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STUDENT CUIDE

WORKING WITH THE HEALTH TEAM

Entry Level Knowledge and Skill

Before starting this unit, you should have a basic
knowledge about health care in Lesotho gained from
having worked as a nurse in rural arcas.

Objectives:

Using the information and expericnces provided by
the instructor ¢ad the module text, vou will be
able to:

Apply basic management principles.

is3sume a leadership role in a health team.

+  Assess communilty aeceds and resources.

Develop a work plan.

Implement the work plan.

. Supervisc other workers.

Liaisc with community and district health team.

SN S W

Evaluation
MODULY PHASE

Upon completion of this module, you will be rated
on your attainment of the above objectives.

1. Knowledge: Written test basad upon module content.
Acceptable nerformance, 80%.

2. Skills: Application of basic management
principles. Development of a work plan.

ROTATION AND PRECLPTORSHIP PIHASES

Assess community needs and resources.
Implement work plan.
Assume a lecadership role in a health team.

Activities you will be participating in to accomplish
the objectives:

1. Traineces rcad module toxt of the "Working with
the Health Team" module and answer review
questions.,

2. Discussions of basic management principles led
by instructors.

3. Exercises, group discussions and role plays.
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UNIT 1

THE MANAGEMENT PROCESS

This 1s the first in a series of management training units.
Management training iy provided to give the nurse clinician
useful skills in management techniques. Use of these
management skills will help the nurse clinician to provide
the services that are needed by our people. We mueg
master management skills if we want our clinic to run well.

We are spending 12 months in training and preparation to
becore a nurse clinician. Once a nurse clinician, the
process of lecarniny will continue. The continuing training
we Wwill recceive in prevention and treatment of disecase will
enable us to maintain and further improve the skills we have

acyuired. We must acquire knowledge about the management
process, and skill as manayers for assumption of our leader-
ship role. As nurse clinician, we must be skillful

managers and leaders in the provision of health services.



NURSE CLINICIANS ARE LEADERS

£ To YOUR
Q%%mNDW

Nurse clinicians are expected to help improve the health
care delivery system. The system must be improved to be
able to provide services, where heeded, in all parts of
the country. In order to provide services, we must be
leaders anq managers as well as pPractitioners. We must
do our part to help make the system function well.

SUCCLSS

- Success of the bProgramme is dependent upon success
of the nurse clinician.

~ Success of the nurse clinician is dependent upon
success of the programme.

- Success of both (programme and nuree clinician) are
dependent upon success of the team.

Nurse clinicians are expecteqa to promote improved health
services for the people and the communities served.

Since nurse clinicians are responsible for both treatment
and prevention of disease, it is necessary for us to pro-
vide coordination between other providers of service and
the communities we serve. AS nurse clinician, we are
eéxpected to improve teamwork and coordination among health

service workers. We must include and involve our colleaques,

subordinates, and supervisors in the management process.
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This management training is designed to give us wmore in-

formation about the health care delivery systen., We
learned how it is organized in the first module about
rrimary Health Care. We need to know how it functions

and how the scparate sub-systems relate to cach other.
We must understand the system and hew we can best use it

to provide botter services. Tn this process of learning,
we must become skillful in cansing the changes which ave
neaded. This training will assist us in understanding

and developing the nccessary leadership and management
skills that we will ncod.

I'ne knowledge and skills waich are needed to manage a
programme arc ditfoerent from those used to do the work
that is managed. Succersful management regnires use
of specialized knowledge and skilles,

MANAGLEMENT AND PR NURSE CLINICTAN
THI SUCCESSI'UL NURSE CLINLCTAN MUST KNOW HOW:

To make sound decisions
about ourselves, our patier.ts, our
fellow workers and the community.
To involve others

in the decision making process.

To mobilize
To protect
To conscrve
To utilize
resources (people and materials) that are
available to us in carrying out our
responsibilitios.
To plan and organize
our work and to assist others in planning
and organiving their wovk.
To evaluate and improve
our own work and the work of other health
team membevs for whom we have responsibility.
To be coffective

in handling our environment and influcncing
change.



As we know, to be a successful nurse clinician requires

a range of knowledge and skills greater thar those needed

to work on a one-to-one relationship with a patient. We
will address those that are basic to the manayement process.

The main purpose of this unit is to acquaint us with the
Concept of Management and to give us a basic understanding
of the Management DProcess.

THE TRAINING

The purpose of management training is to prepare us, as

nurse clinicians, Lo utilize the management process in
progressively improving health status of the community.

We will try to learn those things so that we will be able

to assume this responsibility and to make correct decisions.
Much of what we learn will be about ourselves, our relations
with others, and how Lo improve our performance in the
process. We must be motivated to achicve our objectives

and to assist others in achievement of the overall objnectives
and goals of the Primary ticalth Care Programnme.

This management training will consist of a number of
training units involving a series of reading assignments

and individual and group exerciscs. toew formal lectures
will be given. Oral instructions will be given to the
group by one o. the tutors. The tutors will be available

during every session to answer questions and to otherwise
assist as nceded.

At the beyginning, therve are many reading assiynments. As

we proygross, the reading assignments will decrease. These
assignments will assist us in developing familiar definitions
and vocabulary which will help us in our work.



EXLRCISE 1A

THOUGHTS ABOUT YCURSLLF
AND YOUR FUTURE ROLE AS A NURSE CLINICIAN

Worksheet 1A consists of a lis‘. of incomplete sentences.
Complete cach sentence.

EXERCISE 1B
DESCRIBING A PREVIOUS WORK EXPERIENCE

The reqguirement for completion of Worksheet 1B is as
follows:

STEP 1

Describe, in your own words, the purposc of your last
regular job prior Lo cntering the nurse clinician training
prograime;

sThl 2

Describe at least five of the more difficult problems and
difficulties encountered in achieving the purpose of your
job; and

STEP 3

List, in order of importance, the problems and difficulties
encountered.

Retain Workshect 1B for use in completing your next
exercise (EBExercise LC) which you will do after the next
recading assignment.



WORKSHEET 1A

Complete ecach of the following incomplete sentences.

l. My last job was at

2. I liked my last job because

3. I was hindered in my last job by

4. I decided to take nurse clinician training because

5. After a few weeks in nurse clinician training, I feel

6. Doctors are not the complete answer to providing
adequate hecalth care because

7. Nurses are not the complete answer to providing
adequate health care becausc

8. The place of the community in health care is to



WORKSHEET 1B
PREVIOUS WORK EXPERIENCHE

NAME :

Purpose of your Job: Think back to your last job assignment
prior to entering nurse clinician training and describe in
your own words: 1) the title of your job, and 2) what you
thirik the purpose or objective of your work on that job was,

The title was:

The purpose was:

PROBLEMS AND OBSTACLES IN ACHIEVING THE PURPOSE OF YOUR JOB:
In cach of the five (5) numbered boxes below write onoe
problem or obstacle that you encountered that prevented or
hindered you in achieving the purpose of your job.

PRIORTTY

' O

3. 5
O

O

PRIORITY OF IMPORPTANCE: Within the circle at the righthand
side of ecach block you have completed above, indicate by
number 1 through 5, the order of importance of the problem
described, with the most important being assigned "1" and
the lecast important "5".

(&8



READING ASSIGNMENT:
ELEMENTS OF 'THE MANAGEMENT PROCESS

The management process consists of four critical elements.
These are:

- Planning the Work

- Performing the wWork

- Evaluating the Work

- Maintaining a Positive Mental Attitude
In the reading material that follows, we will become
acquainted with cach element of the management process

and discover how every element is interrelated with every
other element, as the following diagram illustrates:

Positive Mental
Attitude

PLANNING DOING

Positive
Mental Attitude

Diagram of the Hanagement Process
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TO PLAN WE ....
Determine and Define Objectives
List Different Approaches to Accomplish Obhjectives
Select Best Approaches to Accomplish Objectives
Decidc now, Wiien, Where and by Whom Action is to
Start.

DETERMINE AND DEFINE OBJECTIVES

The first step in planning is to determine and define our
objectives. This must be done first, and involves deciding
what we must accomplish to achieve our goals. Defining
objectives is the most difficult part of planning and should
involve supervisors and other members of the team.

As a nurse clinician we have many objectives. Some
objectives are long range, other objectives are shorc
range. Some objectivez require our personal xtiention
without the involvement of others. When objectives in-
volve the work of other team members, they should partici-
pate in determining those objectives. Team members must
clearly understand the objectives if they are to be helpful
in accomplishing them. We must clearly state our
objectives and be sure that they are vnderstood.

STEP 2:

IDENTIFY ALTERNATIVES

The second step in planning is to identify all of the
alternate ways which could be followed to achieve our
objectives. This requires that we consider the limited
resources available to us. The most important resources
we have are our own time, knowledge, and skills. These
are limited. As additional resources, we may also have:

=~ other members of the health carc team
- health care facility, equipment and supplies
- community resources

- other components of the health care delivery system

These resonrces are also limited.

12



STEP 3:

SELECT BEST ALTERNATIVES

The third step in planning is sclecting the best alternate
way to achieve the objectives which are established in
step one. This is fairly easy after we have analyzed all
of the alternatives available to us which we identified in
step two.

STEP 4:
DLCIDE

The fourth step in planning is deciding how to start
action on what we decided to do in step three. That is
deciding:

- how, when and where to start the work
- who is to do the work, ourselves or others
—- schedule the work activities

The point at which a decision is made is the action point
of decision making. Use of the systems approach will
assist us in making realistic decisions. By use of the
systems approach we will be better able to recognize when
a decision is necded. We will be able to recognize and
welgh rcal alternatives which are applicable to real neads.
This approach then permits use of available resources in
such a way that the outcome of action is mecasurable.

We will learn more about the four steps in planning later
on during this management course. Remember, plsaning is
the foundation of the management process. Effective
planning is essential to the success of any programme.

PERFORMANCE

In performance of our work, we must take responsibility
for the planning we have done and the decisions we have
made in planning our work. In the course of working, we
must continually reassess our prioritics on what we are
doing in view of the changing demands for our services.
In our nurse clinician role, many demands are made on our
time for:
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- mobilizing resourcces
- protecting and conscerving resources

- utilizing limited resources effectively

MOBILIZLE " “S50URCES

Mobilizing resources requives action. We must put our-
selves to work instcad of just thinking about it. The
efforts of the tcam must be coovdinated. Broken equip-
ment must be repairced or replaced; supplies and egquip-
ment must be made available when nceded. We must cencour-
age the community to become involved in doing something
about its own health problems. In doinyg this, we may
need to c¢all upon other parts of the health care systom

to provide services when needed. There is a continuing
need to get others to assist us in handling problaus of
individaal patients and of the community. We must be
surc that our facilities and other resources arc available
when ne=ded.

CONSLERVE RESOURCES

Protecting and Conserving Resources is a never ending task.
Maintaining the building we work in and maintenance of the
equipment we use is a bhasic requirement. The handling,
storage, and distribution of drugs and other supplies must
be controlled Lo avoid damage, misuse, or loss through
theft. We must protect and prolong the life of resources
by proventing deterioration, spoilage, and waste. By
looking after our own phvsical and mental health and the
health of our tcam members, we ensure that we arc all
available to work as needed. Good precventive health
practices include assisting other members of the hecalth
team to keep high their morale and satisfaction with their
work, their job location, and their carecr. By doing
this, we ensure thoo they remain available to work with us.
Calling upon the services of our supervisor and other

parts of the health services delivery team only when they
are actually needed conserves the use of their time. And,
utilizing no more than the absolute minimum resources to
do our job conserves and extends all of our resources.

14
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LFFECTIVE UTILIZATION

Utilizing limited resourvces efficiently recognizes that
there will never be enough resources to satisfy all the
needs that cxist. Selection of the most appropriate
resource for a task prevents waste of our resources.

For example, as others have delegated work to us for

which we are most capable, we must delegate certain work

to other members of our health care tcam. Appropriate
delegation to those who are capable extends the capabilities
of our team and c¢xpands available rescurces. We must
learn to substitute the next best resource when the most
appropriate resource is unavailable. In this way, we will
get the best results from the resources we utilize.

EVALUATION = MONITORING PROGRESS

A CONTINUOUS PROCESS

As a nurse clinician, your knowledge and skill must con-
tinue to develop. There is no standing still. We must
constantly review what we are doing and how well we are
doing it. The work done by our team members must also

be cvaluated. In this way we are able to improve our
performance. In the course of this evaluation of our

own performance and the performance of those around us,

we can determine how effective we are. We must determine
if the planned objectives are attained, and how the over-
all tecam effort can be improved.

