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STUDENT GUIDE 

WORKING WITH THE HEALTH TEAM 

I. Entry Level Knowledge and Skill 

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

II. Objectives:
 

Using the infor-mation and experiences provided by
the instructor 'id the module text, you bewill 
able to: 

1. %pplyhasic management principles.
2 is.i ulne a leadership role in a health team. 
3. Assess community nteeds and resources. 
4. Deve].op a work plan.
5. Implement the work plan. 
6. Supervise other workers.
 
7. Liaise, with community and district health team. 

III. Evaluation
 

MODULE PHAS'
 

Upon completion of this module, you will be rated 
on your attainment of the above objectives. 
1. 	 Know ledge: Writt-en test basad upon module content. 

Acceptable ,)erformnance, 30S. 
2. 	 Skills: Application of basic management 

principles. Development of a work plan. 
ROTATION AND PRECEPTORSHIP PHASES 

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

IV. 
Activities you will be participating in to accomplish
 
the objectives:
 

1. Trainees read module text of the "Working with 
the Hfealth Team" module and answer review 
questions.
 

2. Discussions of basic management principles led 
by instructors. 

3. Exercises, group discussions and role plays.
 

http:Deve].op
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UNIT I 

TIE MANAGEMENT PROCESS 

This is the f.irst in a series of manaemeont training units.Management training is 
provided to give the 
nurse clinician
useful skills in management techniques. Use of thesemanagement skills will help the nurse clini,cian to providethe services that are needed by our people. We mil-tmaster manacjenlent skills if we want our clinic to run well. 

Ie arc spending 1.2 months in training and Preparation tobecome a nurse clinician. Once a nurse clinician, theprocess of learning will continue. The continuing trainingwe wil.! receive in prevention and treatment- of disease willenable us to maintain and further improve the skills we haveacquired. We must acquire knowledge about the managementprocess, and skill as managers for assumption of our leader­ship role. As nurse clinician, we must be skillful managers and leaders in the provision of health services. 



NURSE CLINICIANS ARE LEADERS
 

COME 10 'jOUr
MRENID1
 

HEALTI CENT1W
 

Nurse clinicians are expected to help improve the healthcare delivery system. The systemable must be improved to beto provide services, where needed, in all parts of
the country. 
 In order to provide services, we must be
leaders and managers as well as practitioners.do our part Ile mustto help make the system function well. 

SUCCESS
 

- Success of the progranute is dependent upon successof the nurse clinician.
 

- Success 
 of the nurse clinician dependent uponis 
success of thie programme.
 

- Success 
 of both (programme and nurse clinician)dependent areupon success of the team. 
Nurse clinicians are expected to proinoto improved healthservices for the people and the communitiesSince served.nurse clinicians arc responsible for both treatment
and prevention of disease, 
it is necessaryvide for us to pro­coordination between other providers of service and
the commun-ities 
we serve. 
 As nurse clinician, we are
expected to improve teamwork and coordination~ amongservice workers. healthIle must include and involvesubordinates, our colleagues,and supervisors in thle management process. 



r-

This nanagement training is designed to give us more in­
formation about the health care deL.iwery system. We 
learned how it is organized in the first module about 
Primaiy Health Care. We need t:o know how it functi ons
and how the separate sub-systeiu; relate to each other. 
We must unclderstLand til) svstem an d .' can bestL a't , use it 
to provide better services. [rithis .r-oceof loarning, 
we must become ski. Eu ini. car;s; .n the chigo;e whi ch ar,
needod. This training wi li assist. u: in understanldin 
and deveJoping the necessary leade-ship and management 
skilis that we wi.l need. 

Tne knowied;!e and ski[ li:; wnioch are neded to manage a 
progtramimre are di. fftcrnit f om those used to do the work 
that is manaed. Siccers Iul ii man agemoent requires use 
of specialized knrowledge and skil l:. 

MANAG::MENT A no 'l I: NLRSE CILINICIAN 

TilE SUCCESSIUh NUIISE CI]NICIAN MUST KNOW lOW: 

To make sound decision,-; 

about ourselves, our patier.ts, our 
fe1 Low wo rkerus ani the community. 

To involve other,, 

in the doci.sion making process. 

To mobilize 

To protect 

To co is e rve 

To ut i.i. z, 

resources (people and materials) that are 
available to us in carrying out our 
resppons b i. Li. t i s. 

To plan and orgonin. 

our work and to assist others in planning 
and orgianizing their work. 

To evaluate and iiprove 

our cown work and tie work of other health 
team mnerers for whom we have responsibi li ty. 

To be effective 

inl hand.ling ou r environment and i. iiLIlerbLtnq 
change. 



As we know, to be a successful nurse clinician requires
 
a range of knowledge and skills greater that those needed
 
to work on a one-to-one relationship with a patient. We
 
will address those that are basic to the management process.
 

The main purpose of this unit is to acquaint with theus 
Concept of Management and to give us a bansic understanding 
of the Management Process. 

TiE TRAININ( 

The purpose of management training is to prepare us, 
as
 
nurse clinicians, to 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 to improve our performance in the
 
process. We must be motivated to achieve our objectives
 
and to assist others in achievement of the overall objectives
 
and goals of the Primary Hiealth Care Programme.
 

This management training will consist of a number of 
training units involving a series of reading assignments 
and individual and group exercises. ['ow 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 needod.
 

At the beginning, there are many reading assignments. As
 
we progress, the reading assignments will decrease. These
 
assignments will assist us in developing familiar definitions
 
and vocabulary which will help us in our work.
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EXERCISE 1A
 

THOUGHTS ABOUT YCURSELF 
AND YOUR FUTURE ROLE AS A NURSE CLINICIAN 

Worksheet IA consists uf a lis' of incomplete sentences. 
Complete each sentence. 

EXERCISE 113 

DESCRIBING A PREVIOUS WORK EXPERIENCE 

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

STEP 1
 

Describe, in your own words, the purpose of your last 
regular job prior to entering the nurse clinician training 
programme; 

STEP 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 Worksheet IB for use in completing your next 
exercise (Exercise IC) which you will do after the next 
reading assignment. 



WORKSHEET lA 

Complete each of the following incomplete sentences. 

1. 	 My last job was a
 

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
 

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

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

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



WORKSHEET lB 

PREVIOUS WORK EXPERIENCE 

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 
think the purpose or objective of your work on that job was. 

The title was: 

The purpose was: 

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

____ _____________________PRIORITY 

1. 

2. 

3.0 

0 
4. 

0­

5. 

PRIORITY OF IMPORTANCE: Within the circle at the righthand 
side of each 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 "l" and 
the least important "5". 
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READING ASSIGNMENT:
 

ELEMENTS OF THE MANAGEMENT PROCESS 

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

- Planning the Work 

- Performing the Work 

- Evaluating the Work 

- Maintaining a Positive Mental Attitude 

In the reading material that follows, we will become
 
acquainted with each element of the management process
and discover how every element is interrelated with every
other element, as the following diagram illustrates: 

Positive Mental 
Attitude
 

V
A 
L 

PLANNING A DOING
 

T 
I 

N 

~Positive
 
Mntal Attitude 



-~anni	P.1 ng:Is n ot, dif ficult, or complicated., 'Each of us j~J
must planh,.our'day in ,advan'ce. We do this without giving
m~iuch thought' to,'it'. The- routeine, matters which occupy a ~­

pa~t ofvoie's day are usually, i~dpeated each day., Those 
-',~vites'which 	 are not routine must be planned to fit-within .ou'r dai ly schedules ,-Decisions are made and. .v ro'utin'es are 'altered to accommnoda.te out needs. 

Planin-i fulfillment of, needs in an-organized way.4
F orexample, if you want to eat dinner, -you or someone 

f~it to bank and get out some- money, and .thenfirs t,'go the 
tstoreshoe ,and buy some food and- then :take,. the 'food to 

Lhkitchen to cook it. K-

Without adequate plann-ing we mis-appropriatc, and mis -use ­

oir 'resources;f (for example;, we might go to the store " 
without, any money and not be Letbuanfod ad 

4%have' difficulL'y in meeting- our. needs. P1arnninis 	 4 
absolutelyiessential in our health servires work.
 
Planning is the foun~dation upon which the management
 
process works.. N-'o nurse clinician can manage success­
fully without-planning. , - ­ -

-ItPlanning-.is thinking before acting. is th pocs 
of deciding.: 	 . -- 5 h rcs 

WHAT work' needs to-be done; -

WHO should do it; 	 ­

4 -~ HOW -itshould be done; 	 --

Y' 	 WHEN it should, be donie before it is done 

Planingprovides the' connection between where we are and, A 
where wewant to be. In this process we have, objectives 

Aand goals; we antici'pate and -decide what-:we wish to
 
accomplish.-. In view of what seems possible,, decisions


~$~-- are made about how to achieve the desired objectives to-,
 
ward accomplishment of' our- goals. Consideration isgie

to alternative uses: of our i±pie and other resources to

aciee h best possible rsls
 

EJffective planning is'based on factual information. While
 
.. intuition -and-insight are-of help in planning, reliance o 

guessing, wishful thinking or emotion is never acceptable,.
We realize, however, that adequate information is not 
alwy vailable to us and we must use''our experience and 

.judgement 
 to assist us 'in planning.... 

- 4 I . 

4MM 

http:Planning-.is
http:accommnoda.te
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TO PLAN WE ....
 

Determine and Define Objectives
 

List Different Approaches to Accomplish Objectives
 

Select Best Approaches to Accomplish Objectives
 

Decide iiow, Wien, Where and by Whom Action is to 
Start.
 

STEP 1:
 

DETERMINE AND DEFINE OBJECTIVES
 

The first step in plainning 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 objectives require our personal iaLention 
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 understood. 

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 timc., knowledge, and skills. These 
are limited. As additio1 al resources, we may also have:
 

- other members of the health care team 
- health care facility, equipment and supplies
 

- community resources
 

- other components of the health care delivery system
 

These resources are also limited. 
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STEP 3: 

SELECT BEST ALTERNATIVES
 

The third step in planning is selecting 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:
 

DECIDE
 

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 needed. We will be 
able to recognize and
 
weigh real alternatives which 
are applicable to real needs.
 
This approach then permits 
use of available resources 
in
 
such a way that the outcome of action is 
measurable.
 

We will learn more about the 
four steps in planning later
 
on during this management course. Remember, planning 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 priorities 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 resources
 

- protecting and conserving resources
 

- utilizing limited resources effectively
 

MOBILIZE ' SOURCEq
 

Mobilizinig resources requires action. We must put our­
selves to work instead of just thinking about it. The
 
efforts of the team must be coordinated. Broken equip­
ment must be repaired or replaced; supplies and equip­
ment must be made available when needed. We must uncour­
age the community to become involved in doing something

about its own health problenis. In doing thi;, we may 
need to call upon other ar)rts of the health care system
 
to provide services when needed. There is a continuing
 
need to get other:s to assist us in handling problnn.s of 
individaal patients and of the community. We must be 
sure that our facilities and other resources are available
 
when needed.
 

CONSERVEVESOURCES 

Protecting and Conserving Resources is a never ending task.
 
Maintaining the building we work in and maintenance of the 
equipment we use is a basic requirement. The handling, 
storage, and distribution of drugs and other supplies must 
be controlled to avoid damage, misuse, or loss through

theft. We must protect and prolong the life of resources 
by proventi.ng deterioration, spoilage, and waste. By
looking after our own physical and mental health and the
 
health of our team members, we ensure that we are all
 
available to work as needed. Good preventive health
 
practices include assisting other members of the health
 
team to keep high their morale and satisfaction with their
 
work, their job location, and their career. By doing

this, we ensure than they remain available to work with us.
 
Calling upon the services of our supervisor and other 
parts of tihe 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. 

http:proventi.ng
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EFFECTIVE UTILIZATION
 

Utilizing limited resources efficiently recognizes that­
there will never be enough resources to satisfy all the
 
needs that exist. Selection of the most appropriate
 
resource for task waste oura prevents of 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 team. 
 Appropriate
delegation to those who are capable extends the capabilities
of our team and expands available resources. We must 
learn to substitute the next best resource when mostthe 
appropriate resource is unavailable. In this way, we will 
got the best results from the resources we utilize. 

EVALUATION M PROGRISSNONITORING 

A CONT.INUOUS 'ROCI.ESS 

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 evaluated. 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 team effort can be improved.
 

Evaluation 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 recoqnize and evaluate the mistakes we make. 

THREE BASIC STEP; 

Gather information 

Compare information gathered 

Identify possible improvements 

Let us review each of these 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, quantif ctble data are 
available, ir 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, there may be large differences. When large
differences exist, it may he that the plans and '-xpectations 
were wrong and need to be corrected rather than cianging the 
work performance. 

IDENTIFY IMPROVEMENTS
 

This final step is to determine how we can revise our 
plans and/or change our work performance to improve the 
results of our work. Consideration must be given to
 
changing or rescheduling the work of others for whcu we 
may have responsibility. This leadership opportunity
 
promotes continuing development of our own 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 resu.t in continual readjus tment of our plans. 
This readjustment of our plans and changes in work per­
formance causes improvements in our halth care programme.
Thus, evaluation continues 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
done, it provides team members with thi motivation to be 
more effective workers. 
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Since the knowledge and sk.i.lIs we need to evaluate work 
performance are cri tical to our success as a nurse
clinician, a separate unit in this Inanaqement module is
 
devoted entirel.y to this sub ject.
 

Remember, evaluati.ng the work that we and otliers do is
 
an essential element of the lmanagemen11 it process.
 

To be most effective as a nurse clinician, we must con­
tinually think 
about what we are 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, treat few
a sick people,
and go home wi.thout reall.ly thinking about it. 

POSITIVE MENTAL ATTITUDE 

A positive men tal attitude is one of the essential elements
of the management process. We call Lt "PMA". Positive 
thoughts and areactions essential LI we are to succeed as
leader" and manage:s in the delivery of health services.
 
Without PMA s-l.f-motivation is nnt possile., nor is it

possible to motivate others. Wi-thouet olivation tt-le
Ii 
worthwhi.lec happeln;. Our at ti Luds n I[uence and sha pr­
our personal.itty and even determine 
 the qua]. i oF" our
 
mental1 and physical heal.th.
 

The Positive Mentla]. Att.tude that has b rought us this far

in our career i; the same atLitude thaL will enab.e us to

be success Lul managers. Our PbMA wil.l 
 vary and waiver at

times, and we wi.l. sometimes have to work to maintain an

optimistic atti 
 tude. This is extremely important because 
our att.itudes influence the atti. tudes nf our patient:s and
 
fellow workers.
 

Renember, even in the worst of circumstlices a Po;iive
Mental Attitude can pu.1 us through when nothing else 
exists. It is tihe first and most import ant step to 
success, just: as its absence is firstthe and most implortant
step to faillure, both in managing the affairs of our own
lives and assisting others (whether they be patients or 
colleagues) with their lives. 

Throughout this management course, we will have a
opportunity to learn more about PMA, and an opportunity 
to practice it. 

http:reall.ly
http:evaluati.ng
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In conclusion, the four essential elements of the
 
management process are:
 

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. 
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Each of us needs to understand now how all elements 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 ove-Lall performance. 

