W 2 DO
Y3258
TRAINING NEED ASSESSMENT OF UPAZILLA
HEALTH AND FAMILY PLANNING CFFICIALS

\/
;o
LD
77 i »
PREPARED FOR : L) — P
NIPORT, MOHPC 0 e
DHAKA, BANGLADESH e
v L ~
7).’/
L)
by
g ,\

PREPARED BY:
DR.M.ALIMULLAH MIYAN
CPMR, IBA

DHAKA UNIVERSITY
DHAKA , BANGLADESH

DECEMBER , 1985



LIST OF

CHAPTER

I

1T

IIT

Iv

VI

VII

VIII

IX

LIST OF

CONTENTS

TABLES

Introduction and Study Design

Organiczation Climate Analysis

Activity Sampling

Job Analysis and Desk Audit

Personality and Attitude Tests

Personal Information Recorad

Task Analysis

Implications for Manpower Development

Managerlal Training curricula
Method and Content

Bibliography

ANNEXURES

Annexure - I : The Study Team

Annexure « II : Tables

Page

i1 - x

lel=1,7

2.1-2.7"
3.9=3.7"

40 1—4.5
5. 1—5-1

6. 1"6.:
Tel=Te2’
8.1-8.6

9,1~9,1



Table No.

2.4

245

2.6

2e7

2.8

2.9

2412

LIST OF TABLES

ggntents

Organizatlon climate criteria : Diffarcnco
between Ideal and Actual in Bangladesh

Regional differences in Actual VS Ideal
Organizational climate criteria in Banglad
(Differences only)

Regicnal differcnces in Actual Vs Ideal
Organizational climate criteria (Indlvidua
criterion scores) 4

Difference between Ideal and Actusl
organization climate criteria as indicatud
by UHFPOs in‘Banqladesh

difference between Ideal and Actual
organization climate criteria as indicatad
by UHFPOs of Dhaka division

Difference between Ideal and Actual )
organizatjon climate criteria as indicated
by UHFPOs of Khulna division

Difference betWeeh Ideal and Actual
organization climate crituria as indicated
by UHFPOs of Chittagong division

Difference between Ideal and Actual
organization climate criteria as indicatud
by UHFPOs of Rajshahi division

Difference between Ideal and Actual
organization climate criteria as indicated
by UFPOs in Bangladesh ,

Difference between Ideal and. Actual
organization climates criteria as indicatod
by UFPOs of Dhaka division

Difference hetween Ideal and Actual
organization climate criteria as indicataed
by UFPOs of Khulna division

Lifference between Ideal and Actual
organization climate criteria as indicataod
by UFPOs of Chittagong division’



Table Noo

2613

2.16

2417

2418

2,20

2,22

2,23

2,24

Contents

. Differeace between Ideal and Actual organiza“

climate criteria as indlcatvd by UFPOs of
Rajshahi division

Difference between Ideal and Actual organizat
climate criteria as indicated by RMOs in
Bangladesh

Differcnce between .Idcal and Actual organiza
climate crituria as indicates by RMOs of Dha’

Difference between Ideal and Actual organiza
climate criteria as indicates by RMOs of Khu:
division :

Lifference between Ideal and Actual organizal
climete criteria as indicated by RMOs of
Chittagong division

Difference between Ideal and Actual organizal
climate criteria as indicated by RMOs of Raj:
division

Difference betweecn Ideal and Actual organizat
climate criteria as indicated by MOs(MPH) in
Bangladesh

Difference between Ideal and Actual organjzat
climate criteria as indicated by MOs in
Bangladesh '

Difference between Ideal and aActual organizat
climate critcvria as indicated by MOs(MCH) of

- Dhakra: division

Diffecrence between Ideal and Actual organizat
climate criteria as indicated by MOs(MCH) of
chittagong division

.Difference between Ideal and Actual organizat

climate criteria as indicated by MOs of Rajsh
division

]

Difference between Ideal and Actual organizat

. climate criteria as indicated by MOs(MCH) of

Rajshahi division



Table No.

2425
2.26

4227

3e1
3.2
3.3
3.4
3.5
3.6
Y

o1
Y
~e3
Lol
4,5
4e6
“el

4,8

Contentﬁ

Difference between Ideal and Actual organizati
climate criteria as indicated by MOs of Dhaka

division

Diffcrence between Ideal and Actual organizat:
climata criteria as indicated by MOs of Khuln:

division

Difference between Ideal and Actual organizat:

ES

climate criteria as indicated by MOs of Chitt

division

Differ@nce between Ideal and Actual organizat’
climate criteria as indicated by MOs of Rajsh-

division

Activity Record

Activity record

Activity record

Activity record

Activity record

Activity record

Distribution
Distribution
Pistribution
Distribution
Distribution
Distributior

Distribution

of
of
of
of
of
of

of

of MOHPC Officials by divisior
of UHFPOs by division(%)

of UFPOs by division(%)

of RMO by division(%)

of MOs(MCH~FP) by division(%)

of MOs by division(%)

daily duties of the UHFPOs

Semi-weaekly duties of the UHFE®

weekly duties of the UHFPO

Fortnightly duties of the UHMFP[ .