IBvaluation provides us with a method of determining if
plans or objectives are achieved. This process also re-
veals important information to enable us to make necessary
changes in what we are doing. We are able to review our
progress and determine if progress is adequate and if not,
why not. In so doing, we identify where our plans are
not accurate and are in need of revision. Most important
of all we know if what was done was what we intended or
planned to do. If mistakes are made, these mistakes will
be identified and we will have an opportunity to correct
them. We can learn a lot from our mistakes, but only when
we recoynize and evaluate the mistakes we make.

THREE BASIC STEES

Gather information
Comparce information gathered

Identify possible improvements

Let us review cach of thesc evaluation steps.
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GATHER INFORMATION

We do this by observing ourselves and others, and inter-
viewing individuals and groups. We include our fellow
workers, patients, and the community in this process.
Data is also compiled from records that we and others
maintain. Whenever objective, quantifiable data are
available, it should be used!

COMPARE INFORMATION

Gathered information is analyzed and compared with plans

and expectations to identify differences between plans,
expectancy, and actual performance. We use our judgement
to assess the importance of any differences. In some
cases, therc may be large differences. When large
differences cxist, it may be that the plans and axpectations
were wrong and nced to be corrected rather than cranging the
work performance. -

IDENTIFY IMPROVEMENTS

This final step is to determine how we can revise our
plans and/or changc our work performance to improve the
results of our work. Consideration must be given to
changing or rescheduling the work of others for whem we
may have responsibility. This lecadership opportunity
promotes continuing development of our nwn knowledge and
skills and the knowledge and skills of other team members
with whom we work.

REPEAT THE PROCESS

The three (3) evaluation steps are carried on continuously
and should result in continual readjustment of our plans.
This readjustment of our plans and chinges in work per-
formance causes improvements in our health care programme.
Thus, evaluation continucs at the same time we are planning
and performing our work,

Evaluation should be a positive, helpful activity which
promotes favourable relationships among health team members.
Sharing of information, identifying when help is needed,

and determining what kind of help is needed are all part

of the evaluation process. When evaluation is correctly
aone, it provides tcam members with th. motivation to be
more effective workers.
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Since the knowledge and skills we need to avaluate work
performance arc critical Lo our success as a nursce
clinician, a separate unit in this management module is
devoted entirely to this subjoct.

Remember, evaluating the work that we and others do is
an cssential eclement of the managenent process.

To be most effective as a nurse clinician, we must con-
tinually think about what we arc doing, why we are doing
it that way, and whether there is a better way to do it.
We cannot simply show up at work, Ltreat a fow sick people,
and go home without veally thinking about it.

POSITIVE MENTAL ANTTITUDE

A positive mental attitude is one of Uhe ossential clements
of the management process. We call it "PMA™, Positive
thoughts and actions are essential Lf we Aare o succeed as
leaders and managers in the delivery of health services.
Without PMA scelf-motivation is not possible, nor is it
possible to motivate others. Without motivation little
worthwhile happoens. Our attitudes influence and shape
our personality and even determine thoe quality of our
mental and physical health.

The Positive Mental Attitude that has bronght us this far
in our carcer is the same attitude that will enable us to
be successtul managers. Our PMA will vary and waiver at
times, and we will sometimes have to work to maintain an
optimistic attitude. This is extremely important because
our attitudes influence the attitudes of our paticents and
fellow workers.

Remember, cven in the worst of circumstances a Pogsitive
Mental Attitude can pull us through when nothing clsc
oxists, It is the fivst and most important step to
success, jusk as its absence is the first and most important
step to failure, both in managing the affairs of our own
lives and assisting others (whether they be patients or
collecagues) with their lives.

Throughout this managaement course, we will have a
opportunity to learn more about PMA, and an opportunity
to practice irk.
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In conclusion, the four essential elements of the
management process arc:

1. Planning the Work

2. Performing the Work

3. Evaluating the Work

4. Maintaining a Positive Mental Attitude

To be successful leaders and managers, we must master
the practice of all of them.

18
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Each of us needs to understand now how all eclements of
the management process are closely interrelated.
Planning, for example, should determine how we perform
our work. Evaluating the work that we do should in-
fluence how we plan the work and how we do it. Our
attitude towards the work to be planned, performed and
evaluated will greatly influence our overall performance.

Complete and following diagram:



20

EXERCISE 1C
ANALYZING OUR DPREVIOUS WORK EXPERIENCE

Instructions: We need to refer to Workshceet 1B, which
ecach of us previously completed and still rotain., Oon
Worksheet 1B we were asked to write down the purpose of
our last job prior to entering nurse clinician training.
We were also asked to write down the problems or obstacles
encountered in achicving the purpose or objectives of our
last job. In this assignment we were then asked to
assign priorities to these problems or obstacles in order
of importance. Now that we have reard about the elements
of the management process, we are asked to analyze the
problens or obstacles that we listed on Worksheet 1B.

We need to determine what elements of the management pro-
cess were lacking or deficient with other people and our-
selves. To do this, we will complete Worksheet 1C which
is provided.

STEP ONE

COMPLETING WORKSHEERET 1C

There will normally be more than one deficient element
for every problem or ohstiacle we cncounter in doing our
work. In completing Workshecet 1C, list in order of
priority the deficicnt elements by indicating the most
deficient clement with a "1" placed in the circle by it,

a "2" in the circle by the next most deficlent eleoment,
cte. Then write down, using your own thoughts and words,
the reason or reasons why you assigned "1" nriority to a
particular deficient element.

STEP TWO

SMALL GROUP DISCUSSION

Form small groups of five (5) each, for purpose of
discussing Worksheet 1B and 1C.

Bach member of the group, in rotating order, will report
to the group on the following:

20



1. Select and describe to the group any one problem
or obstacle listed on Worksheeot B, provided the

same or similar problem or obstacle has nol boon ro-
portca on by another wember or tie aroup.

2. Describe the elements of thoe management procegs
you feel were deficient and indicate which element
Was ottt deficient and the reasons why.

After prescnting the abovo information, ask the group

for questions and comments. Other members of the group
should feel free to challenge the conclusions presented.,
We should not become upsct Lf any menmber of the group
disagrees with us as this exercise is intended to explore
differences of upinion. Remember cveryone is entitled
to his/her own opinion.

STED TR
FULL CLASS DISCUSSTION

Members of the class will be sclected at random to report
t

to the entire class on what happened during the small

group discussion. The report should include:

L. Were group wmembers accurate in their judgement
l - -
on who was at fault for a bdroblem or obstacle?

2. Was there agreement or disagreement about which
was the most deficient clement of Lhe management
process, for any problem or obstacle discussed?

3. What scemed to be the most commcnly mentioned
deficient elements?

After several of the above reports are given, a general
class discussion will be held about the elements of the
management process and any questions or comments cach of
us would like to make, can »e handled at that time.



WORKSHEET

ANALYZING YOUR VREVIOUS WORK

EXPERIENCE

NAME:
;E?gi?g? WITH OTHER PEOPLE WITH YOURSELF
D PMA Reasons: D PMA Reasons:
m D PLANNING D PLANNING
\/ D PERFORMING :] PERFORMING
D EVALUATING D EVALUATING
D PrMA Reasons: D j=381:% Reasons:
N D PLANNING D PLANNING
( \/’ D PERFOKMING D PERFORMING
D EVALUATING D EVALUATING
D PMA Reasons: D PMA Reasons:
s D PLANNING D PLANNING
C; D PERFORMING [:‘ PERFORMING
D EVALUATING D EVALUATING
D PMA Reasons: D PMA Reasons:
D PLANNING D PLANNING
Q D PERFORMING D PERFORMING
D EVALUATING D EVALUATING




WORKSHEET 1C - Analyzing

your previous Work Experience

(cont'd)

Name:

*PROBLEM
PRIORITY

WITH OTHER PEOPLE

WITH

YOURSELT

PMA

PLANNING

HRNN

PERFORMING

EVALUATING

HiNNN

PMA

PLANNING

PERFORMING
EVALUATING

Reasons:

¢
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SYSTEMS APPROACII

We have already scen how all of the elements of the
management process are interrelated and interdependent.
Viewing things as being interconnected, interrclated and
interdependent is the "system. approach". This way of
thinking, this perspective, or approach, is fundamental
to management.

The systems approach is reflectoed in all life and

activities around us. What is thought of as one activity
is in fact the result of many other sub-activities and
these, in turn, of sub-sub-activities. Thinking in

terms of systems helps us Lo better understand what is
happening around us and helps us to better handle our
work situation and the environment in which we must work.
The systems approach helps us to clearly see the inter-
relationships between pcople and between activities, the

constraints within which we must work, and the opportunities

We already have been thoroughly exposcd to the systems
approach in developing our knowledge and skills in the
treatment of illness and discase. For instance, we have
learned that the human organism consists of many sub-
systems, including the nervous system, skeletal system,
respiratory system, circulatory system, and endocrine
system. We have learned that thesce sub-systems of the
human body are all interrclated and interdependent, and
that if one system malfunctions, it adversely affects the
other systems. We are also awere thal one person can
adversely or favourably affeet anothor person because
they are both sub-systems within a larger system.

As managers, we should apply the systems approach to
everything we do: such as in planning, in performing
work, and in evaluating work. The people we will be
serving and the people we will be working with are all
interrelated and interdependent.

In our next units of study, we will learn more aboul Lhe
health services team and the health services delivery
system, how they are or;anir~d, and how health scrvicas
are delivered to the people. We will learn more about
how we, as nurse clinicians, fit within the health tecam
and the health scrvices system. In fact, we will learn
about all of the important sub-systems within the health
services system, and how they are all interrelated.

24



The Health Services Delivery System is comparable to the
human body. Bach component of the body has its own
particular function. All of the components functioning
in unison comprisc the body as a whole. Coordinatnd
action reculres coopervative functioning of the inter-
related organs in a syscematic way. Hanagement is
systematic, coordinated action of the sub-systems within
the larger system to produce desired outcome:. In this
process, the shared systems which ave utilized by all
components must be compatible to all. This we will
discuss in greater detail as we progress in our study of
management.

25
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UNIT I

REVIEW QUESTIONS

True or [False:

1.

4. The

are:

d.

S. The

are:

a.

b.

6. The

a.

7. The

The knowledge and skill needed to manage a pro-
gramme are different from those used to do the
work that is managed.

Others should be involved in the decision making
process.

It is possible to evaluate an activity without
having a plan for that activity.

foeur critical elements of the management process

hazards of not planning before beginning a task

four steps in making a plan are:

purpose of evaluation is to determine if

26
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True or False:
8. Evaluation should be attempted only when the
task is finished.
9. P.M.A.starrds for Progressive Medical Action.
10. A systems approach views things as being

interconnected, interrelated and inter-
dependent.
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UNIT 2

THE UHEALTH SERVICES TEAM

PEOPLE WORKING TOGETHER
TO PROMOTL
COMMUN L'T'Y THEALTH

There are several kinds of teams which we may %Xnow about.
There are tcams of animals which, when attached together,
help to pull a cart. There are boys who, when they join
together as tcams, can play soccer. There are special
teams, like the team of people who, when joined together,
promote better health n the community and in the country.
Bach of us will he a part of that team - The Health
Services Team: -

HOW ARE WIS A TKAM?

A team of pcople is a group of
individuals who work together
and who understand that each
member of the tecam performs a
job which depends on the jobs
performed by the other team
members., The team is like a
body ~ cach has a job to do -
the heart pumps blood, the eyes
see, the hand moves, and the
fingers take a hold on a glass.
Each part of the body was doing
its job, but it was all of the
parts working together that
finally picked up the glass.
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COULD ANY PART DO THE JOB
ALONE?

Some people like to argue that the heart pumping the blood
is the most important part of the bndy. Others like to
say it is the hand or the fingers, but each part depended
on the other part to do its job.

S50, the way the parts ot the body work together in order

for us to do something, is the same way the health team
works. Each member of the team knows and understands his
or her job, but they also know about the jobs of the other
team members and they all work together to promote better
nealth in the community. Lach job is a respected job,

and an important job. In our jobs as nurse clinicians we
may need to do a clinical service, but we need to get to the
patient or the patient needs to get to us. The person who
is responsible for the transportation of either the nurse
clinician or the patient has a very important job. What
about the Village Health Worker or who requested the service?
Witnout that request we have no way of knowing that our
services are necded. There may also be a messenger who
delivered the message. So, as we can sce, it is all of

us, cacihh doing our own job, but working together and re-
specting each other and each other's job that makes the
concept of the health team work.