Complete and following diagram: 
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EXERCISE IC 

ANALYZING OUR PREVIOUS WORK EXPERIENCE 

Instructions: We need to refer to Workshect 1B, which 
each of us previously completed and still retain. On 
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 achieving the purpose or objectives of our 
last job. In this assignment we were then asked to 
assign priorities to these problems or obstacles i.n order 
of importance. Now that we have read about the elements 
of the management process, we are asked to analyze the 
problems 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 wi ll complete Workshet IC which 
is provided.
 

STEP ONE 

COMPLETING WORKSHIET IC 

There will normally be more than one deficient element 
for every problem or obstacle we encounter in doing our 
work. In compleling Worksheet IC, list in order of 
priority thn deficient elements by indicating the most 
deficient element with a "1" placed in the circle by it, 
a "2" in the circle by the next most deficient element, 
etc. Then write down, us inq your own thoughts and words, 
the reason or reasons why you assigned "I" priority to a 
particular deficient element. 

STEP TWO 

SMALL GROUP DISCUSSION 

Form small groups of five (5) each, for purpose of 
discussing Worksheet 113 and IC. 

Each member of the group, in rotating order, will report 
to the group on the follwing: 
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1. 	Select and describe to the group any one problem 
or obstacle listed on Workshect 1, irovi.ded the 
same or similar problem or obtacle has 12)L boon re­
portco on by.a notheI: iitnibe _tlCic CIMiP. 

2. 	 Descr-b. tho elements of t:htu manag, mt r oces 
you feel were deficient and inti it which e]lmt 
was most deficient and Lho 1easonsiy. 

After [res(nting Lh. above inforimaLion, ak; th, oup

for quostions 
 and 	 cometn1lts. Other memttlitbers Cit the group
should fee] 
free to ch al]enge the conclusions presented.

We should not become upset Lf any member of the group

disagrees wjLh us Lhis exercise intended to explore
as is 

differences of uini.on. 
 Remember everyone is entitled
 
to his/her own opinion.
 

STE:P TII RIh'
 

lL, CIAS; t)iSCJSS[ON 

Members of the cl ass wil] be selected at random to report
to the entire class on whtat happened duiirng the small 
group discussion. ['he 	 report should itnclude:
 

L. 	 Were group meobers accuat1e in thtu ir ]udgeiient 
on who was at 10, 1fa1 a pro.tlem or obstacle? 

2. 	Was there aqremect: or.di ;isag(emen I ttotiut which 
was the imios;t doici-n Leolemont of tihe management 
process, for any problem or 
obstacle discussed?
 

3. 	What seemed to be the most commonl.y mentioned
 
deficient elements?
 

After several of the above reports are 
given, a qeneral

class discussion will be held about the elements of the
 
managen(n t 
process i1nd any questions o17 commonts each of 
us would ike can.. to male, le handled at that time.
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ANALYZING YOUR PREVIOUS WORK EXPERIENCE 
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__ 
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___________________ 

YOURSELF 
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PLANNING 

PLANNING 
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?-LANNING 

PERFORMl ING PERFORMING 
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F-_PMA Reasons: PMtA Reasons: 

F---PLANNING PLANNING 

F- PERFORIING F PERFORMING 

EVALUATING El EVALUATING 

B PL4A 
FIPLANNING 

Reasons: P MA

B7 PLANNING 

Reasons: 

B ERFORM,,ING PERFOR14ING 

_______B EVALUAT2ING B EVALUATING 
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0F PLANNING PLANNING 

7 PERFORMING _ PERFORTING7]EVALUATING ] EVALUATING 
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SYSTEMS APPROACH
 

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

The systems approach is reflected 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 
to 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 people and between activities, 
the

constraints within which we 
must work , and the opportunities.
 

We already have been thoroughly exposed to the srystems
approach in developing our knowledge and skills 
in the
 
treatment o: 
illness and disease. Por instance, we have

learned that the human organism consists of many sub­systems, including the 
nervous system, skeletal system,

respiratory system, circulatory system, and endocrine
 
system. We have learned that these 
 sub-systems of the

human body are al. 
interrelated and interdependent, and

that if one system malfunctions, it adversely affects 
the

other systems. We 
are also aware that one person can
adversely or favourably affct another person because
 
they are both sub-;vstems 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 
about the
health services team and the health services delivery

system, how they are 
orqanin:,,d, 
and how health services
 
are delivered to the people. We will learn more about

how we, as nurse clinicians, 
fit within the health team
and the health services system. In fact, 
we will learn
 
about all of the important: sub-systems within the health
 
services system, and Low they 
are all interrelated.
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The Health Services Delivery System is comparable to the 
human body. Each component of the body has its own 
particular function. All of the componenLs functioning 
in unison comprise the body as a whole. Coordinatcd 
action recuires cooperative funcLioninq "F the inter­
related organs in a syntematic way. tanaqei ent is 
systematic, coordinated action of the sub-systems within 
the larger system to produce desi.red outcomn,.;. In this 
process, the shared systems whi.ch are utiN. isd by ill 
components must be compatible to all.. This we will 
discuss in greater detail as we progress in our study of 
management. 
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UNIT I REVIEW QUESTIONS
 

True or 	False: 

1. 	 The knowledge and skill needed to manage a pro­
granme are different from those used to do the 
work that is iianaged. 

2. 	 Others should be involved in the decision making 
process.
 

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

4. 	 The four critical elements of the management process 
are: 

b. 

c. 

d. 

5. The 	 hazards of not planning before beginning a task 
are:
 

a. 

b. 

6. The 	four steps in making a plan are:
 

a. 

b. 

C. 

d. 

7. The 	purpose of evaluation is to determine if 
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True or False:
 

8. Evaluation should be attempted only when the 

task is finished. 

9. __ P.M.A.st',rds for Progressive Medical Action. 

10. A systems approach views things as being
.nterconnected, interrelated and inter­
dependent. 
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UNIT 2 

TIHE HEALTH SERVICES TEAM 

PEOPLE WORKING TOGETHER 
TO P ROMU KE 

CONIUN-ITY HEALTH 

There are several kinds; ,f teamlns which we may kiiow about.
There are teams of animals which, when attached together,
help to pull, a car-t. here are boys who, when they join
together as teams, can play soccer. There are special
teams, like the team of people who, when joined together,
promote better health -'.nthe community and in the country.
Each of us wil.l he a part of that team - The Health 
Services Team: 

HlOW ARE WE A TEAM? 

A team of people is a group of 
individuals who work together
and who understand that each 
member of the team performs a 
job which depends on the jobs
performed by the other team 
members . The Leam is like a 
body - each has a job to do ­
the lea rt pulps 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 body. Others like to
 
say it is the hand or the fingers, but each part depended
 
on the other part to do its job.
 

So, the way the parts ol 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. Each 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 needed. 
 There may also be a messenger who
 
delivered the message. 
 So, as we can see, it is all of
 
us, eac 
 doing our own job, but working together and re­
s)ecting each other and each other's job that makes the
 
concept of the health team work. 

FROM 2 TO 20 

Our lealtn Services Team does not always have the 
some

number of members - sometimes there are more members and 
sometimes there are less. This means that the jobs

which 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). 



30 
30 

When we do not have as many members on our team as we 
the skills ofwould like, to do the best job, or when 

the members of the team do not match the needs of the 

jobs are more difficult. In thesecommunity, our 
situations, we must try to do as much as we can to re­

spond to the community's needs. 

In the blank space rovided below, there are 5 small 

circles joined togerner in a larqe circular p -ern. 

if each small circle represents a job being dc,. by one 
who you think 5person, write in the job title of 

members of the team could be. 
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THE NURSE CLINICIAN AS A LEADER 

Cnmf. 1*o 'jOUg
 
FRIc-NPlY
 

441 

*\ .i ) 6 

The nurse clinician has an unusual position in her role 
as a member of the health team, because she also has a 
leadership respnnsibility. As 
leaders and managers con­
cerned with planning, performing and evaluating the health 
services 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. So, 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:
 

1. Good interpersonal relations with our 
fellow
 
health team members and their supervisors in
 
the health delivery system.
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2. Consultation wit:h our supervisors, other team 
members, and with their supervisors;. 

3. Our individuaL expori once, discretion , and 
j udgement. 

The idea] method of training peop.e to work as members of 
a health team is by Itrai ning alIl of the memb~ers together

at the same time. This is not always possible. There
fore, our understanding of healtithe team concept, how it
should work, and tne benefi ts from it, may not be so oeasy
to understand by the other team members. One of our

important responsibil i tis 
 ,as a nur:;e cliici.a.iin wi.]], be tohelp other team members to understand ti heal t:h team con­
cept and in working together as helpful Loa membe-s.
For the heal tL workers who a ire used to workinq alone , the
 
team approach is especially difficu lt.
 

LEARNING TO iE A IEAtDER 

Be ing a membe r of a te am is not 
always easy, and bolng a leadr 
ol a team is not Laways easy 
either. But each of us canlearn skit].: whtiucn can he:lp to 

]aderus, 

the same i me het !5 Lo 


to 1e tt e and at 
team­

membe rs . The mlorc we can 
learn about being a team 
member and a team leader, the 
better wil., be our ability to 
help othei:s learn about boing
Coambe us . 

)
7mes 

On the following pages are some exerci .('v which can help
us learn sone of the new skil].s which v'e will need. The
examples wnici are used ,,wil :elp us to look at the job
and responsibil]i.ties of each Loam member. Lot us beqin
by Learning more about teamour members. 
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EXERCISE 2A
 

RESPONSIBILITIES AND DUTIES OF HEALTH TEAM ME 'S 

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 Title 

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

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



WORKSHEET (2A) 

RESPONSIBILITIES AND DUTIES OF HEALTH TEAM WORKERS 

1.JOB TITLE 2.REPORTS TO: 3.RESPONSIBILITES AND DUTIES ARE:
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step Two 

Let us review now the authorized job descriptions of thehealth team members in our area. We will be able to coin­pare what we thought were the duties and responsibilities
of each health team member to what: they actually are
according to the actual job descriptions. 



36 36 

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 
needed.
 

2. Add additional information.
 

EXERCISE 2B
 

ROLE PLAYING AS A HEALTH 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
members. We assume a in this theeach role, situation,
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 groups 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: 

I. Nurse clinician
 

2. 

3. 

4. 

5. 

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 serve 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 TIIL STAGE 

Wnhile reading the following case history or situution 
about a fictitious rural community, we are :;ctting the 
stage" for our social drama. willWe be preparing our­
selves to discuss the situation accordingi to the
 
particular health team we each be
role will playing ill
the 	 discussion following the real inj. As we read, we
 
must ask ourselves these questJons:
 

1. 	What do I consider to be my responsibili ties 
related to the community heal.th problems
described in the case hiistory? 

2 	 What should 1 as a member of the licalth team 
do about the health problems, including what 
I could do to assist other team members? 

We may also find it helpful to review the authorized role 
and responsibilities ,L the health team member each of us 
selected to role play. 

A CASE IISTORY 

TIHE 	 COMMUNITY OF IIA MOLLO 

Ila Mollc is a rural foothill community of about 400
 
residents, it is situated 
25 km east of the Illotse-
Butha Buthe Highway at the end of the gravel road, about
5 km above the drift or the Upper lIlotse River which is
 
closed by flooding about 30 days a vera-. It is in the
 
lllotse di.strict, 
 and 	 is served by the Ill.otse GovernmentHospital, about 40 km away. Among the ) smalLer nearby
villages are Phomolong 5 km to the north, Noasa 10 km to
the east, and H1a Pe.1a 'Ikm Ito tihe south-east. Of these 
Koasa can be reached by 4-wheel drive vehicle up a track 
extending beyond end the andthe of road, the others are
reached by foot or horse trail. It usually takes V2,
hours to drive to the hospi tal. 'rliere is a radio at the 
clinic that can be used to communticato with the hospital.
There a-c ue;ui, li y ente or I:o I-::i.s co0inn to le M1ol lo each 
day. 

Ila Mollo has a clinic with a staff of a nurse clinician, 
an enrolled nurse, one nurse assistant and a station 
attendant-guard. There is a Public Health Nurse and a 
health inspector in Illotse. The D.M.O. usually visits 
thu clinic twice a week. 
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The health problems encountered by residents of the HlaMollo area 
(which include all four villages described
 
above) are typical of a rural 
area and include: 

1. Maternal-infant malnutrition 

2. Gas tro-enteritis/Diarrhcea
 

3. Accidents and other trauma 

4. Venereal diseases
 

5. Tuberculosis 

6. Hypertension and diabetes 

7. Seasonal upper respiratory infections 

The nurse c.inici an, though )eriiianentl.y housed at the Ila
Mollo clinic, visits the VIIW 
 she is training in the near­
by villages on Tuesday afternons anI TInursdays inaddition to regularly vsiti. ng the homes in the,_secommunities. 'The Pub.i c h-i .ath NusE collies to la Mollo on an irregular basis as she is needed to assistspecial clinics MIlrpublic 

in 
health problems. No dentist
 

has ever come to la Mol]o.
 

All urgent patient problems and problems beyond the
competency 
 of the clinic staff are transferred to theDistrict Hospital or to Queen Elizabeth II Hospital

depending on the circumstances.
 

The lla Mol.lo Clinic includes a waiting area, an examination/treatment room, a delivery room, and a dispensary as wellas 2 beds and has nearby housing accommodations for the
staff. The lllotse Hospital has a 4-wheel drive 
 ambulance.Horses are available in Ila Mollo for clinic staff use. 

'ho [ /, /' t. h ',.~'n.,"":The nurse clinician openedher regular clinic on a Monday morning in December. By11.00 a.nm., she was surprised to have diagnosed and treated
14 cases of pnuiimoliia and 32 
 cases of severe gastro-enteriti.s.
This represenl.d a sudden increase for both illnesses. Thenurse clinician proceeded to treat both problems and, be­cause of the uniformity and volume of the symptoms involved,she was almost certain that she was dealing with two epidemics:
pneumonia and gastro-enteritis. At the day's end, aftermany more pneumonia and gastro-enteritis cases had been seenat the Clinic, the VIIW came friom loasa and reported that"almost half of the children had either severe coughs with
fever or diarrhoea." 
 At 6.00 p.m.the clinic's enrolled 
nurse, who had been to the District Hospital all day gettingsupplies, returned by ta:i. She also brought word that theDistrict Hospital was out of penicillin, and by this time so 
was the Clinic. 
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Step Three 

IHEALTHI TEAM DISCUSSION 

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

i. 	 The person in the role of the nurse clinician 
will call the team to order and ask each 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 each member of the team rcports 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 team 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 each team member. 

