandie Nxumalo 



~AJRK~OP0BZ7EC71\IES; 

r7NT-RoDUCtOR7 MvATER1ALS 

CONrEN-FI OUTL.1NE 

'VAJvAAT- 'DoP~J'~O~ 

SU2E&Yi.5oRV STR L)GTURE 

B!3:7iEPITFSICON STRAI NTS 'M SvPERJfSQ~J 

CAYCHMENT A~REA 

CO-ORDNNt']/\TiN AC\IVITIE 

LC-:AVER5 H IP 

MOnJ--D 
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OVERALL PROGRAM OBJ7,- jIVES 

By the end of the workshop the partici[,ants will be able to: 

i. 	 Apply the skills, techniques and methods of supervision to 

their work with subordinates. 

2. 	 Discuss and execute effectively adrniistratve policies, '111d 

procedures, and their supervisory responsibLilities. 

3. 	 Co-ordinate activities and work between extension workers, 

community leaders and the community. 

4. 	 EvaluaLe staff perforia,,ce arid develop and conduct i l-Serv.ice 

traininq as required. 



tNTRODuCTO RN/ 
MIATERI~ALS 



CONTliNT OF A SUPERVISORY WIORKSIIOP FOR CINIC NURSES 

(PRIORITI F3IJ)
 

1. 	MUST KNOW
 

Wliat is Sulpervision?/Wh:at 

SKILILS Supervisors Need: 
- lechnica l 
- iluma i (COMMUN ICATI ON) 
- Conceptual 

)o SI:pe rv iso l)o? 

RESPONSIBILI[TIES olr Supervisors: 
- Leadership (Qual itie; of a Good Leader) 
- Motivation 
- Decision-Making 

Administrative Policies and Procedures 

Problem Identification, Problem Solving, and 
Dec ision-Ma king 

Evaluation of Staff
 

Developing In-Service Training for Suhordinates
 

Co-ordinating Activities and Work Between Lxtension 
Workers, Community Leaders and the Comm1mmI itv 

11. 	 SHOULI) KNOW 

Catchiment Area 

Understanding Performance Appraisals 

The Supe rviso ry Visit 

II. 	NICE TO KNOW (IF TIME ALLOWS) 

Supervisory Structure Within Ministry of HleaIth 

How to Analy1'ze as a Supe rv iso ry TooI: 
- Record Forms 
- RIIM Referral Slips 



TRAINING PROGRAM DESIGN
 

1. EXPERIENCED-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 method.oqies throuqhouit worksh,1(p and 

-vary 	 to avoid monotony: 
role plays, case studies, group discussion, field 
activities, etc.
 

o 	 Develop and copy informational handouts that will help 
clarify theories of supervision for participants. 

2. USE OF RESOURCE PERSONS
 

o 	 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 workshop, other nurse/ 
trainers can be called in as resource persons to conduct 
specific topics.
 

o 	 When outside resource persons are used to conduct any aspecl: 
of the traininq, be sure they have knowledie of topi,: and 
where possible, proven traininq skills. 

3. PARTIC IPANTS 

o 	 Participants should be only clinic nurses With sUlperviso.'ry 
responsibilities for RIIMs and subordinates.
 

4. LOCATION OF TRAINING
 

o 	 Organize and conduct training at district level as aiprr­
priate, with clinic nurses from the spciFic di!,tricr. ;jttiid­
inq. 

5. RESOURCE - LIBRARY 

2<J 	 o Provide hooks for particilpants durinq wokslnp: 
A. 	 Sup'ervision: Concepts and Practices of ManxiemsenL 

,. B. On Be i in Charye (WIIO) 

40',tC. Any other materials appropriate to s.l'-rvi:irn. 

6. NUMBER OF TRAINERS REQUIRED TO CONDUCT WORKSHOP 

o 	 The Lonqer the workshop the more trainers can be used, 11,it 
ideally two (2) trainers should be used 1i ll-t'ime tn conlduct 
the workshop. 
UtUi I ize other nurse/trainers as av i 1- ble (li ri.; wo r lIirl as 

resource persons. 

7. EVALUATION TOOTS 

o Base on objectives (overal I and tol i c -hie,: i. 
n ,o tools be adminiFterod:Eva1uation ran 

- at - eah day;end of 
- at ,_end of each topdc; 
- at end of each week; 
- aoi 	 ve ma II e a I in I i i ; 

- Ire- ani p~nst-t.sts. 



Training Program Design/Continued
 

8. TOPIC FORMAT
 

A. Introduction
 
B. Exercise/methodology
 
C. Review and summary
 

9. TRAINING MANUAL FORMAT
 

A. Title Page:
 
1. Topic title
 
2. Topic objectives
 
3. Content Outline
 

B. Content page with notes to facilitator:
 

CONTENT NOTES TO FACTLITATOR
 

C. Handouts and Methodologies
 



roPIC TITLE ROLE PLAY 
STUDY DISCUSSION 

VISUAL AIDS 

USED DURING 
SESS ION 

INDIVIDUAL 

OR GROUP 
WORK HANDOUTS 

FIELD VISIT 

OUTSIDE 
C LASSROOM 

LHAT IS SUPERVISION? ,$ '/ 

SUPERVISORY STRUCTURE V / 

BENEFITS/CONSTRAINTS TO SUPERVISION 

ANALYSIS OF CATCHMENT AR A /Vt______ 

CO-ORDINATING ACTIVITIES 

LEADERSHIP / 

MOTIVATION 

PROBLEM I. D./SOLVING/DECISION-MAKING 

COMMUNICATION SKILLS7'v 

THE SUPERVISORY VISIT _ 

7 

_ _ _ 

_ 

_ _ 

1' 

'7 
UNDERSTANDING PERFORMANCE APPRAISALS 

EVALUATION OF STAFF PER?ORMANCE 

DEVELOPING IN-SERVICE TRAINING 

ADMINISTRATIVE POLICIES/PROCEDURES _ 



lo
 



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. Comirunity 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 SUPERVISTON?/WIIAT DO SUPERVISORS DO?
 

TOPIC OBJECTIVES:
 

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

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

2.. List the responsibilities and skills of a supervisor.
 

TOPIC OUTLINE:
 

1. Define supervision.
 

2. What do supervisors do?
 

3. Three major responsibilities of supervisors
 

A. Leadership
 

B. Motivation
 

C. Decision-mdking
 

3. Skills supervisors need
 

A. Technical
 

B. Human
 

C. Conceptual.
 



li TOPIC: WHAT TS STPERVISION?/WIAT DO SUPERVISORS DO? 


TIME 	 CONTENT 

I. 	 De fine supervision 

II. What do supervisors do? 

III. 	Three major responsibilities of 
supervisors: 

1. 	 Leadership 
2. 	 Motivation 

3. 	 Decision-making 

IV. Skills needed by supervisors 

1. 	 Technical 

2. 	 Human 
3. 	 Conceptual 

NOTES TO FACiLITATOR 

Facilitator asks parti(Li­
panrits to wr i. te their own 
defi.nLtion of supervi.-Lon 
individually. When .om­
pleted reiiew eaeh defi­
nirion. Discuss and form 
one definition with group 
combining ideas from par­
ticipantL' definitLons. 

Ask 	participants to list 
•,hat they do as supervisors 
in theLr work with subor­

dinates. Work in snail 
groups. 
Review each 
and develop 
Facilitator 

group's 
one list. 
adds to 

lists 

list if 
any important 
omitted. 

thing has beer 

Facilitator writes the t~hret­
major responsibLli.ties on 
chalkboard -Irid asks par­
ticiyiants in their small 
groups to relate the list
 
they have developed with th­
three major respon:sibiliti2 
Review arid discuss. 

Participints work in s'imall
 
groups to list what they
 
think the skills super­

-visors need in order, to car 
out the three rnjor respon­
sibili.ties listed above. 
Review group work. 

Faclitator Lntrnduoes dLa­
gram, K1LI- NEI'D:1) BY 
MANAGERS AND SUPERVISC)RS, 
and relgte,. it !-o group's 
wor!,. 

At end of sess[on, dLstribu; 
to efach participant: 
Handout: MAJOR RES'u),SIBIL-

I'] ES OF" SUPRV [I,)( )Is;. 
Handout" SKILLS ri;l)L,: D BY 

MVAN,\(iEPI.S AND SUPEIPViSORS 



MAbR. .IDONSI BILITI ES
 
oF SUPEVI ORS
 

OT/q x_M D 



SKILLS NEEDED BY 
MANAGERS SSUPERVSOR5 

skill needed 

executive 
management 

middle C,' 
management 

supervisory 
N 

management 

From: Supervisory Responsibilities, Graduate School, U.S. Department of
 
Agriculture. 
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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 Health.
 

2. Chain of command within supervisory structure.
 

3. Advantages of supervisory structure.
 

4. Disadvantages of supervisory structure.
 

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



TrOPiC- SUP"ER'VISO.RY STRUTUR 

TIME 	 CONTENT 

1. 	The supervisory structure in the
 
Ministry of Health. 


2. 	Chain of command within the super­
visory structuire 

3. 	Advntages and disadvantages of
 
this supervisory structure. 


4. 	How to work as an effective super­
visor within this structure. 


NOTES TO FACILITATOR
 

Ask 	 poArticipant:s, in small 
groups, to draw what they
 
think is the supervisory
 
structure within the 
Ministry of Health.
 
Review work and discuss. 
Facilitator then should dra,,
 
the actual organizational
 
structure on the chalkboard
 
and discuss the supervisory
 
structure at the cIinLc riur., 
level. 

Discuss the ch;1in of com­
mand as large group dis­
cussion. 

In small groups participantE
 
list the advantages and dis­
advantages of this super­
visory structure. Review
 
work and discuss.
 

Facilitator. leads group in
 
a discussion of how the
 
supervisor can work effect­
ively within this structuire.
 

http:SUP"ER'VISO.RY
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TOPIC TITLE: BENEFITS ANE 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.
 

'I
 



TOPI,: BEFiTS AND CUNSTRA[ITSO SU PViSlO [ 

TIME CONTENT NOTES TO FACILITATOR 

1. 'en-fits to supervision 

f'acl.litator gives introduction to 
topic based on the worker, 
services and the prgenization. 

Ask' participants to work 
in small gr;oups and li.st 
the benefits to super­
vision based on work, 
services and the organi7a-
Pion. 

Review g'oups work. 

2. Constraints to supervision Ask groups to 1LsL :on­
straints to supervLision. 

Review group work. 

3. Possibli: ways to overcome these 
constraints. 

Ask groups t(, isL ways -,f 
oer:oming uhe constraLnts 
listed ,above. 

FaciliLttor 'hould re.,Lew 
group work ,.id d Lscus:,, 
adding her own suggestioos 
and ideas. 

NOTE: ThLs lisL ',an be 
placed on the wal.L and re­
ferred to LhroughcuL the 
workshop. 
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TOPIC TITLE: ANALYSIS OF CATCIMENT AREA
 

TnPTC OBJECTIVES:
 

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

1. 	 Sketch 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 OUTLINE:
 

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
 



TOP IC: CTCIMENT AREA 

TIME CONT.'.NT NOTES TO FACILITATOR 

1. Definition of catchment area. Farilitator asks parti,.-i­
;ants to give their ideas 
about what they think 
catchment .'rei is. DisCLSs 
and agree to one cefilni­
tion. 