monthly dities of the UHFPOs
Annual dutics of ‘the UHFPOs

irreqular duties of the UHFPOs

Discretionary Authority of the UHFPOs over
personnel matters



Table No. Contents
4.9 Distribution of persons contacted by UHFPOs
4.10 Distribution of decisions taken by UHFPOg withou
consulting suocrlcr '
4,11 Vistribution of records and reports prepared by”
UHFFOs
L,42 Purposes of tour of UHFFOs
Lo13 Distribution of unfavourablerabnditions in the
work place of the UnFPOs
b4 Nature of Fxperience needed for the job of the
UHFPOs i
4,15 Tralnlng\requlrcmcwb of UHFPOs by subJect and
durationi : P
4,16 Distribution of daily duth 'of the UFPO
4, 17 Distributionj of seml-weekly dutles of the UFPOs
4 18 Listribution?of weekly duties of the UFPC
h.19 Distributioq of fortnightly dut;es of the UFPOs
4,20  Distributiof of moathly duties of the UFPO
L.21  Distributioh of innual duties of the UFPOs
4,22 Distribution of irregular dutieé@of the UFPOs
7;235 Distribution of persons contactéd“by UFPOs
2b Distribution of dec:sions taken by UFPOs without
consultinc%a superior
4,25 Distribution pf records and repor#s prepared by
UFPOs Doy _
4,26 Purpose of tour of UFFOs
4,27 Dlstrlbutlon oi unfs vourable condi'tions in the
" work place of the UFEOs
4,28 Iralnlng.qequlremontg of UrPOs


http:dutie,.of

Table No. Contents Tape
4,29 Distribution of d:ily duties of the MO (MCH-FP)
4,30 Distribution of monthly duties of the MO(MCH-FE
4,31 Distribution of records and reports prepared
by MO(MCH-FP)
4,32 Purpose of tour of INO(MCH-FP)
4.33 Training requirements of the MO(MCH~FP) by
subject and duration
4,34 Distribution of daily duties of the MOs
h.35 Distribution of semi-weekly duties of the MOs
4,36 Distribution of weekly duties of the MOs
4,37 Distribution of monthly duties of the MOs
4,38 Distribution of records and reports prepared
by MOs :
4,39 Purpose of tour of [i0s
4,40 Distribution of unfavourable conditions in the
work place of MOs
4,41 Training required of the MOs by subject and .
duration -
5.1 Personality test score distribution
Figure I : Graph showing test score distributior
5.2 Strergth of Attitude for different concept
of Attitude test nlong with t values
6.1 Seminar/Conference/.orkshop attended by UHFPOs
by subject and duration
6.2 Training received by UHFFOs by subject and
duration
6.3 Work experience of the UHFFOs by period served



Zable No. Contents . - oae

6.4 Training need of UIFOs by subject and duratipp

6.5 Training Institution preferred by UHFPOs

6.6 Training method preference of the UHFPOs

6.7 Degree of Familiarity of the UHFPOs with
different subject.:

6.8 Seminar/Conferencs/orkshop attended by UFPOs
by subjects and duration

6.9 Training received by UFFOs by subjects and
duration

6.10 "ork experience of UFPOs by period served

6.11 Training need of UFFOs by subjects and duration

6.12  Training Institution preferred by UFPOs

6.13 Training method prcference of UFPOs

6.14 Degree of familiarity of UFPOs with subjects

6.15 Seminar/Conference/ orkshop attended by MOs
by subjects and durnation

6.16 " Training recoirad by MOs by subject areag and

duration

6.12;5;;;yogk:expeyiencevby:MOs-by period served

6.18 Training needs of'ﬁdgzﬁy subjects and duration
6.19 Training Institution preferred by MOs
6.20. Training method preference of MOs

6.217” Degree of familiurity of MOs with subjects

71 Analysis of one ol the major tasks of the UHFPO
briefing upazilla parishad about population
policy, strategy and target of the programme

7.2 Analysis of one of the major tasks of the UHFPO
check and supervise activities of clinicel and
supervisory staff



Table No,

743

7.4

75

7.6

7.7

7.8

7.9

7412

7413

7.4

7415

7.16

Contents rage

Dl ey

Analysis of one of the major tasks of the UHFPO
check and verify expiry dates of medicines

Anhlysis of one oi the major *tasks of the UHFPO
visiting inpatient department.