Step Four
 

RESETTING THE STAGE 

Utilizing the following now case history, will repeatwe 
what we did in Stan Two of this role playing section. 
We may decide to change roles among our group members 
and to review these two questions: 

1. 	 What do I 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 problems, including what
 
I could do to assist other team members?
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A CASE HISTORY
 

ROAD ACCIDENT NEAR 11A MOLLO 

It is 2.30 p.m. at the Clinic. Suddenly a truck 
arrives carrying several accident victims, three of whom 
have multiple Simpl]e laceraLions, two mort? with possib].e
leg fractures in addition Lo '-acrations (incl-uding an 
expectant mother) , and one older person wiho is unconscious
and in shock. The ttuck driver ruports that two ItA'ucks 
have collided 6 kms away on the road LO Koasa and that
 
there were six othet injuL-Cd people which he would
 
inmedi. ate ly re2turn to pick ti1)and carry 1ack t-o the Clinic.
 
All health teaill members are .ent at1iLethe Clinic. The
 
enrolled nurse i..;conduc-ing a I)lao] cl]inic and has
 
about 35 exectan t mothers with theili: chi.ldren in the
 
waiting room. The Public lealth Nurse is visiting to
 
talk about a large immuniza tion prog r-mile. She has a
 
Land Rover and driver. The nearest doctor is located
 
at the District lHospi. tal, .10 kus away.
 

Step Five 

HEALTH TEAM DISCUSSION 

Repeat the Health Toam Discussion as indicated in Step
 
Three.
 

Step2 Six 

FULL CLASS DISCUSSION 

A nurse clinician will be asked to volunteer (or will be 
selected) from each of several randomly selected 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 studies. 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 duties beand should 
assigned to the lowest level i the organization that is 
competent to make the decision or do the job. There are 
several reasons for this principal of sharing:
 



41 

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 distance. 

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 delegati-ng should become very
familiar to the nurse clinician. The whole idea of 
the 	nurse clinician is that of delegation. While tile 
doctor has years of training and can care for minor ill­
nesses, the nurse clinician can also care for these 
illnesses. Thie doctor de leqates care of th-ose con­
ditions to the nurse cIinician , and not to a driver or 
guard, who has not had the necessary training. Driving, 
on the other hand, can be delegated to the driver and 
does not require a nurse clinician who may be able to 
drive but has some medical traininj. 

In 12arning about tle 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 use 
as much of each person's training as possible. If the 
training will not be used, why have someone on tile team 
who has that training? 

DUTIES GIVEN MUST NOT BE
 
CONSTANTLY "PULLED" AWAY! 

When a person delegates decisions and duties, he or she is 
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. 
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A regular part of our jobs nurse
as 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 members. As we work together, we canteam 

explain what we are doing and why. Not 
 only will thi s
help other team members, it will also help us keep in mind 
our own skills. We may find areas which 11.l of us as a 
team lack skills. In these areas, we may be able to 
study and Learn together. 

Delegation include:; certain freedom to act. The nurse 
clinician cannot say to the Village Health Worker, "I 
leave the responsibility to teach village women the 
importance of rehydration solution and how to make it ­
but ask xre before you teach a group." NO. Either the 
responsibility is delegated, or it is not. If the VIIWknows how to determine when a child is in need of rehy­
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 team on Ls makethe dependent to decision:, they 
can make themselves. 

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

Step One
 

PRIPAPING A TALK OUTLINE 

Each of us will be asked to give a 5 minute explanation
of the health team concept. Based 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 tile next page) to guide us in explaininq the team 
concept. 

We can take 15 minutes to do this. 
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Name:
 

"Sharirg Work'
 

WORKSHEET 2C
 

TALK OUTLINE: THE HEALTH TEAM CONCEPT
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Step Two 

EXPLAINING TIE TEAM
 
CONCEPT
 

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

Each group member wi]l"l serve as the nu-se clinician on a
rotating basis will a minuteand give 5 explanation on the 
health team concept to the other person serving as the new
health team member. The third pern,;on will serve as an
 
observer and do the 'o]]owing:
 

1. 	 Record obse rvat ions and cone. usi ons on the 
Observer Sheet 2C. 

2. 	 Report to the group on informaLtion recorded 
on Observer Shoet 2C and lead the group in a 
brief discussion. 

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

Step Th 1ee 

EXPILANATION AND DISCUSSION 

The first person selected by the group to play and the 
role of nurse clinician will give a 5 minute explanation
to the new health team member, utilizing the talk outline 
prepared previ.ous ly. 

Following tile explanation wi].l be the 5 minute report and
discussion led by the observer. The group member should
then switch roles and repeat the process until every member 
has 	had an opportunity to serve 
in all hree roles.
 

Step Four
 

FULL. CLASS DISCUSSION 

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

OBSERVER ShIEET 2C 

TIE HEALTH TEAM CONCEPT 

1. 	 flow sincere was the nurse clinician in explaining
 
the health team concept?
 

very much ........................ very little
 

2. 	flow complete was the explanation? 

complete ......................... incomplete 

3. 	 Did the nurse clinician make the new team member 
feel comfortable?
 

comfortable ...................... 	 uncomfortable
 

4. 	 H1ow much time did the nurse clinician take with the 
explanation? 

7 min. 	 5 min. 2 min. 

5. 	 flow was the importance of the health team concept 
stressed?
 

6. Wht other comments do you have? 



UNIT 2 LaEVILEW QUESTIONS 

True or 	False:
 

1. 	 A team is a group of people working together 
in inter:dependent jobs. 

2. 	 The team leader is always the most important 
member of the team. 

3. 	 The health team, like a soccer team, alway;
 
has a set 
number of members. 

4. 	 The most important thing in determi ning what
 
we should do in the community is the number
 
of members in the hea.th team.
 

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



47 

UNIT 3 

PLANNING AND SCHEDULING WORK U 

We have already 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 sJi.ls. The exercises

that we will attempt represent realistic planning duties
that are included 
 in our actual job assignment at ourpost of duty. Since we may be the onl y member of the

health team specifically 
 Lrained in planning and scheduling
work, we must be ible to assist others i.n deve.oping an
understanding of the need for1 lanni.ng and schciduling work.
When we have finished this tiLt, we will be able to: 

1. 	 Identify the major heilth problems of our area 
accord ing to their: importa ce. 

2. 	 Identify and allocate resources available to 
meet those prob.lems. 

3. 	 Schedule our work. 

4. 	 Explain the need for planning and scheduling. 

PLANNING TiE WORK 

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

http:lanni.ng
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EXERCISE 3A 

IDENTIFYING HEALTH
 
PROBLEMS
 

Step One 

REVIEW OF HEALTH DATA I 

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 area we are assigned to serve. This must 
be done for our area, individually, because the health 
problems and needs of each area may be different. Further,
this determination of needs must be reviewed on a regular
basis - purhaps seasonally, semi-yearly, or yearly - as we 
make progress toward meeting some of the needs. Needs 
change as circumstdnces change, with time, weather con­
ditions (i.e. during rains the road may be closed due to 
flooding), introduction of new diseases, 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 every person in that area. 
Obviously this is not generally possible! However, we 
may have several sources of information available. Among

them are: 

- 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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CLINIC REGISTER Week of December 12
 

NAME ADDRESS 
 SEX AGE DIAGNOSIS
 

1. F 23 y.o. Chicken Pox 

2. M 11 mo. Upper Resp.Infection 

3. F 17 y.o. Pneumonia 

4. 
 F 73 y.o. Chronic Bronchitis 

5. 
 M 59 y.o. Gastritis
 

6. 
 M 38 y.o. Pellagra
 

7. F 63 y.o. Myalgia 

8. F 34 y.o. Puerperal Fever 

9. 
 F 14 mo. Gastro-Enteritis 

10. 
 M 15 y.o. Tuberculosis
 

11. F 44 y.o. Hypertension 

12. F 24 y.o. Syphilis 

13. 
 F 26 y.o. Gonorrhoea
 

14. M 9 y.o. Pneumonia 

15. 
 F 7 y.o. Gastro-Enteritis
 

16. M 48 y.o. Hypertension
 

17. 
 M 23 y.o. Gonorrhoea
 

18. 
 F 18 y.o. Fractured ankle
 

19. 
 F 37 y.o. Pneumonia
 

20. 
 M 16 mo. Gastro-Enteritis
 

21. 
 F 6 mo. Gastro-Enteritis
 

22. 
 F 10 y.o. Contusions
 

23. 
 F 12 mo. Otitis Media
 

24. 
 M 40 y.o. 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. Hlypertension 

34. 
 F 10 ino. Meas les 

35. M 8 y.o. Pneumonia 

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 11 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 11 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-Enteritis 

52. F 9 days Sepsis
 

53. M 3 mo. Gastro-EnLeritis 

54. F 40 y.o. Tuberculosis 

55. F 38 y.o. Tuberculosis 

56. F 13 mo. Epileopsy 

57. M 29 y.o. Gonorrhoezi/Infertility 

58. F 4 y.n. Pneumonia 

59. F 36 y.o. Myalgia
 

60. M 42 y.o. Gastritis
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GENERAL CLINIC RE'GISTRY
 
The ClinicIn it Registry-ire thinm
Iieaeo sis aa ververyYimportantthle impora andnames, a Useful docunment.addressesdiseass agesof all and complaintspatients seen andRegistry provides in General. Clinics 

area. us much i nforma0tion 'Iis


Periodic review of 
about il-lness

Registry a week's in ourshould entryhelp us in tile ClinicdirectSupplies and Our Lime, ordermobilize appropriateother resources thait may be needed. 

REPORTING DISE;ASES 
All health facilities 

quired to fill 

who care for outpatiients
out a are re­"Mon thly OutpatienltWe should be MorbidiLyfamiliar with Report..
jobs. If we 

this report fromican review our previousprepared the OutpaLientby our District Hospital, rorb LiL.ty Reportof the Lype,; of it will giveillnesses us an ideaof thl, system. that are treatedSome patients at that levelbypass i.nq go directl\,the clinic, and we 
to the hospital,illnesses will notcurrent]y knod the typesb inq Lreate, ofareas served there.by the hospiLal. may 
Also, neaboywe have not: yet be experienciseen in ncg diseaseswe serve the course(i.e. Of our workmeasles ie areasa epidemicto the district in a uillac 0town with children oin the roadpneumonia) developing. This information secondary

could provided-orewaarn us of imminenlt b'y the hospiLal
diseaseprevent outbreaks and perh.-psor occurrences help usin our area of responsibility. 

HOME VISITS 
Not all illnesses are treatedpeople do not seek care. 

in tile clinic. sickSome go directly 
Some

We know from visiting homes what some of 
to the hospital
For the purpose of this the problems
exercise are.
 

report of a 
let us read tile following
nurse clinician home visit: 
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"This afternoon I returned from visiting the vilIage 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 nearly half the homes had experienced either
 
respiratory infection or gastroenteritis. These diseases
 
have been increasing for at least a month before the re­
port was given to me. They seem to be affecting children 
more than adults. P'ost ami.]Ies in the area have from 
four to six children. Many of these show signs of mal­
nutrition. Most of the ill have not been taken for ti:eat­
ment, since adults are busy pl].anLing at this time. Some 
have received medicine from Ngake ea Sesotho; a few have
 
gone directly to the hospital.''
 

INTEP.RVIEW W [lTii COMNIINIITY iI1ADI:RS 

A regular part of our visit to communities in our area 
should be discussions with community leaders on what they
 
see 
as health prob.ems and needs in their community.
 
People such as the vi ILat leader, school teachers, re­
ligious leaders, and trad. tionaI healers each see the 
community from a special viewpoint. For the purpose of 
this exercise, let us read the following report of a visit
 
by a nurse clinician with a village Leader.
 

.JLJ...tL PL'x-J
 

"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 whore I will hold clinics, I
 
met community leaders, introduced myself to them, and
 
heard their comments on the needs of their village.
 



In Koasa, the village leader told me he feels the distance 
to Ha Mollo Clinic is a big problem. Health worker visits 
have been very infrequent. He wonders what I am going to 
do to be sure they have adequate medical care. ' 

COMMENTS BY OTIIER HEKALTII WORIKERS 

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 needs of our 
area which is necessary in planning our work. 

Step Two 

COMPLETE WORKSHEET 3A "IDENTIFYING AND PRIORITY RANKING 
IIEALT[ PROBLEMS'' 

Instructions: Worksheet 3A requires that we: 

1. 	 Identify the health needs of our area using the 
information referred to above, which is summarized 
as follows: 

a. 	 Clinic Registry, 

b. 	 Monthly Outpatient Morbidity Report. 

C. 	 Nurse clinician home visiting, see above 

d. 	 Interview with Village leader, see above 

e. 	 Comments by other health workers, see 
Master Case History, Unit on the Health 
Services Team 

f. 	 Any past experience we may have had. 

2. 	 Based on the above review of information, let 
us identify the eight most important health 
needs and rank them by priority. We should 
plan on being able to document and explain how 
we arrived at our problem list and the 
priorities. 
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1.1 

WORKSIHEET 3A 

IDENTIFYING AND PRIORITY RANKING HEALTH PROBLEMS 

NAME: 

1. 	 In each of the eight numbered boxes below write one of 
the health problems or needs that you have identifiled 
from the information provided and your experience. 

2. 	 _ _ _ 

3. 
0­

4. 	 0 
5. 

_0 

6. 	 Q ­
7. 

0
 
8. Q 
2. 	 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 "I" and the least important 
18 1i . 
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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 each 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 Four
 

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 "ndividuals in developing lists
 
and 	 priorities. 

2. 	 Differences methods byamong used individuals 
in develoiing their lists and priorities. 

After several ? these reports are given, a general class
discussion wi" 
 be held about strengths and weaknesses of

various dai-; 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
 

StepOne
 

We should recall from. our review of the section in planning

in Unit number 1 that the first step in planning is determining

what the purposes or objectives should be, based upon needs.
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This determination of purposes or objectives should be

followed by the second 
step of identifying all the al­
ternate ways which could be followed to achieve the ob­
jectives we have set 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 are important re­
sources. However, will learn,we soon if we have not

already learned that there are more 
 than enouqh problemsto use up all our time - several times over. That is one 
of the reasons 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 Health. it 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 VlIWs.
Other problems may need the resources avallable only at­the Ministry of Health level. These "ocher resources"
 
might assure adequate supplies of some medicine, or co­ordinate a problem with country or area-wide scope. It

is important in considering resources not only to think

of as many possibilities 
 as we can, but also to realize
that the resources available to each person are limited
and we are faced with many demands. That is, not only

may we 
 want to use the Senior Medical Officer of Health
for Epidemiology but so may others in the Ministry, in
hospitals, and healthother teams. Also, it seems that

the further a person is from 
 a problem, the broader thedemands 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 be inmay useful helping to
solve health problems should always be considered. 
These include VHWs, nutrition or Ministry of Agriculture
workers, religious and political leaders and many others. 

What is highest in our priorities may not be highest in
the priorities of others upon whom we rely. They may
see a different set of problems than we see (i.e. we may
feel "nutrition activities" should be the number one
priority in the community, but the chief public health nurse may feel that immunizations should be first priority
for the public health nurse). 
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What may seem the best possible use of all resources may

have to be rejected as an alternative because it is not
 
realistic. 
 In that case, we must search among realistic

alternatives for one 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 

COMPLETE WORKSHEET 3A "IDENTIFY AND ALLOCATE kESOURCES"
 

Instructions: Worksheet 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 eight

health needs as problems identified by our
 
small group in Exercise 3A.
 