Facilitator then draws on 
chalkboard a rough sketch 

t] 
o 

a catchment area as an ex­
ample. 

Example: 

2. Fundamental facts about catch­
ment areas: Divide class Linto small 

group's according Lo their 
geographic. areas. Have 
each group 'take out a piece 
of paper and draw their 
ca;chment are9a noting par­
ticulariy the important 
features such as: 
- ri;ers 
- roads
 
- populaiion (.ius3ters 
- clinics 
- schools 

- markets 
- mountains 
- shops 

-- etc. 

When each group has finishec 
have them discuss other 
fnctors of their catchment 
area such as: 
- family structure 
- belief and practhc-s 
- politi'al structiire 
- soc o-eocorio. : truc tVre 

~ ~- menns o- -omr.un i c .0. i-n age Brevious - nutri.tionnl s-alti,- health problems 



TOP L',: CATCMENT AREA
 

TIME 	 CONTENT 


=i
 

NOTES TO FACILITATOR
 

Allow each gro,,p sufficier 
time for discussi-n. 

When completedi, hmve each 
group rev*ew -heir catch­
merit aresi and findings for
 
the group.
 

NOTE: Facilitator has twr, 
options for h;ivLng prirtici 
pants 'Iraw their catchment 
areas:
 
1. 	As describer! above, on
 

paper;
 

2. 	Uze ci.itouts, found at e
 
of this session. Have
 
particiants construct
 
their catchinent areas
 
iising the citouts. Pla
 
cutouts on a large shee
 
of paper, if possible,
 

and glue or tape. When 
greu'ps have completed 
tneLr work, tape catch­
ment areas to wall. 



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?
 

2. 	How many RHVs work in your Catchment Area?
 

3. 	What are the major health problems that you are aware of?
 

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

5. 	How does the topography affect transportation:
 

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

6. 	What is the typical weather/temperatures in your Catchment Area and how does
 

it affect transportation? Health?
 

7. 	How many schools are there in your Catchment Area?
 

8. 	How many children go to school?
 

9. 	Is health education taught in the schools?
 

10. 	 What available transportation is there 
- buses, traids, 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
 

1. 	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
 

1. 	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 influential religious leaders? Do you have contact with them?
 
Do they know of your services and do they support you?j
 



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?
 



Catchment Area
 

MATERNAL AND CHILD CARE
 

I. Where do most women give birth? Why?
 

2. Who assists during delivery?
 

3. What methods are used to cut the umbilical cord?
 

4. Do women follow special practices after delivery?
 

5. What are the attitudes and practices of family planning?
 

6. What are traditional methods of birth control?
 

7. What problems do RHVs have in discussing family planning?
 

ENVIRONMENTAL SANITATION
 

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
 

1. 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?
 



I
 

@1982 by 11. Daniel Thompson 
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TOPIC: C(O-ORDI.ATiNG ACTIV.ITIES 

4TIME 	 CONTENT 


1. 	 Definition 


2. 	 Know the people with whom you
 
co-ordinate nctivities 


3. 	 Under-standing the benefits of
 
co-ordinating activities 


4. 	 Understanding the constraints
 
to co-ordinating activities*.
 

5. 	Possible wais of overcoming these
 
corstraints2
 

NOTES TO FACILITATOR
 

Facilitator asks partici­
,.ants to give their ideas
 
of what co-ordinating
 

activitips means. Write re­
sponses on board and discuss.
 

Group participants accrrding
 
to geographic areas.
 
Have groups discuss how they
 
co-ord-inate activities. 
Have each group report.
 

Groups list benef.its. Review
 
and discuss.
 

Have groups list constraints 
t. co-ordinatirg activiti.es. 
Revieo and discuss.
 

Facilitator leads group in
 
identifying orle way of 
overcoming constraints
 
listed by participants. 
Then have groups work out 
other ways. This can be 
done in small group work or
 
irL large group wihh facil­

itator leading the dis­
cussion.
 

49'
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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.
 



L J
'T'P-c: L EAj) E R' I i P 

TIME 	 CONTENT 

1. 	 Definition 


2. 	 Qualities of a good leader. 


3. 	 Types of leaders: 

1. 	 Autocratic
 
2. 	 Democratic
 
3. 	 Bureaucratic
 
1. 	 Diplomatic
 
5. 	 Free-rein
 

Advantages and Disadvantages of
 
each leadership, style. 

4. 	 Participants identify their own
 
leadership styles. 


5. 	 Participants identify qualities
 
they can acquire to be better 
leaders. 


r.. 	Summary 

NOTES TO FACiITATOR 

Participqntg work in small
 
groups to develop a definti
 
of leadership. Facilitator
 
reviews group work with
 
open discussion.
 

Groups list what they feel
 
to be the qualities of a
 

good leader. Review Lists
 
and 	discuss.
 

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

Lecture presentation.
 

Parti,,ipants work in small 
groups to develop lists. 
Review and discusF. 

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

Group discussion. .!ake use
 
of the list of Qualities of 
a ",ood Leader and the 
different style- of leader­
ship.
 

Emphasize periodic self­
evaluation by participants 
of their leadership styles. 



HANDoUiT
 

STYLE 

AUTOCRATIC 


BUREAUCRATIC 


DIPLOMATIC 


DrEoc AXTIC 

FREE-REIN 


LEADERSHIP STYLES IN SUPERVISION 

ADVANTAGES DISADVAntAGES 

- saves 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- - stifles creativity 
vision clearly understood by 
all 

- very consistent - inflexible 

- fair, applies for one and all - confusion in situations where 

- people know where they stand rules apply 
- resentment of employees
 

- people cooperate and work more - some see persuasion efforts as
 

enthusiastically if they know sign of weakness
 
wyhy they are doing something - if supervisor is not sincere,
 

- show of respect for employee be seen as manipulation
 
- supervisor must be "good sales
 

- when people help make a decJ- - takes time
 

sion, they support if and work - some supervisors use this sty] 
hard to make 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-"
 

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
 

- optimum use of time and re- - little control 
sources - high degree of risk 

- many motivated to full effort - can be a disaster if supervis 
only if have complete freedom does not know well the compet 

I and integrity of staff 

dapted from: Owens, James: "The Uses of Leadership Theory" inMICHIGAN BUSINESS REVI 
University of Michigan, January, 1973. 

e, 
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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. 	Identify 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. 	Identify What Motivates You:
 

1. 	Achievement
 
2. 	Recognition
 
3. Salary
 
1*. The Administration
 
5. 	Competent Manaqer/Supervisor
 

5. 	Personal Qualities of the Leader
 

7. 	Accommodation
 
3. 	Advancement
 
9. 	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?
 

2. 	Theories of Motivation
 

A. 	Internal/External
 
B. 	McGregor's Theory X and Theory Y
 

C. 	Maslow's Ilierarchy of Human 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.
 



L TOP IC: aKyfI'AxlON 

TIME CONTENT 	 NOTES TO FACILITATOR 

I. INTRODUCTION 
1. Define 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.
 

2. Understand the levels of motivation Introduce following diagram to
 
participants and review:
 

3 Dev op ersonal
 

2 social needs.
 

Necessities of life
 

3. 	 Identify what motivates you in your work Distribute handout, Wh\T KTIVATES 
ME, and review. Have participants 
fill out the questionnaire ind­
ividually. When completed, re­
view briefly and discuss. 

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

5. How can you as a supervisor mot ivate your 
staff? 	 Facilitator leads group in dis­

cussion.
 

II. 	 IHEORIES OF W)TIVATION 
ASSIIVrION QUEST IONNA IRE. 
Facil i.taror distributes handout, 
Asstanption Questionnaire, and 
reviews with participants. 
Have participants fill out the 
questionnaire individually. When 
completed, have participants put 
questionaire aside. 



L TOPIC: MOT IVAT [ON 

TIME 
-I 

CONTENT NOTES TO FACILITATOR 

1. Internal/External Motivation 

2. McGregor's Theory X and Theory Y When facilitator has finished 
lecture on Theory X and Y, have 
participants refer to the 
ASSUMPTIONQUESTIONNAIRE 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 

3. Maslow's Hierarchy of Human Needs Introduce diagram to participant 
Facilitator can draw diagram on 
chalkboard, or distribute hand­
out, Maslow's Hierarchy. 

4. Job Enlargement Facilitator begins discussion by
giving an example of job enlarge 
Then lead discussion with par­
ticipants on ideas the)' can use 
enlarge the jobs of their subor­
dinates when necessary. 

S. Job Enrishment Facilitator introduces idea of j 
enrichment and provides an examp 
for participants. Then lead 
participants in a discussion of 
ideas they can use to enrich the 
jobs of their subordinates. 

Ill. APPLYING N10TIVATIONAL THEORIES 
NURSES WORK AS SUPERVISORS 

TO CLINIC, 

A. McGregor 
Lead participants in a discussioi 
of how to apply these theories. 

B. Maslow Facilitator may also have par­
ticipants discuss in their small 
groups,.then review in a large 
group discussion. 
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MASLOW'S HIERARCHY OF NEEDS
 

ACUTALIZATION
 

(Activities most 
meaningful to the 

individual) 

Seeking 
Autonomy 

Freedom-
to-Act 

Risk-\ 
Taking 

EGO 
(Recognition)

Status-Rewards Self-Respect Self- ] idence 

Protective laws - SECURITY Protection 
Rules Avoidance of Risk from harm 

Assurance of Income - Employment
 

PHYSIOLOG ICAL 

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 sense of accomplishment and the devel­
opment and utilization of one's capabilities.
 



MOTIVATION 	 HA NI O-

ASSUMPTION QUESTIONNAIRE
 

Circle the A if you agree with the statement; circle the D if you disagree.
 

1. 	 Most workers have similar backgrounds and should be treated A D
 

alike.
 

2. 	 Managers often underestimate the true abilities of their A D
 

subordinates.
 

3. 	 The best way to assure good quality work from employees
 

is to closely watch and supervise them as they work. A D
 

A D
4. 	 Subordinates should be told just enough to keep them con-


tented.
 

5. 	 Most employees have talents and skills that are never used A D
 

or developed by the organization.
 

6. 	Most employees just work for their weekly or monthly pay. A D
 

7. 	It is useful to make an example of one subordinate to warn A D
 
others who are breaking the rules.
 

8. 	 Managers should treat their subordinates as though they were A D
 

as capable as themselves.
 

9. Most employees truly enjoy their work. A D
 

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

ll.. A manager should ignore the 'grapevine'. A D
 

12. Employees should have a say in the work they do. 	 A D
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TOPIC TITLE: PROBLBI IDENTIFICATION, PROBLBI SOLVING, AND DECISION-


MAKING 

TOPIC 	 OBJECTIVES: 

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

1. 	 .'.alyze any clinic situation in order to correctly identify
 
a problem.
 