Analysis of the one of the major tasks of the
UHFPO : wvisiting outpatient department

Analysis of one of the major tasks of the
UHFPO : visiting health sub-centres

Analysis of one of <the major tasks of the UHFPO
visiting FVCs -

Aﬁalysis of one of the major tasks of the UHFPO
checking attendance in office and clinic

Analysis of one of the major tasks of the UHFPO
maintaining personal files and admlnlstratlve
records

Analysis of one ot the major tasks of the UHFPO
approving T.A. bills

Analysis of one of the major tasks of the UHFPO
sanction of expenditure of funds for both health
and family planning activities

Analysis of one of the major task of the UHFPO :
management of upazilla health complex

Measure of staff meeting held by UHFPO

Analysis of one of the major tasks of the UHFPO :
arranging allocation of upazilla performance ’
targets among field workers

Analysis of one of the major tasks of the UHFPO
mobilizing all available resources

nna1y51s of one oi the major tasks of the UHFPO
ensuring required I.ii activities through the UFP(

Analysis of one of the major tasks of the UHFPO
ensuring availability of MSR medicines '



Table No.

7.18

7.19

7420
7+21

7.22

7.24
7.25

7.28

7.27

7.28

7.29

7430

7431

-, s

Analysis of one of the major task of the UHFPO :
ensuring service (elivery and motivation of clie

Measure of field visits by field workers in'
previous month as reported by the QHFPO

Measure of field visit by the UHFPO

hAnalysis of one of the major tasks of the UHFPO
ensuring follow up of cases

Analysis of one or the major tasks of the UHFPO

.reviewing performance of.staff.and mdintainingm:
.. continued work progress T

Analysis of one of the major tasks of the UHFPO
assessing requirement of training and submitting

roposal to the civil surgeon and Deputy Directo
%FP for arranging required training.

Measures of training proposals made by the UHFPO

Analysis of one of the major tasks of the UHFPO
delineating area of responsibility among field
workers and supervisory staff

Ainalysis of one of the major tasks of the UHFPO
assign areas/unions of upazilla among MOs specif:
FuCs, health subccntres, sterilization centres f
each

Analysis of one of the major tasks of the UHFPO
maintaining records and subuitting necessary
reports and returns to higher authcrity

Analysis of one of the major tasks of the UHFPO
meeting with field workers

Analysis of one of the major tasks of the UHFPO
meeting with U.P. Choirman & Mewmbels

Analysis of one of the wajor tasks of the UHFPO
meeting with other local influencial leaders

analysis of one oi the wajor tasks of the UHFPO :
visit to unions



Jable No, Contents rage
¥.32 Analysis of one of the major task of thé UHFPO :
) visit to villages

7433 Analysis of one of the major tasks of the UHFPO :
visit to FWCs subccernitres

7.34 Analysis of one of the major tasks of UFPO :
assigning targets to individual workers _

7 .35 Analysis of ont of the major ta<ks of UFPO :
nproviding logistics and support to staff

7.36 Analysis of one of the major tasks of UFPQO :
supervising field workers

7.37 Analysis of one of the major tasks of UFPO :
monitoring progress in programme implementation

7.38 Measures of field v:sits made by the UFFO

7.39 Analysis of one of the major tasks of UFPQ :

checking attendance register

7.40 Analysis cf one of the major tasks of UFPO
checking tour ppogromme and diaries

7 .41 Analysis of one of the major tasks of UFPO :
maintenance of personal files of subordinates

7.42 Analysis of one of the major tasks of UFPO :
checking home visit of workers,

(1Y

7.43 Analysis of one of the wmajor tasks of UFPO
writing confidential report

7.44 Analysis of one nf the major tasks of UFPO
initiating disciplinary action

7.45 Analysis of one of the major tasks of the UFPO :
preparing and submitting bills

7.46 Analysis of one of the major tasks of UFPO :
drawing and disbursement of fund

7.47 Analysis of one of the major tasks of UFPO :
maintaining cash book and submitting expenditure



Table No. . Contents

7.48

7.49

7.50

7451

7.52

7.53

754

7455

7.56

7.58

7.59

7.60

7.61
7.62
7.63

7.64

Analysls of one of the major tasks

of UFPO :

submittinsg indent to district officer

Analysis of one of the major <tasks
maintaining stores accounts

Analysis of one of the major tasks
IEM activities

Measure of film shows and folk songs organized

by UFPO

hnalysis of one of the major tasks
MCH activities

Measure of natal core by UFPO last
Analysis of one of the major tasks
pursuading mothers for delivery in
or through trained attendants

Analysis of one of the major tasks
sanitation and parasite control

Analysis of one of the major tasks

of UFPO

of UFPO

of UFPO :
month

of UFPO :
MCWC, FWC

of UFPO

of UFPO :

organizing training of field workers

Analysis of one of the major tasks

holding periodic review meeting with the field

workers

Analysis of one of the major tasks

supervision of F%Cs, MCH centres and involved staf{

Analysis of one of the major tasks

of UFPO :

of UFPO :

of MOs

examination and diagnosis of patients

Analysis of one of the major tasks
prescribing medicine to patients

Analysis of one of the major tasks

of MOs :

o7 MOs :

counselling and iwmparting health education

Analysis of one of the major tasks
referring patient to specialists

Analysis of one of the major tasks
follow up clients

Analysis of one of the major tasks
immunization

of MOs :

of MOs :

of MOs

Page



1, ., Introductin and Study Design

1ol Introduction

The integration of Hedlth and population control at the uﬁazilla'
level withié.redefined management structure comprised of profe=-
ssioral dectors as administrators has significant implications for

a new. dimenslon 1n’ programme management of ﬁheISector. Whether this
integratiéﬁfwéé‘desirable or.not is a matter of further débéte;i¢ ‘
However, given that, integration is the existing basis of ope;ééions
in the sector; the implications of this must be understood ihﬂ%?rmsjk
of the relevant background and  ~apabilities of the core team at the
upazilla level.