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

Let 	us assame that we have been assigned to "Ha Mollo"
 
as previously deseirbed 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
 

SMALL GROUP DISCUSSION
 

Instructions: Let us form ourselves into the 
same small
 
groups of five that we participated in for Exercise 3A,

for the purpose 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.
 



WORKSHEET 3B 
 Name:
 
IDENTIFYING AND ALLOCATING RESOURCES
 

l.Problem to be solved:
 

2.The results desired:
 

3.Staff (and cormnunity 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:
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Step Four 

FULL CLASS DISCUSSION 

Members of the class will be selected at random to report
to the entire class what happened during the small group
discussicns. The shouldreport include problem addressed,
alternative chosen, and reasoning involved in 
that choice.

A general class discussion on how to identify resources 
and how to choose 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 havealready decided what the problems are and how we plan to 
address them. But just because we have thatdecided a 
resource will he used does not assure that it actually
will be used or that it will be available at the time it 
can best be used. Every resource that has any value will
have many people or programmes demanding it. It is natural
for the resource to be used up whoever asks itby for first 
or loudest. ['hen when we suddenly remember we need the 
resource, it has already been used up has already beenor 
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 prepare land, make 
a floor, walls, and roof, and to paint and finish the house.
Each 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 bilding a house, the builder determines 
the resources he needs, when he will need them, and where he
will need them. lie 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

each part of our job and then schedule resource use for when
and where we need them. 
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Scheduling would be very easy if tlicre weru only one job

also be were
to do. It would easy if resources unlimited. 

But the nurse clinician has not only general medical care
to give but also well-child care, child spacing, preventive
work in the communi ty , etc. Tn all si.tuaLions the nu se
clinician will rapidly find she has many more 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 yearly basis, i.e. 
visit scheduled to Village

A the first week of each month, supplies ordered every

third month, etc.
 

MCH' 
CLINIC
 
T esdo
 

H-EALtTH
 
CENTRE ' 

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 team to work 
out our schedule together. For example, if there is a
regularly scheduled MCII clinic at our clinic run by the
enrolled nurse every Tuesday afternoon, it is important
that we be present to care for the general health needs
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 MCII clinic is being held. 
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When we have prepared the weekly schedule for our blinid.
 
covering the entire health 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 week. 
We should write up the schedule and post it publicly

throughout our area. 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, epidemics, or a visit by our
 
supervisor.
 

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 one of the following roles identified 
in the Master Case. These are: 

1. Nurse 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 Case "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 Queen Elizabeth II 
lospital for treatment of minor ailments which 
the nurse clinician could treat, reduce the number 
of emergency evacuations required because of coi­
plicated deliveries and other reasons wlich should 
be anticipated and planned for, conduct at least 
two MCHi clinics a week, spend enough time visiting
villages and homes so that the 	 nurso clinician can 
visit every VIIW in his/her village at least monthly,
and keep current on all required records and reports." 

Step Four
 

TEAM PREPARA'ION O1' WORKIHIEET 3C - WEEKLY WORK SCIIEDULE 

The team should jointly design a weekly work schedule 
utilizing information reviewed 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 each team member. 

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 
specifiedi. 



WORKSHEET 3C
 

STAFF AVAILABLE 


Nurse clinician
 

z Enrolled nurse 

o 	 Station attendant-


Guard
 

Nurse clinician 

o Enrolled nurse
0
 
z
 

E-4 Station attendant-
Guard 

WEEKLY WORK SCHEDULE Name:
 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
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Stop Five 

PREPARE WORKSIIEET 3D "PHYSICAL RESOURCE SCIIEDULE' 

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

Physical resources necessary 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, etc.
 

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



FACILITY 

Waiting Area 

z Examining Room 

O 

Dispensary 

Waiting Area 
z 
0z Examining Room 

Dispensary 

WORKSHEET 3D 

PHYSICAL RESOURCE SCHEDULE Name: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
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UNIT 3 REVJEW QUESTIONS 

True or 	False:
 

1. 	 All members of healththe team are trained in 
how to plan and schedule work. 

2. 	 One of our dutius will be to explain the need 
for planninq. 

3. __ 	 Work should he scheduled and then a plan should 
be made. 

4. 	 Among the sources of information that can be used
 
to determine health problems are:
 

a. 

b. 

C. 

d. 

e. 

f. 

5. 	 One of the 
reasons 	that planning is so important is
 

True or 	False:
 

6. 	 ResoLrces that may be available to solve health
 
problems 
 come only from MOIISW. 

7. 	 We should not even think about alternative uses
 
of resources that at first 
 glance sem unrealistic. 

8. 	 Even health workers 	 often have very different 
priorities.


9. 	 Scheduling our work is a very important part of
 

plann i ny.
 
10. All nurse clinicians can 	 use the same work schedule. 
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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 Health 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 Health 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.
 

OBJECTIVES G EVALUATION 

J013: 

Fak 



69 

We are already familiar with the need to evaluate thework performance of ourselves and others for whom we mayhave respcnsibility. We know that evaluation is one ofthe four critical elements of the management process.This unit isof study designed to enlarge our knowledge
about evaluation and to improve upon our skills in
 
evaluating ourselves others.
and 

COMPARING OUR PLANNED OBJECTIVES WITH OUR ACHIEVEMENTS 

Knowledge and skills either continue to develop or theydeteriorate. The nurse clinician wants improveto the way she is doing the job, thisand means that there mustbe evaluation. The successful nurse clinician evaluateswhat she is doing and how well it is being done. The nurse clinician also evaluates other team members so
that the overall work performance can be improved.

evaluation helps the health 

This
 
team to learn if the objectives

they have planned are really being achieved. 

EVERYONE MAKES MISTAKES 

It is true, we all make mistakes, but the difference be­tween the successful nurse clinician and the unsuccessful 
one is the ahi liy to learn from the mistakes which havebeen made. E'valuation helps us to learn from our mistakesand it helps us to correct them. Sometimes it is necessaryfor others to help us see our mistakes; and weif areworking as part of a team, isit sometimes necessary tohelp others on the team to see their mistakes and toevaluate them. By evaluating our performance, we can seewhere we have done a poor ofjob planning and canw, revise our plans, or we can see where we have done a go'Do job and


need to continue as we have been doing.
 

TlE THREE STEPS IN EVALUATION 

Step One 

O\THER INFORMATION 

We gather information by observing ourselves, others, andby interviewing individuals and groups. This may includefellow workers, patients, and members of the comnunity.We may also find helpful information in the records which 
we keep or which are kept by others. 
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Step Tyo 

COMPARE THE INFORMATION 

We compare the information which has been gathered. It
is examined and compared to the andplans expectation we
had so that we can identify the differences between our

plans and our actual performance. Our good judgement 
 i.s
required to thedetermine importance of any differences.

In some case;, there may he l.arge diifferences between our

plans performance. In
and our such cases, the problem
 
may not be a team work performance problem, but it may be
that the plans and expectations were wrong and need
 
correction.
 

Step Three 

[DENTFTY TiH IINPROVIMENTS 

We .idn(ifly the imup rovemenls . mLt 1 howWe docidl-, our

plans must be revised, wo:k performance improved, or both,

to improve the results of 
our own work or others for whom
 
we may have respons bili Ly.
 

'This gives us the leadership opportunity to profiote the
continuing d-avelopment of our own knowledge and skills
and the and ofknowledge skiis the other team members
 
with whom we work.
 

Rather than handling the steps of evaluation separately
like the man wi.th two separate wheels, the steps aare
continuous interrelated process linked together and
working together as the parts of a bicycle. This process

allows for continual readjustment of our plans and our

work performance to achieve improvement. Thus, evaluation

continues all during the tilme we are planning and doing our
 
work.
 

Evaluatiom is a posi.IL.ive, helpful whichactivity proMotes

favourable relationships among health 
team members. 
Sharing of information, piraising the high perfoi ncr,

identifying when help is needed, and 
 determining what
 
kind of hel.) is needed is all part of the evaluation pro­cess. When the evaluations are done correctly, they
provide team m-msbers with the motivation to be more
 
effective workers.
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Our responsibility for life-long professional and personal
self-evaluation is an thical commitmcnt inherent in all 
health professions. This unit will reinforce our under­
standing of that responsibility and will help us to bettor 
determine if we are doing an adequate job in caring for 
other people. 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 are 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.
 

[.XERCI SE 4A 

EVALUATING PERFORMANCE 

Step One 

We have already discussed the importance of evaluating 
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 career. We have learned that the three 
steps in evaluation are: 

1. Gather information 

2. Compare the information 

3. Identify the improvements 

EVALUATING OUR PERFORMANCE 

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

cObserving others 

• Talking with others 

-Reviewing records
 

-Observing ourselves 
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OBSERVING OTHERS
 

The first and best way to
 
evaluate how others react to
 
us and our programme is by
 
observation and by listening
 
to others. We find out how
 
effective we are through their
 
comments about problems and 
situations which occur in the
 
course of our daily work with
 
them. We learn whether what 
we have done is .seful 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 observe whether the
community is happy with the service we have provided. 
Observation is not just looking. It is finding out, 

for example,
 

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

0 what action was taken? 

Owas the timing appropriate?
 

a was 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 relationships while improving performance. 

Through observation we can obtain answers to many questions,
 
including the followingl:
 

4Are team members satisfied and interested in their
 

work?
 

O Are community leaders happy with services provided?
 



________ ________ 

______ 
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aAre patients happy with services they receive? 

oDo team members call upon us to assist them? 

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


oAre our and good
facilities equipment in repair? 

oAre out 
drug and medical supplies adequate to
 
our needs?
 

oDo we have adequate administrative supplies? 

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

aIs communication with our 
supervisor adequate? 

An easy way to evaluite the attitude and behavior of

other people towards ourselves is simply by completing

the following table:
 

Positive 
 Neutral Negative
 

Th e ommun i ty : 1 E _]- -1 

Our patients: 

Our team members:_______ 

our supervisor: 
-

If we observe a neutral or negative attitude or behavior 
towards ourselves by patients, community members, and
 
other team members, such behavior or attitude becan 

further evaluated through talking with others.
 

TALKING WITH OTHERS 

It is 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 sick 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 are 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 person if the person is a child. Some­
times it is necessary for the community to work together 
to prevent sickness. As nurse clinician, it is our taskto 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 are not yet sick may
wish to talk about ways to stop the sickness. Sometimes 
people who are well will ask a question which gives us a
chance to talk about prevention. It may take a long 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 easier 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 itthat 
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 best way to talk to people is to know
how to listen to them, especially when we ask such questions 
as:
 

0What do they think about health? 

oWhat do they think about our ideas? 

oCan they propose new things that will help them 
and us? 
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oDo they understand what we are proposing? 

eWhat do they think about the services they

recuive? others receive?
 

oDo team members 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
quired to prepare, it is useful to maintain an informal

log of daily activities. This diary will be helpful to


answering questions
us 	 in many about our performance. 

Not only will these records give us a more objective
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 easier to solve than if we 	 wait 
to 	diagnose it until a full blown problem is present.

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

1. 	 How often are our diagnoses 1 LowF F717w 
accurate? ElJ[J JL 

2. 	 How often are treatments we 
provide or prescribe
 
effective? 

3. 	 What percentage of our time r1 
is devoted to preventive F] F1 
health services? 

4. 	 What percentage of our time 
is devoted to assisting 
other team members? LJ . W 
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lghLow
 
Low--]
5. What percentage of our time 112 


do you spend in home visiting?[__j [J Fj 

6. What percentage of our time
 

is used for filling out- 7 7 P 7 T
 
records, reports, and forms? F itF [Jl FJ[J 

7. 	How often have we met with
 
community officials to
 
discuss work that we and 
 D D D Whealth team members are
 
doing?
 

8. 	Are there any improvements
 
in 	 work performance of other 7 7 f 7 f 
team members which we can F-L FJLJ l 
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
 
ourselves:
 

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? 



77 

o Have we attempted to handle problems which should 
have been referred? 

oWhat percentage of our diagnoses do we feel
 
unsure about?
 

* What are the kinds of treatments that we feel 
unsure about?
 

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

°Are we completing all of the necessary forms, 
records, ind reports required of us? If not, 
why not? 

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

oAre there times when we feel we should take the 
initiative, but arc reluctant to do so?
 

-Do we feel that we are in control of our
 
circums tances? 

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

cAre we satisfied with the quality 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.
 

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

oThe expectations of our patients and the
 
community we serve.
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oOfficial 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 to evaluate is 
to improve performance.
 

Whenever we discover an early trend indicating
potential preblem, immediately look for ways to 

a
prevent 

or treat that problem. 

Step Two 

INDIVIDUAL EXERCISE - WORKSHEET 4A 

Refer to Worksheet 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 areas for
evaluation information: 1) observing others, 2) talking
with others, 3) reviewing records, 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.
 



WORKSHEET 4A Name: 

EVALUATING OURSELVES 

Answer the Question by: 

The Problem is? Questions to be asked are? Observing Talking Reviewing Self Possible Solutions to 

l .A . F 
Others 

-1 
to Others Records the Problem are: 

B. . 

C.I 

------------------------------------
D. 

2 .A. 

B. 

Fii 
F-_ 

C. 
Fl 

3 .A . 

B. 

D. 

F 1-

LI. F­1 LI F 
(1D 
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WORKSHEET 4B
 

TEAM MEMBER EVALUATION - OBSERVER COMMENTS
 

1. What was the 
nurse clinician's attitude?
 

2. What was the team member's attitude?
 

Initial:
 

Final:
 

3. What was the atmosphere of the interview?
 

Supportive e..................... -Defensive
 

Helpful* ........................ 
Critical
 

Bidirectional, .................. jOne-Sided
 

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

5. 
Did the nurse clinician and the team member really

"hear" each other? 

6. What suggestions for improved performance were made?
 

How were t, ey accepted? 

7. What other comments do you have?
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EXERCISE 4B
 

EVALUATING TEAM PERFORMANCE
 

Step One 

Just as 
it is important to evaluate ourselves and to

evaluate performance of individuals on the health team,
it is 
important to evaluate overall performance of the
health team. It is the combined efforts of the temiii
 
that produce imyroved health in the community.
 

Evaluation of the team should be simpleas 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 achieve and so that
 
we can be sure that we are 
collecting information which
 
we need in evaluation. Thus evaluatioil goes 
on as wu
 
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 needs. 
 Then we will identify resources
 
available to deal with t:hose 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 diseases 
as a major problem, a
 
very simple measure would be to find out 
how many cases

of these diseases 
there were. But since not all of

these diseases are reported, and since the percentage
being reported will change, this simple measure would 
not be accurate.
 

Sonic simple measures are not as useful as others i.e.,
number of immunLzatiois given by our team is useful, but

depends on the population of our area, the agj, of popu­
lation, and how many of the immunizations were given to
 
each individual. 
 A more useful measurement would be 
percentage of children vaccinated against a particular
 
disease.
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Wc will find that information on some measures is being 

collected because of national policy. If we can derive 
better.useful. information from these, so much the 

ueful simple measurcs that mayThere will also be some 
result from activ±ties directed at several problems. 