FROM 2 TO 20

Our Healtn Services Team does not always have the same
number of members - sometimes there are more members and
sometimes there are less. This means that the jobs
whicn we do are not always the same. But the most
important thing which helps us to decide what we should
be doing in the community is the health needs of the
community (not the number on our team).



When we do not have as many members on our team as we
would like, to do the best job, or when the skills of
the members of the tecam do not match the needs of the
community, our jobs arc more difficult. In these
situations, we must Lry to do as much as we can to re-
spond Lo the community's neecds.

In the blank space Hrovided below, there are 5 small
circles joined togctner in a larqge circular pa! rern.

If ecach small circle represents a job being dene by one
person, write in the job title of who you think 5
members of the team could be.
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THE NURSE CLINICILAN AS A LEADER

E To YOUR
CO[?‘RI[NDLY
HEALTH CENIRE

The nurse clinician has an unusual position in her role

as a member of the health team, because she also has a
leadership responsibility. As leaders and managers con-
cerned with planning, performing and evaluating the health
scrvices for which we have responsibility, we are continually
looking at the health problems of the community and the
services needed to solve these problems. Because the

needs of the community may change from time to time, so

will some of the jobs performed by ourselves and the other
team members. Our flexibility to respond to the community's
needs will, however, by limited by the authorized job
descriptions we have. S0, we can see that there will be
times when conflicts will arise between our authorized jobs
and the needs of the community. In our responsibility as
team leader we will be expected to satisfactorily resolve

the conflicts when they happen. If we are to do this
successfully, there are three things which will happen to

us:

l. Good interpersonal relations with our fellow
health team members and their supervisors in
the health delivery system.
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2. Consultation with our supervisors, other team
members, and with their supervisors.,

3. Our individual exporvienae, discretion, and
judgement..

The ideal method of training peeple to work as membors of
a health team is by training all of the members together
at the same time. This Ls not always vossible. There
fore, our understanding of the health Loam concept, how it
should work, and the benoefits from it, may not bce so ocasy
to understand by the cther team membors., One of our
important responsibilitics as a nurse clinician will be to
help other team members to understand Lhe health tcam con-
cept and in working togother as helpful team membervs.

For the health workers who are used to working alone, the
team approach is especially difficult.

LEARNING TO BE A LEADER

Being a member of a team is not
always casy, and boing a leader
on a Leam is not always casy
cither. But each of us can
learn skills whicn can help us
to be better leaders, and at
the same Lime better toam
members. The more we can
learn about being a team
member and a team leader, the
better will be our ability to
help others learn about being
eam membors.

p

On the following payes are some exercises  which can help

us learn some of the new skills which vo will need. The
examples wnicn are used will kelp us to look at the job
and responsibilitics of cach team membor. Let us begin

by learning move about our team members .
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EXERCISE 2A

RESPONSIBILITIES AND DUTIES OF HEALTH TEAM ME® 30§

Step One

On the following page is a Worksheet (2A). Without
reading any of the pages which follow that worksheet,
we will cach fill in the following information for each
team member:

1. Team Member Job t'itle

2. Who each member of the health services team
reports to.

3. What each team member is responsible for, and
what their dQuties are.

We should try to complete the worksheet in about 10
minutes. When we are finished filling in the information,
we can turn the worksheet face down on our desk and go on
to Step Two of this Exercise.
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WORKSHEET (2A)

RESPONSIBILITIES AND DUTIES O HEALTH TiAid WORKERS

1.J0B TITLE

2 .REPORTS

TO:

3.RESPONSIBILITES AND DUTIES ARE:
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Step Two
Let us review now the authorized job descriptions of the
health team members in our arca. We will be able to com-

pare what we thought were the duties and responsibilities
of each health team member to what they actually are
according to the actual job descriptions.
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Step Three

Having had the opportunity to compare what we thought
were the responsibilities and duties of the health team
members with the authorized job descriptions, let's take
Worksheet 2A and do the following two things in the next
5 minutes.

1. Correct any errors that were made by crossing
them out and entering new information where
necaded.

2. Add additional information.

EXERCISE 2B
ROLE PLAYING AS A UEALTIH TEAM MEMBER

Role playing is an activity which helps us to learn more
about how we see our own job and that of other team
membaers ., We cach assume a role, in this situation, the
posi‘.ion of une of the health team members, and we act
that role out according to the situation which is
presented to us.

Step One

We will all form into ygroups of five, with each person

in the group selecting the role of one of five health team
members. One of the persons should be the nurse clinician
and the other four roles can be selected by the group.

List the positions below:

l. DNurse clinician

Whoever selects the role of nurse clinician will be expected
to be the leader of the group, and may be called upon to re-
port to the full class on the conclusions and decisions
reached by the health team group. If no one in the group
volunteers to scrve as the nurse clinician, then the group
should jointly select on of its members to fill this role.
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Step Two

SETTING THE STAGE

Wnile reading the following case history or situccion
about a fictitiocus rural community, we are "setting the
stage" for our social drama. We will be preparing our-
selves to discuss the situation according to the
particular health team role we will cach be playing in
the discussion following the reading, AS we read, we
must ask oursclves those guestions:

1. What do I considev to be my responsibilities
related to the community health problems
described in the case history?

2. What should 1 as a member of the health team
do about the health problens, including what
I could do to assist other team nmembers?

We may also find it helpful to review the authorized role

and responsibilities i the health team member each of us
selected to role play.

A CASE HISTORY

THE COMMUNLTY OF 1A MOLLO

Ha Mollc is a rural foothill community of about 400
residents. It is situated 25 km cast of the Hlotse-
Butha duthe Highway at the end of the gravel road, about
5 km above the drift or the Upper Hlotse River which is
closed by flooding about 30 days a vyear. It is in the
Hlotse district, and is scrved by the Hlotse Government
lHospital, about 40 km away. Aamonyg the Y smaller nearby
villages are Phomolong % km to the north, Koasa 10 km to
the east, and Ha Pela 4 km to the south-cast. Of these
Koasa can be recached by d-whoel drive vchicle up a track
extending beyond the end of the road, and the others are
reacned by foot or horse trail. It usnally takes 14
hours to drive to the hospital., There is a radio at the
clinic that can be used to communicate with the hospital.
There arc usually one or two Gaxis coming to Ha dollo each

day.

lta Mollo has a clinic with a staff of a nurse clinician,
an enrolled nurse, one nurse assistant and a station
attendant-qguard. There is a Public Health Nurse and a
health inspector in illotse. The D.M.O. usually visits
the clinic twice a week.



The health problems encountered by residents of the la
Mollo area (which include all four villages described
above) are typical of a rural area and include:

1. Maternal-infant malnutrition

2. Gastro-cnteritis/Diarrhcea

3. Accidents and other trauma

4. Vencroal discases

5. Tuberculosis

6. Hypertension and diabetes

7. Scasonal upper respiratory infections

The nurse clinician, though permanently housced at the la
Mollo cliniz, visits the VIW she is training in the near-
by villages on Tuesday afternoons and Tnursdays in
addition to reqularly visiting the homes in thesoe
communitiecs. The Public Health Nurse comes to ila Mollo
on an irreqular basis as she is needed to assist in
special clinics or public health problems. No dentist
has ever come to la Mollo.

All urgent paticnt problems and problems bevond the
competency of the clinic staff are transferred to the
District Hospital or to Queen LElizabeth II llospital
depending on the clrcumstances.

The Ha Mollo Clinic includes a walting arca, an examination/
treatment room, a delivery room, and a dispensary as well

as 2 beds and has nearby housing accommodations for the
staff. The Hlotse Hospital has a 4d-wheel drive ambulance.
Horses arec available in lla Mollo for clinic staff use.

The Speeli Ve jlealth fvoblems:  The nurse clinician opencd
her reqular clinic on a Monday morning in December. By
11.00 a.m., sho was surprisced to have diagnosed and treated

14 cases of pneumonia and 32 cases of severe gastro-enteritis.

This represented a sudden increase Ffor both illnesses. The
nurse clinician proceceded to treat both problems and, be-
cause of the uniformity and volume of the symptoms involved,
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she was almost certain that she was dealing with two ecpidemics:

pneumonia and gastro-cnteritis. At the day's end, after
many more pneumonia and gastro-centeritis cases had been scen
at the Clinic, the VW came from Koasa and reported that
"almost half of the children had either severe coughs with

fever or diarrhoca." At 6.00 p.m.the clinic's enrolled
nurse, who had been to the District Hospital all day getting
supplies, returned by taxi. She also brought worf that the

District llospital was out of penicillin, and by this time so
was the Clinic.



Step Three
HEALTH TEAM DISCUSSION

If we follow the points below, we will find our discussion
of the case history we have just rcad to be more constiuctive:

1. The person in the role of the nurse clinician
will call the tcam to order and ask cach member
in turn to report to the group their reaction
to the health problems described in the case
history and what their role and responsibilities
are.

2. The nurse clinician should report last.

3. As cach member of the team reports to the group,
the nurse clinician should ask for comments on
the member's reports.

4. The nurse clinician should lead the group in
discussion to resolve any differences of opinion
that may emerge regarding the tcam member's
report.

5. The nurse clinician should take notes to assist
her if later called upon to report to the full
class on the specific conclusion of the team,
including the suggested course of action to be
taken by cach team member.

Steg Four
RESETTING THE STAGE

Utilizing the follewing new case history, we will repeat
what we did in Stop Two of this role playing section.

We may decide to change voles among our group members
and to review these two questions:

1. What do T consider to be my responsibilities
related to the community health problems
described in the case history?

2. What should I as a member of the health team
do about the health problens, including what
I could do to assist other tcam members?
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A CASE HISTORY

ROAD ACCIDENT NEAR IIA MOLLO

It is 2.30 p.m. at the Clinic. Suddenly a tiruck

arrives carrying scvoeral aceident victims, three of whom
have multiple simple lacerations, Lwo more with possible
leg fractures in addition to Lacerations (Including an
expectant mother), and one older person who is unconscious
and in shock. The truck driver reports that two trucks
have collided 6 kms away on the road Lo Keoasa and that
there were six other injured people which he would
immediately return to pick up and carry back to the Clinic.
All health team members are present at the Clinic. The
enrolled nurse is conducting a prenatol clinic and has
about 35 eoxpectant mothers with their children in the

waiting room. The Public Health Nurse is visiting to
talk about a large immunization programme. She has a
Land Rover and driver. The nearest doctor is located

at the bistrict Hospital, 40 ls away' .

Step I'ive
HEALTH TEAM DISCUSSION

Repeat the Health Team Discussion as indicated in Step
Three.

Step Six
I'ULI, CLASS DISCUSSION

A nurse clinician will be asked to voluntcer (or will be
selected) from cach of several randomly sclected health
team groups to give a short report to the entire class
on the conclusion reached by her group about one of the
two case studics. This will be followed by a general
class discussion, at which time, we will each have an
opportunity to ask questions or make comments.

SHARING WORK

Sharing or delegating is the process of passing authority
and responsibility to the most appropriate levels. A
rule of management is that decisions and duties should be
assigned to the lowest level in the organization that is
competent. to make the decision or do the job. There are
several reasons for this principal of sharing:

40
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1. The closer a decision-maker is to the scene
of action the quicker the decision can be
made.

2. The person at the scene of action is likely
to know more of the local situation than
someone at a distancce.

3. If too many decisions or duties are passed
up the line, the higher levels will be over-
burdened and the lower will have little
opportunity to use any initiative.

The concept of sharing or delcgating should become very
familiar to the nurse clinician. The whole idea of

the nurse clinician is that of delegation. While the
doctor has years of training and can care for minor ill-
nesses, the nurse cliniciaon can also care for these
illnesses. The doctor delegates care of these con-
ditions to the nurse clinician, and not e a driver or
guard, who has not had the nccessary training. briving,
on the other hand, can be delegated to the driver and
does not require a nursce clinician who may be able to
drive but has some medical training.

In l:arning about the roles of others on a health team,
we have learned what their training has been and what
they should be able to do. We must always try to usec
as much of each person's training as possible. If the
training will not be used, why have someone on the team
who has that training?