There "is™a strong contention that with the establishment of the
Upazilla Health and Family Planning Officer(UHFPO), who is a
professional doctor, in the leadership role ag'the upazilla. level,
managerial problems in terms of planning, organization,codrdination,
supervision, .implementation and control wiillnot be significantly
allevliated but will remain as - a c¢ritical constraint in attaining
the goals of the programme. The>UHFPO;’it is felt, may not have

the requisite management and administrative backgropnd.‘Tb}s"is not
to say that: the previous Upazilla Family Planning Officér’ (UFPO)

was comparitively any better in terms of skill and background.
Furthermore, given the integrated concept, it is vitally important
to establish a firm basis of role redationship and cqérdinéted
efforts of all involved officials i.e. UHFPO, UFPO, ahangdical
Officers (M.0.).

Glven ihe responsibilities of the UHFPO both as a professional
doctor and manager of people and resources, it is vitally important
that in terms of his job requirements and performance he attains a
basic minimum qualification. To achieve this, he must develop
certain skills in performing the tasks and responsibllities assigned
to him, The same holds true for the UFPOé'and‘MOs who are rext tn
the hlerarchy and have very important responsibilities. This may
require careful, patient, and often long training even though they
may have been associated with the programme 1n other activities.
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guch training inputs do not necessarily have to focus on routine
tasks specifically. T;aining.inputs must be carefully selectéd so’
that‘ﬁhey'cah'make intelligent dec;siongueven when tha unusual and

uncxXpected occur.

In fact,~given'Ehe‘uhcdrtainties of the sdcio—politico-economic~
cnvironmeht,’the dcpbndence 6n external sources for supplies and
funds, the constant changes in operatiohal policy matters, the
continuing power struggle'and rivalry betweén:the two parallel
organizations‘how mi:rged togéther, and a hogt of other peadsons,
the professional compuotence of the core team hes to be ralsed
significantly so that they can optimize the utilization of their
skillis and other available'fesources.in¢achieving programme goals.
The purpose of training shéufd'béféb ensuré“that they ( as well as
those with whom thcy have to fnterdct constantly for decision
making purposes) have the kno&fédge, skilis, and é@t;tudes
necdssary for effective jdb perfdfhanéé. | -

According to Hickerson and Middleton, three Situations require

training1':

- The empleyee;does not.know how to do all or part of his/her
curreh#%igpr RERTIY a ' o -~3‘ 

~ The gmplqyce is given new tasks requiring new knowygdge or
attitudes -

- The employee 1is given an entirely new job requiring new

knowledge, skills, or attitudes.

In tha. context of ‘thc integrated hgalth.and family. planningt’
programme,. all tho three situatiohslmentidned above-seem'féiévéht;
for- the mergéd'organization as a whole. Eornthc‘UHEPO,Hpartiéulaély
the first two situatidns would seem rather significant. '
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1.2 Problem Definition

Since the cntire health and family planning programme goals and
strategy is basically field oriented, the upazilla, which is close:
to the target population, serves as the spring board for implemen=-
ting programmc strategies and providing administrative and logistic
support. The critical role and responsibil;iies ofﬂthé'Uﬂ?Pé;‘undcr
the circumstanqe§& gathardly’BéfoVerémhﬁgsizcd, In fact, they are
theumainfadénts;:ﬁh;gugh whom ‘the programme objectives would have

to be.attained and the success of the brbgramme depends largély on

theirwpbility'ﬁo dﬁfde; lead gnd~managelthe prog:émme'effecﬁively
to §gg§eve.thé covéiéa.ta;gets, In this connection it may be
mentioned that under the new set-up, the job of the UHFPO. and his
team is really a difficult one.-For the UHFPO, particularly, -on
one hand hc¢ has been entrusted with additional tasks and respqui;
bilities by mcrging‘th‘?uiivf;eggedfpérallel programme ‘into one,
on the other hand, he{hasnfo':opé with/é¥¥§ztives issued to him
from higher authorities fron time to time that are confusing,
contradictory and often cxtfénégus.to the job‘deécript;on that has
been prepared for him*byﬁphé Ministry of Health and Population
Control(MCHPC). In the' past,.several cases of such conflicting
directives issued to theNUHFPO haYe been reported. This has resulted
in confusion at the field level and sub-optimigation,pf programme
goals.