Thus infant mortality will re:;pond to improvements in 

maternal care, improved nutrition, early treatmnt uf 

in chil.d clinic-; and inennizaLions.diarrhoea 

Step Two 

FORM INTO SMALL GROUPS 

of fiveLet us form ourIselves into the same small groups 

members each that we participated in when doing Exercise 

3A. 

Step Three 

ON EVALUATION ME'ASUI<K:STEAM DECIS ION R4 IARLG 

and throughUtilizing Workshet 4C on the following page 

team discussion, sO.lkect , i11p[le icasuLres Lo eva].ua to five 

of the problem areas that our team identified as health 

problems in Exercise 3A. (1-u for to Worksheet 3A.) 

If preventable communicable disease'.s was one of the areas, 

use others since that la. just been discussed. 

measures asIdentify thre to .ive multi].e activity well. 

Identify whoethot- information on the measures we have 

selected ave being collected and where; and if not being 
be collected.collected, hew cnd wh rle( they could 

Step Four 

FULL CLASS DISCUSSION 

at random will. be asked to present healthGroups selected 
problems, simple measures, and data collection that they 

have identi fied. The ciass will discuss how to makC 

evaluation of heaJ.th team perforniance simple, useful, and 

interconnectcd with the pl anning process. 



WORKSHEET 4C 

EVALUATING qFAM PERFORM:ANCE 
Name: 

THE HEALTH PROBLEM IS? POSSIBLE SIMPLE MEASURES ARE: 1 DATACAN ONBE SIMP.;E MEASURESOBT.INED FROM: 

1.1 

o2.4 
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UNIT 4 REVIEW QUESTIONS 

1. 	 To evaluate programmes, we must: 

a. 

b. 

C. 

2. 	 Our knowledge and skills ,ill either continue to 
develop or they will 

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

4. 	 When thuru is a big difference between plans and
 
perfo rii,,ce, it: may be because of
 
or
 

True or False:
 

S. Evwluation should be a -ositve, helpful activity. 

6. PEval.uation is a dail., activity. 

7. TThe be:;1 way to La.1: to people i.s by knowing how 
to lisLen to them. 

8. Self-observaLt ion is easy. 

9. Team evaluation makes extra work for everybody 
on the team. 

1o. _ 	 All team members should participate in caluating
 
the team.
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UNIT '; 

SUI'HRVISION 

In the past, peoplIe thought of supervision mostly in
 
terms of punishing employees i..f they didn't do their
 
job properly. Supervision, however, ia; really the
 
task of educating and motivating people to do their
 
assigned work.
 

A . upervisr Coui l he doLL ned an a person at the f irst
 
Level in alnaJ 1 who planq Aind colsL o]. ; the work of
 
the non--iianagoe Cei;lo,e. The suorvisor always
0nt 

works through oLharn. To do this, hicor she must have 
technical e-pertise, an undo irstandig o. hu man behavior,
 
the abiiity Lu dentlify ,and solve problems, and th
 
abi] i to organize :nd l-ad others.
 

The 	 functions of a supervisor are ver.y broad: 

1. 	 Be a leader, planner and organizer, including setting
 
of sIpe. ic U( aL .
 

2. 	 Be a decision makeri. 

3. 	 He a colilltuil IcaL el. 

4. 	 lHe a t r, iner. 

5. 	 Be a itot;vaLor and reward giver. 

6. 	 Assure discipline. 

7. 	 Eval1uate sM].E and others. 

Leaders h i [ LS -,. 

What Lynoe of leadrashiip style should one choose? There 
are not eas/y answe i; for this. The host choice depends 
on many Caet:or:;. O)ne central factor is to remember that 
su)ervisors dea] nut just with in1vi ILduals but with groups, 

.so the is;u, is I,. weul. tho group l pv forms. It is this 
for whilch the isuperivi sor .i re ons. 1ble. 

A leaderslhip styl can he attholi ari:i o1 democratic, or 
usal ly at. I, t b Muse extlelis . Ansow";; i l. tuwee iiI two 
authori tarian a . y I e in one iin which the supervisor makes 
all of the dec.si.on:; and insists that her orders be rigidly
foilowed. An authori.tarian leader might also closely 
supervise every detail in the work, giving the staff very
little freedom to think and act on their own. When re­
search studies have been made of very close supervision as 
against less close supervision, it was found that output 
was 	 lower for tLe close(s 5uprv.is.-ion. 

http:dec.si.on
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With the democratic (participative) style, other mombers 
of the team are involved in major decision making. This 
style requires more Lime for decisions to be made, but as 
pointed out in the AssisLing Team Members unit, there are 
advantages such as more information available for making
the 	decision, and greater likelihood of team members 
accepting the decision. Thi's type of leaders]ip style
often involves less close-supervision of details and allows 
a more relaxed atmosphere. Team members are given 
greater degrees of responsibility, are more interested in 
doing a good job, and become confident in their own 
abilities. This style depends on the cooperativeness of 
all team members. Without this cooperation, each person 
may 	 try to do whatever lie/she wants and l Ltle be 
acce-iplished. 

Clioosing thu correct leadership style can be said to 
depend on several factors: 

1. 	 Nature o[ the task or job to be clone. 

2. 	 The experience, goals, personality, etc. of the
 
person.; with whom the leadership is dealing.
 

3. 	 The situation, idl]ading timi.ng (e.g.urgency),
 
work lnad, 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 cultures: "Treat others as you, yourself,
would want to be treated." 

Leaders will find it helpful to realize that supervisors 
are the task leader. 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 someone to be a task leader, it often means

that the leader cannot fit entirely into the group on a 
social basis.
 

Decision Makinq 

Decision making i.; one oF the key responsibilities of a 
supervisor. The decision making process involves 
several steps, the number of which may be increased or 
decreased according to the complexity of the problem.
In general the steps are: 
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1. 	 Decide that there is a problem or situation for which 
a decision is needed. 

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

3. 	 Analyze the problem, looking at all sides of it.
 
A un.eful approach is 
to ask a series of questions

about it: who, what, where, when, why and how?
 

4. 	 Develop alternative solutions (sometimes called
 
options) to tne problem, including looking at 
obstacles and consequences. 

5. 	 Select the best solution that is possible. 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. 

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

7. 	 Follow up steps include observing 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 immedia te 
action must be taken.
 

PLANNING AND ORGANIZING WOIK ASSIGNMENTS
 

Planning and organizing work assignments are two other
primary respoisibilities of the supervisor. Planning
involves developing objectives and methods for achieving
them. Again, as with decision making, in order to be 
sure that all aspects have been considered, it is helpful.

to ask questions "who, what, why, where, when, and how?'
 
There should be Fome flexibility in every plan since
 
there is always the chance that things will not proceed
 
as originally thought.
 

Organizing involves getting each 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.
'1'he next step is to distribute the work among the I ople
available, making clear work assignments and defining
lines of authority for each work group or section so 
they will he able to function smoothly together.
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(f) 	 Send the message or order at the right time. 

(g) 	 When giving orders, use the rig'ht approach. 
For experienced worlke.rs, reques ts asking for 
cooperation are far more effective than demands. 
In general direct orders should only be used in 
emergencies or with staff who would otherwise 
not react. 

Communication grows when there 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 training are the acquisition of knowledge, development 
of skills, and possible modification of attitudes.
 

Training includes the employees' initial orienation to a 
new job, as well as continuing education (sometimes called 
st -f development). Ther orientation for new eop loyoea 

ex ins the purpose of hii.;/her job, thestructure and
 
function of the total o.rqanii:. atton, and the personnel

policies such as salary, leave, rules and regulaLions.

important not theIt is to onLy tate what rules are but
 
to expl.ain why 
 the_ r:ules ,iUtO neaarv. Continuing

education may be (liven on 1ih, joh, or arranged to be pro­
vided aIt other locat.ions, ii.d Seine tiLic even invol.ves
 
study leav.
 

In traiintg It is e. sent i.!, te p rovi cm the ';tudent withi
frequent feedback to help h.ii or her rucalize how they are 
progressing. At the same Line i.t is helpful to the 
person providing the tra-ining to have feedback as to the
 
adequacy of the training being provided.
 

MOTIVATION 

Motivotion concerns the attitude of mind affecting the 
willingness to work. This willingness to work in turn 
affects the attainment )' organizational goals. Th(-!
supervisur has the responsibill ty to motivate individuals 
and thu group as 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, etc. 
 Negative

rewards are those such as criticism. 

http:worlke.rs
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In the past it was fel.t Lhat mot-ivaLiinony cone.rned 
salary. However, in more rece nt year.s . h as been 
realized that motivation conce rn:; the iii I range of
 
economic and human needs. one psycholaq ist has
 
identified this range as the satisfying of:
 

(1) 	 Physical needs, e.g. food and shelter. 

(2) 	 Safety needs, e.g. s .cr i Ly from hjurm. 

(3) 	 Social and affection needs;. 

(4) 	 Needs of being respeetd, e.g. status, self-respect,
 
self-confidence.
 

(5) 	 Realizizg of one'st fui potential. 

If a supervisor accepts tiii broader understanding of 
what is involved in motivarion, he or she acts more as
 
a friend and gu.ide, and trV es L" see a system establW ished
 
which sati sfies; these brand needs.
 

DISCI PLI N 

The 	 applicati on of discipline ca n range from a positive 
self-discipline to that lf punishment. Positive self­
disci.pline is when eunplo.''.s accept i t on their own free
 
will. The uitimate goal Cor a team is clearly self­
discipline. 

Whenever a discipline prof l,.ji occurs, i. is important to
 
determine the cause of it, which may result from a
 
number of possibe. factor':: such as:
 

Supervisor problems - the supervisor may not be properly
 
explaining the rules, giving clear
 
insLructions, training employees
 
prope:ly, or may be having a per­
sonality clash with an employee. 

Employee lroblms - an ont .oyea may I unhappy, 
silu L tric; from peisonal problems, 
or iin tho wronq job. 

While we nurse clinician; .ed to have faiLh in the good­
ness of staff, there may On stuLcns Ln which an employee 
pu -posely, or with malice (vI intent ons), disobeys 
orders repeatedly. If tLi:; occurs, disciplinary action 
should be taken to correct Lie disobedLance. 
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so fe ,we :ust jreccommeid~be done hrough thei6i~. ~ :' 

I s es-ential hat a employee fully u~nderstads ~why~ii~,i" pli'n atio i&s~being..takcen. ie~~ai i
 
pena ty- s~given,; ~acefu)..yritten
. c record of the.;+sacssoldb 
lcdi he emp
f ile 'folderi as a em en od 

-the
(1) -Get facts cbo'u&nt 

(2) Be f, ~conistent wihemployee­
air an -* s,
 

(t~3) Don' t. aci ange. ;-- 4 
MainLa e eployce s-ihuman digny;Y ,~* . 

Folow up :dsciplinay action asur
objetivewasaccornplisf'ed. 

Aside from warning whc nre'cinwiian coud iv 

cLinician supervisor); stronge r'discfpli'ziary, acti.on, must4 4 .ylje d ~ided by',&12 sonneli sectionth'MOH.S,.W.p
SI e~ful 6or6meember tht 0icllniy'cA 

- viewed as atool; not' as. a ,weapon.-~,.­

~.-i-- -- ~ -~M 



--

*~ 

* ­

*nember 


*~~i 

- ' t*"v"-7 'El, FCTIVELY 'COMMUNICATING, ORDERS' 

th set10 :on cornniunica on JAnthi3s "Unit~,
h c~r.omments about- conodr 

sseb's, or this exerise,, e wilu'e the "JRoad~ 
ccee I sce -hi.story~f ontetnito 
-i-tns needed a de pcte s'Onn urgent asis" 

.CAS'SHISTORY 

ROADACC-IDEN T NEAR,11A M9LLO, 

tJ. , :30O~-a h Ciic.Sden. -i -ruck-. arrives: 
t- mui e p -aeain tw more wihpsil e
 

pectln. mother)- -.and one ol~der, person who i s'unconscius 
Pand ,'i n s h o . The Itrck,driver'eports 'ta- w ruk 

coiyeI i d- G'ed away oilte-odt an d'-dthat~kms KEs 
tweeas- hi~ ~n j u persons hic woliuld ,~ el~ n toio ant ,carry 'backlto~ -the inc 
lie am. e bers in- present .a the -Phe-Enrolled Nu rse :iconducti±ng> ~p t~1i d has.


abot35 .expectant,-iotl ers' wit~h~ chia' e n i1 te 

W4ai ingi,00m. - Th'e Public cHalt Nurse Is .visi~ig Sic 
as-a Land- over ,and'a driver' The Stationi 'Atendant is 

s tan'diLng by Thcearest doctor is 1 . oc aiie' a t th
 
- District 'Iospi~ta, a~y,. ,­40lcms a 

D6ivide-the class into- re 'ps~ five,'NiLh, achi -prson~ 
- king rone of. the .folloo ng_ roles visitng.Publi1i cl
Nuse, driver-- statio aendant and nurse clinici.an,.,1­

~The nurse. ciYniciaJ i sto communicate the 'orders" to each
of th~e four' 't~am members. - ~ ­

f-er the~or~ders have boon giyen, to C-cj f' the Lte-' 
the grup- is -to -change 'roles an ' peat~ t ce 

bALL -GROUP -:Step'Tw6 S' DIXSCUSSION 

Each, smal., gropshoulddiscuss how, adeuat th- orders
 
, nway ~ hi6h,,hce orders coul1d be i'mrovd.
 

hie:e 

One nimemer-.from' ach -go is to give a,report on ther


su"sO~ he smali3 ro disctmsion Ih. v~JJ
 
'oll~owed.,by, a fgenera 6 s,discuissin, -- t hich- imcw
 

ac 1,lhae .ano otiLy to 'ask- ques ions orm.i
 

S e r CLASS ;DISCUSSI~ON 1­

6n t- w 

< 

r' 

' 4 K 
.i 
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T-5 REVIE~WQUESTON 

'.,-S pe vision &i notr~~i ~ ~ 

erisox w.ork2. si ~i~~.jperforms t~hroug~h~W ~~ 

3 An,; du or6 tarian leadership style jon n hc 

4 w. tha t eadershippstyle'v 

Tre~or Fa2ss e" 'I<~v 

YY 6 The~ orai ledrhpsLl ae ile 
7. A gobodleader. ,~.l 

Amngn types of prb].Qmns 
decision m~aking fire:, 

9., Comuiation is 'the 'pro 

s~e diffoe si 

poorl~y suiiecldL 
'''~ ~' 

cess~in wh~ih 

10. Co7m iat ion iay be of two types: P4r-"U 

and must be in~to drections.:~~J~.' 

alia b, 

t '22A ~~ ~.''' ~ ~W,~ 



True 	or False:
 

11. __ Training is done only before a worker begins 
a new job.
 

12. Feedback is ent,.L:t to effecti.ve training. 

13. 	 Motivation oncerns the iatt i Lude 

14 .	 Discipline cazn r .:ngq frum: a. 

LO b. 