2. 	 Discuss what decision-making is.
 

3. 	 Describe the steps in decision-making.
 

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

CONTENT OUT'LINE:
 

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

2. 	 Problem Identification, Problem Solving, and Decision-Making
 
A. Problem Identification:
 

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

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

B. Problem Solving:
 
1. 	 Develop alternative soltuior,. 
2. 	 Analyze alternati'.'es carefully. 
3. 	Select appropriate alternative.
 

C. Decision-Making:
 
1. Implement the selected alternative.
 

Follow-up and indhitor.
 

C>%
 



11 TOPIC: PROBL1M IDENTIFICATION, PROBLEM SOLVING, DECISION-MAKING 


TIME 	 CONTENT 


1. 	DEFINITION OF A PROBLEM 


1. A matter which is difficult to decide 

what to do. 


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

2. 	 PROBL'I IDENTIFICATION, PROBLEM SOLVING, 
AND 	DECISION-MAKING 


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: 

a. 	Develop alternative solutions. 

b. 	Analyze all alternatives carefully.
 
c. 	Select a suitable alternative. 


3. 	Decision-Making: 

a. 	Implement the selected alternative.
 
b. 	Follow-up and monitor. 


NOTES TO FACILITATOR
 

Facilitator leads participants in
 
a discussion of what a problem
 
is. Facilitator then presents her
 
definition on chalkboard.
 

Present ROLE PLAY with Clinic 
Supervisor Mairy and Groundsman
 
Schweppes.
 
Review with participants and lead
 
through role play.
 
Use 	 role play to continue with 
steps listed to the left.
 

FacilitatQr leads groups in a
 
discussion of all the alternatives.
 

Allow participants to select the
 
alternative they feel is most
 

appropriate.
 

Facilitator leads discussion of
 
the 	need to monitor and follow­
up the solltion that is being
 
implemented.
 



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. In 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 clinic.
 

Your first supervisor, Nurse Daisy, for whom you
 

worked for 9 years, promised you job improvement
 

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.
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TOPIC TITLE: COMMUNICATION SKILLS
 

TOPIC OBJECTIVES:
 

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

1. 	 Define communication.
 

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
 



TIME CONTENT NOTES TO FACILITATOR
 

1. DEFINE COM\NICATION 

2. COI4MUNICtYION PROCESS 

A. Sender-channel-receiver
 

B. Barriers-to communication 


C. Overcoming barriers to comnunication 


D. Formal and informal communication. 

3. CamIUNICATION SKILLS 

A. Questionning skills 


B. Listening 

C. Non-verbal behaviours 


Lecture/discussion. 

Facilitator introduccs following
diagram on chalkboard: 

0 

Using the diagra-m, 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 Uarticipants for this 
exercise.
 

See topic, SUPERVISORY STRUC URE.
 
This can cover the two types of
 
conMntication within an organ­
ization, and some of this will
 
have been covered in the topic
 
on SUPERVISORY STRUI'URE. 

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

Present ROLE PLAY. Review.
 

EXERCISE. Facilitator gives
 
participants a word which can be 
expressed non-verbally. Each
 
participant presents her word 
before the group and group g, esse 
what the word is f roin the 
behaviour. 



L TOPIC: C0DIJNICATION SKILLS 


TIME CONTENT NOTES TO FACILITATOR 

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

D. Perception Lecture/discussion. 

SU AVRIZE SESSION 

NIE: The following words can } 
3 used in above exercise on non­

verbal behaviours: 

I i.Pain 
I2. Happy 
3. Worried 
4. Anxious 
6. Frown 
6. Yes 
7. Disapproval 
8. Stop 
9. No 

10. Proud
14. Angry 

12. Love 



---------------------------------------------------------

COMbIUNICATION SKILLS 

ROLE PLAY 1 

ROLE: CLINIC NURSE SUPERVISOR, MAVIS 

SITUATION: 

You are a supervisor in a clinic. One of the chiefs just came to 
you 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.
 

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 cleck­
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, so you stopped talking about delivery 
plans with the women. As the women and the gogos were leaving the 
clinic you could hear them arguing.
 

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



Cat UNICATION SKILLS
 

ROLE PLAY
 

2 

OLE: Nursing Assistant, Zodwa
 

SIIIATION:
 

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 kmow 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
 

S ITUAT ION: 

You are Clinic Nurse Mavis. Your Nursing Assistant, Zodwa, is in charge

of the immunizations at your clinic. You recently discoyered that many

mothers are not returning for the second and third doses of D.P.T. and. 
Polio in time. A few days ago you asked some of the mothers who had 
come to the clinic why others are not returning in time. Tlhe 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 HI"T 

BY A CAR ON FRIDAY MORNING AT 10:00 AM ON
 

THE 27 AUGUST 1983. TELL HER TO TELL HIM 

TO COME AND TAKE IT TO THE VETERINARY DOCTOR 

BECAUSE IT NEEDS A PLASTER OF PARIS ON TI[E 

LEFT LE(;. HE MUST BRING A BLANKET WITH HIM 

TO COVER THmE PUPPY SINCE IT IS VERY COLD. 



QUESTIONING SKILLS
 

DIRELTIONS: Read each of the following sentences then decide if the 
questions are OPEN, IMPLIED, or CLOSED. 

1. You must really like that shirt, Robert, don't yott? 

2. How did you manage to break your arm, Janet? 

3. Did Steve go to the doctor about his chest pain? 

4. Aren't you sure you can come back next month? 

5. What seems to be the problem with your foot? 

b. Why are you here? 

7. Didn't you ask me that question yesterday? 

8. Do you like your new job, Thandie?
 

9. Did that womwi have her baby yet? 

10. 	 Why did you leave the clinic early yesterday'? 

11. 	 How old is this child'? 

12. 	 iat did the nurses tell you when you went to the 
clinic this morning? 

13. 	 Last week I told Mary to write a letter to the 
Minister of Agriculture about speaking to the 
RFfs next Friday. What did the Minister say? 

14. 	 You never seem sure who needs medication, do you, 
Harriet? 

15. 	 Do you take your pills every day as I told you? 



FACILITATOR' S ,NSIVER SIIEET 

QUESTIONNING EXERCISE
 

1. IMPLIED 

2. OPEN 

3. CLOSED
 

4. IMPLIED 

5. OPEN
 

6. OPEN
 

7. IMPLIED 

8. CLOSED
 

9. CLOSED
 

10. OPEN
 

11. CLOSED
 

12. OPEN 

13. OPEN
 

14. IMPLIED 

1S. CLOSED 



QUESTIONS
 

CLOSED QUESTIONS
 

o 	 Require a short answer, 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. 

o 	 Examples: 

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

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

OPEN QUESTIONS
 

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

o 
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: 
 '"Shetold me that she woke late and one of he.r children wa.,


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

IMPLIED-ANSWER QUESTIONS
 

o 
The answer is usually implied in the question.
 

o 
Does not allow the other person to freely express his/her feelings or

opinion, or the facts as they hear the answer that is expected in the 
question.
 

o 	Usually closes communication channels.
 

o 	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?
 

Respor e: 	 "Yes."
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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 supervisory visit is applicable.
 

3. 	List advantages and constraints of a supervisory visit by thp
 
clinic nurse.
 

4. 	Observe and use the components of a supervisory visit.
 

CONTENT OUTLINE:
 

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

1. 	RHM
 
2. 	Community Leaders
 
3. 	Homestead
 
4. 	Extension workers
 

B. 	The purpose of a supervisory visit.
 

2. 	Planning a Supervisory Visit
 

A. 	Constraints to Conducting a Supervisory Visit:
 

1. 	Time
 
2. 	Transport
 

3. 	Shortage of staff
 
4. 	Unfamiliarity with Roles of RHM
 

5. 	Frequent Staff Changes
 
B. 	Advantages of a Supervisory Visit:
 

1. 	Improves Performance
 
2. 	Feedback
 

3. 	Motivation­
74. 	 Improves communication
 

C. 	The Components of a Supervisory Visit
 

i. 	Interpersonal Relationship with the Homestead
 
2. 	Observe communication skills of RUM:
 

a. 	Questions
 
b. 	Listening
 

3. 	Check performance (visiting schedule)
 
4. 	Check technical skills/knowledge
 
5. 	Use supervisory tools:
 

a. 	Observation form
 
b. 	Checklist
 

3. 	Selective Supervision
 

A. 	How to identify who should receive supervision visits:
 
1. 	Analyse information from RHM Record Form:
 

a. 	 When too many deaths to be probable. 
b. 	 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 q 



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 REM 

(19)
 



TOPIC: THE SUPERVISORY VISIT
 
-

TIME 	 CONTENT 


I. 	 INTRODUCTION
 
A. 	 Define supervisory visit 


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

1. 	 RHM
 
2. 	 Community leaders
 
3. 	 Homes tead 
4. 	 Extension workers
 

C. 	 Purpose of a supervisory visit
 

iI. Planning a Supervisory Visit
 

A 	 Cu,nst-airts to conductinlg a
 
supervisory visit 


1. 	 Time 


2. 	Trnnsnort 

3. 	 Tsorte ossupervisory
4. 	Unfmiar wi'sth roother
4 .	 Unfamiliar with ro les nf


RHM 

5. 	 Frequent staff changes 

B. 	 Advantages of a supervisory

v.sit 

1. 	 Improves performancE'
 
2. 	Feedba(nk
 
3. 	Motivation
 
4. 	 Improves communication
 

C. 	 Components of a supervisory
 
visit 


1=
 

NOTES TO FACILITATOR"
 

Facilitator asks participai
 
to give their definition o
 
what a supervisory visit i.
 
Write responses on chalk­
board. Review and discuss
 
responses.
 

Participants list where tho
 
can get information for a
 
supervisory visit.
 
Trainer reviews list and
 
adds to list if necessary.
 

Trainer asks participants
 
where they conduct a super­
visory visit. Write re­
sponses,on chalkboard.
 
Review and discuss. Add
 
additional items if neces-­
sary.
 

Divide pt.rticipants into
 
groups. lave one group
 

work out constraLnts to a
 
visi t and the
 

group wo'k out advan.
t g 	s o -u - v s r js
tages of a :',upervisory v iS. 

Each group p,'eseiis their 
work through a recorder fr 
each grnup. 
Review and discu~s. 

FIELD V IT. If possible,
 
arrange to take participar
 
on a field visL to obser
 
ne,'erai I Ns In a horncste 
Use 0{1,BEIl'ATJON .'OflM. 



THE 	SUPERVISORY VISIT 


TIME 	 CONTENT 


III. SELECTIVE SUPFRVISION 


A. 	 How to identify who should re-
cf-ive a supervisory visit: 
1. 	 Analyse information from 


RHM record form 


2. 	 Complaint received from 

community aboult an RHM 

3. 	 PHM has not reported to
 
clini, for more than 2 
months.
 

B. 	 Whcn supervisory vi.sits should
 

be conducted. 


Li
 

NOTES TO FACILITATOR
 

Facilitator divides par-'
 
ic'.pa, ts i.rto groups. 