DUTIES GIVEN MUST NOT BE
CONSTANTLY "PULLED" AWAY!

When a person delecgates decisions and duties, he or she ls
still responsible for what happens; therefore, it is
important that we know our fellow health team members,
their training, and their competencies. As we become
more familiar with them, we will probably be able to dele-
gate more to them, and we may find areas of their skills
we can help them to improve.



A regular part of our jobs as nurse clinicians may be to
help our fellow health team members improve their skills
in these areas. We have had a different type of training
from other team members. As we work together, we can
explain what we are doing and why. Net only will this
help other tecam members, it will also help us keep in mind
our own skills. We may find areas which all of us as a
team lack skills. In these arecas, we may be able to
study and learn together.

Delegation includes certain freedom to act. The nurse
clinician cannot say to the Village Health Worker, "I
leave the responsibility to tecach village women thoe
importance of rehydratjion solution and how to make it -
but ask e before you teach a group." NO. Either the
responsibility is delegated, or it is not. If the viw
knows how to determine when a child is in need of rchy=
dration solution and knows how to teach a mother to make
the solution, she should do it. It would not be a waste
not to delegate such responsibility. We must not make
others on the team dependent on us to make docisions they
can make themselves,

Since the idea of a team is a sharing of responsibilitics
so that cach team member brings some special skill to help,
not only the nurse clinician but also olbhers on the tecam
can benefit from learning to delegate or share within the
team.

Step One
PREPARING A 'PALK OUTLINE

Each of us will be asked to give a 5 minute explanation
of the health team concept. Basced on the information
we have just read above on "sharing" and on information
which we have previously studied on the health team con-
cept, we can prepare a written outline on Worksheet 2C
(on the next page) to guide us in explaining the team
concept.

We can take 15 minutes to do this.

42
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Name:

"Sharirg Work"
WORKSHEET 2C

TALK OUTLINE: 1HE HEALTH TEAM CONCEDPT




by

Step Two

EXPLAINING TH TEAM
CONCEzP't

We will now form into groups of threc. Each group will
consist of the following members: a nursce clinician, a
new health team member, and an observer.

Bach group member will serve as the nurse clinician on a
rotating busis and will give a 5 minute explanation on the
health tecam concept to the other person scerving as the new
hcalth team member:. The third person will serve as an
observer and do the “ollowing:

1. Record observations and conclusions on the
Observer Shect 2C.

2. Report to the group on information recovded
on Observer Sheet 2C and lead the group in a
bricf discussion.

As each group member will serve as the observer once, wve
need to cach take 4 to 5 minutes to acquaint ourseclves
with Observer Sheet 2C found on the following page.

Step Three

EXPLANATION AND DISCUSSION
The first person sclected by the group to play and the
role of nurse clinician will give a 5 minute explanation

to the new health tecam member, utilizing the talk outline
prepared previously.

Following the explanation will be the 5 minute report and
discussion led by the obscrver. The group member should
then switch roles and repeat the process until every member
has had an opportunity to serve in all three roles.

Step FFour
FULL CLASS DISCUSSION

A general class discussion is now held to review and
comment on this last exercise.
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Name of Obscrver:

45

OBSERVER SHLLT 2C
THE HEALTH TEAM CONCEDT
sincere was the nurse clinician in explaining
health team concept?

very muche ....... e ceseeaeavery little

complete was the explanation?

complete . oiiien.... ceeeeaomincomplete

the nursc clinician make the new team member

feel comfortable?

llow much time did the nurse clinician take with the

comfortablec..vvve ... e e suncomfortable

explanation?

1low

7 min. 5 min. 2 min.

was the iwmportance of the health team concept

stressed?

What other comments do you have?
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UNIT 2

True or

1.

[%7]

REVLIEW QUESTIONS

Falsce:

A team is a group of people working together
in interdependent jobs.

The team leader is always the most important
menber of the team.

The health team, like a soccer team, always
has a set number of members.

The most important thing in determining what
we should do in the community is the number
of members in the health teoam.

The nurse clinician will usually be the leader
of a health tecam.

46
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UNIT 3

PLANNING AND SCHEDULING WORK

We have alrecady learned that planning is the foundation
of the management process and that planning gives us
leadership capability.

This unit of study gives us an opportunity to try out

and improve upon our planning skills. The excrcises

that we will attempt represent realistic planning dutics
that are included in our actual job assignment at our

post of duty. Since we may be the only member of the
health team specifically trained in planning and scheduling
work, we must be able to assist others in developing an
understanding of the need for planning and scheduling work.,
When we have finished this unit, we will be able to:

1. TIdentify the major health problems of our areca
according to their importance.

2. Identify and allocale resources available to
mect those problems.

3. Schedule our work.

1. Explain the necd for planning and scheduling.

PLANNING THE WORK

Let us read the section on "Planning the Work" in Unit 1.
Please see page 11.


http:lanni.ng

48

EXERCISE 3A

N

IDENTIFYING IIEALTH
PROBLIIMS

Step Onc
REVIEW OF HEALTIH DATA

We will note that the first step in planning our work is
to decide what we want to accomplish. Underlying that
decision is a review and knowledge of health problems and
needs in the arca we arc assigned to serve. This must

be done for our areca, individually, because the health
problems and neceds of each arca may be different. Further,
this determination of needs must be reviewed on a regular
basis - perhaps seasonally, semi-yearly, or yearly - as we
make progress toward meeting some of the needs. Necds
change as circumstances change, with time, weather con-
ditions (i.e. during rains the road may be closed due to
flooding), introduction of new discascs, availability of
new treatments (which will be dealt with as part of our
scheduled continuing education), etc.

One way to determine health problems and needs in an area
would be to examine and diagnose cvery person in that area.
Obviously this is not gencrally possible! However, we
may have several sources of information available. Among
them arc:

- Clinic registry

- Monthly outpatient morbidity report and other
reports we prepare

= Reports prepared by other health workers
- Discussions with other health workers
~ Home visits

= Interviews with community leaders.
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23.

24,

ADDRESS

CLINIC REGISTER

r

M

F

M

F

3

M

23
11
17

73

38
63
34

14

44
24

26

48
23
18
37

16

10
12
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Weeck of December 12

SEX AGE

y.o.

mo.

mo.

y.o.

y.o.

y.o.

y.o.

y.o.

y.o.

y.o.
y.o.
mo.
mo.

y.o.

mo.

DIAGNOSIS

Chicken Pox

Upper Resp.Infection

Pneumonia

Chronic Bronchitis

Gastritis
Pellagra

Myalgia
Puerperal Fever
Gastro-Enteritis
Tuberculosis
Hypertension
Syphilis
Gonorrhoea
Pneumonia
Gastro-Enteritis
Hypertension
Gonorrhoea
Fractured ankle
Pneumonia
Gastro-Enteritis
Gastro-Enteritis
Contusions
Otitis Media

Influenza
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(cont'd) CLINIC REGISTER Week of December 12
NAME ADDRESS SEX AGE DIAGNOSIS

25. M 7 y.o. Pneumonia

26. F' 43 y.o. Gastritis

27. F 22 y.o. Mumps

28. M 2 y.o. Gastro-Enteritis

29. F 29 y.o. Infertility

30. F 32 y.o. Gonorrhoea & Syphilis

31. F 78 y.o. Pneumonia

32. M 9 y.o. Pneumonia

33. F 59 y.o. Hypertension

34. F 10 mo. Measles

35. M 8 y.o. Pncumonia

36. F 4 y.o. Gastro-Enteritis

37. F 57 y.o. Myalgia

38. F 57 y.o. Tooth Extraction

39. F 10 y.o. Gastro-Enteritis

40. F 26 y.o. Gonorrhoea

41. M 22 y.o. Gonorrhoea

42. M 17 y.o. Lacerations

43. M 2 y.o. Gastro-Enteritis

44, F 1l mo. Upper Resp.Infection

45. F 44 y.o. Menopause

46. M 10 mo Gastro-Enteritis

47. F 39 y.o. Tooth Extration

48. M 11l y.o. Conjunctivitis
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(cont'd) CLINIC REGISTER Week of December 12
NAME ADDRESS SEX AGE DIAGNOSIS

49. F 26 y.o. Syphilis

50. M 75 y.o. Gastritis

51. M 2 y.o. Gastro-knteritis

52. r 9 days Sepsis

53. M I mo. Gastro-Enteritis

54. F 40 y.o. Tuberculosis

55. F 38 y.o. Tuberculosis

56. ‘ F 13 mo. Lpilaepsy

57. M 29 y.o. Gonorrhoea/Infertility

58. F 4 y.o. Pncumonia

59. F 36 y.o. Myalgia

60. M 42 y.o. Gastritis
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GENERAL CLINIC REGISTRY

The Clinic Registry is a very important andg useful document,
In it are the names, addresses, ages and complaints and
diseascs of all paticnts scen in General Clinics, Thisg
Registry pProvides us much information about illness in our
area. Periodic review of g week's entry in the Clinic
Registry shoulq help us Qircct our time, order appropriate
supplics and mobilizoe other resources that Rnay be needed.

REPORTING DISEASES

All health facilities who care for outpatients are re-
quired to £ill oyt 4 “Monthly Outpatient Movbidity Reporer,
We should be familiar with this report from our pPrevious
jobs. I we can review the Outpatient Morbidigy Report
Prepared by our District Hospital, it will give ug an idea
of the typos of Illnesses that are treated at that level

of tho syston, Some patients go dircctly to the hospital,
bypassing the clinic, ang We will not know the types of
illnesses currently being treated there. Also, nearby
areas scrved by the hospital may he Cxperiencing diseascs
ve have not yet seen in the course of our work in the areas
we serve (i.c, a4 measles cpidemic {n g village on the road
to the district town with children dcvcloping sccondary
pncumonia) This information brovided by the hospital
could forecwarn Us of imminent discase and perhaps help us
Prevent outbreaks Or occurrences in our arca of responsibility.

HOME vIsITsy

Not all illnessoesg are treated in the clinic. Some sick
bPeople do not seek care. Some go directly to the hospital,
We know from visiting homes what some of the Problems are,
For the PUrposce of thig exXercise let us rcad the following
Teport of a nurse clinician home visit:
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"This afternoon I returned from visiting the village of
Phomolong where it was reported that large numbers of
people were ill with respiratory infection and/or gastro-
enteritis. Since it was not my usual clinic afternoon,

I visited various homes in the village. I was able to
confirm that necarly half the homes had experienced either
respiratory infection or gastroenteritis. These discases
have been increasing for at least a month before the re-
port was given to me. They scem to be affecting children
more than adults. Most familics in the arvea have from
four to six children. Many ot these show siyns of mal-
nutrition. Most of the ill have not becn talen for treat-
ment, since adults are busy plancing at this time. Some
have recceived medicine from Ngake ca Scsotho; a few have
gone directiy to the hospital."

INTERVIEW WLPH COMMUNTTY LEADERS

A regular part of our visit to communities in our arca
should be discussions with community leaders on what they
sec as health problems and needs in thetir community.
People such as the village leader, school teachers, re-
ligious leaders, and trad.tional healers cach see the
community from a special viewpoint. For the purpose of
this exercise, let us read the following recport of a visit
by a nursc clinician with a village leader.

"Within the first month of arriving at my new duty station,
I visited all villages in the area. Among other things
such as surveying the site where I will hold clinics, I

met community leaders, intruduced mysclf to them, and

heard their comments on the needs of their village.
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In Koasa, the village leader told me he feels the distance
to lla Mollo Clinic is a big problem. HHealth worker visits
have been very infrequent. He wonders what 1 am going to
do to be sure they have adequate medical care."

COMMENTS BY OTHER HEALTIH WORKERS

Let us review the comments by other health workers as
given in the Ha Mollo example and previously discussed.
We will need to use all these information sources and
more to get a sense of health problems and neceds of our
area which is necessary in planning our work.

Step ng
COMPLETE WORKSHEET 3A "IDENTIFYING AND PRIORITY RANKING
HEALTH PROBLEMS"

Instructions: Worksheet 3A requires that we:

1. Tdentify the health nceds of our area using the
information referred to above, which is swmmarized
as follows:

a. Clinic Registry,

b. Monthly Outpatient Morbidity Report.

C. Nurse clinician home visiting, sce above

d. Interview with Village lcader, sece above

e. Comnents by other health workers, sece
Master Case History, Unit on the Health
Services Teanm

f. Any past expericnce we may have had.