15. 	 The hazard of allowin.; an employee to get away with 
doing a poor job J.!; 

http:effecti.ve


PERX'ORMANCJEaEVALUJATION 

fie primc1ly 4 purpose of- erforniance -evaliuation is to help ~ 
the, employee4 imp)rove,,ids/hor~j9 It isob pef'rmznce.,alls*C Vheijfu. in idhhntJI.y ng 'strongt s'and, wea-n'esses in >'­

te'~o: er in. ement%o nlth spervisor 
4 

.;ad4~O~~SW~Aditiona'l eu'afevato are 'in ­

' decidingahbout merit: salary incr'eases,-promotion,'etc. ~
 

- Two m6'thod1s, used ar' "efrm c reslt evaluationi,

~anfd pers'onal ar perfoino Wis~th th performance

results aevaluUo (rfret ml s erformance
 
da~;vauation)', 'clearly identifiable goals' are set in advance. ,.Teprocess. for'this should be one inx whi'ch. the 

a 

suevio
and&employee jointly develop? a work plan which sets out: 

-- aa~ I)MaXy, performance areas of the, job. 

obectvesto be(2) Speifi accomplishied. 

Pefrac standards.'
 

4Career development of the' 

aa44,a5;Any'perfornance deiinisthat need i
(5)cenie nee p e .i
 

' ffort. 


(>Ki4) needs employee,. 

'a 

-- ' At the -aend~Wof the period, usually a year, an~evaluation -a'-'a" 

is made:Cxthe- dere ato which the objectiv~es ha~ve. Sbe 

a'4 4 
,The seconld method, thaitlof~evaluatingpersonal traits, a

' ' looks at an-'.emloyee's general attitude cooeain 
ladership,;2- rliability -:'creativity-' etc..- Two disad->aa-a'a4'--"t"a

"vantages,,,f , this "type of evaluation -are -'hat notnot ,---a"'

neesrl4 ,i' th evaluation to how: wel'l :te, 'empoye 
-a "i ' 
4 .dong hs/he ob, and it is difficult for'thdaue -" ~~,sor. doing" thea evaluation 

~4 :A ~ealings' (biais) toward the employee. a t" 

a 
vii~ to separate 'out 'sibjecitJie 

ia4 l e, elatio shul b.ma I 

~ whii~ n~ongoing processa' i1'evaluaion ~hou~d be frl 
' evalu'ation.,should>be carried out'a.the' en'. 'h'e
 

empoyc's ,p'robatton, -and ~at,,least-oc'vrd yof r thher"ew-'t4,
 
4aThea , afe 

prmary vluation 
pur should pos, which's >t i t! 

epthe 
employee,aaa

mloe y1-,2 6-herwise4 the be share d ~thei 

ampro _ve, performance, is nota' accomplished. 'The~e~aluatioqn)'shou'ld"'be-'minly a procs of rin-,oi~ve 0r 
aciIe.m, ts, -bu.t' commentin~g on 'areas, which: stil'l -'~'ed<~~4~as treng -hening.~~';It is,:. useful, to,. a sk.theampla&&&a'ao ,eva~luateaS/her own performance, using the work lnbe frete a 

interviw:,iorder Lo ac1ii Wemaiu J~'it'v~e,
4in an :evlutiA aas1 sal.'1 i~n 

-resect
-s Evlainreport~s -a'A ri m o ab~out themud'a 1w y be nskept,onaacomp~l e 'bsi id 44-"'k- aoi), f 
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*~ ~ ~ EECS 6A > .. 4444, ~ ~ ~ 8 
EVLATN AND INEVIWN 
 A TEAM . EMBE 

AA4444444
 

intutos:I4hsex44ew 
 aeakdtoeaut
 

a elowtem emeran 
 t cndcta 
 ~,itk"i wih il
 
temmme4t eiwor vlain
 

Th oloigifomto 
 i ecipieo4orta
 
m e m be r _ _ __ _ _ _ _ :__ _ __ 4~4 


4 y obsrvaio we''--4'4-ler ht h em ebr 

~~4~-4444'4-.- 4.1 is444 ofte la e n e kor in orwo 
 (I2,44."4~.4Ocainlylostrda4uhpy

F-'" 7;6 EER7S 


~ Insfrucupon o In hisr eormoie we atimesedt.vaut 

boembeandla Geowte-s witcnt anworki.'ih h 

4e.mmIsmlooreiewfora eaL-eatiob wih4' te 

follwing descoptiv of ourrteam:
 

144 

1. Alowd vaainadscklaesbe 

4 1. Is oftaen latiyeainr prigfo o 

2. Occaiosanallylok ti~redand unhlappy. 
3. eMotsofthe tieris cheefutandnga. nt
 

~4444*4'444' V 
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3. 	 Salary level nas reached the top step 
of her salary grade.
 

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

By studying ourselves you learn that: 

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

StepLo 

IND] 	VI DUAL, ASS I FA'NT 

UsinfgI the i.ti] orilLion o -uvi ,Sd i Ste p )ne, compJleto 
Sections C and 1) of the "KMitidoC-tia] -t a f f Report 
Form". A copy ()1. thi s 1-(it! i; )rovi.(dd( onI a 
fol Jowingj pae for our :;t. P1%:rpa1Ye 1,O an1 interview 
with Lhis emp loyce. 

Step Three 

FORM INTO SMAl, GROUPS AND 
PREPARE FOR ROLE PLAY 

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

In prepaiing fcr role play, the nurse clinician should 
decide what to s-iy and how to say it. The observer 
should review Worksheet 6B and become acquainted with 
how it is to be filled in and the criteria to be used 
in judging the performance of the nurse clinician. 

Step Four 

CONDUCT IN'"ERVIEW 

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. 



9c3 Y.>:1b; ., HN~iu: 

WURVKSHEE[T!7i 6B
 

TEAM MEMB1,:R I:VAI{,ATION UB....iV R o ,MI•NT,;
 

.. What was tuie nursu 2linicLan's attitude?
 

2. What was tho toam member's atltitude?
 

Initial:
 

Final: 

3. What was the atmso.,phuc: of the inte:rview? 

Suppartive j .................... 
 - fensive 

Hli tiiful . ......................... 
 Cri.tical 

Hli diro.u t i on.l . .................. ,<tne2-Si d( 

1. What did th" niur CLI l.ian l do Lo c:lpat thi:; al[LiLudo.d? 

S. Did the n ur'Jc .in inicL..in lnd the to am member reall.y
"hear" each otMhr? 

6. What suggestions for improved performance were made? 

How were they accepted? 

7. What other Commonts do you have? 
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6. ,ndplm: 

i Vin 'lt consi4:4 tl ,' iou ;ll .V;I vt. thi t ol t qII I . 
I visc,,. oil ; a e;II- ; a iv o 

Ih , jualwr rt i :, i; 1l!VSatisti o y ) I itrs 3. [ -Ilas; jlldiI l,,.ln tied'; to e' ,.Iatic . . Li 
I t:,i Ilact t ';1 ,I ,d .5"j 1 t I'orc 'hl i l 
KNOWLEG,IDH AND I-AIIMANCE|, Ole I)UTZIS 

7. KnoMeldge of work+: 

U iij r, !ates t al2i 1-, !,7,,',,,', 
( 

OiIsta;u,,lin, know ledj, f d teit ilu. backgrollild I.
G o d v,'o 'kiiig kna wleol'e nti, tries to e ui , ,tii+, 2 .Adequate fr niioial ,,'qiiromc ,,,; 

F-I 

only 
3. (7]

ns it lilittd .l',.0W'Cdli'uc 
Kn '\,'hd~i+2 hiidquilate and inakts nl 

I. 
effort to inipro., 5. 

8. Ou,"Unt: 
Otl tllllgill (h li e : i0l1to~f%%oil; lie does;I. I 

(m'is hrouilh a aret deal of 'il. 2. [.3Guitlut satisfictory 3. L]
Does rather hash than exlect-d ..
Outpt regularly inisufficient 

9. Qm:ility: 

I) i.Iio'iishe ftr1 .tH'iilralC Maiidthiotoili v,rk I. []M.Jlatia iii ii h ih I;l:n:dard
Ili, willr is L'ellclially of""'ooqd (inlid ly . 2. [ 

.. . JI_ 
I li l ,rllori in ce is erratic .I... ;. .tlI:iccturciI id4 'lo\'enly inl hi!; woik 5. U 

10. Expression otn P:pier: 

IL\ceptionailly good it ill written work ..... .... .. . .Writlliiwork aiways clear, cognt and well set Out 2. 0Generally expresses himself clearly and concisely ........ 3. LI
Written work jst good enough to get by ..............

Cannot 'xprcss hihself clearly on paper 

0i 
. 5. F. 

11I. Orail Expression: 

ixlreniely elfective I. []
lils hi;spints mo tliicinply.................2. 

_ 

Expre5,'.ts himself atdeqtiiely
l)Cas 3.iot pit Ilis points across well 

Ineflectivec ,,
 

.....
..............
 I.A5. I]
 

*12. ligurework: 

IL']XCCiti niinalI,,tgld at ill kinds of filtiire otk I. D­aid i 'ttlIllli le as ltci . 12i!,iires v ry well . 2. L 
(. +iltlllsen it figure i lk 

I [I. in4;IptidutCe for fi,! l c; bait jut, l11;1 

3.
 
t'Lt s to t y 'I.Poor it igurc; UI 

. 5. 


I 

L-1 

http:Expre5,'.ts
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* 13. Lead~ership mid Managigciet of SIM:t 

AtwaYs imipires dthem to jive n it itwjrI. 
NlIa :av'es dicein very welt .. 

Ntart:ges ftilr adt~tetv ... 

tDoes not cont rol themn very klitAfl. 
I tandits them tiatity 

. 

... 

. 
3. 
4 

1 
1 

L 
I.] 

-*14. ( )rhp:lnistfiI uolf\'o 

Alti Me.'itio"111y effective iiz.anriser 

l~vs tiler-cahite urganising sl~ilt 
I 
2 I 

inill'trerit orpjie.r.. 

Ist tyi cF> ckiI in1i16., 1%.Xm."r (11Coit-- I'ts kill iiu , .1dio c l ilo ic .. o Ol icr lti 

D-OYERALL GRADING FOR QUALIIEFS AND) PI''tORMA NCI Ole DUTIES 
1)RING 'RIOI) COVEIREDI BlY T11' It":I)';ORT': 

1. (?1'T'ANI)IN( Ant ex.ceptionai iccr. l mmt~tiinttiuit*.p:' ci~ I. 
2. V

1I;Hy GOOD .\it l'L aind clfective. oli;'cr................ ...2
 
3. (;(01D Ai moteuorely comicii cur i F.....................
 
I1. IND)II"FEREN'P A belo, ;vcraile otriczr .%iii toom 
 tir inromlrcntrIL 
5. U NSAT'1SFACt'0IY 0I iiiteIl not I'l to 11w l11iis of tuieprlirtc..........
 

Parts (: mill i) of tlIts forimi deal wvit muliliccr';! uui; ;mill plrrim m it-il isl' 'r ;iu tiile, Patrt 1:;1%ks tIm-.ill c!tiiure of hisu rmuua~ ill a ll ite , ucndtki 1s li~t llthtt. 1%n 1il 111a)v1ive 1heni %ell
imarkedt illI C arid 1) %611tlltt nlecsu;;mrily hciul! 1 '.'lN or :;Ilitablv fit iron ' tuon. 
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Step Five
 

OBSERVER REPORTS 

a report
The observer in each group of three should give 

and lead a short discussion of her observations with her 

group.
 

Step Six 

INTERVIEWS AND OBSERVER REPORTS
 

to Five twice after changing roles
Repeat Steps Three 

so that each member has the chance to serve in each role. 

Step_ Seven 

FULL CLASS DISCUSSION
 

discuss the
Members selected at random will, be askod to 

interview they particilpated in fo17m the standpoi nt o 

methods used and the improvment, achieved as inte rviews 

se cond and Luird time. '['he classwere rpe ited the 

will discuss- the kiporta:e and prc; s "E Leam mcmber
 

eva].uatihn. Wu wH.I have an ,IpprL.unf. I"' LI ask
 

qucstLla and Atk commonL . 



We-ae:'ledydsusdi ni -4 te inl observation
;~~n~agnosjis;co; ou paiformance. 4-21lis is somethilng we
Smse eg ry~and continua iTdo. In addition to our,
o 0 Id~1f'-obsidrvatiohn.Wewe l:n tJda&h,,have regularA performance 

<eva uation by ,our superv -sor,. 
y'7 An~evlc tiii n tYi±ay'LSef~llif' t inot ajoin~l; 

~~ usei i~~~fd'to help us~improveSour,'perfomne ~ any, super vsors-,re not axpiecd 

~-',erform ,and"di scuss the evaluation' be'causthey do not,~
really uniderstanid the burpose:of''evaluati-ons, ~thiijng- of' 

'h, iii a Iegative, 11. sod, ne-st01t of,'puishnment 'rather than~J 
'.he'potnt 'for feedback o01 iniformnaion'to helppe-,'f~~'inet improve that, they~,shouldbe,~ Because tlieyy~'"'n"
feeKtlis wa, 1they may pt off doihigthe . evalutEi n,; ~ L~hey'r ay do a vlery~'n' ~~mj
lh 'is'ght',bout'discuss'ing.Lthe 0 i',h~o'~7ft
 

;-we4 can make their, task' easier 

,ai 

and more useful to 'both, of..us~j 9e' ppo. te idao u. valuat on\ .and eveny '~ysoI~stm isy+,reminding our..supervisor that our evaluation',~ i 
-d '' 'ihtw6:r okifig forward to tile i elp' itna
 

IV 
- -'4 

"~44" C 

http:Id~1f'-obsidrvatiohn.We
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EXERCISE 613 

S Lj_ULic: 	 NUIRS 'I,]NF( AN !VAIUA'[UION 

FL1:a of ts .i.s LO cvi tI (.111 -; OI' ; 1 .1 f rr l lI( aS 
our-supcrlvJ..s; r mJ-i. ,t. i '{1 :;.!:_w (,' Worl,..,iL !.i. 
Por formaii.ce E-va.in ,i. AA $ (, w,,, : c o'm lu Ltd 
this, we :;Iiould th.II s , ! )11? J ltl'Vl Whi.Ch 7,'OXI td 
are your st roneX; t, your ', c .' , In d :1itn flul "i,. 
you expect to im prov(' VG I. K.;'I! the . % a:;1. mos ;As this 
personal 	,exercie, you w i. L Va to i tlhi w]ar:sheeL ind nat 

-be requoLc to hand it in. 

Step Two: 	 CLASS D-SCUSSiIN 

An instructor will lead a general. class discussion on 
the Performance Evaluation Unit, at which time questions 
may be asked and comments r:aised. 

http:formaii.ce
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WORESHEE rIbr6 C 

PERORMACE EVAUAIO 
CRITEIA~ 

zeal.~-
Gi bs t 41tnies ad, epae al

i s f d 'levery~~epd~LI' -,b1ydiligent and conscicentiou'1,<.. 