Distribute RHM record forms 
for a pe-iod of three 
mnnths for spveral RHMs.
 

Participants analyse infor­

mation and report findings.
 

Discuss.
 

Present Case Study: 
"Rumours". 

Reiriew and discuss.
 

Ask participants to list
 
when a supervisory visit
 

should he condl,cted. Wri'e 
responses on chnlkboard. 
Review qnd discuss.
 



TIE SUPERVISORY VISIT 

CASE STUDY
 

"RUMOURS" 

SITUATION:
 

Chief Maphurizane of Zombodze a-rives at Mahland..e 
Clinic to report to Staff Nirse Angelina abouL RHM 
Nokuthula Damini who has nut been seen visiting 
he-mesteads allecated to her fnr 3 months. 

The chief has heard rumours that Nokuthul . is i.n 
the Rppublic of south Africa for her own bustnes . 
The chief wants fo find out from Nurse \nge].int about 
Nokuthula. 

Staff Nurse Angelina tells Lhe chief that for the past 
two months Nokuthula has not reported to the r.ir[c. 
and her pay has been collected by PiM Mandla with the 
excuse that Nokuthula iq sick. 

QUESTION: 

As the supe'visor of this RlM, what would yoi, do t.o
 
correct rhis si.uation? (List steps)
 



L C -[EC.LIST FUR G,!.iN. U i'Jl t:i.P; WH'JN ULWA1L'tJ.,1 IV4, , rt I,''!,tV IL1t., I V .*.i 

y J.' S ['lJ 

1. 	 Dotes RiIM carry "Nansi l impilo" bag? 

2. 	 Does RHM observe local customs in the home­
re­stead? (i.e., greet and sit down; man 

moves hat; use surname while talking; etc.) 

3. 	 Does RItM have tecinical skill.s to perform 
the follcwing: 

-	 Health talk 

-	 Giving tab:'ets 

-	 Mixing Oral RehydratIon Salts 

-	 First Aid treatment 

-	 Baby bath 

- .omc delivery
 

- Nutrition demonstration
 

- Measurjng pit latrinp
 

4. 	 Does RHM have gcod interpersonal relations 

with homested? 
(questionning skills; listening; non-ver­
b:l behx, Lo,lrs) 

5. 	 Doe- RH. advise families on 

- E'vironmen':,l SanItation? 

-	 ICH/ FP? 

-	 Nutrition? 

6. 	 Does MIM .fill. monthly r-cord firm on the 
spot before leaving the homestead? 
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TOPIC TITLE:. UNDERSTANDING PERFORMANCE APPRAISALS
 

TOPIC OBJECTIVES:
 

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

1. 	Define performance appraisal.
 

2. 	Discuss the aims and process of performance appraisal.
 

3. 	Relate correct information about her subordinates to top man­

agement.
 

to
4. 	Discuss the consequences of an unfair performance appraisal 


the subordinates work history.
 

5. 	Discuss how performance appraisals benefit the organization.
 

CONTENT OUTLINE:
 

1. 	INTRODUCTION
 

A. 	 What is a performance appraisal?
 

B. 	v'hy 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 4ppraisals
 

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 evaluatinq 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 followinq:
 

1. 	Skills
 
2. 	Resourcefulness
 
3. 	Reliability
 
4. Initiative
 
5.. Capability
 
6. 	Neatness
 
7. 	Relation with others
 

8. 	General Conduct
 



L TOPIC: UNDERSTANDING PERFORMANCE APPRAISALS 

TIME CONTENT 	 NOTES TO FACILITATOR
 

I. 	INTRODUCTION
 

A. 	What is a performance appraisal? 

B. Iy .have performance appraisals? 


C. What performance appraisals look like.
 

II. THE PROCESS OF PERFORIANCE APPRAISALS
 
(MOH) 


A. Who fills out performance appraisals?
 
B. Where performance appraisla go with­

in the MOH. 
C. 	How is performance appraisal used by
 

the organization?
 

III. 	THE IMPORTANCE OF KNOWING ABOUT PER-

FORMANCE APPRAISALS. 


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

B. 	Clinic nurse should inform subordinate.
 
about an unsatisfactory 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 apprai­
sal remains forever in a subor­
dinates file.
 

E. 	Importance of conducting periodic
 
performance appraisals.
 

F. 	Base performance appraisals on the
 
following:
 
1. 	Skills
 
2. 	Resourcefulness
 
3. 	Reliability
 
4. 	Initiative
 
5. 	Capability
 
6. 	Neatness 
7. 	Relation with others 
8. 	General conduct 

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

mince appraisal forms to par­
ticipants.
 

Lecture and discussion.
 

Lecture,and discussion.
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rurmn L.K. INuK.)

SWAZILAND GOVERNMENT 

MINISTRY OF HEALTH 

CONFIDENTIAL REPORT 
NURSING STAFF 

Year ending 

PART I - PERONAL PARTICVI.ARS 

NAME Marital Status Personal File Number 

(Surname irst in capital letierl 

HOSPITAL/CLINIC Daeufbirth Period of service: 

...... . ... )rs. Il.
SECTION 	 I Dateo1rfrs app' ; 

tnder present reporting oflicer 

.- yrs. m. 
PRESENT APPOINTMENT AND GRADE I Date ofipp't to 

present grade tinder present counter-signing 
officer 

.- yrs. m. 

RECORD OF EMPLOYMENT COVEREID BY REPORT 

Section From Until Grade i Duties on which employed 

INSTRUCTIONS FOR COMPLETING PART II & Iil 

I. 	 Before starting to complete this Report, study the notes on the preparation of Confidential Reports. 

2. 	 Do not refer to previous Reports. Base your appraisal on he current year's work. 

3. 	 The Report should becompcted in ink. If the counter-qigning ollicer disagrees with any raling awarded by the report.
ing officer he should indicate the rating which he considers right in ink of a distinctive colour and initial the entry. 

4. 	 Do not shrink from giving a low marking where it is deserved. Failure to givc an honest or impartial opininn is not in 
the interests of the officer and is u relition on the reporting or counter-signing olicer concerned. It is important that 
oiccrs should be told of any faults or shortcomings %0hichresult in an adverse report. 

S. The remarks spaces should he used freely to give a clearer picture of ite olflcer's strengths and weakneises: remarks may include specific points or general comments which complete the picture, hut should not he used foi vague com­
ments or observations which merely repeat what has already been indicated by the ticks in the columns indicactng the 
officer's rating. 

6. 	 Complete Part It by reference to the officer's present grade. Rulings siould he awarde- without regard to age, ill­
health, domestic dillicullies etc.. but these factors may be brought out in Part Ill. 

Pago I 



PART 11 -MlKSUNIVIA'..,. SIC UII. I" 91 

~(a) 


Out. Above iAverage Below Unsatis. Remaks 


K1owlcicduc of duties standingi average Acrdgc lactoyy
 

ta)General 

Ttchalal 

(b)Surgical, Modica I 

Iand 
(c)Health 

(d) Midwifery and 
Welfare
 

KnoAlcdge of EnIs I 

(a)Oral 

(b) Vrtc .. .__r________---_-_-_......... 


General Conduct 

Industry .. .... ... ' 


Intiatiie 
---.______7___ 7I 

Mental ability 

Sense of Responsibility i 

Relations with other Iolncers .. .. ..........­Relatio~swith the 

Public (ifapplicable) I 

Supervisory Ability* 

Capacity for II 

organisation. 
 I

Overall Rating I 

'To I, completed in respct of superviwory grades. 

PART Ill-FITNESS FOR PROMOTION 

This Part of the Form asks for an estimte of the officers verformance in a higher grade and is quite distinct front Part I 

This officer is now [ SATISFACTORILY I This officer is not r LIKELY TO 

capable of performing now capable of QUALIFY 

the duties of the next VERY WELL [ performing the duties IN TIME l 
highfr grade or the next higher 

grade: UNLIKELY TOEXCEPTIONALLY 

QUALIFY -iitory..WELL l Site is 

Page 2 

Reporting 't 

AnY itirvrnu 

Iherch cc 
%ated anjd I 
average i 

Date
 

III)Count, 

Note iere z 

hercy cc
 
or tentries 


etIiio 
Date 

(cl Ilead 
Count 

(d) ICOnj
 

infori
 

To he 

completed 
where the 

overall 
part I it 
Part51.5 



PART IV - CERTIFICATION 

(u) Reporting OIlfer:- General Remarks nnd Ccrtiicale 

Any inforulai1on or coimcn1 not 'overed hy piC'ious *l.vl, o IhtiHceri ld tv iilctod iite.f htitlu 

I hereby certify thati.hmy opinicn tle itandard of efficiency nod !uiisatliq Ir rrcclien cf I.e 4Irier it. n td isu%staled and that she Las ,..n informed nf ny rzullr or sloriccmin[s Ahitl" :cd lo ifc.AtC cl iieratir' "elo%I aeaverage" or "'uosatisfxciv,-v". 

Date Signature Rank 

(h) Couater-sgnintg Umlicer's Remarks. and Certlifkate. 

Note here any general comments - iril:e.feris. or may ta aui-t'lefare.'Lerliiril rrc rroutri li.OItidd ke Ililed. 

I hereby certify that in my opinion the ratillus ao;trded by iIeReporting Ollicer are correct. subject to any correcting
entries or remarks which I have made or initialled. 

Date Signature Rank 

(c) fiead or u.pamr nt's initials tr nI the Rrportinx orand date 

Counter-signing olicer
 

(d) I confirm that Ile ofllicer has been informed in trlling of theoverall rating awarded in Pan II abovehas not been 
informed of her overall rating for the following reasons 

To be 
completed 
where the
 
overall 
rating in 
Part II is 
given as 
"Untllis­

factory." 

I lead of Delanment 
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JOB 	DESCRIPTION-- CLINIC SUPERVISORS
 

A. 	 OBJECTIVES
 

1. To improve and maintain the preventive and some
 

curative health c~re 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.
 

a. 	 TASKS
 

To improve and maintain the preventive and some curative
 

Health Care Services
 

(a) 	To assist in and ensure that recommended policies and
 

techniques are used in antenatal: postnatal, child­

health and family planning care.
 

(b) 	To ensure that equipment availablo to nurses is in
 

satisfactor.y condition, and tha th' n1irso is
 

adequately taugh.t to use it.
 

(c) 	To initiate and organise in-service training of nurses
 

in their area of responsibility.
 

(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 adequate liason with Health Inspectors,
 

Health Assistants in carrying out health programs.
 

I' 



- 2 ­

(g) 	To ensure that' rvucr 
and medical supply stocks and
 
requiditibns are adequ,'a and not time expired.
 

To improve and maintain the administration of rural clinics
 

(a) 	Liaiso with hospital/district Matron in all
 
administrative matters with respect to 
rural clinics.
 

(b) 	Liaise and co-ordinate all interministerial actions
 
in.her area.
 

(c) 	Attend district health 
team 	mectings.
 

(d) 	Review clinic activities with nurses monthly.
 

(0) 	 Ensure that all 
supplies of drug dresaings 
are
 

maintained.
 