In view of the above siﬁﬁation,it is necessaryqndt only to under-
stand the major tasks and duties of the UHFPO'‘as méng;opgd{inmﬁhelf
Job descrjption as well as'hif actual tasks' and dU{iéé %d¥8;u@d,“ﬂ‘
but also to understand the °rga"i§ﬁt¥ona1ﬂand“éhviﬁohmentéi cons=io”
traints under which he operates. The tasks: and'‘Yresponsibilities of
his team muS? also be clearly defined. ‘

Accordingly, this study was desigaéd“tﬁ'?ﬁéu;hspecifically on -
severéldasppcts. Activity sampling, job analysis, and task analysis
were undertaken to measure the performancgggap.bf:the upazilla.geam
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by going into an in-depth ahalysis ‘of “the ‘tasks and activities that
they carry out. Organizational climate analysis was conducted to
identify the organizational constraints both internal and extcrnal,
under which they operate. Furthcrmore, puosonal information, .
personality and attitude were also inventoried.

Since the competence of thexumPPO and4his corerteam would largely
determine the cxtent of sucgcess of the programme, it was deemed
necensary to assess the level. of thcir competence & background to

function as programme managers, by deyeloping a "lpersonal 1nforma~u>v
tion record". In other words a " pcrsonal profile" analysis was:
conducted. Furthermore, because of the influence of one's persona-

lity and his attitude towards his Job, personality and attitude

measureSnwcre developcd to assess nis developmental ‘needs, Similar

measures wcra made for the UFPQ, and MOs well.:

In summary, to alleviate, performance deficicncy of ‘the Upazilla
“~am, - the rcsearch. has endeavoured to identlfy potential problcms

in the above mentioned areas which. can be improved by training.
Efforts; have also becen. qevoted to identifying the areas where
training is not expcected to be very effective; rather, organizational
and environmental measures that need be adopted have been studied
for- aderSsing the problems of goal attainment of the programme.

1.3 Significance of the Problem

This study ‘on assessing. training needs of the upazilla health and7
family planning administrative.tegm is a current,and timcly ono in
the sense that in the wake of the recent dec1sion to integrate the
health, and population control and family planning ‘progrdamme and.
related administrative changes, the ‘actual impact of thdse changes
related “to tbc vitally impoftant position of UHFPO and his task
force at the upazilla level must be evaluated to design measurcs ‘to
avold anticipated problems. Since the UHFPO is the programme managor
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~at the upazilla lcvel and his administrative capability will largely
determine the success of thv programmc, ‘the task analysis and.
training need assessmcnt will be of immense value to increasing thtz.
effectivencss of the programme through him, '
This problem dcfinitcly rclates to a practical situation having"
programm. implications. In the Health' “and Populaticen Control and
Family Planning Programm:, most of the activities are based at thér
upazilla level. The brunt of the programme efforts and services
spreads from the upazilla to the village level. Being in the field,
the UHFPO and his team is the link-pin wilth the higher authoritius:
in the programme and the field personnol at thv village, union, and
upazilla, level. Naturally, the compctcnce of the UHFPO, his
administrative ability, and his skill ‘to communicate with and
coordinate his team will determine how of fectively and efficiently
he can help deliver the services that are envisaged hy the programme.

However, thu difficulties and pressures faCEd‘by the UHFPO in and
around the organization can crcate adverse conditions for which the
programme might ultimately suffer. Such e&trancous problems cxist
in almost all thc upazillas of Bangladesh whure the UHFPOs arc’
functioning. Given the circumstances, no such research effort ‘Has
yet taken place in this area involving the upazila unit. As a recsult
this study and its findings are’ expectod to go a long way in fillling’
the existing gap of our knowledge about the major tamnks, drtices,
measures, and conditions of work of the integrated team which: could
ultimately be taken advantagc of by designing and developing
appropriate management solutions.

1.4 ijectives of thce Raesearch

The prime obj'ctch of the rcsearch Was to identify the Sctual
job content of the _UHFPO, UFPO, & MOs in the context of the existing
job description, the role relationships(both intra and inter—
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organizational), pcfformance'inhibitors and facilitators, and the
task- requirtmhnts and cxptctations in their working envoronmente
Through this study, attempt was also made to identify the knowledgg,
skill, attitudc and othor elements that nced to be complemented:
through training. efforts. The associated goals were the identifi-
cation of managerial and environmental issues that impede perfor- -

mance of the task force.

¥n brief the major dbjectives of the research can be listed as-

follows :

1. To identify thc actual job content of the team in the contuext
of existing job descriptions and the role relationship in
terms of recent decision for integration.

2. To identify the rolc relationship of the UHFPO vis-a-vis UFPO.
and MOs as well as highor authorities and horizontal 1chls '
in othur scctors.,

3. To assuss the training needs of the team by identifying the
gap butween their job qucifications.and actual jJob demand.