2. Based on the abhove reviecw of information, let
us identify the c¢ight most important health
needs and rank them by priority. We should
plan on being able to document and cxplain how

we arrived at our problem list and the
priorities.
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WORKSHEET 3A

IDENTIFYING AND PRIORITY RANKING HEALTIH PROBLEMS

NAME :

In ecach of the cight numbered boxes below write one of
the health problems or nceds that you have identified
irom the information provided and your cxpericnce.

O]OI0I0I00|0C

Priority of Importance: Within the circle at the

right hand side of each block you have completed
above, indicate by number 1 through 8 the order of
importance of the problems described, with the most
important being assigned "1" and the least important
Il8ll.
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Step Three
SMALL GROUP DISCUSSION

1. One member of each group, chosen at random by
the Instructor, will share with her group the
list and priorities she prepared for Worksheet
3A. The small group should compare this list
with those prepared by other members, discussing
the process used by cach in developing her list
and the differences between lists.

2. From this discussion, it is required that we
develop a Worksheet 3A for the group.

Step PFour
FULL CLASS DISCUSSION

Members of the class will be selected at random to report
to the entire class what happened during the group dis-
cussions. The report should include:

1. Methods used by individuals in developing lists
and pricrities.

2. Differences among methods used by individuals
in develoring their lists and priorities.

After several oo these reports are given, a general class
discussion wi’ be held about strengths and weaknesses of
various data sources that are available (some identify
"real needs" such as the village leader's comments, and
some "demands" such as the Clinic Register), how the nurse
clinician can improve the data that is available, methods
used in analyzing the data to form lists and priorities,
and the advantage of team discussions in determining needs.
Let us take 30 minutes for this discussion.

EXERCISE 3B
IDENTIFYING AND ALLOCATING RESOURCES

Step One

We should recall from our review of the section in planning
in Unit number 1 that the first step in nlanning is determining-.
what the purposes or objectives should be, based upon necds.



This determination of purposes or objectives should be
followed by the sccond step of identifying all the al-
ternate ways which could be followed to achieve the ob-
jectives we have scl for ourselves. Alternate ways of
doing things consist of resources and ways of using these
resources. Resources should be thought of in broad terms.
Our time, our knowledge, and our skills arce important re-
sources. llowever, we will soon learn, if we have not
already learned that there arc more than enough problems
to use up all our time - several times over. That is one
of the recasons planning is so important.

Other resources available will include the time, knowledge,
and skills of other workers on our health team as well as
on the hospital staff and the Ministry of Healtl. Tt is
possible that some problems can be addressed as well, or
better, by the public health nurse or health inspector
than by us. Some problems can be best addressed by VHWs.
Other problems may need the resources available only at
the Ministry of lcalth level. These "other resources"
might assurc adequate supplics of some medicine, or co-
ordinate a problem with country or arca-wide scope. It
is important in considering resources not only to think
of as many possibilities as we can, but also to rcalize
that the resources available to cach person are limited
and we arce faced with many demands. That is, not only
may we want to use the Senior Medical Officer of Health
for Epidemioclogy but so may others in the Ministry, in

hospitals, and other health tecams. Also, it seems that
the further a person is from a problem, the broader the
demands are on the person in that position. Therefore,

the person in that position must plan the best use of
his/her resources just as we are doing for ours.

Community resources that may be uscful in helving to
50lve health problems should always be considered.

These include VHWs, nutrition or Ministry of Agriculture
workers, religious and political leaders and many others.

What is bhighest in our priorities may not be highest in
the priorities of others upon whom we rely. They may

sce a different sct of problems than we sae (i.e. we may
feel "nutrition activities" should be the number one
priority in the community, but the chief public health
nurse may fecl that immunizations should be first priority
for the public health nurse).



What may seem the best possible usc of all resources may
have to be rejected as an alternative becausc it is not
realistic. In that case, we must scarch among realistic
alternatives for onc that is almost as good. This should
not, however, keep us from thinking of those resources and
that alternative. If we haven't thought of it, we can't
consider it.

Step Two
COMPLETYE. WORKSHEET 3B "IDENTIFY AND ALLOCATE RESCURCES"

Instiuctions: Workshect 3B requires that we:

1. Take a specific health problem and identify
staff resources that might address this
problem. We should use one of the cight
health nceds as problems identificd by our
small group in Exercise 3A.

2. Select from among available resources the
best realistic alternative combination of
resources to mect the problem.

Let us assame that we have been assigned to "Hla Mollo"
as previously descirbed in the "Master Case".

On completing this worksheet, we should be able to explain
how we have arrived at the resources of the best alternative.

Step Three
SMALIL, GROUP DISCUSSION

Instructions: Let us form ourselves into the same small
groups of five that we participated in for Exercise 34,
for the purposc now of discussion Worksheet 3B.

1. One member of each group, chosen at random,
will share with the small group the problem
she has chosen to address, resources she
identified, and alternatives chosen. The
small group should discuss the process used
by this person in developing her choice.

2. Other group members should share their process
where it may differ from that presented.
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WORKSHEET 3B Name:

IDENTIFYING AND ALLOCATING RESOURCES

l.Problem to be solved:

2.The results desired:

3.85taff (and comnunity resources possible available:

Resource How resources would be used How this would address the problem How much of resource is

required

4.Various combinations of staff and community resources to achieve result desired:

5.Place a star beside the alternative chosen and outline why it is chosen:

B
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Step rour
FULL CLASS DISCUSSION

Members of the class will be sclected at random to report
to the ertire class what happened during the small group
discussicns. The report should include problem addressed,
alternative chosen, and recasoning involved in that choice.
A general class discussion on how to identify resources
and how to choosc among them will conclude the exercise.

EXERCISE 3C
SCHEDULING WORK
Step One

Scheduling our work may at first glance seem less important
than the preceding steps of planning. After all, we have
already decided what the problems are and how we plan to
address them. But just because we have decided that a
resource will bhe used does not assure that it actually

will be used or that it will be available at the time it
can best be used. Lvery resource that has any value will
have many people or programmes demanding it. It is natural
for the resource to be uscd up by whoever asks for it first
or loudest. ‘Then when ve suddenly remember we need the
resource, it has alrecady been used up or has already been
committed.

Scheduling use of resources to address a health problem

is similar to the process used when building a house. If
one is building a house, he/she needs to preparc land, make

a floor, walls, and roof, and to paint and finish the house.
Lach of these things is important and necessary. There is,
however,little use for the paint and roofing before the ground
has been prepared. They just get in the way and may get
stolen! Thus, when bnilding a house, the builder determines
the resources he needs, when he will need them, and where he
will need them. He prepares a schedule to be sure the re-
sources will be there when needed. Similarly, in delivering
health services, we must determine what resources we need for
cach part of our job and then schedule resource uso for when
and where we nced them.



Scheduling would be very casy il there were only one job

to do. It also would be casy if resources were unlimited.
But the nursc clinician has not only general medical care
to give but also well-child care, child spacing, preventive
work in the community, ctc. In all situations the nurse
clinician will rapidly find she has many morc demands on
her time than available. That is why scheduling becomes
so important. Without scheduling, a nurse clinician will
be at the mercy of whoever shouts the loudest in demanding
her time.

With scheduling the shouters will still shout, but the
nurse clinician can point to the schedule and show she
has already planned to do that particular job and when
it will be done.

We will need to make work schedules not only on a week~-bv-
week basis, i.e. clinics scheduled on certain days,
community visits scheduled on other days, but also on a
monthly and ycarly basis, i.c. visit scheduled to Village
A the first week of ecach month, supplies ordercd cvery

third month, ctc.

afierns
ot
HEALTH

;

Scheduling must be done recognizing the reality of the

situation at our location. Therefore, it is important
for us and the other members of the health tecam to work
out our schedule together. For example, if there is a

regularly scheduled MCIl clinic at our cliniec run by the
enrolled nurse cvery Tuesday afternoon, it is important
that we be present to care for the general health nceds
of the patients and families who come. We might, then,
schedule some of our community visits for Tuesday morning.
Or we might find it is better at our clinic not to try to
have general clinic when MCIl clinic is being held.



When we have prepared the weekly schedule for our &linic
covering the entirce hcalth team, we have produced a clinic
schedule as well. It is important to keep this clinic
schedule as consistent as possible. The community should
come to expect specific clinics at the same time each weck.
We should write up the schedule and post it publicly
throughout our arca. We must then try to keep that
schedule or inform the community in advance if a change

is necessary.

It is important to remember that schedules are designed
to help us and the community, not to imprison us. They
should be revised periodically as the situation changes,
and they must allow flexibility to meet the unexpected,
whether that be weather, cpidemics, or a visit by our
supecrvisor.

Step Two
FORM INTO SMALL GROUPS

Let us divide again into the small groups used in Exercises

3A and 3B. For the purpose of this exercise, each member
of the group should play onc of the following roles identified
in the Master Casec. These are:

1. Wurse clinician

2. Enrolled nurse

3. Nursing assistant

4. Station attendent-guard, and

5. Visiting public health nurse

Step Three
REVIEW HEALTH PROBLEMS, RESOURCES AND INSTRUCTIONS

Review the health problems determined by our group in
Exercise 3A which exist in the Ha Mollo area.

Also review the resources available in Ha Mollo as
outlined in the Master Casce "Ha Mollo".

Now review the following supervisor's instructions:
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Per your Doctor Supervisor:

"Nurse clinicians should do whatever they can to
reduce the number of patients travelling directly
to the District Hospital and Quecen Elizabeth IT
Hospital for trcatment of minor ailments which

the nurse clinician could treat, reduce the number
of emergency cvacuations required because of com-
plicated deliveries and other reasons which should
be anticipated and planned for, conduct at least

two MCH clinics a weck, spend enough time visiting
viliages and homes so that the nursc clinician can
visit every VIW in his/her village at least monthly,
and keep current on all regquired records and reports."

Step Four
TEAM PREPARATTON OF WORKSHELET 3C - WEEKLY WORK SCHEDULIE
The team should jointly design a weckly work schedule
utilizing information revicwed in Step 3 above. Work-
sheet 3C is provided on the next page.
1. Tasks or parts of the job, such as various
clinics and visits, should be identified and
the time required for completion should be

marked on the time chart for cach team menber.

2. Time periods should be specified according

to what will be required - in terms of
minutes, hours, days, weeks, months, or years -
whichever fits best. In this case, time

periods for a weekly schedule have been
specified.



WORKSHEET 3C

WEEKLY

WORK SCHEDULE

Name:

STAFF AVAILABLE

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Nurse clinician

w
g Enrolled nurse
-
Z
o Station attendant-
=
Guard

Nurse clinician
9]
=
8 Enrolled nurse
Z
=
IS .
= Station attendant-
2
<< Guard

9
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Step Five
PREPARE WORKSHEET 3D "PHYSICAL RESOURCE SCHEDULLE"

Working individually and independently, complete Work-
sheet 3D by designing a Physical Resource Schedule for
our tcam that will correspond to the Weekly Work Schedule
completed previously by the team (Worksheet 3C) .

Physical resources nccessary for all the tasks scheduled
on the Weekly Work Schedule should be marked on the time
chart. This includes things such as examining and
waiting rooms, ctc.

Step Six
FULL CLASS DISCUSSION

One of the small groups will share completed Worksheets
3C and 3D. The class should discuss the process of
producing a Weckly Work Schedule for a health tecam,

The class also will discuss how to approach the problem
of multiple demands on one resource, how a tecam should
integrate work schedules addressing several high
priority problems, and how to produce longer term
schedules.



WORKSHEET 3D

PHYSTICAL RESOURCE SCHEDULE

Name :

FACILITY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Waiting Area

T

)
2
E Examining Room
e
o
= .
Dispensary
n Waiting Area
2z
o
o Yy 2
E Examining Room
=3
&
<

Dispensary

9

99



UNIT 3

True or

1.
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REVJEW QUESTIONS

Falsc:

All members of the health team are trained in
how to plan and schedule work.

One of our dutius will be to explain the neced
for planning.

Work should be scheduled and then a plan should
be made.

4. Among the sources of information that can be used
to determine hecalth problems arc:

of the recasons that planning is sc important is

a.
b.
c.
d.
e.
f.
5. One
Truc or
6.
7.
8.
9.
10.

Falsce:

Resources that may be available to solve health
problems come only from MOHSW.

We should not even think about alternative uses
of resources that at first glance se 2 unrcalistic.