(f) 
Ensure that records 
are adequately maintained and
 
monthly reports correctly completed and sent to
 
Headquarters.
 

To assist in 
the development of increased participation
 
of all people in 
their area of responsibility in health
 
matters
 

(a) 	Liaison with local community leaders in matters
 
relating to health.
 

(b) 	To assist the clinic nurse 
in the establishment of
 
clinic health committees.
 

(c) 	Encouraging and educating the community in 
identifying
 

health needs.
 

C 
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thu covimuini tv ind W.-a~lt!I Assistaflte(d) 	 Col labcr .. t. wi th 

in clk inI w.,tt;r odli. -jii .i Lijn rro j :Ct~u 

U.)Train inqJ', moni torilq and on:ILng that rtiral hoal th
 

Mct ivaiLors aroa .I.qu y anc properl]y qiipervi sod
 

by thcjlr ccinmurnities anti by fth.. clinic nursus. 

Thc. clinic * upurvisor is responuibic' lor all clinics 

h,-:r chargo -ind if- ri.sponsjblLtdctnignnited an undur to 

thij Mat.on of thu District Iloi;pit~il in hor aro 

miN4ISTRY OF HEALTH 

J~e"t"ll'b Docurnw.
 



i rilr 1 calinic. 

~~~ "r-j' inn '~ rPrIz ii 1 ~1 i~ r' .i rn'). 1i r) ri1 

i1-tjtu'Ie is noe.d ir, ord 1 - -. C- rIv*. nu!, tc'l*o ir: -, rrover 

1. Vizh. !lir'ic !or!: -in R,)I t:on Lo I~, .1wr i uo: ol, ' ~ ~' 

1.0.1 	 Knowledtro Tile rCijlio PUrne should hnotr hot., t'V MT' rurfnir',_d 

-it tha ."linidc fit& into or',riz+:ion of he- Ith 

sc'rvi. , in '.~ilird. 

1.0.2 !7kill 	 Thc Clinic T',.:rse. is rnsporisih1l~ for tho smooth 

runninf- of i'cu clinic for tih: tFother-hosPit.'1i j o 
she &:t ol.u-n1l chrir! of t'ic rlinic. 

1.0.3 	 '11ill 'rho Clinic fl1r:3 CIl sturl,- coi.01itioti, ifl'1 h1p 

With tho. hf-1t1h il! rul lofJ.zisc 	 A:- spri, 

pl-!nnini-r, o- 1 ti-*ti.,)n 7~ l'! jirIIn p1 ris 'ii ch 

ir'' -diri. i: L1~. ~.rr** /rp .n t inr Ih:1th 

rrblcis , -rl i:%1 rovinr nilniw ci.h!Izc"tiorn. 

1.0.5) ",kill 'rllc rliric 'IIrno. should ptiip oin of 11 ci -l 

and voburi -,' pvof-rnamF~ -id -11-utinrs wla rfl -re 

*.kill 21 i 'iv~i( -Pg'ra 

rind r:ov>ad,2lljnr wiHtIcw-:'-?tit 'v il tl:. 

- T~ 	 Sho': 1' C.- ri ' 07 -1r:S jt ill SUTr"*.­

1.0.7 -!ill 	 The Clinic 'ur'7(. sho'ild (.nMtnb] iih .'nd --iait'i n co­

orclin-ton -rd 'otnmimic'ti on .!i.Lh ot'a'ir w'nrkrcrs ir 

thp field ot' contunit.,- h,_-Ith -ind w-fr, c,.-. 

community, dovlopment, s&oc.l riculturm,irf'r~ 
homeo conot i .on RcrA Cross otuc. 

2/ .........................
 



1.(. "kill The (Cli-lif: sl,,u!,, . i j,, - pl nrii, -n'dinpl.(ment't-i.l ,L'sc',ocl h., -it!,nr'~c. 'e':th 
clue-,ldonl "i "-' 'ihn n:,,.. ..,, 

J.-'.0 .2.k'.l Th.: Clinic '.j,.i= ], p , ci: ' ", 
ev.-luition 
in e',ch :1i. 

o; 
i 

:ti i n. 
Ccu:j. 

.1!.l: 

i 
th 'c:" ' 9 

• iilprf,.,C! nts 
with the .rilli, i "nlt t. 

2. The Clinic I"ork:* 

2.1 Veodical Cairc: 

'.1.1 	 Ckill The Clinic u " should " %hid,!11 to1.ticrpts cominr 
the Clinic, :'n..chmild t-'. ..%, ?7 o..o'tunity to 
incorpor- n p-7.'entive m,: ':ires to pnhi,.:lts whio 
attend for n',:>1es 

2.1.2 	Skill The Clinic 'i ;o keeps i r.'-ri.-, i.of ill the 
pi ti-.1ts -hi;o:,(I.-dj. 

2.1.3 	Knowle­
d2eo 
 The Clinic ,u .: should l~i,, 
 he, to hnndle illSkill common ind i.,-!ortnxt disn , in ,;iu contint, *nd 

kn .li c:n t.,-, r,- c'u., :311 c li,t co,'e vi'th, tnthe .o ho,'.-h.... 	 itril. 'It: :Ln "I.,.or:cporisib .,ifor 
callinr "n l.ji'"": 'l' 
 v! ' d|. 


21i.4 Mill 	 Thc Clinic i,: r'-p., . v irnin.r problemsnn,t -::no cl. I.e prrhl!-n t,, , I;''ron ii t'ie
 
Mot!ier-her.,o'.i,l. [r h ,,.1( 
 ,,r 11
,,. 'i i ./T"P
 

work. shouldl 	 rernrrred 1;);.? lictrict. rhlic 
*.:e.] th Ccnl c. 

2.1.5 1kill 	 The 'lir'ic iluj-:e submits t . :1,nt'il., r:;urns or :,i1 
her ctso. t.) t'e aothr-hurit-l -t t'ie cd of e'ch 
month. 

2.1.6 	'!kill 
 Th- Clinic lu,.-c in responsible- to order her stock
 
of mcdicin.:n r,'rinjections f-,)r 
 tie (ertrnl
 
Medi.cfol 
";tor. z well in n..'',co.


2.1.7 Attitude The Clinic !rt,ze must ex,.cis, strinrent economy in 
prescribin:; L '.-:-ti:-nt -is t*:o e ot of 	 .r,ir.n is '-"7
hirh. Do lifL hAnd out -,u QE medicine th.,n nreded. 

3/ ..............................
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2.1.P Attitude !,nlth ilr , i' ', ,i !e ri'ic , " 'fC ' ive .hen 

currieti oil ° . ti s r:" -... I - : -nd it must 
nlwnvs be (-!!.iv, 

The 	 r'!I::': ,, ir- cliis-, reril-rlv2.2.1 !kill "inic v c t >. 

or 	on , d.i]l y::::is: 
('I nt I- .+" l li,,i c 

1 ,i-c.(b) Post 	 "l 
(C) ChildI ;( r -],Oli'lic 

(d) Pro -c' o 'l. Clinic 

In order to p'vn;:-t t',e.fe popil, tion vr ijpns -nd tre-t 

dinciser 'hio :,'y be dot oc..,! -.t the rl.y sf-. 

2.2.2 	Ittitude For the c-)nv:.'1ikcnco of the f.-iily mnd in order to 

c-th -ia muchi of t a popul"ttion -s posnible , it 

would he nn i. v.lrt'-,Pe if ill V'CH/IF services 'ire to 

be mnde -!v i I ,ile ver.7, dn.y. This -Tr'T'nroen.t wil! 

ensure th ,t f. ilies need no- t!) return so 1"i 

timns a wool: f r tle nee:ds of ihe dif"erent merbers. 

2.2.3 	-kill In cise of (: ,)r:,:.ncy, the"Clinic Purse cnn deliv'.r 

i nviternity c',ue -nd she munt :e p n1l her o-ses in 
a mniternity r,,! ist-i. ft'r r- ,cr-1 , this is v--.." impor­

tnnt, -1nd s>t.) must .idvin t!11: p'!T'unts to r6 sr,:.r 

t"e birth o-.' 1 uicir brbies :t il,; 1,izrict omris ioner' 

Office. 

2.2.4l'ill tii rn. (Ic-* i ' wi th W~/T-.c tj'-i ties s'ii~iu 1,1a 

forwirdcd t. '-e rublic ii .- 1th Tnit, rb--b'in, nt the 

end of i',,'h '.i,;il:h. 

2.3 Comrunicnble 	Din ise Cont,)',l: 

2.3.1 Knowledge 	 The Clinic ITu,..:no Mut untjer': 'nd "thnt this pn'rt of 

her ictivitit:.! ne,.ds n strn;- link betwo.-n the 

clinic nd t o hr.-Ith workers who spend most of their 

time in the coinunities. JoPL-unicnble di,:,asses 
detected it 1.:i; clinic inona thoeprit.ents who co-e 

for tr.itment nre,-d to be followed up in the conmu­

nities, on t'ie 'ther hnnd stnff who visits homes 

or schnols 1i"-.t d::tnct conJi tins which h'vve to 
be refer.re,l to the clinic. 

Best 'kb~ o~nr
 



t'' '' 	 , .. is w7e .J~
" 'i  	 r:t e iree. rtL
^killt 

occur, nce of z; ri-us inf' I;' ,s dis -Sgn.
 

:711' i ro.men tul init'iti,.ii:
 

I.e the 

activity is not rv.stricted 
2.4i.l. Skill 	& Tt should 1,u nppreci-tiid 1; clinic Nurse tit 

.. responsibilitj for th:ittitude 

to the H{enlth Innpoctors -.rd 1.'lth 	Assist-ts only, 

but it should ;.e shired by.	'.r i.s well is other he-lth 

"i;'. public for imrrovemntworkers. Hotiv-.tirfn of 
T1-i th "'"uc-1­of the 3nvironmcntnl sinit-tin through 

tion is ran .. 'ti.vity all typs ,of tr-ined workers ought 

to unert'-k. 

2.r- Hnl' Educ-iticn­

. ,k.ll 	 This is nlso 7n .ictivity u'licib rust he c'vriod out by 

'ill typs.9 -X I:'igne h,., o:I!O, r , incl.,iin tho 

clinic nur;. 

L1(,I ie-i.c -,'ve r ncrt'-ers thl,t
2.-.2 Attitudc 	 It is ir'i, w, ' 7t t h 

tl,.--r-pr .,,i subi.:cl to vir',, s.c ',1 groip ' s,i - -.

h -. ' no:,-' ,; lrup, t eirto bo e zjod -it t', '-. 

beliefs inJ h'bitslovnl ol' ,u,'ic" tin, thc c,]. i,r-1 

-ird sucrl oth',:r f-,ctors. 

,.r. Nutriticn Activities:
 

Z.G.I rkill As vilnutriH.i is still 2 ii-ijor Public Teilth proulent 

tho Clinic Thurse should in-Attitude 	 in many nru-s in 3w'zilnd 

terrnte nutrition nct'iviti's into all possible nspectr; 

of her clinic werk. 
'
 .ecnr for "1trtirtiC . k 1'rroses:

d.7. 	 The r-.int'mn.nee of 1P 

-,nr thof bsie nctivitieS whichii"* is2.7.1 	.Ckill Record ke 


are essunti-l f, r runiiinr the hunIth services effecti­
-

vely. The ncidrs of the cc;n,,,nities nnd thp 	 ef.cct:i 

to rer.vene!;s of t:c. rrnir-,;,es whi,:h :ro orti.,niscd 

c"n only be r.-tmred if .cCur".-te recoqr'1these ne..':e 

,ire ii-int-in,.11° 

'11 lvr ve istcrs nc.t -r!r!The Clinic *,-r must kee)
?.".2 lkill 


5/...................
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2.11. The ! 'inton't.cv of t. ".i,1J c: 

2.3.1 :'kill 	 The Cliiic *,u:-" rmut st ,p-i:.-t'- Cl,'riness 
of the cli: iic mirrcuidi.n-cn, !,n---.Co r wi o,/1s, 
or vmythin:, c- n:rrvi- thc11,il, I n's. 

2.8.2 !kill 	 The Clinic Pure sh--ul ' koep the invent.irv bookn 
in good order i.e. she cheolks thoti montl-ly and 
r'cords the stock. 

2.8.3 	lkill The Clinic P'urse is responsible to orcder new issue)s, 
to report ]o.-os, does the concfluminr., nls- pr.sent 
her brenk'- .s to tho Ioth,;r-hc:-pitril for repl:cement. 

2.8.4 Attitude 	 The Clinic i.uroc cnn aake sui-r,estions for improvem-,nt 
of the clinic to the rih', ruthority i.e. ITott!crinr­
hospitil.
 

2.8.5 	KnowledFe The '.inrd Oj-,Lar:ly is responsible to the Clinic r'urse 
in charre of the clinic n 1 Wtoerfore tnlkes orders 
os dir,'to.1 f,,-, nll officil dties. 

2.S.6 Knoiwleoile The 'Ifirv io.. is rn'A.;.I. to ni-intnin -1.) 
thi- elJi ii, linen, Cljtiii C ti:vs, unit'orn nnd ir-n 
them "tjd al'. fnlo':rs vi ,,,, ,w_, . uh,!re there 

is no tTile ,',1E . l. 

2.9 -nh;TC m'"TN O'r-'L. 1 1O'duC: ' 

.?.i ::ill The Clinic mL'OOis i r-nnnible t mnintnin the 
hirli standFrd of nursing, -ind si..uld therefore 
alwas be in rIssesion of tbe l-test editjon of 

the Community e-nltj.i Nilnnu-l [iiuinr 'errices. 
She shnuld r.ls.: t,:.-ch ti Auxili~arv st'.if good 
pRtient rel:,,inship. 

2.9.2 Attitude 	 It is idvi::;blo for the Cl.inic flurse to have the 
follnwin!- boi:s: Rnflish dicI;ionnry, T'ursintr 
dictionnar. Prnd litest. Nurses 1[teicel Text Books. 

2..9.3 kill The Clinic lure sh',uld or-"-ise rer-il-r m.etinrs 
for the clinic st-ff, Rur.l Hoith Visit6rs, Hienli h 

snistints etc. for dirsimjsi:,ns of their profnr.rnmme 
ind imrrovi.r, t'eir knwle,'-e on different aspects 