4. To dcturmint the :area in which training will lxad to improvcmvnt
of performance and the area in which environmental and organi-
zational changes are warranted. ’

5. To assess the incumbents!' backgrounds, pérsonélities and
attitudes towards thoir job. ' "

It is evidunt from the above objuctives that the gesearch:' .+
entailed athorough investigation and‘analygis‘of the tasks and
duties involved in the various position at the upazila level, the
organizations climate, and the background of the incumbents as well
as their performance.
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1.5 Mcthodology of the study

As the rascarch objuctives would indicate, this study»deals with
a number of issues that can be incdependently treated and integratqd
later on. As a result the study was broken up into several diffarent

cbmponents given as follows 3

1. organization Climate Analysis

2. Activity Sampling

K Job Analysis and pesk Audit

4, personality and Attitude Tests
5. personcl Information Record, and
6, Task Analysis.

Each of thu above componants necessitated an jndividually tailorcd
methodological approach to .its study. Primarily, the sample SUFgRY
aﬁproach was used to survey the performance gap and training nceds
of the respondents. The methodologies adopted for each area of
investigation mentioned above are described in the {ndividual .
ghapter. which are trcated as self-contained anits of study. The
study 1s a team endeavour undaer the 1cadership of the project
director. The listing of the team membgrs is shown 1in Annexurgzi.

M.t.s .2 Reference

4. Hickerson F.T. and Middleton J., Helping People Learns
A. Module for Tra;g;ng,Honululu, East West Communication
Institute, 1976, Module Text pp 5~6.




2. . Organization Climate Analysis

2.1 Backgrognd

Organizatior ¢limate baéicaily refers to a'sét of properties of
the work environment which are perceivéd in a particular way by
the employecékworﬁing in this envoronment and is assumed to be

a major force in influehoiﬁg their bohavior on the job. It is a
force that employeeo react to on the job and help define the
character of an organization. brganization climate is an important
econcept for the manager to understard, because it is through the'
oeration of an effecctive organization climate that the manager can
manage thc motivation of the pérsonnel. An organization's effectivew
ness can b¢ increased by creating an organization climate that
satisfies cmployoe nccds and at the same: time channels their

mo civated bohaviour toward explicit organization goals.’

Although motive as a concept is a relatively constant network of an
individual's thoughts about power, achicveme.:* or affiliatlon, and
although a p.rson's motive pattern stays pretty much the same under
relaxed, non-stimulated conditions, it is possible to arouse a- '
specific motive through cues provided by the organization climatc.

One of the most commonly accepted and important insights of
behaviora: scicntists is that behavior is a function of the person
and his enviornmunt. > In other words, this mecans that behavior,
achievemcnt, affiliation, or power is a function of the persants
motivational concerns and of his perception or where he. finds
himself, i.c. his perception of the organization climate in which
he serves. Thus, the toﬁdency to act in achievement oriented ways,
for examplu, does not necessarily mcan that the individual has
high schicvement motivation. By creating an achieving climate, a'
managcr can stimulate achicevement oriented behavior from people‘
with low achicvemcnt motivation. This contention was tested by
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specifying organisational climate with seven characterising
variables. The sever, dimensions of organizational climate wete
defined and tosted by Geo:ge A. Litwin and Robert Stringer ... a
laboratofy‘éituation in which they set up three companics that
would be engaged in similar pgqauctibn and development work over a
two week pc'riod.2 The result of'the laboratory- experimant validated
the seven kcoy variablus, r;flgcting organizationdl dimcnsions, and
its overall cl‘mate. C

The. seven dimensions on which organizational climate analysis was
conducted in that study are the following :

(1) ‘€onformity : This dimension of the organization is suppo'sal
tc reflect tho degree of'rulcs and regulations, policies and
procedures, and the practice of conforming to those listed abova.,
Certain organizationé may demand a high degrce of conformify(é.é.
the army) and curtain other organization may demand less conformity
{e.g. academic organizations). Depending on the extent of this
dimension, p'rsonélity type of .an individual may face congenialor
stiffling climate in the organization. Or in other words, an
independent minded person may not like rigid conformity, whereas'
this may not bothur a purson who is an yielder ( or who vields
easily ‘to group or organizational pressure).

(2) Responsibility : This dimension of the organization may be
defined as the degree to which members feel that they can make
decisions and solve problems without checking with supcrvisors
each step of the way. In fact much .of the management literature
deals with this aspuct of organizational dimension. Assuming
responsibility may be coveted by some members of the organizatibd:
whilc othurs may shun away from it. The catch in allowing more
or less responsibility to members in an organiiation may be
functional or dysfunctional depending on the poersonality types

of the members and the task structure of the organization.
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(3) Sstandards : Performance in an organization may vary due to

lack of wcll defined standards., Actually 'standard' may be defincd
as the emphasis a.warticular organization usually plazes on qualfty:
of performance ana outstanding production of service. High
challenging standards .set-forth by an organization may create more
motivational environment than complete ahsence of such standards.