S-s ttea possible inVev'ery, way'
 
2"1esponsbilit,~ 


.­

3to aeaconceph* rspnsbiit 
ccepng ,espectedli~y -i 

d'~f~'dY~ye t regard f alinstheii 
-

an 'ds e td ­
y ­ ,11 

1) .1 

t~o vryeay hisecop4epuI and curtecusiin 

Conandes%ii ~Public~ 

At'L ' '', K'4 '7" 

~pAGts at once,_to .:tharoot o f any problemfI - :$7­
,,SoW irayapeitof 
 -any problem- , 

77 -b ,very quiki th uptake ~- -

6.I~~ Initiative and-Constructive Power ~--­
--Can '$e ' r~elied Kon' 
 awaysi to use initiativeand V~~7 ?A-~~I.-qroduce.a Solution" 4 "'i' - ~ 2 --.---.Genraly us'Iinitiative and contributes to- a "­

actionon
 
'-FI
~~Fai 'to 

-7f­respond L6 a Anew s itua-ltion 

44 5 
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7. 	 Judgement,
 
Judgements consiEs tently 
sound and w.ell. thought
 
out 
Ills view of matter is nearly Ailways a sensible 
one 
Takes a reasonabl.a vi.aw on mos matter;
 
His judgement tends to he erra Li c
 
Isi-; judgement cannot°
) bb eled.on 

8. Output
 
Outstading in ihe amount of ork he does 
Gets through a qra at deal of work 
Output ratE:;fact,ry 
Does rather less; t:h an aexpected 
Output regul.,arl.y insu:.fl-/c ent 

9. Quality 
Distinqu shed for accurate and thorough work 
Maintains a high standard 
His werk is generally of good luality 
His yorforiiance 1:3 i v21val 
InaccIrate and suva'n.y in is. work 

10. 	 Expres ns on laper 
BrilW.. it on papal-
Wri tta vwar :o&.l...':; C l.tar, , well setcogept and 
out 
Generally }2xpr,-aaa. clearly and conciselyI I, himailf 
Writtei work ju:;t qod enough t:o get by 
Cannot ex-:prc~ss himr.,e!.f clearl1'' on paper 

11. 	 Oral Expression 
Extremely ofEeuati'.' 
Puts his po.ints across convincingly
 

___ Expresses himsel ad eaquately
 
___ Barely comnpaeten
 

Inuffecti v 

12. 	 Figurework
 
Exceptiona.ly good at all kinds of figurework
 
Handles and interprets figures very well
 
Competent at figuruwark
 
Handling 	 of figures leaves something to be 
desired
 
Poor at figures
 

http:Exceptiona.ly


13. 	 Leadership and MaicJinoint of Staff 
Always Ln:;pi rIie.; Ltm to (live of: their best 
Has the.r confi.U< nce and ro: 

,anclqe, thorn r.j:;uuilb t' ,- ]. 
DOes n, L- cun tr ,, t.:1-m 'V. r'';1. I I fu].ly 
llandlo. thom biid1. 

14. Orygiis,iLion
111l1 tXCe.ji 

of Woi-:, 
,lonIl y , 1"1i c -.I.VO a re; ln i.: r 

Shows Coilisid L ,ibh)I oi"l! i ". [Utii. 
. . Ins and conl t ro I!.; ' 17 . s i 1 F1-. to i ly 
An idi ffrenl ory.- cinr 
Canno t orqjali.s e 

List Your Four- List Your Four Iist the Four Areas You
 
Strongest Areas: Weaket Aroas: Expact: to Ifrnpruo-' in the M­
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Unit 6 REVIEW QUEIST ONS
 

1. 	The primary purpose o performance evaluation is 

2. 	 Two methods used for evaluation are: 

a. 

b. 

3. 	A formal evaluation should be done at least how
 

often?
 

4. 	 To be fully effecL ivc, an evaluation must be 

True or 	False:
 

5. 	 Many supervisors find giving evaluations a
 
very difficult job.
 



, "MRS11 1Cl 

ASSISTING HEALTH TEAM MEMBERS 

~~sj.Wherever we nurse clinician-
 miay 	be, we will probably be
wokn lsl with other members Of thle health team.SaDepending on th 
 icm, s wOwill Often functionl~YK~ as ipervisors. Re~jardle sof whetlier Or nlot we become
 supervisr, e ­are ex~t ' 'oso lea1dership and to-'bes epfl a possible to! those' around us. When we
assi s t",6thers ;.they 
The' 	

utsually will respond by assisting us.
illbe tjimes, and circumstances when we "need all~ thle
help~we can get, 3utst as tfewlbeimsand 6ircumn­stances when other temmm c-2sned'our help.-'~ 

MAINTAINING GOOD INTERPER RLTIN
 
I ElS0 NA RELATIONS
 

While' this unit cannot co posbestain 
'A h~kil~sandknwedge neededjo assist- team members'

~it will cover'certail basic, a.reas wher our.- assistanceOften will bneed~ed., The~ ex tt/towhichwe can gotA~vaJ~n~i~iielowit otertaniinbe s ,will1 have 'a, major in­fluence On Our success as nurse clinicijans. ,while 
Scommunication skjis' are imnportant. il working with other­~9~'Pf~-eam Members, behavior~al skills ininterpersonal1 relation­''Ships arepssibly moreimporant, Te''kils aruo 

diff w~-nut~lern to be honest 
withOurelvs an otersabout our own strengths, andweaknesses.--
 Here absee 
basic rules for be'tter inter- ~~Personal relations: : '-';7 


-.­

1Listen o'ther views ,and learn to u.nderstand and,accept other persons' weaknesses arnd limitations.
 

2Take -dsoutsis acuain-ndijsie
 
' calmly< even .the Ones we~don't deserve. ---	 ,~ 

3. 	 Avoid' judgig, conideming, huirting or ~ignoring others.'fi K
4. 	Let others criticize.inform and advYise'S~
 

5.' 	Do not Pout, sulk,brood or carry qriudg s r9er~n -*-~ 

our positive attitude. -- "I' 

-~ 

~~' 
6. 	Maintain personal integrity, not misrepresenting the 

-, truth. 

7. rsupport 'tile self-worth of others (and theywild
vthjs for us) I-	 .- : 

W " . 
I~­
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ln,'our~~~~role~ ln c aas , e ae-.xe td to fn to >s
~ ~in'.~~~~ ~ ~ aradpeetono-dsae rm 
ototo helt, and 

ed *.4ii i of pe p e -i .a d t n,'o b ii ' 'p a t t 

i,e a-, pebi, defs.";:':Wemu ado anin ,pooino~eact, 

"*ag agnt. Th essetia6tod6rth 

~ efforts can be msade ''iri'e we kJnow ithat, epn groups of 
4people to lIearn how to'becomne'and, stay.,h'ealthy, achieves 

much teatingjpeople. ie' steurmo6 lt,6
* vment m~eans we'nmust develop4 beh1i &oal 'skills: anA' kn6wledg7'~P

~in. working:with"other's'; the; Imost important 'area~is. always -~i0 a ourselves Fand ou~r; ex~e'ctati"6h~s- ­oUr ~attitude ,,t oward 
>~~greatly.,jnf uence our 'a tudcs 44towarid otes'n h a

X'we :rl'ate to othe peple'.' FA 

~ TEAM PROBLEM-SOLVING;-. a 44 

lf~V1ie, process i"nvolvd&<insolving 'pro blem's 'reeles'te. 
4----lanning-proessY' '&It4 iivolves.defihif the prolri 4~A1'looking_'at.all ernative solutions,.determining wht, 

S44obs tacles, thereae"tFatrntv 'solutions - 'and~ 'ten_:.,-, '4 I 

1. e g,, m._ ,: :T ,.a,, am approach;-s 
4 usd , 'rsts af ,fair'-exceed ' what is4 4 

Ich~ieved eveih 

I "fii"6-d.'rigpon&hdos,. ~openbrin'smrthane. loe~iS1>44hap 

mre onlp_-
2 nd bea atblt:cmu cteFF J ­

'tha 'one vi b problem.'Ththn~h~iewpoint to, ea 54o 

er> >4- ~ ~ n ,or ppn~~.$ointsjof view 'considere ,ith t ' 
- s_, the of. .poselelit theLbest -solui~ion ' 

In ~ "i dvnce 'peop e wih wi 11be carry 'po~ut 'a 
decisio illa1' mke4 th i 4u-p-r m l'ikely ~Open' 

- -io- ,,--- .-- hal~Eh~jj'- ""A i7~dsome. -conflict' is 
~<rrer.ounerstand.the- various,sidesof: an ,issue 'We--~'~~ 

4 ," reniembr that 7ahteammrebrhas ,v~aluableVist-aways 

,perspective . : 4 -<s - -F 4 'f--
-4'4~­ 4­

4 4 4 4 4-4 4 4 4 4-' 4' ,-'44-24J, 

T~4 
 4 4 ' 44 ,~ 4- A ~ 
4
 

4 
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EXEiR GIq 

S em OnU NDIIDUL PROBLEM-SOLVING,' 

he ns ruo r e two problein ~s iations. 
yg a~ k t6re 1etiyiiieeE< ' 

'np-,aqo ymaig oe on eack-prodblei 

1'2",-et1J39cks B'. and cC We hav.e:,ifteen ­om A-, 'ol' Cwill ~ 
minlute S'forl)tS",'exq rc6ise. ; 

Wo. IALL GROUP PROBILEM-S 

FoE~rm into sma1-Il;rusc f oQur.persn and. asue th 

-_Try,. t&have the'-small,~ group arriv attebs lt 
f6-th problems gjiv inSe n: e ;letwo 

hav e'thirL4 rtib ute d tbo oritinuefor '~hi'eecs 'Aare 

_Stp Thiee., ,CLASSIDISCSSIrON 

Individuals', chisen :at rahdom vi to present towill be -asked 
th6ass _,theirindyidud alecision and, that of ,,their

-iirotii'
' Atrsv~l~~ee,theadvantages' of 'gro~up pfobem so v ng and.r~ncuss 

types of .1s1.4 uatons where4 it-will1I~ W wJ~,11f1 
iave, tienty nminutes ,for this dtiscussion. 

10~ 

L1, 

~ 4-'4 



NAME:: ________________
7AWORKSHEET 

k.Record your notes 

HEALTTj 
Problem No.1 

on the oroblem here: 

TEA M GROUP PROBLEM SOLVING 

Problem No.2 

A.Record your noces on the problem here: 

B.Define the problem: 
B.Define the 

C.How would you solve th s? (Your decision) C.How would you s )ive this? (Your decision) 

D.How would tne group solve this? (Group decision) D.How would -he group solve this? (Group decision) 

1rblem:
 

NZ 
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,,;pnon...,,, cWhilie ben 61r V 
~±Qfl~ ~sr. 	 an.tpeIanf o elnce 

un3Jow aning 
nee-,et 4,is' iecnizing'oand ime f' _ om 
"S 

LOtez newt.andjland4>L
 

haentia~vael)L rust"'tibraisa~~hd~sw ia~jbet
 

a eol n otherdif' s
n).ri'nthe d,- i '1% te r on em oinio,-.,tath h
 
yaiidit ar a d o
arid: nowrcy~b rwok 

hasmayi f n~ ' as~ t'-r 7' 	 eale,'c't". o i i ~ ledr wem't 

eIns vois n idt'igopnin . Timayrov~done e o 
gr hse , s'.nc'-',','_'h., gda member tl6lta ndpo-exin I 

reslvng onlic, omnow-th oienibers gner-all ' v~ry~~ 

maytO~rengoJ-c1tas 	 t 

owam-li nsJ iitAp 

hkssandc terefore arz~erpeonaJLi+Irforohte 
-o wiInouesClvg neso 

t-. ncsi sn btte;ryJ aocf~ta 11mesad a eto 
ass s euuficienI rosot- resolving
 

occur~. Thois is togetofhr ke fr4 /isi~ft'i 
 7YI>)j 

I-TWee: dSei' crunesaforugod iLero sen poelaios ifPzy~ic 

n ca~mnmc 
to"161ate~oand s ,-evoaknes'ses a~nour ttos. I,'6'lvn


of ct - sL' bengr ace pol
 

6116wed'hones~u i nursello'fr ­

doe~ justemntl 
'if netneso but hie e resotingttryto ~Asuflefiin 

rlier. oiaenbl .=kn 	teamV ~r n 

aronta 	 un'c ni an i sile,/e poircis abused1.
 

humor i Ill fc to ian o
hep us~at eanch n 


:cultiatnddveo since "pshIi
a',ndupnhysca3 

atti f team members.V~ 

a 	 ,, 
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1114 

As nurse clinician, it is important for us to remember
that we will be new persons working in new types of
situations. Others 
 at our health stations may have

been there much longer than we hava. Consequently, we
should rot expect them to immediately aacept us. This
 
must be earned.
 



E, LV NGAHARMNIOUS TE1~AM FUNCTIONING 

C I~ M4II~OSMALL"GROQUPS~ 0~~(XV' " 

Forij 11tf ie: same smiall~ groups of~ oLPosos tht
'ldin xrcise, 7A-. Assign~ eac gr~P' ri ~- OfohwOifgnrojes:~ nurse":c ficin .publ " 

,edle~ nurse~ an usiqrid tat ~~n te'' 
res uto of 'the problem.~ bxiisedt' be1o 'inStePp'~yt~i~e 'rksh eta7Bt no-te in IEan2H ~df~r-indicaa~~ 

.desfired rsls idgop sltdfs to thc problems.,
'fol, ' role~iu~ri 

oig?~ rereen ntal atiuesta 
pa qteami miemibers should ~as sume: 

S 4Nursi.ng Asit 1lTSItO seci ? ? 

Wd prob1eip, ?because ... 

k~-~r1ed Nurse:. "T&-,ntursinh assit"ht needs to 

Nurs Cl~inicin'? "The Enrolled. nurse neceds ti& dlivery
rca clui an q( .ilzcdaLa11 io 

preparing for th~e riole pl y em i '
c.h ~ e ~~ 

thi-k:6-ut 's/her, peci1 -role 4anid iatti~tudeg rgardi'jM~~ ~ wand heteso ~se~ce o"e the? ~ 

th r" uAp' "a' n'd*t'n 1, tl l -'" 

~Step Dao CASE IIISTORY -a''" "h 

ce' 

~; the nurse cinic n Wlas 6yeliefi 'chosiit-and' rudeness ~
 "on~ the pjart, of. 'tie nusig asitnl" T"he' ,rsing,
 

iiS hearrv i the Mah:eiats'aVClinic -wo moptWh 4&g", 

assistant, %'Oh&-hhsbeen, ermplbe Clh 
,,I,,ha ' X'xpres sed ~rsehtrit 66 -he fact -9 

ii " 4{ ch for 4fourA
r'iVatcly ,-s 

it111 the c a'i noptntoo 'us inexperience'd01a0 n, "1r,land '6ttnear as thne~tb iC,L as? 