of Pblic 'I ,Ith worI:. 

6/........ .................
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!!U ITO 31W011d1,1 f, i ill 
If Pos ilh!. ',4" r 

2.0.4 1;kill 
r. .tend rio in I, E.Ai. h1,r-hc. .itll Ir e 

] :, ir t, ' o f,,
" "L ii.'":., " £, .

tnl'<.3 r;i7'', 

c ' ,,Doctor nd o. si St 

5. e~.ri c Deliv'O- Prc(1ur"l.... 

'A.1 I:or!,n~ 1ours:
 
s Out1 - nti.nts c miflg to
 

he i'linic ?Tuvne nttCe 
1 'ii 

..1.1 kill 
nai.hL, the .•tter n' t en- ­

dny,,
tho clinic, b th 
from 8.00 m. t(­

1i1bo clinic operit s -. 
crurrv.ed. 


i. tlse patients are
B.utFridny..Io1,:.' to4.30 p.m. 

until slI pitients hn'in 
s'e continuesnot finis~.d, 

on callrem-.insThe Clinic Tlurse
been attomcd. e 

tao nursIlien theere are r 
she htsi. knocked orf.aftr the clinic 

or more I;;;t . clii one OfC thui must keep 
, 


8.00 ti. 1.00 p.111. 
open on .itur," ':- from 

t bb') r " on we k-ends 
Tho Clinic Nius..' is le-.. 

7.1.2 "kill Aid
Duri h .:;.,ncethe Puo,',.v 


once .t 1i9ntl,. 

,iz: th, llursc Aid 

, " -rd sh," ,;i ; -I 
should b.i , 

, -r i -,rr twO nurr'" 
wh11n ,I- ;i ". ,..h 

.U:; .;:i the v,.-_.q:.,.
l Toe L , C [rC
,)r 
the .. z l:,s behinl -t 

. 
. h'ri, :;"c-lls b ' 

clini.
 

'n d-ity

'- 'ill ti,:-o, -en 


wihrso should
linic
3.2.1 Skill Ihe 
this includes her
':ttir,-, 


wenr her conplte unif 
. 

-s .;el1..
hol:)ers 


ns often .ts
visit the clinic
The Mratrfnl shoOd 

3.3.1 Knowledge avnilable.
not '-.,ve trinsport
if shepossible, but doos 

she visits onc; ever, two rionths. 

Other rr cer]'ur'_:3.J. 
in.4.1 Knowledge i]pecifiC i't')fl ihut p -11.,l,,"s.rol.t.. 

CH/FP clinics,
-,uc.tin,

Merlif:Ol CGtr',t:O'] t 

nh 

n n
n ce of Ilecords
the .i tef l


Nutrition Act.,Aivies, 
leolth B'innuc!.
in 'lie Cti"' lnt7bt ,.Lundetc. will 

http:crurrv.ed


Vtf'IVATI CN : 

The nu."-inR -q-i'tnnt 
hn1l 	provide nurnino, care end nromote henlth to
"I members of the community in their homms, hosritpis nnd heqlth centres
 ..
Aer the Qun'rvision of n state r Tistcred nurse. 
 s 	a junior member of
the h-slth team she must respect her seniors ,-nd carry out orders. 
She work
harmoniously with all memhars of the he-lth faam, and adhere to Professional
ethics and A high standard of nurtinp rractice.
 

DUTI'::
1T 	 tder superviqi*on she 'till rrive rtkilled nursinr c-re 	 -s assigned to

selected patirnts.
 

2. 	 With -ssilltance she ,!ill identify riffrirent -riDnct,of holth c-re And
 . find her pl-,ce in the h .alth teRar.
 

will 	pr-ctise'.1he and comrply ,ith 	the rules of domestic cleanliness -ndL 	 hygiene. 

4. 	 Posted at health centrns the nursing assirtpnt ,hnll:­(a) 	Teach and Promote heqlth nducntion:­
5M,i) Provention and t nsmi.ssicn of infectious Oisenses.1< (ii) Recornise "-rly Heviation from normal growth rnd development.(iii) 	Use the weight-chart ,,s recnri of rrowth r-nd 
ns tool for
 .
 e-rly 	detection of malnutrition.


(iv) 	 Give nutritional advice, haspd 
on the knowledge of the
k' 	 principl-s of nutrition, th relaItion of good food to heolthrInd rowth, locql foods and their nutrients.
(v) 
 Prepare hplth talks -nd obtiin the anpprovAl of the staferegj-tered nurse and -ive 	health talks to qrounIs, based on
the understanding of trdiqlionaj customs ,ind heliefs.!_(vi)KAssist ,ith imrunin.atinns and vaccinations.(b) 	Observe, evaluate an') 
report the physical And emotional condition
 , 1< 	 of members of the community. 
J< 
 (c) Recognise early si-ns of d-nper and anticipnte heal.thn needs of
individuals, omeRs, ind community
(d) 	 Under supervision -he "ill conduct welfire clinics.(e) 	Under supervision cnrry nut 
orderr and dplegated duties accurately.
 

5. 	Posted in hosnit,ls, the nursinr nssistint 
ahnll:­(a) 	Recnonise nursing n.,listrnnt policins.

(b) 	Prvctise dcsir&ble nrsinr !:'i-ndris:­

(i) 	r;nr'-r supnrvisi-n nr-ict-ine r-nd nurrinrr c-re 
trchriques.
(ii) 	Praclise profe-innnl c-a'e of n-timts and famili,-s in the out­
pntients dennrtment:­

(n) 	 history ti1i ng
(h) 	 Recnrding findings
(c) 	 P'ersonal hy ine of the patient
(d) 	 Ironper rornrts.(iii) 	Under rupervision cqrry out orders nnd d-leFvated duties 

acoura tely: ­
(a) 
 Feodin!T helplens ontients 
(b) 	 Rasic nursing c-re 
(c) 	 1v-iene of the ward
(d) 	 Attend to personal needs of the pntionts.(iv) The nursingF .- istnnt under no circumstance will handle


habit 	forming drurrs. 

2/........
 

5. 	 (v) Behaves rrisponsibly nnd accopts di.!ciplene fnllovin, misconduct. 

(vi) 	Slho must ocononirnaly use oquinmnt store- and ri,olios nd 
maintain grood after-arn or Ontinmont. 

(vii) 	She mut -intnin round communicatin ,,ith 11I senior membors of 
the h-ilth t',im.
 



i.O~c.SL' JC5 Z.ESCIUIPTiIo- 3EIIOR 1'ALII MTA''I 

1. Attend meetinCs convened by the -rincipal Health A-si.t.,-!nt. 

2. Lupervises i-.lth Assistants rtnd other junior staff in his tr 	e
 

3. Or idrinr- and issuing or projects m.terials for his irer. 
',. 
 Comipiles reports for submission to th] I-rincipal Health Assister 

5. 
Be involved in the expanded immunization programme.
 

6. Di involved in the promotion of heaith in his area 
as follcws:­

(i) Inspection uf food premises
 

(ii) Inspection of food premises for licensing purposes.
 

(iii) ieat Inspection - Abattoirs and rural slaughter poles 

(iv) Rural sanitation - provision of toilets
 

(a) advising
 

(b) guiding in construction work
 

(v) iHurol water supply ­

(a) improvement of such supplies
 

(b) water sampling
 

(vi) Supervision of disposal of refuse 
-


(a) dry
 

(b) wet
 

(vii) lest control
 

(viii) 	 institutional environmental sanitation
 

(i.:) Industrial hygiene
 

(x) ConItrcl of milk and milk supplies -
(;i) dairy inspection 

(b) milk sampling; 

(xi) Communicable disease control 
-	immunization, etc.
 

(xii) Be involved in immunization programme.
 

(xiii) Attend Tinkhundla meetings.
 

(xiv) Le:ilth talks at seminars, meetings etc.
 

,/
 



nc rcc- Heal1 .1. P-:bip : i Unmit. 

1st. Public Hea:lth Yus. Mr--rvisor. In' II~ 

Repongible for:­

1. Rielieving the senior lhiblic Healthi :hIL'inF- Of ficer. (,'atron). 

2. Staff assignm~ent within thi 17nit. 

3. Tr~osport allocation for day to Jay wiork. 

4. ;'pervisirin of 1%.C.":-X,1 . -je-.ices -it 6- 1'riiI 

5. uperviri,:n of mo~blv nuib-cent~cer;. 

(A. Z'up'?rviston or cl inic nurn,-s in !2]i' Imv:':t. t ~' r i k esj'r. 

- 7 G.Crnis Ltir'.r. and tr-Ltinn: of clinic nirs'e L4 4. 01'jIII1 

* Tr-inii'- o:' stl~ir-it ur;inii pr'Avttci 1 p'Ci i- * a cl'ivi ~i:. 

F;'~Ltlcivifon ii tni- cryi in a-0 )' vi' ;'., 

Thrti on -1. i ~cvinz for17. r- i 1~ 1,, t'vi n 7r .~ i h*-ir1 ' * 

1 L.rlprs mlCOLi.9jtic!'. . z r f'f'-27 t' Cto ':1t. N..I r 

1.C-rittr .iy.n o jrtii ':to:qw tcmvi -wd 

?'~ ~ ~ Ltfori-hpn~b. *'vi of L~I tivitv '-'r fs J.'f.)~ 

17. 1i~~*1in pxmnua 011or fir -,'tiIt 

of irfor-Ntian. 

q '19. ~ ~ A ~:1d ~ ~r "-tf: - -r *,er 

1 ros uyiA;1-( iitt) t o v! 

Rno-?b- frt-.-o arir2ivilie mf voc 



/1../ inietry of leilth. 'Nblic Hc !Tz.l 


JOB3 CZPCIF>ICATION.
 

2nd. Public Health Nurse ZAuperviroi.
 

iicsponsible for :
 

2. 	 Com-turity or.-antsation for ellcl.ro p-, .le t W t r-neil Lo, prii.,-ry, 

heal.th c-irt,. 

4. 	 F~a ir.e a e i~*V.3i~- o:i r. '.c'. E Li '.'i. - it
 

flealth Tducation thrrii-h invitttid,) ,4t -5t.
 

* 6. -)f a.j eLic1S1:',ervision e~int 

7. Pra.ctical tr-_i!.in.- o" o %ii-1'i;L tvi r;eG in b i ;: :,.c !.iv,
 

83 Crientatini, of ile" itaff.
 

10. Chernkin,:- of frid~~tli wi.ut~frt. ' u.~ rci~
 

1?. Writts annual re,,or's7%.1'.Vc- project.
 
1. 	 .Pzarticina~tes 46. the, rcviewL~n&, of Hinit .cjvitiia TI1plrriv 

141. 	 P.nticipites. -ini .schu-1v~'. priv'1r., Lion for col)abr'it ion". 

15. 	 Ledger -. ock.* F ~ i iiL.~-y
 

C ~ .QC JA_ (z- ILL
 

http:re,,or's7%.1'.Vc
http:tr-_i!.in
http:ellcl.ro


Ell31,I1C iLZLs L7 ':1'7' 

Senior Staff Iurse. 

1. 0rderinC of dzriws and cleanin!7 ouppitFj en 

2. Revenue tickets and recoiptz.e 

3. 	 0ub-cer.-es assiric-. to Iior. 

.. ilep.lt education .in the- Uiit *Lr m>eit;~ ; 

5. Writin- of mrithl ., OW 'c L'er ';ni.m :ab-n sitri3 

7 I-atecs 'A.- tr~ in -- of -t-.C~f*P:* 

8. lntr,,r-. ',o-n or h.?ilt'- -ervirP3 i hs. r 7o)-(-!- . 

10. Ci.c:;on f'i!~wtr'~'~ 

12. 	 -sn I.i'i~ 'hj.,~ 1 ~ U~fl o . .1t m 

15.Fil,;1 r 	 ap-iznndllanni..-	 rr-fturnn. 

E.N. Ntiwane.
 

?.ll.L. M~atroni.
 

lis Avaull" t Document. 



lesponsible for. :­

1. 11palth Edulcation Iin :it tndI -n-contre'j. 

2. F':rorvisiozi of S.'ritnml. crnhiinr-3 of 'l Tljni .d 

'A. Ztzb-c.entris asi--i-. to h-r. 

t; fo-e visiti n- t-) f''. i r -c~'.t1* IliT 

7. 	 SZu: vrviziw' of oeri.: c 11.b.n ft-t-:;. 

i tct in. -Lr" in t r' i f t ib' r Ii.,:f~ 

13 'rad to do it. 

12. Inventory. 	 ~* 

L..Lk~ 



Ministry of IHealth.--ifiulaic t1 uit 

. ler(nible to the~±1U ' ~t ~ ~ . ~.. 
5. espo!nibbl*~'e..i t':rp ht i I.'tL! 'Ii* 

5 n i iii 2117,;, to. Qji,?rt.s. 

7. '~rvn~ st to i~nd firu t,,,bi± I:i 

6. 7!elps staff nitr3(:s in do i-v; scientific proc'hibr'r.­

9. Dustin-, ol the work ir,, - I~t t,,, rmcvit 3 1in l tidly in thi.'lr!~l., 

arternoon. 

109 Settin': of. Vaccinitim nyi. 

11. Pa~tici'nites In che'oki, C of the fritire for saf.o vacriLIC utoraue. 
12. Prs-packing of rilli -ind mixture~s. 

13. Particirates in all celabra.tions activities. 

Best Avallabihe
 



M-ird.jtxy of !icalthi. - Li.b11c ."ut1th Unit. 

Reponsible for:­

1. Cleaninr7 of floors andti h ' 

NtlobiCa ziyij1o nelubond::ri 1-.i1j, 

Z.CI'ar~r w./ndo.:c orncc a w:evk. 

Seza *11faiit"2ill :~ ~c1iii 

jyunt. 

Tili 

4. c12 ]nct ~i'~:eir i' 

* 5. eci-il c-,re- to or. :~~ -vt rvc6ery. 