Lven health workers often have very cdifferent
priorities.

Scheduling our work is a very important part of
planning,

All nurse clinicians can use the same work schedule.



UNIT 4

PROGRAMME
AND TEAM

EVALUATION

The purpose of programme evaluation is to measure overall
progress toward the established objectives and goals of

the Primary lHealth Care Programme. This evaluation in-
cludes monthly documentation and review of progress by

the nurse clinician at the local level and annual evaluation
of the overall Rural llealth Programme at the national level.
Evaluation is a continuous process and is a basic component
of the systems approach. To evaluate programmes using the
systems approach we must:

1. Gather information
2. Compare information
3. identify the improvements

By use of this process we are able to measure the outcomes
of our job activities toward established goals.

4 | B

0BJECTIVES GOl EVALU/‘\‘TION

3

JOB:
lasks
Duties
Skills
Knowledge

—
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We arc already familiar with the need to cvaluate the
work performance of ourselves and others for whon we may
have respcnsibility, We know that evaluation is one of
the four critical clements of the management process.
This unit of study is designed to enlarge our knowledge
about evaluation and to improve upon our skills in
evaluating oursclves and others.

COMPARING OQOUR PLANNED OBJECTIVES WITH OUR ACHIEVEMENTS

Knowledge and skills either continue to develop or they
deteriorate. The nurse clinician wants to improve the

way she is doing the job, and this means that therc must

be evaluation. The successful nurse clinician cvaluates
what she is doing and how well it is being done. The
nurse clinician also cvaluates other teanm members so

that the overall work performance can be improved. This
evaluation helps the health team to learn if the objectives
they have planncd are really being achieved.

LEVERYONE MAKES MISTAKES

It is true, we all make mistakes, but the difference bo-
tween the successful nurse clinician and the unsuccessful
one is the ability to learn from the mistakes which have
been made. Ivaluation helps us to learn {rom our mistakes
and it helps us to correct them. Sometimes it is necessary
for others to help us sce our mistakes; and if we are
working as part of a team, it is sonletimes necessary to
help others on the team to sce their mistakes and to
cevaluate then. By evaluating our performance, we can sec
where we have done a noor joeb of planning and w.. can revise
our plans, or we can sece where we have done a govwa job and
need te continue as we have been doing.

THE THRIEE STEPS IN EVALUATION

§teE One
TATHER INFORMATION

We gather information by observing ourselves, others, and
by interviewing individuals and groups. This may include
fellow workers, patients, and members of the community.

We may also find helpful information in the records which
we keep or which are kept by others.
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Step ''wo
COMPARL THE INFORMA'TION
We compare the information which has been gathered. Tt

is examined and compared to the plans and expectation we
had so that we can identify the differences between our
plans and our actual performance. Our good judgement is
rejguired to determine the importance of any differences.
In some cases, there may be large differences between our
plans and our performance. In such cases, the problem
may not bhe a team work performance problem, but it may be
that the plans and expectations were wrorg and nced
corrcction,.

IDUNTTERY THIS IMDPROVEMENTS

We identify the improvements. We must decide how ourn
plans must be revised, work performance improved, or both,
to improve the results of our own work or others for whom
ve may have responsibility.

This gives us the leadership opportunity to promote the
continuing development of our own knowledge and skills
and the knowledge and skills of the other team members
with whom we work.

Rather than handling the steps of evaluation separately
like the man with two separate wheels, the steps arc a
continuous interrelated process linked together and

working togcther as the parts of a bicycle. This process
allows for continual readjustment of our plans and our
work performance to achicve improvement., Thus, evaluation

continucs all during the time we ave planning and doing our
work.

Evaluation is a positive, helpful activity which profotes
favourable relationships amony hecalth team members.
Sharing of information, praising the high perfoi aer,
identifying when help is needed, and determining what
kind of help is needed is all part of the evaluation pro-
cees. When the evaluations are done correctly, they
provide team mombers with the motivation to be more
cffective workers.
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Our responsibility for life-long professional and personal
self-evaluation is an thical commitment inherent in all
health professions. This unit will reinforce our under-
standing of that responsibility and will help us to better
determine if we are doing an adequate job in caring for
other pcople. In working with other health team members,
it helps us to know how we may improve what we are doing
for others, and how we may assist in helping others improve
what they arc doing for us. Of all the training we have
undergone thus far, our responsibility to evaluate our-
selves and those with whom we work is one of the most
important duties that we should understand and practice

in our daily work routine.

EXERCTSE 4A

EVALUATING PERFORMANCIE

Step One
We have alrecady discussed the importance of oevaluating
our own performance. We know that this is an ethical

commitment as a health professional and also the means
by which we develop our skills and knowledge in building
a successful carcer. We have learned that the three
steps in evaluation are:

1. Gather information

2. Comparce the information

3. Identify the improvements

EVALUATING OUR PLRFORMANCE

The four methods of evaluating our programme performance
and our performancc as a team is by:

°Obscrving others
«Talking with others
eReviewing records

~Observing ourseclves
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OBSERVING OTHERS

The first and best way to
evaluate hcw others react to

us and our programme is hy
observation and by listening

to others. We find out how
effective we are through their
comments abcut problems and
situations which occur in the
course of our daily work with
them. We learn whether what
we have done is vseful and
whether or not ic was found to
be acceptable to them. We also
find out whether we have proper
training to deal with the prob-
lems we attempt to resolve.
Through observation, we notice
also whether the team members

are working with interest and satisfaction, and stay on
to complete the work. We can also obsecrve whether the
community is happy with the service we have provided.

Observation is not just looking.
for example,

O how did the team member find out about a problem?

o0 what action was taken?

owas the timing appropriate?

owas the action appropriate and was it effective? etc.

Through observation of results and outcomes, we can know
how our efforts were received and whether the outcomes

were appropriate. As a nurse clinician and senior member
of the health care team, we are able to use this information
to foster good rclationships while improving performance.

Through observation we can obtain answers to many questions,

including the following:

24Are team members satisfied and interested in their

work?

0 Are community lcaders happy with services provided?

It is finding out,
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oAre patients happy with services they receive?
°oDo team members call upon us to assist them?

elave we been accepted by other team members as
a full-fledged member of the health team?

eAre our facilities and cquipment in good repair?

oAre out drug and medical supplies adequate to
our needs?

oDo we have adequate administrative supplies?

°Is transportation for ourselves, other team
members, and patients adequate?

oIs communication with our supervisor adequate?
An easy way to evaluate the attitude and behavior of
other people towards oursclves is simply by completing

the following table:

Positive Neutral Negative

the community: [ | BN |
our patients: | HEE N ]
our team members: [ e ] [ ]
our supervisor: | 101 |

If we observe a neutral or negative attitude or behavior
towards ourselves by patients, community members, and
other team members, such bchavior or attitude can be
further evaluated through talking with others.

TALKING WITH OTHERS

It 1s important to talk to people about health. We know
that a sick person can often be cured of his sickness.
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We also know that while he is sick he loses time from his
work, causes additional work for others, and very often is
weak and easily tired for some time afterwards. So,
while we may be able to cure a siclk person, it is much
more important and better For the person if we can help
stop him from being sick in the first place. When people
or their children are sick, they only want to talk about
curing the sickness. When they arce better, they may be
interested in talking and listening about ways to prevent
sickness. Most of the things that can be done to stop
sickness must be done by the person themselves, or those
who care for the persen if the person is a child. Some-
times it is nccessary for the community to work together
to prevent siclhness. AS nurse clinician, it is our task
to help people to understand the causes and ways of pre-
venting sickness and to remain healthy. In order to do
this we must talk to them, but most importantly we must
listen to them.

When there is an epidemic, those who ave not yot sick may

wish to talk about ways to stop the sickness. Sometimes
people who are wvell will ask a question which gives us a
chance to talk about prevention. It may take a lony time,

and many explanations, but at last something may change if
we don't try to do something too quickly.

We may talk to individuals, groups, or the whole village.
It is often casiecr to cause change if people make decisions
together. Making decisions together gives people an
opportunity to discuss the changes which are necessary.
This is especially important if the change is such that it
effects traditional ways of doing things. In most places,
it is very necessary that the elders are convinced of the
need to change. Sometimes they are slow to change and we
may need the help of others to convince them that changes
are necessary. If enough people agree, the changes
necessary may be made.

Again, the first and hest way to talk to people is to know
how to listen to them, especially when we ask such questions
as:

sWhat do Lhey think about health?

sWhat do they think about our ideas?

oCan they proposce new things that will help them
and us?



o Do they understand whalk we arc proposing?

eWhat do they think about the services they
receive? others reccive?

°Do team memhers call us to assist? If not,
why not; what should-be done?

ollow should we modify our future plans?

REVIEWING RECORDS

In addition to the records, forms, and reports we are re-
guired to preparc, it is useful to maintain an informal
log of daily activities. This diary will be helpful to
us in answering many questions about our performance.

Not only will these records give us a more objecctive
picture about what is happening but they will also give
us information on trends and changes that are occuring.

These trends are very important. They are like ' he
early warning signals of diseases that we have learned
about as a nurse clinician. If we can spot a problem

early, before it has a chance to become serious or
solidified, it is much casicr to solve than Lf we wait

to diagnose it until a full blown problem is present.

We can also find very important information aboul whether
preventive health services are making any impact on
sickness and discasc. We may find answers to the
following questions.

High Low

1. How often are our diagnoses
accurate?

2. How oftcn are treatments we
provide or prescribe

cffective?

3. What percentage of our time
is devoted to preventive

health services?

4. What percentage of our time

is devoted to assisting
other tecam members?

75



76

lHigh Low

5. What percentage of our time
do you spend in home visiting?

6. What percentage of our time
is used for filling out~
records, reports, and forms?

7. How often have we met with _
community officials to _J

discuss work that we and
health team members arc
doing?

8. Are there any improvements
in work performance of other
team members which we can
attribute to our assistance?

A periodic review of the records, forms, and reports we
will be preparing and which we will be learning about in
the Working with Support Systems Module, can give us much
useful information.

OBSERVING OURSELVES

This may be the most difficult method, as not many of us are
accustomed to looking at ourselves in contrast with our en-
vironment and other people around us. We seldom take the
time to analyze or study ourselves to consider as objectively
as possible our own feelings, attitudes, and goals, to assess
our own reactions and behaviour to any particular circum-
stance. Yet this is one of the most revealing methods to

be followed in evaluating ourselves. It is most easily

done when we are away from our job situation, and can see

our circumstances from a slightly different perspective,

thus bringing more objectivity to the review. There are
some very interesting questions which we can answer about
ourseclves:

oTo what extent are we repeating mistakes in either
diagnosis or treatment for specific patient problems?

oHave we referred patients who we could have treated
by ourselves?



oHave we attempted to handle problems which should
have becn referred?

oWhat percentage of our diagnoses do we feel
unsure about?

e What are the kinds of treatments that we feel
unsurc about?

oWhat parts of our job do we like least? Why?

e Are we completing all of the necessary forms,
records, und reports required of us? I'f not,
why not?

oAre we planning and scheduling our work, and,
in collaboration with team members, the work
of other team members to achicve cofficient use
of time?

o Are there times when we feel we should take the
initiative, but are reluctant to do so?

°Do we feel that we are in control of our
circumstances?

eAre the workload demands on us equivalent to
the time we have available to work? If not,
explain.

°Are we satisfied with the gquality of our
performance?

If information is gathered from all four of the methods
described above, there should be more than ample inform-
ation to evaluate our performance. This brings us to

the second step of self-evaluation, comparing information.
To what do we compare the gathered information? In order
to make a judgement about how well we are performing, we
should compare gathered information to:

oOur personal aspirations and expectations.

oThe expectations of our supervisors and others
with whom we work.

o The cxpectations of our patients and the
community we scrve.
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e0fficial performance standards and objectives
as indicated by:

~- Our Annual Performance Report.

- Guidelines and instructions given us
by our supervisor.

- The work plans and objectives which we
have participated in developing.

The third step of self-evaluation is really the only

reason for evaluation. If we just gather and compare
information without identifying possible improvement,
we've wasted our time. The only reason tc evaluate is

to improve performance.

Whenever we discover an early trend indicating a
potential prcblem, immediately look for ways to prevent
or trcat that problcm.