SJcethe n re cl~iniia c~'an~ t h u ?r 


cen~~ a0ii~ak~n~~ itn, sigasi'at

si c, s] (,'4 o an10 
 la

N~s,,,h.hl~ dn 
-,,-.-nrsiny as san ,.cc -o," 

i's ~ ~ ~ ~ Enoledbedae s 
e h d lie vrea,clean 'a11(£h'ruiens 
 bclf "" nPip' hi&,_itl
nreclinician,oer i{s-sX tution. - " 

"A" 

60 

http:N~s,,,h.hl
http:4Nursi.ng
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WORi{SJit;I;Y '/In 

IEAULII ' PI I;,iM U.)LVIiNG 

The Problem As You See It: 

Needed to Resolve the ConfLict is: 

The Group Solution: 



--

nrsecX±hic&ian'' 'he shoul'd lendtha Lcail i±n 7"di rsu jt:1 

~W will be (jiven,25, rnJinutos ~r th1;is ,ctBp. 

Step ror L S 'cSSO
 

n lbi~~d: - to 'dsusrapproc v 
Lassthen'discuss ~ 

proon-fi~ h'e prbe'6?i{i y4 rcsnal C 

~~. 0'~,-

Wowl oe 25 minu~os~forthis discussion. 

ACTIV M M UPPORT ~ 

;'s As a. Ce-r on j eKa tih car&;tam,-we. nurse. clinicians~1;w111,i4 -be facd it&~ i.'s i ua tioqis wh io? we -can -assist-f kloi%"-e~&am mlember intheir, dea,1 Ogs~WI1t the public '~the~ir';:~ ­
-,,-n spevior'n - ye, o>&~ . i' w 

~ pybe. solving specik prpb1'eam'-. o wili] b~ 
u , a sa ngat - , m ste','t~ iuLe iin' th . t a V A. 

I'a t tdeoam e c or srve 'pof-foiationllo t it e/she{Aif fal~~?rv be' 1er i1iite' seI~~n~e of 
,s~~~i~~~4 

s~lack'on oisu;,'fedl port fd ,:,is/ier 
ad 

ar ,'o2i~~ LsosL-it,..i' U i o 

-5' .va-t- , on~I - 0UV3 the t- l~ost ­

-0U 

S~U - ­~ , 
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s,One FO SMAL GROUPS 

inogp of four.~ Each memuber- should choose': 
b ea'ssi-neh ne of the fourL rolcs:;~nurs 

g-Pultican H'I'h 

-ticarole$ o L ngsc..Nursrici 
-tje, Ca and I Lhe 'vilaers inthe foii1owxng situ a ,on;jTl?1, , server,,shout sentaisee Z 

* comm''en orlt 1W erfbrm h nuise ~in tE, o 

StpTo -CASE HISTORY. ~ k .. ~ ~ 

Durng t.6k'Ta, ene ninweek, '.yu otce unusua41y, 1,argde
', ru ofb ;c i d~ n a d a u t 'c m n - h " l c f o an ­

ti ouendnoud' 1 kc'erhi jLrasdnI ncbf ce -gst11 

--n .vou ask her-to d she rep] ies I h,aI-she agrees 
k-"'his soilcd done ras, alrtidY -Ikd­b) ladLhisupervisor., who ilst a 1sructedhe to carQo 

*oLrii prbem.a e 'hat,providixng~ nothin * e f 

li i i triyt lops'.~3Apir t6ev 

St epliire1 Ycl-.OI -P tPse An­or, t ! elur a 11 j o l
 
*10ci b I'~ ti -p e c t .s,"" -b1em''t ' h Seli r
 

A]Ily 

eC'nua-nc e p '~~r1i~t 'dt' itrobehowfbthe 
hpo c-omeee 'aryd he 'criierat be usd i 

* ea~Wrs nortto% t i~~iS is' 
jn' Ll '"'" ormanceo ,;ic'u eliic a ., Iig 



S$ kru: OQBSERVER REpoTa, 

U'.'1,C011nflcntsr f rom Workshcet 7C,'"the Observer %4~Y 

L~he~grb pp in S1O ddscusisn -ion n ea 
joof t'Presentationr 

W -9 veil 5 minute, forthste 

r, this, step 

'aS~p F iv TRADE ROLE-S ~VV 

Supervisor, 'V< 

~a~d~rcles, it eh _Other,'' dihedblic. Healt 
and ' I. 4' -paSes 0, 

V ~ ld ~~adVour~ until b 

Si',Step__ CLASS DIISCEJSSONV )0'N1, 

9; ev ra ob er er-ticec ue u o to ,discuss for ,,th eclass~~:th o Iadvocacy'they~obse'rvd.&Itef 
mOhpsttn'is,,,V to rememIber tat' .h~lobective&~ 

"7 ;,scthSs dsuson efte ooWt am6'cVs 5 ' SVAVtb bedi o-P-'-''Vc4 
V i s o'5'' ia s'V b ~ t 5 VV~ ''~~VV~VV.' ~ V ~ '~<..V oi4VVV4pVVve, 'JiV cac. , )VV jV', VnVV ,'5 

t'f . 

. 

/ ni~ aT'B' '-ivli l4 1V t V , tVV~*S~WJLVCYVO~mjn1.esf~i~i th'i\ dIs.so TieVVV '5c~"'"" ' " ~V V S V U' V o ~ ~ V ~ ' < ' ' Swt6'f eV ~ C, V ' ' V , ~ ' ' V , .. "fV , "i V . V > ~ 5 ~ j V 5 I 
We Wil S .5V haveV " 304 .n VSs ' 

tSViscussio
 

~>" ~ V- V ~V Vk ~~'' ' ~ ' ~' ' V V .J ' ' 

T,. S ~ V~ 
4 

~ V~4 ~ V ~~ ~ V ~~4 

J ,s ' " S ' ~ V j t 4 ' ~ - ' V 4 ~ V~ 
5 

,~ V4'Z ; V' ~ V 5 VVV, '. VVV,'~V ~ V y~V V 5' V V s 
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W(ORKS;HER:T X' 

CoeninicLs by tho )h;setrvuri"P Servinq as Advocate 

l:astructLons: (Pbs rvt souliu d Lake not.s:- du rtng the 
interview using the ii]1lo.,y juidelines. The following 
shows how a sample quidc i; has been cumpleted: 

Did the nurse clin ician ap'proach th supervisor on 
a friendly basis? (Lhe mark shows friendly.) 

FIriend.y (L.. ....... ..... . . nfriendly
 

Specific examples should bo noted whenee: pucyssible.
 

What was the problem Jden iied by the nu:se clinician?
 

Did the nurse cl.ii.incian show undrstanding of the 
Supervisor's position? 

Comp Let .yly ....- Not at All 

What ,,a UPLmOsnnUcP ow h rv,-.
Lh, liint 

Coop aI e. . - . . - .- . . . . ? AnLtagonitic 
(enemy-like) 

hat wa; the atLi Lude uf the nurse clinician? 

Positive -- )!,Negtive 

Diplomatic e .....-- Angry 

How strong were the reasons the nurse clinician presented?
 

Overwhelming - - Completely 

inadequate
 

What did the nurse c].ini.cian offer the Supervisor in 
exchange? 

Cooperation and assistance r-....-... Nothing 

What other comnents do you have?
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A'. S KSfviMTIATIZ" 

Os tve Atti.tude"i~d~ 
(The i~nglin pgesss)A, 7 to, 18, 

aii Mot 4va'ed me ns being; ml ved t-at otvto
 
&''-Causes- aPvrsonl to~1 0somnething a person is '110­
'K tivhtdeb ' ie or, she 'is uft14$e1y 'to gr'ow either inte­'~"'ileE~a~y ,Qemotionally'andisIinikcly oat 

'n fe6 eyi enh"'this o~n the 'work of, the~hat 
fa1ll tio'edonc:, or :perhaps f~'ljls on anotLher. >Phpresence ofa pooy performin en i4Ib' ~-~~ 

ructive' to, the oftN~: rest Lhe~teani, and f2akqoperforniance
y'bcan be destructive' t~o the 'pr~~nbv~,~semployee's

',fil" t&"perforn their,'sense -0fself-Worth a1~ls and thCY J 
-~'-~-prorn even less. Strenthein~peopes-'sbeising. "f'~'Strqngths, 'can be key in raisins their, sense of -el 

ILjmay well ,take some~ tim~e'before w ivesufficient',,:,exPerience~ to, gain, self-cnf4.den'c'a~n pod~djet'
 
nes ary-in Lhis 
 area. All q'enesi,6'b i''CCu1o n needsx~''h 

~ "~ ~'nave *"ofte6 ariideby e:zploiing.dp~e' whic akes ':~

-~'~ gp'Wt'hunlike:ly ,-urtherm6"ewe, ust, concentrate on
-IS"Vwa,it, not who,:is ".Aai, our ti' *wis righ t. 

J ~d6"we personally tk.iced ifo' tcssby bl~fi6 _other ' 

-'La~ejb_ ~ for' fai1uies', ,: This wouldbring in'evitabled
defeat'of. Le ai f un&6&"P '' ~~i'' on"' " ~' 
~In"th i S 'aeaof'xi at cn--'- -'"' r -~,anrigmnt 6 i most' -,' ,flexdi~ '6approvi 

-, -is'-- ~~'ssetia sicej~snalties~'and ;si.tuatiofis v,,.
greatly "n-n -ingleuap I t dincerall" ,

sing ;1- ispp-Ctam mempber J~hudbe',prased, 'n publtc;,btwedti' 
-~--~ necessary :toc £tcie , ihudenprivae 'I 1l--''' 

O'f this" however, we nurse-"cJ Iniians must, Kqep our~ 

~ prorl heis -sal y: ate symptam 'of, employee~dissatisfactio'n. j Earlyi symPf6iiis of negative' atitudes 

$ (+SrUckhas'tariness and, 'lack: of Icommuni catiLon). can. be 

' 

'"''
 
Sspqtte,, andl that i's 'when we should try ~to6,ac '>As, a>l ader and.changej.agent , we 'cIa In help~t pI ovide job' 

superyisioi>and, &rf-orma'nce calua'io''niitev -,I ve'~~" 
a~~ 'Lthi 

'~lear ned mnorel abbu~LL~-. ' ~~'" 

v4 F' '~ 
,' 4-1 



r:.EXERCISE~ -7D~ 

S_______,F0RMA INTO:SMALL GROUPS, 

ormntogroups,,of three< Each person should choose 
-or,'belssignedl~one~of then following~ithree roles: nurse 

* clinicia~n, nurse assistant,'orbserver. 

. Step-Two: CAif HISTORY 

Your nurse~assistant is supposed to report to you every
i~bnig 8.t"6-a'm Ifor a~ inst~ictions. Everyr'Tuesday
and, Thuay mornings 'she does routine work in the Clinic 
WI to outlying villages,'hr yup'6'd,whlyou go 


~ outine services.~ 'Your nurse assistant~has been repIorting
 
~~w ~to work withincroasing tardiiess' which puts, ou behind in~
~ThiK~ourschedule. Lately you have,'oi~'lchlo e
 
' breath., rhi~s 'has, all occurred' sindcoilistmonth te.yo
 

Sha'd-suibmitted her Annual C~fdnil:Prom ic Rpr
and'recommended hef'or -pooioaae upon. excellent
~perform~ance up :until thah time . ' She'isaaI permnanent

Spublic 6 'viceepoe pdwhen you said somet~hing~to'~P 
­

~ '~gday din the tardines's,_and drinking proble. y
* ~ ignred~yo.-'i sho6uld ay"and ho youw~s hat you should 

In pr parig for6l 0 pay, he nurse clinician should 
decie hlltapoc h problem andwha to. ay.b to,~~ -­

ther t~& Observer,.'houlfdnt reiew'-'Work-~ 
she"7~efr~h ine iwand become'lcqjua izted'ith 

Showi it s to- be filled in~ an~d the d-iterial to-, be used in 
jugngte pefrmne '' the hurse'cliician. 

Step,,Three: INTERVIEWINUIS ASSISTAN4Th 

* &-nU -- th,,bv usciiinis 'taintet6con-~ 
Sduc~t a short~ motivati6naijhteviwAqith thii'ur~o adssistant.~g-­

~The Obs~rr h'i D -record comments.v s'?W5kshe 

~~We will be- ie 6iue t~o conduct this3-interview. ­

St'ep- F ur:- OBSERVER- - - - - - - 4V-'- - REPORTS 4 
- - 4 - - - - -4 

Trhc Observer will .repcrt to~the smiiall, group on' his/her . 

oberaiosan 'should lead.:,the 'group in a shortYdiscussioxi of t 111. 0 ~ , .. - I"-

4We. will be4'given, fo~tiXtep. W 
minutes rti~ 

-4'444 ~;- i",
~'<'> -M 

4 
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WORKSIIENT 7b
 

Motivational. Interview Obse rver
- Communts 

1. 	 What was the nur:;e clinician ' s at: Li t.ud toward the
 
nurse a';';i.stLnt?
 

2. 	 Wat was the nurse as.;istant's att.it udo?
 

Ti t i a 1:
 

Final : 

3. 	 What was the atmosphere oi[ interview? 

Supportive 	 -------------------- 4 Defensive (C1:acs t~o 
do fend own posilion) 

Open to discuss.ion (------------ Closed to ( scuss i.on 

Ielping 	 <---------------------- - Judging 

4. 	 What did tie nurse c]iniJcian do Co create this 
atmosphere? 

5. 	 Did the nurse clinician and the nurse assistant 
really communicate with each andother? discuss 
basic issutes? 

6. 	 What other commients do you have? 



]24 12N 

Step Five: TRADE ROLES 

Repeat Stops Uhrue and i'ur t w ice aftLr cjangi ng rolos so
 
that each member has a chance to serve in each role.
 

Step Si:: CiASS D)ISCUSSI Yi';i 

Memberts P,: Lcted at trandcky '..'i I L ho as-,kd to d scu:;s the
 
smal.l goup w::ri.u ty :ii&VatLed in Ferm the stand­
point of mUuthods usd i ct iLntorVvinw and puogresainn as
 
the exceici.c , was rneat,-, iL second 'he. thi.rd Lime. The
 
class will diacu;s how to i-h.untify lack of motivation and
 
how Lo deal. with thv sit i-CtI tet ear ly. 

We will be given 30 winuts f r tids discussion. 
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UNIT 	 7 REVIEW QUISTiONS 

True 	 of False: 

1. A nurse clinician can be fully effective 
working by herself.
 

2. Listening to other; can help us understand them. 
3. 	 _ A Positive Mental ALLitude can prolact us A=.om 

anger and discouragement . 
4. It is important to support the self-worth of athers. 

5. 	 While we as nurse clinicians wil treat and cure
 
disease, our greate;t i 2pact will be as
 

6. 	 'roblem solving reAi;semble; the process of 

7. 	 A team approach doesn't happen unless there is 

True 	or False:
 

8. Differences of opinion can 	 always be avoided. 

9. 	 __ When differences of opinion arise, they must 
be recognized and coped with. 

10. 	 Differences can ]el to progress. 

11. 	 A sense of humour is ouL- of place in a supervisor. 

12. 	 Respect And acceptance automatically follow 
training. 

13. 	 Supervi'.sors can i.mprKve motivation of team 
Menbe rs. 

Id. 	 We must concentrate on is right, 
not is right. 

15. 	 It is usually better to give praise 

and criticism 