1Iakpkela injadze y' t LibxU I rorolk; :.ir~i. 

* 7. 

Yen La li~lya 

CoI Ic tion of 

?jikisa ulan'-Ize 

8. ssuii~o0 

"urm-kiif tyv~1e. 

the i~u f rri~ L1 nj 

li'io,.;j 

to :i'' hern 

,:7. 

and 

L 

z;:1,cia1 

*- t 

.imIz 

~.Assii~t th.? !urc.'o in tr~ ot'~th clientL; to tijr.j hupital. * 

11.* ThosiL ..A1rd 'Loo* suippiemen ts. 

1.?. Lo.id-, and unlo..iL 

j)nQ !ula 4etft-L., '-!-2.o, 

1:.'at:: vnoluiAl fr?hii: 

lt~L nnt .i1~ Ile~~'r~in]q~rj i.~ 0 

Uyasebenft. :-C ;d :rive. 

1iatro'i. 
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" 'UPML 1 }Lj]L'I'II '21 '1' 

PERSONNUM, ASSI.;:;SMENT Vt)R' 

Name of Officer ....
 

A Very good
Assessment table. 


B Good
 

C. Fair
 

D Poor
 

•
Please tick appropriate square 


A B C [ 

i. Client care
 
.............
......(a) 	Assignment performance 

......(b) 	 Interest in day to day activities 

(c) 	 Individual education to clients 

(d) 	Communicating wv.1 wit.h clLent.
 

wtll %,it.h co-wilrkt~rs
(e) 	 Communicating 

2. Responsibilitv
 

(a) 	 Reporting on dutyi pun:tually-------------------------­
......to be done(b) 	 Take initative in work 

(c) 	 Works intelligently and with good 
judgement
 

(d) 	 Carrying of assigments promptly 

. . .
.. . ... . .
----- .
 
(e) 	Supervisory capabilities 


(f) 	Health Education activity her
 

prime 	work -------------------------------------­

------....... 
.....
 
(g) Reports correct and neat­

....... ....... ..... ......
 
(h ) 	Capac i ty for organisation .......

...


3. Neatness.
 

(a) 	Wearing of proper Uniform and tidyness---------- -­

(b) 	Well grooving of hair and without
 

fancy jewellery ...............
 

(c) In her work:-	 RepLdcing articles
 

to their places and keepng Wok­
are , clean and' tid,/ .......
 

4. Ho. I th 

(a) 	 Observing good heailth habits, e.q. 

Wshinq of hands, p, st ire
 
etc.
 



------------------------------------

-------------------------------------

Contnued 

_A B C _ 

morning ----------­
(b) Appears well rested 	each 

(c) Performs assignments 	without- ---­.......

undue physical and mental strain 


attitude towards correction J
(d) 	Her 


........
REMARKS ........ -- --


...
. .. ......
HEALTH UNIT 


NAME OF SUPERVISOR.
 

" DATE --




JOB DESCRIFTION: RURAL IIUML'I1 MOTIVATOR 

1. To create awareness of and solve problems in the comunity. 

2. Motivate, teach, organize and follow-up the community.
 

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

4. Motivate, assist and refer for family plaming services. 

S. Supply condoms to client in need.
 

o. 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 communicable diseases. 

13. Follow-up TB cases, leprosy cases, mentally ill patients, etc. 

14. Identify, teach, refer mental. illness. 

15. Teach and promote mental health.
 

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

17. Promote adult literacy.
 

18. Promote community participation in COmmtUnity development. 

19. Identify resources and collaborate with extension workers.
 



UNBIKO Ir"IlVAKASHELI WENYOIGA YA Uf',INYAKA 

Ligama .Inombolo 

Ikheli 

Indzawo ____ 

Ligama lashifu Indvuna _ _ _ 

Uvakashoele 00000 00000 0000 00000 00000 00000 0000( 
!n.akhaya 00000 00000 00000 00000 00000 00000 0000 
1 i,%n.Zaki .00000 00000.00000 00000 00000 00000 0000 

LoLafundzise n etemp11o 00000 0000 00000 00000 00000 00000 O00U( 
o.mk k!,ombisa nmekwenta 00000 00000 00000 00000 00000 00000 0000( 

o 0000 000o0 00000 00000 00000 o0o
 
00000 00000 00000 00000 00000 0000(
 
00000 


V.. I 00000 00000 00000 00000 00000 00000 0000( 
00000 00000 00000 00000 00000 00000 0000( 
00000 00000 00000 00000 00000 00000 0000( 
00000 00000 00000 00000 00000 00000 0000, 
OOCOO 00000 OQOO 00000 00000 00000 0000, 
00000 00000 00000 00000 00000 00000 0000 
OCO00 00000 00000 00000 00000 OCO00 0000 
00000 00000 00000 00000 00000 00000 0000.
 

* ~rzItdi:~A 00000 00000 00000 00000 00000 00000 00' 
,,jn;."-n,:.a 00000 00000 00000 00000 00000 00000 O00U 

I lo ,ci'.0000 oto 00000 00000 00000 00000 00000 OOU' 

bintru laba 
tfu.ya1lao 
n",r.ika l l 

00000 00000 00000 0o00 00000 oouobantfwatia ooooeui:a 0000
 
,akujovala kuvikela '1014 00000 00000 00000 00000 00000 00000 0000 
tit' 00000 00000 00000 00000 00000 00000 0000 

00000 00000 00000 00000 00000 00000 0000
 
00000 00000 00000 00000 00000 00000 0000
 

" I' LLu ,., 00000 00000 00000 00000 00000 00000 0000 
* .li' 00000 00000 00000 O00O0 00000 00000 0000 
.,lab.te-fui..le 00000 00000 00000 00000 00000 00000 O00C 

h.ye;;uva 00000 00000 00000 CO00 00000 00000 0000 
r,-ePcndla 00000 00000 00000 000 00000 OCO00 0000 
.,.ndeni 00000 00000 00000 00000 OOOOQ 00000 0000 

I 00000 00000 00000 00000 00000 00000 0000 
iVed:'ahw 00000 00000 00000 00000 00000 00000 0000 

00000 00000 0OU00 00000 00000 00000 0000
 

.,,ithoyi
1phe1 00000 00000 00000 ooooo 00000 00000 0000{lil-J 

,l*n:,,,n., 00000 00000 00000 0OO 00000 O000u OOUO 

L_.t r,:= -- "I000 00 000 OOu OU00 0000 OJ O 00 0000:, ike,,n;.-' 
I..inpht.i ~a 000 00000 00000 00000 00000 00000 0000 

!.,'bnt:,)tul u kwa,,ionyaka!.b&ihta . 00000 00000 00000 00000 00000 00000 0000 

i;.',.olek~ele - 00000 OU000 00000 OOOO000000 00000 oooc 

Lowu.funa kukusho uo.,a
ibultG:hun~i lotitn-bO 

.
i". "
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EVA LUATI NG 

STAFF 
PER,.POR.IAANC_,E
 



2 

OPIC TITLE: EVALUATION OF STAFF PERFORMANCE
 

TOPIC OBJECTIVES:
 

By the end of the session the participants will be able tor
 

1. 	 Define evaluation of staff Performance.
 

2. 	 Discuss advantages of evaluatina staff nerformance.
 

3. 	 Evaluate staff performance using evaluation tools.
 

4. 	 Identify the need for in-service training.
 

5. 	 Identify constraints in evaluating staff performance.
 

CONTENT OUTLINE:
 

1. 	 INTRODUCTION
 

A. 	 Definition.
 

B. 	 Why staff performance evaluations are important:
 

1. 	 To mea..vre job performance and personnel abilities.
 
2. 	 To improve job uerformanre.
 

3. 	 To :ecommend to. top management on sendinq staff f'or 
training. 

4. 	 To pezfoLm ii,-service or on-tie.-job traini 5 q at the clinic. 

ADVANTAGES OF EVALUATING STAFF PERFORMANCE.
 

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

work.
 

B. 	 To monitor if subordinates are working towards qoals of orq­

anisation.
 

3. 	 CONSTRAINTS TO EVALUATING STAFF PERFORMANCE
 

A. 	 Time.
 

B. 	 Shortage of staff
 

C. 	 Objectives are not well set.
 

4. 	 EVALUATING STAFF PERFORMANCE:
 

A. 	 Observation form 
B. 	 Job descriptions of subordinates 

5. 	 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.
 



TOP IC: LVALUA'I'IN, STAFF IPEIJI:*O1IANCL
 

TIME 	 CONTENT 


INI'RODUCTlON 

A. 	 Definition 

B. 	 WhyQ valuating staff performance is 
important: 

1. 	To measure job performance and 


personnel abilities. 

2. 	 'to improve job performance. 
3. 	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.
 

2. 	 ADVANTAGES OF EVALUATING STAFF PERFOR IANCE 

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

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

3. 	 CONSTRAI-iS TO EV LUATING STAFF PEIFO'4ANCl 

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

4. 	 EVALUATING StAFF PERORNIANCE 

S. 	 USING DATA GATHERED FROM EVALUATION FOPMS 

A. 	Report to top management if necessary.
 
B. 	 Top management informed of need for 

trainhing. 
C. Monitor staff performance on a con­

tinuing basis.
 

NOTES TO F1AC1LJTATJR
 

Discussion.
 

Review role play from session on 
Communication Skills (clinic 
supervisorand Nursing Assistant
 
Zodwa).
 

Refer to above role play.
 

Lecture and discussion. 

Facilitator distributes copies of 
handouts:
 

1. 	 OBSERVA'FTON FORM FOR NURSING 
ASSISTANTS 

2. 	 OBSERVATION FOIUI FOR OZDERLYS 

Review forms with participants. 

Lecture and discussion. 



___ 

NURSING ASSISTANTS AT CLINIC LEVEF,
INFORMAl. OBSERVATION FORM FOR 

Name of Nursing Assistant:
 

Name of Clinic Nurse/Supervisor: 


DATE: 

COMMENTSW
) :rtED i'IES 


KNOWLEDGE OF DUTIES :
 E0!
1i. Nursing Care
 

2. MCH4/FP 

3. Health Education 
-

4. Maintaining cleanlines 

of clinic
 

5. Home visitin
 

General Conduct
 

Initiative 

4.tal Ability
 

Sense of Responsibility
 

Relationship with other
 

workers
 

Relationship with the
 
community/clinic patients
 

Supervisory ability
 

Ability to organize
 



INFOPAL OBSERVATION FORM FOR ORDERLYS AT CLINIC LEVEL
 

Name of Orderly:_ 

Name of clinic Nurse/Supervisor: 

DATE-

DUTIES 

z 

D E 
0uW 

c 

U 

> 

W 
W
UDD

3: 

W 

00
IDE-

E- UCOMMENTS 

V) 
= .. 

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 

r neral Conduct 

Initiative 

Mental Ability 

Sense of Responsibility 

Relationship with other 

workers 

Relationship with the 

community 

Ability to organize 
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DEVSLOPI NGr 

INUOSERVIwelE 

FOR 

SUBO&DINATts
 



TCPIC TITLE: DEVELOPING IN-SERVICE TRAINING FOR SUBORDINATES
 

TOPIC OBJECTIVES:
 

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

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

2. 	 Define what in-service training is.
 

3. 	 Discuss the advantaqes of in-service training in improving
 

staff performance.
 

4. 	 Develop a schedule for in-service training.
 

CONTENT OUTLINE:
 

1. 	What is in-service training?
 

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

3. 	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.
 

4. 	flow to develop in-service training:
 
A. 	Developing a 12-month schedule of topics.
 
B. 	Choosinq the appropriate time for in-service traininq.
 