Step Two
INDIVIDUAIL EXERCISE - WORKSHEET 4A

Refer to Workshecet 1B in Unit 1, Management Process, on
which we recorded problems in achieving the purpose of
our last job. Select three (3) of the problems listed,
and using Worksheet 4A on the next page, identify simple
questions we could ask on each of the four areaa for
evaluation information: 1) observing others, 2) talking
with others, 3) reviewing rccords, 4) studying ourselves.
Then identify what could be done to prevent or solve each
problem.

Step Three
FULL CLASS DISCUSSION

Members will be selected at random to discuss the
measurements and interventions they have identified for
each of their problems. Using these examples the class
will discuss the importance of regular routine self-
evaluation to achieving improved performance.
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WORKSHEET 4A Name:

EVALUATING OURSELVES

Answer the Question by:

Observing Talking Reviewing Self Possible Solutions to
Others to Others Records € the Problem are:

The Problem is? Questions to be asked are?

1.4,

6/



7.

TEAM

What

What

What

What

80

Observers Name:

WORKSHEET 4B
MEMBER EVALUATION - OBSERVER COMMENTS

was the nurse clinician's attitude?

was the tcam member's attitude?

Initial:

Final:

was the atmosphere of the interview?
Supportive e« ........ etseseesedDefensive
Helpfule oo, ++.aCritical
Bidirectional ¢ ......0vvvunn.... +0ne-Sided

did the nurse clinician do to create this attitude?

Did the nurse clinician and the team member really
"hear" each other?

What

What

suggestions for improved performance were made?

How were tuey accepted?

other comments do you have?
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EXERCISE 4B

EVALULNTING TEAM PLERFORMANCE

Step One

Just as it is important to evaluate ourselves and to
evaluate performance of individuals on the health tcam,
it is important to evaluate overall performance of {.he
health team. It is the combined cfforts of the team
that produce imyroved health in the community.

Evaluation of the team should be as simple as possible -
not something making more work for everyone. It is
important to think of evaluation when we start work so
that we know what we are trying to achicve and so that
we can be sure that we are collecting information which
we need in evaluation. Thus evaluation goes on as we
are doing planning and while the team is performing its
work. Indeed planning, working, and evaluating are in-
separable. In the ongoing process, what our evaluation
reveals will shape our planning for the next period.

In the Unit on Planning, we will identify major health
problems or nceds. Trien we will identify resources
available to deal with those problems. The next step
should be to identify simple measures to evaluate
whether the problem is coming closer to solution.

There are many measures that would answer at least part
of the evaluation questions, but some measures are not
available. For instance, if our team has identified
preventable communicable discases as a major problem, a
very simple measure would be to find out how many cases
of these discases there were. But since not all of
these diseascs are reported, and since the percentage
being reported will change, this simple mcasurc would
not be accurate.

Some simple measures are not as useful as others i.e.,
number of immunizations given by our tcam is useful, but
depends on the population of our arca, the ag~ of popu-
lation, and how many of the immunizations wore given to
each individual. A more useful measurement would be
percentage of children vaccinated against a particular
discase.



We will find that information on some measure:s is being
collected because of national poiicy. If we can derive
useful information from these, so wuach the hetter.

Thers will also be sowme uscful simple measures that may
result from activities directed at several problems.
Thus infant mortality will respond Lo improvements in
maternal care, improved nutrition, carly treatment of
diarrhioeca in child clinics and imumunizations.

Step Two
FORM INTO SMALL GROUPS
Lot us form oursclves into the same small groups of five

membars each that we participated in when doing Exercise
3A.

step 'hrece
PTEAM DECISLION MAKLNG OMN EVALUALION MEASURIS

Utilizing Workshcet 4C on the following page and through
team discussion, sclect simple measures Lo cvaluate five
of the problem areas that our tcam identified as hecalth

>

problems in bBxercise 3A. (Rofer Lo Worksheelt 3AL)

Tf prevcntablg_pommunLcuble discases was onc of the arcas,
use others since that has just been discusscd.

Identify three to Live multinle activilty measures as well.

Tdentify whether information on the measures we have
selected are being collected and where; and if not being
collected, how and whore they could be collected.

Step Ftour

FULL CLASS DISCUSSION

Groups selected at random will be asked to present health
problems, simple mcasures, and data collection that they
have identi fied. The class will discuss how to make
evaluation of health team performance simple, use ful, and
interconncctcd with the planning process.



WORKSHEET 4C

Name:
EVALUATING TEAM PERFORMANCE
ATA ON SIMPLE » JRES
THE HEALTH PROBLEM IS? POSSIBLE SIMPLE MEASURES ARE: DATA O SIMPLE MEASURE

CAN BE OBTXILNED FROM:

8




UNTIT

1.

True

[$2]

6.

10.

8l

4 REVIEW QUESTIONS

To evaluate programmes, we must:

a.

Our knowledge and skills -'ill either continue to
develop or they will .

The difference between a successful nurse clinician
and an unsuccessful one is mistakes.

When there is a big difference between plans and
performance, it may be because of
or

or Falsce:
__. Bvaluation should bhe a positive, helpful activity.

Lvaluation is a dally activity.

The best way Lo talk to people is by knowing how
to listen to them.

Sclf-observation is casy.

Team cvaluation makes extra work for everybody
on the tcamn.

All team members should participate in evaluating
the team.
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UNTT &
SUPERVISTON

In the past, pecople thought of supervision mostly in
terms of punishing cmployces if they didn't do their
job properly. sSupervigsion, however, is really the

task of educating and motivating people to do their

assigned work.

A supcrvisor could be detined as a person ab the first
Level of management whe plans and contvyols the work of

the non-management cmploveos., The supervisor always
works through others. To do this, he or she must have

technical expertise, an undevstanding of human behavior,
the ability to identify and solve problems, and the
ability to ovganize and lead othors.

The functions of a supervisor arce voery broad:

1. Be a leader, planner and organizer, including sectting
of specific qoals,

2. DBe a decision maker.

3. Be a communicator.
4. Be a trainer.
5. Be a motivator and reward giver.

6. Assurce disciplipe.

7. Lvaluate self and othors.

Leadership s

What tyve of leadership style should one choose? There
arc not casy answoers for this, The best choice depends
on many factors. One central factor is to remember that
supervisors deal not just with individuals but with groups,
50 the issue is how well the group persforms., It is this
for which the supervisor is responsible.

A leadership sty can be authoritarian or democratic, or
usually abt some point between bhiese Lwo exbremes. An
authoritarian style is one in which the supervisor makes
all of the decisions and insists that her orders be rigidly

followed. An authoritarian leader might also closely
supervise cvery detail in the work, giving the staff very
little frecedom to think and act on thecir own. When re-

scarch studies have been made of very close supcrvision as
against less eclose supervision, it was found that output
was lower for the close supervision.,
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With the democratic (participative) stvyle, other moembors
of the team are involved in wmajor decision making. This
style requires more time for decisions to be made, but as
pointed out in the Assisting Team Members unit, there are
advantages such as more information available for making
the decision, and grecater likelihood of team members
accepting the decision. This type of leadership style

often involves less close supervision of details and allows

a morec relaxed atmosphere. Tcecam members are given
greater degrees of responsibility, are more interested in
doing a good job, and bccome confident in their own
abilities. This style depends on the cooperativeness of
all team members. Jithout this cooperation, cach person
may try to do whatever he/she wants and little be
acceo.aplished.

Choosing the correct leadership style can be said to
depend on several factors:

1. Nature of the task or job to be done.

2. The experience, goals, personality, etc. of the
persons with whom the lecadership is dealing.

3. the situation, including timing (c.g.urgency),
work load, and policy.

Probably the hest guideline to use in choosing a leader-
ship style is the golden rule, which is common to most
religions and culturcs: ™I'reat others as you, yourself,
would want to be trecated.”

Leaders will find it helpful to realize that supervisors
are the task lcader. They should not try to be the
social leader as well, since social and recreational

life is often based on a separate structure. When the
group expects somcone to be a task leader, it often means
that the leader cannot fit entirely into the group on a
social basis.

Decision Making

Decision making is one of the koy responsibilities of a
supervisor. The decision making process involves
several steps, the number of which may be increased or
decreasced according to the complexity of the problem.
In genceral the steps are:

36



1. Decide that there is a problem or situation for which
a decision is neceded.

2. Define the problem or decide why the decision is
needed.

3. Analyze the problem, looking at all sides of it.
A u=ecful approach is to ask a series of questions
about it: who, what, where, when, vhy and how?

4. Develop alternative solutions (sometimes called
options) to the problem, including looking at
obstacles aad consequonces.

Sclect the best solution that is possinle. There
are some problems which are not worth solving
since it might be preferable to live with them
rather than with the consequences of the solution.

(82}

6. Implement the decision by taking whatever action
18 necessary.

7. Follow up steps include obscrving the results and
and evaluating the soundness of the decision.

Many decisions are poorly suited to being solved by the
group since the group process takes more time.

Examples of such problems are minor problems and
emergency situations when immediate action must be taken.

PLANNING AND ORCANIZING WOPRK ASSIGNMENTS

Planning ard organizing work assignments are two other
primary responsibilities of the supervisor. Planning
involves developing objectives and methods for achieving
them. Again, as with decision making, in order to be
sure that all aspccts have been considered, it is helpful
to ask questions "who, what, why, where, when, and how?"
There should be fome flaxibility in every plan since
there is always the chance that things will not proceed
as originally thought.

Organizing involves getting cach member of your team to
work toward mutual goals. One starts the organizing by
taking an inventory of the available resources, noting
that people are always the most important component:.

The next step is to distribute the work among the .| ople
available, making clear work assignments and defining
lines of authority Ffor cach work group or scction so
they will be able to function smoothly together.
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(f) send the message or order at the right time.

(g) When giving orders, usc the right approach.
For expericnced workers, requests asking for
cooperation ave fur morc effective than demands.
In general direct orders should only be used in
emergencies or with staff who would otherwisc
not recact. ’
Communication grows when therxe is a climate of trust and
confidence in a team.

TRAINING

The purpose of training is to help staff gain effective-
ness in the performance of their duties. The objectives
of traininy are the acquisition of knowledge, developnment
of skills, and possible modification of attitudes.

Training includes the emplovees' initial orien“ation to a
new job, as well as continuing education (sometimes called
st "f development). Thn orientation for a new cuployee
exy - ins the purpose of his/her job, the structure and
function of the total organization, and the personnel
policies such as salary, leave, rules and regulations.

It is inportant to not only state what the rules are hut
to cxplain why the rules arc necessary. Continuing
cducation may be given on Lhe: joh, or arranged to he pro-
vided at other locations, aid sometimes cven involves
study loave.,

In training it is essential to provide the student with
frequent feedback to help him or her rcalize how they are
progressing. At the same time it is helpful to the
person providing the training to have feedback as to the
adequacy of the training being provided.

MOTLVATION

Motivetien concerns the attitude of mind affecting the
willingness to work. This willingness to work in turn
affects the attainment of organizational goals, The
superviscr has the responsibility to motivate individuals
and the group es a whole. One way of motivating people
is through the giving of rewards, which can be either
positive or negative. Positive rewards are financial
benefits, recognition, good feedback, ctc. Negative
rewards are those such as c¢riticism.
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In the past it was [elt that motivation only concernod
R

salary. However, in more recent years Lt has been
realized that motivation concerns the full range of
cconomic and human necods. One psychologist has

identified this range as the satisfying of:
(1) Physical neceds, c¢.q. vood and shoelter.
(2) Safety needs, ¢.g. scourity from harm.
(3) sSccial and affection necods.

(4) Needs of being rospectoed, e.q. status, sclf-respect,
self-confidence.

(5} Realizirg of onc's furl potential.

If a supervisor accepts tivis broader understanding of
what is Involved in motivaition, he or she acts more as

a friend and guide, and trins to sce a system established
which satisfices these broad needs.

DISCIPL L

The application of discipline can range from a positive

self-discipline to that of punishment. Positive self-
discipline is when cenployvecs accept it on their own {ree
will. The uitimate goal for a team is clearly self-

Jiscipline.

Whenever a discipline problom occurs, ic is Important to
determine the cause of it, which may result from a
number of possible factors such as:

Supervisor problems - the supervisor may not be properly
cxplaining the rules, giving clear
instructions, training employees
propersly, or may be having a per-
sonality clash with an employec.

Employce problems - an omployee may be unhappy,
sulfcering from personal problems,
or in the wreng job.