(4) Rewards : This aspect of the organization has the power to
motivate or demotivate members of the orgahization in terms of
its use and abuse. Feedback on performance is generally sought by
members, which tracilitates learning. Organizations, by judicious -
use of this reward power, can increase the extent of motivation
of its individual member who, when rewarded, takes it as a
rcecognition of'his good performance. Mowever indiscriminate use
of rewards may loosen the effort-reward”rélationship among the
members of thu organization and freéquent use of negative fecdback
may fail to motivate individuals:

(5) Organizational Clarity : This particular dimension is
singularly important because Of the goals and objectives of the
organization are not clearly focbéed;JgS%punicated, ahd cla;ified
to the memburs, things may go wrong in the organization. Clarity of
the goals and objectives, rules and rcqulations help create an
orderly and stimulating environment and reduce disorder and ,

confusion in the organization.

(6) warmth and Support : Gnod human relationspracticed in an
organization can help foster friendly relationship among the
.members of thc organization., warmth and support 1is sought and
received by thc members in general and mutual trust soldifies this,
In view of thc¢ presence of this feeling of trust, warmth and
support a good work environment is created raising the team spirit
of the organization members as well as their work morale.
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(7) Leadership ; ‘Leadership isléontingent'upon the extent of
compliance on the part of the followers. The most important factors
allowing the leader to act as a leader in an organization are his
'expertise on the: job and his ability to get along with people. In
an organization;when memb&rs €an assume leadership as and when
needed,. and when rewarded for successfully purforming that role
this can result in a better working atmosphere. Rather than sitting
back, resistant and:always expecting to be led, members may find it
more stimulating to pursue one's commitmcnt to the job.

2.2 . Methedology

The seven dimension have also been adooted in our study design.

In the study, a ten point scal¢ for each of the above seven
dimensions(from the lowest to highest degreé) was used. Each
teqpondent was asked to identify his perception of the organization
he serves by specifying the degree of a particular dimension.- This
was undertaken for all the seven dimensions based on the 10 point
scale. The UHFPO was also asked to indicaté ‘the degree to which.

he felt his organization should ideally be (i.e. his perception
‘of the idcal organizational’ tlimate).

‘This al}owoo a measure of the difference if any, between hils
assessment of- the organization climate he presently works in-and
his oerception of some organization in an ideal setting. The larger
the gap, the bigger the possibility of the existence of an indivi-
dual memberts frustration with the organizationa The gap imay- be
wide in a particular dimension, narrow in another, while it may not
exist at all in another. ‘

On the one hand, differenco of the expecfed and actual degree: in
one organizational dimension wus expected to render insight-into
that dimension, \Moreover complete'juogement on the entire organiza-
tion's work environment and climate would be possible by assimila-
ting the scorus in all the seven organizational dimensions listed
above.
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The conceptual approach which has buen deseribed earlier was

applied in the study and analysed on the basis of the degree to
which each of the seven dimensions are perceived by the members .
of the sald organizations. Scores obtained on each of the dimensions
specificed by the respondents werc summed and averaged in order to
arrive at an overall position of the UHFPO's perception about their
organization,

As a frequ@nﬁly tested and validated~instrum;nt, the organizational
climate analysis questionnaire was u5cfu1 in obtaining the
perceptions of the BHFPO, UFPO, and the MOs., relating of upazilla
based health and population control programmc and the organization
as a whole. Glven the way they perceive the organization they serve
and the gap that exists between the ideal organization and the onc
they beling to, so far as each of the seven dimensions ins concérhad,
much of the covert aspects of the organization's inner schemes were

surfaced during the analysis.

For the smooth data collection a questionnaire was administered
to each of precdetermined tliree positions at the 32 sample upazilla
health complexes.

2.3 Results

Organizational climate can be functional or d_sfunctional,
motivating or stiffling, depcnding on the seven criteria discussed
earlier. Onc would expect an ideal organizatioaul climate to be
one in which the members do not perceive any discrepancy between
their estimate of the ider. and the actual state. based on the
seven criteria. In other words, in the ratings obtained from the
members, thc actual scale value obtained for each criterian wo&ld
he expected to match exactly their estimate of the ideal scéle
values indicated about their organization.. (For example, if the
indicated average scale value on ideal conformity is 9 then:the
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average scalc value on actual_dbnformity should also be 7. If this
is found to occur for:all the seven criteria, we would have a case
of the most ideal organiaational climate, corresponding to indi-
dual motivation). Table - 2.1 below shows the r StingS'obtained on
the basis of thu seven critcria 6n ideal and actual "dtates as
perceived by the sample officials of MOHPC in 32 upazillas.