~~~4(no~o~o~eS.
\1s~vIe V%W'cIg)5 



L j
TOPIC: DEVELOPING AND CONDUCHING IN-SERVICE TIINING 

CONTENTTIME 

1. Wh1at is in-service training? 

2 Why conduct in-service training? 

A. Improving staff perfonnance. 

B. introduce new 
skills.
 

C. Motivate staff.
 

3.' Advantages of 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.
 

NOTES TO FACILITATOR 

Facilitator discusses definition 
with participants and wTites de­
finition of chalkboard. 

Ask participants to give reasons 
for conducting in-service training 

Write responseson chalkboard.A for subordinates. 

IParticipants work in small groups 
to list advantages of conducting 
in-service training for subor­iats
 

.
dinates.
i 

4. How to develop in-service training program.D Distribute handouts on in-service 

training ,to each participant.A. Developing a 12-month schedule of 

Review. Have participants work
 topics. 

in their small groups to develop
B. Choosing the appropriate time for 

an in-service training schedule
in-service training, 

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. 

I\
 



NUI
 

MONTH 

JANUARY 

IN-SERVICE TRAINING PLAN FOR SUBORDINATES 

TOPIC ACTIVITIES 

DATE 

COMPLETED 

TRAINED 

(Actual #) 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 
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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 Ru1Ms and
 
write clinic schedules accordingly.
 

2. 	Supervise and train subordinates and RHMs in the proper filling
 

out of rec6rd forms.
 

3. 	Discuss all aspects of the RHM program.
 

CONTENT OUTLINE:
 

1. 	 Introduction
 

2. 	Job Descriptions
 

A. 	 Definition
 
B. 	 Review:
 

1. 	Clinic Nurse
 
2. 	Nursing Assistant
 

3. 	Health Assistant
 

4. 	 Orderly
 

5. 	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
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TOPIC: ALiNfISTRATIVE POLICIES ND PROCEDURES E 

TIME CONTENT' 	 NafIS TF I L[ILTA'OR 

1. Introduction 	 Lecture/discussion.
 

Explain what administrative policies and 
procedures are.
 

2. 	 Job Descriptions: Distribute to each participant a 
copy of the Job Descriptions for 

A. Clinic nurse 	 e appropriate clinic staff.
 
B. Nursing assistant 	 view each.
 
C. Health assistants
 
D. Orderly
 
E. Groundsman
 
F. RMI: 

1. RHM prograne 
2. Record forms 
3. Referral slips
 
4. 	 Training curricultun Distribute copies of RIN! trainin 

curriculum for review of RIM 
programme. 

3. Clinic Schedule: Facilitator instructs small grou
 
to develop a clinic schedule.
 

A. Staff leave 	 Review work cnd discuss.
 
B. Off-duty schedule
 
C. Assignments
 

4. Supervising the keeping of ciinic records 	 Lecture/discu.sion. 

5. Sumnary 
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SUPERV RY I NTORY Name: -

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

Skill 
I know-nothing I've heard of this 
about this skill but know very little 

ibout it 

I have fair 
knowledge of 
this skill 

I have good 
knowledge of 

I am very 
knowledgable 
about this skill 

Coimnunicating with subordinates
 

Motivation of subordinates
 

Identifying and Solving Problems
 
of subordinates
 

Training subordinates
 

Use of RHM1 for 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 use this skil
 

using this skill this skill is good is very good
 

Gommunicating with subordinates
 

Motivation of subordinates
 

Identifying and Solving Problems
 
of subordinates
 

Training subordinates 

Use of PRIN record form to eval. perf. 

LJscof observation form to eval­
luate staff perfoniiance 

Planning a Supervisory Visit 



-----------------------------------------------------

DAILY REACTION FORM
 

(Optior
NAME:
DAY # 


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?
 

Was there anything covered today that you would like clarified
5. 

before going further with the workshop? t-hat?
 

6. Comments/Suggestions.
 



SESSION REACTION FORM
 

NAME OF'SESSION':
 

DATE:
 

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

El EI El 
CONTENT OF SESSION Didn't teach me 

anything I didn't 
Some of it 
was new to 

Taught me 
a lot 

know already me 

Very
CLEARNESS OF SESSION Confusing Parts were 

clear clear
 

Not useful Somewhat Very
USEFULNESS OF SESSION 

useful useful
TO MY WORK to my work 


Too long
LENGTH OF SESSION Too short Just right 


Comments:
 

Name (Optional):
 