While we nurse clinicians need to have Faith in the Jood-

ness ol staff, thore may o situations in which an cmployee

purposcely, or with malice (evil intentions), disoboys
orders repeatedly. 18 this occurs, disciplinary action
should be taken to correct Lhe disobediance.
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True or False:

1l.

12.

13.

Training is done only before a worker begins
a necw job.

Pecdback is essential to effective training.

Motivation concerns the attitude

Discipline can range from: a.

to b.

The hazard of allowing an employee to get away with
doiny a poor job is .
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3. Salary level has reached the top step
of her salary grade.

4. Monthly activity reports are inaccurately
kept and some arce missing, not having
been submitted.

By studying ourselves you learn that:

1. You are becoming increasingly impatient
and irritable with our tcam member.

Step Two
INDIVIDUAL ASSTONMENT

Usinyg the information providoed in Step one, completoe
Sections ¢ and D of the "confidential staff Report
Form". A copy of this forme is provided on a
following page for our usc. Mrepare fer an interview
with this cuployce.

Step Three

FORF INTO SHMALL GROUPS AND
PREPARE IFOR ROLLEE PLAY

Form into groups of three. Choose or assign the
following roles of team members: nurse clinician,
Observer, and Tecam member.

In preparing fcr role play, the nurse clinician should
decide what to say and how to say it. The observer
should review Worksheet 63 and hecome acquainted with
how it 1s to be filled in and the criteria to be used
in judging the performance of the nurse clinician.

Step Four
CONDUCT IN"LRVILEW
The nurse clinician is to conduct an interview regarding

the team member's evaluation which we have just completed.
The observer should use Worksheet 4B to record her comments.
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1.

2.

3.

4.

5.

6.

7.

Observees dName:

WUORKSHEET 6B
TEAM MEMBER EVALUATTON - OBSERVER  CodMENTS

What was the nurse clinician's attitude?

What was the tecam membor's attitude?

Initial:

Final:

What was the atmosphere of the interview?
Supportive E e e L Do fensive
Hclpful‘«.......................nCritical
Hidiructionnl‘..................¢Onc~Sidcd

What did the nurse clinicvian do to create this attitude?

PDid the nurse cliniciaon and the team member yeally
"hear" cach othoer?

What suggestions for improved performance were made?

How were they accepted?

What other comments do you have?
4
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€. Judpment:

wdgment consistently sound  aad  well thonght  out

Tis view on o matter i nearly alwava constructive and
sensible e .

Hhs judgmientis reaconably Satstactory on most matrers

His judement tends to be erratic

Hewpedgment cannot be refied on

KNOWLEDGE AND PERFORMANCE OF DUTIES

7. Knowledge of worl:

(Tias relutes 1o an oificers nnediate ravg e of duties

and othey work B

St dearing o tliens)
Outstarding knowledye of detail aed background
Good working knowledye and tries 1o acquite are
Adequate for normal requirements

Has only a dimited Enowledyge .
Krowledpr inadequate and makes no clort to improve

8. Ou!put:

Outstanding in the amount of work he does
Gets through a oreat deal of work

Gutput satisfactory
Dacs rather less than expected .
Output regularly insulticient : -

9. Quality:

Distingaished for aceurnte and thorough veork
Maintains o high standard

His work is gencrally of good quality

His performance is erratic

Inacearate and slovenly in his work

10. Expression on Paper:

Exceptionally good at al writlen work ..
Written work always clear, cogent and well set out
Generally expresses himself clearly and concisely
Written work just good cnough to get by

Cannot express himsell clearly on paper

. Oral Lxpression:

Extremely effective .. e
Puts his points across vonvincingly ST
Expresses himself adequately

Does ot pat his points across welf

Incliective L

*12. Vigurework:

Exceptionally good at all kinds of figurework

Handles and interprets ficures very well

Competent at figurework e e
Has no aptidute for fipures but just manipes to get by
Poor au figures

I.
2
3.
l.

3

o -~

=

N -

o

e

‘

1390
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*13. Leadership and Management of Stalf:

Always inspires them 1o pive of their hest
Manages them very well

Manages them adequately .
Does not control them very skilfully
Handles them badly

-t —
—

'S
[
—

Aoy, Orpanisation of Work:

An exceptionally eflective orpaniser

Shows considerable orpanising skitl

Plans and cotrols work satisfuctorily
Anindifferent organiser

Channot orpanice

St -

=

THeadmes 1917 will only be completed where appropeiaee nd where the meakinges wd remarh . under the previous

emy have not fully coverad all f the ottiver's dubies and performancs of duties,

15, Prafessional or Techpienl Ability:

T1o. Administrative/Fxecutive ADHity-—-For Proiessionaly Teelmical Officer only:

T17. Special Attributes, Aptitudes or Kxperience:

D—OVERALL GRADING FOR QUALITINS AND PERFORMANCE OF DUTIES
DURING PERIOD COVERED BY ‘THIS REPORT:

r'ick Appropriate Bor

1. QUTSTANDING An exceptional eficer, onbstanding in most respects L]

2. VERY GOOD An able and ellective oliier 2 {1

3. GOOD A moderately competent officer L L A ]

4. INDIFFERENT A below average officer with toom for improvenent 1 i ’
5. UNSATISFACTORY Definitely not up to tie duties of the prule B H

Parts C and D of this form deal with an oflicer's guaitties and performance in his/her present grade, Part B
asks for an estimate of his performance ina higher geade, and s quate distinet. An oflicer may have been well
marked i Peots Coand D owithout necessarily being peady or suitable for promotion.
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Step Five
OBSERVER REPORTS

The obscerver in each group of three should give a report
and lead a short discussion of her obscervations with her
group.

Step Six
INTERVIEWS AND OBSERVER REPORTS

Repeat Steps Three to Pive twice after changing roles
so that each member has the chance to scerve in each role.

Step Seven
FULL CLASS DISCUSSION
Members seclected at random will be asked to discuss the

intervicw they participated in from the standpoint of
methods used and the improvenent achicved as interviews

were repeated the sccond and thivd time. The class
will discuss the importance and process ol Leam membor
evaluation. We will have an opportunity to ask

questions and ake comments,
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Step one:  NURSE CLINICTAN SVALUATION

jach of us Qs to cvaluntoe omrscolvos using a form snch as
our supoervisor might use, wniich s e tt 60,

Performance Lvaluation Criteria. AT woe have comuleted
this, we should then solect Lo vour aveas which vou  judge
are your stronc¢est, your toav weakesl, and the four areas
you expect to improve yoursolt the mostc. As this fag «a
personal exercise, you will retain this worksheet and not
be reguetics to hand it in.

Step Two: CLASS DISCUsSTON

An instructor will lead a general class discussion on
the Performance kvaluation Unit, at which time questions
may be asked and comments raised.

104
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10.

11.

12,

Judgcment
___Judgements consistently sound and woll thought
out
His view of matter is nearly always a sensible
7 one
Takes a reasonable vizw on most matters
T His judgement tends to be erratic
::: His judgement cannot be relicd on
Output

ey

Outstanding in the amount of work he does
Gets through a great deal of work

Output catisfactory

Does rather less than expected

Ouktput regularly insufficient

wuality

R

Distinguished for accurate and thorough work
Maintains a high standard

His work is gener-ally of good quality

lils performance is unevoen

Inaccurate and sicvenly in his work

Expressions on Papor

!
l

|

1

Oral

Brilliont on papoen
Written work alwaw
out

General ly exproseo:
Written work just good cnough to get by
Cannot exproess himsell clearly on paper

clear, cogert and well set

Lxpression
bxtremely offective
Puts his points across convineingly
Expresses himselr adequately
Barely competent
Ineffective

Figurework

Exceptionally good at all kinds of figurework
Handles and interprets figures very well
Competent at figurework

Handling of figures leaves something to be
desired

Poor at fiqgures

Himself clearly and concisely

106
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13. Leadership and Managoemenl of Staff
Always inspires them to give of their best
Has thelr confidence and respoct
Manages thoem veasonably wel Ll
Does nit contrel them very shitlfully
Handles them badly

14. Orgonisation of Work
an exceptionally etffective organisar

_ Shows consideriable orqanising skill
—_—: Plans and controls work satisfactorily
An indifferoent organiscer
: Ccannot organisao
List Your Four List Your Four List the l'our Arcas You
Strongest Arcas: Weakest Arcas:  Expect to Improve in the Mo
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Unit 6 REVILEW QUESTIONS

The primary purpose of performance evaluation is

Two methods used for evaluation are:

a.

b.

A formal evaluation should be done at lecast how

often?

To be fully effective, an evaluation must be

I'rue or Malse:

(B3]

Many supervisors find giving evaluations a
very difficult job.












HEALT"]
Problem No.l

TEAN

WORKSHEET 7A

1 GROUP PROBLEM SOLVING

Problem

No.2

VAN

A..Record vour notes on the problem here:

A.Record ycur ncces on the problem here:

I
B.Define the problem: { B.Define the prcblem:
i |
1 M
i i
!
C.How would you solve this? (Your decisicn) C.How would you s>lve this? (Your decision)
: — i
D.How would tane group solve this? (Group decision) i D.How would the group solve this? (Group decision;

AN
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As nursc clinician, it is important for us to remembe i
that we will be new persons working in new Lypes of
situations. Others at our health stations may have
been there much longer than we havo. Consequently, we
should not expect them to immediately accept us. This
must be earned.

114
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NAM .
WORKSHESY 713

HEALLH PEAM PROLLEM SOLVING

118

The Problem As You Sce It:

Needed Lo Resolve the Conflict is:

The Group Solution:













WORKSHERY 7¢
Comments by the dbsorver on sServing as Advocate
Tastructions: Obscrver should take notes during the

interview using tha followiag guidelines. The following
shows how a sample guideline has been completed:

Did the nurse clinician approach the supevvisor on
a friendly basig: (Lthe maric shows fricendly.)

Friendly ¢ . R » Unfricndly

Specific cxamples should be noted whenewor pessible.

What was the problem identiiied by the nurse clinician?

Did the nurse clinician show understanding of the
Supervisor's position?

complotely ¢ ey Ot at ALl

[

Whal was Lthoe atmospnoere of the interviews

Cooperative (o e e ey Antagonistic
(enemy-like)

What was the attitude of the nurse clinician?

Positive ¢ Y Negative
Dipiomatic e * Angry

How streng were the reasons the nurse clinician presented?

Overvhelming ¢ > Completely
inadegquate

What did the nurse clinician offer the Supervisor in
exchange?

Cooperation and assistance t-—————--3 Nothing

What other comments do you havoe?
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WORKSHERT 70
Motivational Intervicw - Obscerver Comments

1. What was the nurse clinician's attitude toward tho
nurse assistant?

2. What was the nurse assistant's attitude?

Initial:

Final:

3. What was the atmosphere of interview?

Supportive €¢---mmmm e ¥+ Defensive (rveacts to
defend own nosition)

Open to discussion —=——meee—o—o % Closced to discussion
Helping ¢==—moem e e 2 Judging

4. What did the nurse clinician do to create this
atnosphere?

Did the nursc clinician and the nurse assistant
recally communicate with cach other? and discuss
basic issues?

(923

6. What other comments do you have?

12



Step Five: TRADE ROLES

Repeat Steps Three and Four twice after changing roles so
that cach member has a chance to serve in cach role.

CLASD DISCUSSLON

Members selected at randon will o asked to d.scuss the
small ¢roup exercise Lney participated in {rom the stand-
point of mcthods used i the intevview and progression as
the exercise was repeacved the second the third time.  The
class will discuss how to identify lack of motivation and
how to deal with the situatior cavly.

We will be given 30 winutes for this discussion.
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UNIT 7 REVIEW QUESYIONS

True of False:

1.

[82]

True
8.

10.
1L.

12.

13.

14.

A nurse clinician can be fully effective
working by herself.

Listening to others can help us understand them.

‘ A Positive Mental Attitude can protaect us from
anger and discouragement.
It 1s important Lo support the self-worth oi others.

While we as nurse clinicians will treat and cure
diseasec, our greatest impact will be as " -

Problem solving resembles the process of

A team approach doesn't happen unless there is

or False:

Differences of opinion can always be avoided.

When differences of opinion arise, they must
be recognized and copoed with,

Differences can lead to progress.

A sonse of humour is out of place in a supervisor.
Respect and acceptance automatically follow
training.
supervisors can improve motivation of team
members.

We must concentrate on o is right, -

not ) is righec.

It iz usually betlier to give praise

and criticism .