Organization ‘

climate critcria Zdeal Actual Difference
Conformity ' D.06 ~ '5.85 3,21
Responsibility 9.15 = 6.24. 2.91
Standards ‘ 8.91 . 4,60 4.31
Rewards . . 8.19 2.91 5.28
Organizatd onal Clarity - 9.08 5.15 3.93
warmth and Support S 9.17 6.05 3.12
Leadership 8.77 5.15; 3.62

e

Table : 2 1 - Organization Climate Criteria : Difference
Between Ideal and Actual in Bangladesh.

Ty
Given the initial assessment of the organization, the survey

result clearly shows that a gap exists between the expected and
actual pcrccotions of the officials based on the seven criteria.
The most glaring discrepancy exists for the reward criterion. As
perceived by the or qanization - members, there is a 5.28 point
difference in absolute tcrms between the ideal (i.e. desirable).
level of reward and its actual case in the organization. The next
large discrepancy ketween idecal and actual exists in 'standards! .
which reflects a 4.31 point gap. This would imply that MOHPC rules
and regulations are not standardized for all the various actiyvities
that it engages in. Had all such activities been structured and.
standardized in practice, the gap between the ideal and actual score
would have buen much less. Hierarchically, in terms of the perceive
vs. actual scores, standards is followed by organizational clarity.
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o

'standards cxIBting in the organization. Leadcrship which is naext
in the hicrarchy, would seem to be perceived as incapable of
providing the right direction and perspective. This is reflected
by a gap of 3,62 points on a comparative basis. The organization
is percciVed to be lacking in confor. ity Lhd warmth and support
Relatively speaking, minimum discrepancy was perceived on the
-responsibility (2.91) criteria, even though approximately a

3 point differcnce exists petween ideal and actual in a 10 point
scale. Responsibility-wise government organizations are generally
very relaxed as compared to othur criteria, This may be the rcason
for the relatively low discrepancy observed in the study. 'As a '
whole it appuars that MOHPC seem to have failed to provide an’
ideal organisational climate to its members. o

The regional differences.in organization climate variables 1s
reflected in Table 2.2 which indicates the perceptions of MOHPC
personnel'serving'inlhealth complexes in the four administr~tive
regions of the country. The detailed data on individual criterian
scores of thc same have been provided in Table 2.3 at Annexure-IT.
Their'actual assessment of the organization climate based on the
seven criteria as compared with the ideal situation provides a
logical staring point to look ‘for inherent organizational strengths
and weaknesses before embarking on an ambitious tralning programme o
Any regional variations in assessment may be caused by the . o
differences in practices in different regions and/or differences
among the respondents and their motivation pattcrn. Health
complexes in different regions being part of a unified system undor
one Ministry are run bx}semc rules and rcgulations and administra—
tive orders. As such there is little scope for any difference in
the‘policy matters and work procedure because of regional
differences.
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Division . confor- Responsi- Stan- Rowards Organi- Warmth = Leadcre

: mity "bility dards zational ana ship

: clarity support
Dhaka  3.77  2.85 1 4.60 5.76  4.71  2.82  4.67
Khulna 23,11 3.42 4.57 5.05 4.21 4.07 4,11
Chittagong 3.41 2.82 4.19 5.42 3.71 3.06 2.75
Rajshahi 2,54 2.54 3.92  4.89 3.08 2.54 2.95
.'.“"‘ . )

Bén‘gi"ade.,sh‘,‘. 3,21 7 2.91 4.31 5.28  3.93  3.12 3,62

Tabie : 22 = chional Differunces in Actual Vs. Ideal N
4 organizational Climate Criteria in Bangladesh
(differences only ) o

The differcnce column indicates the regional dispersion mat!'ix
on the sevcn criteria. It shows 3.77 point discrepancy between
ideal and actual position in Yhaka division on the conformity
criterion, as against 3.32 point difference on the same at the

ational level, Minimum discrepancy exists in Rajshahi division
(z 54). on responsibility, MOHPC officials from Khulna division
reported maximum discrepancy(3.42) and minimum discrepancy was
reported by officials of Rajshahi division(2.54). Khulna div1sion
‘officials also reported maximum discrepancy{4.57) for standards,.
‘while officials of Rajshahi division reported the minimum
discrepancy (3.92) in the same criterion.

The . data would seem to indicatekphat‘rewafd is a rare phenomcnon
- in this O:ganization} The grand sample mean shows a 5.28 point
dispersion which -is the highest among all the criteria. officials

of Dhaka division indicated a 5.76 point dispersion on this acc0unt
implying that use of reward as a motivating tool is hardly practiSud
or effective in this organization. Officials of Rajshahi division
mentioned 4.89 point discrepancy which is the minimum dispersion

in this particular'cfiterix)variable. On organization clarity

again, maximum anomaly was reported by officials of Dhaka division


http:discrepancy(4.57
http:division(2.54
http:discrepancy(3.42

2.9

(4.71) and“minimum diséripancy was reported by MOHPC personnel
serving in the health complexes of Rajshahi division(3.08).

Officials of Khulna rcgion reported a wide discrepancy(4 07)
between ldecal and actual 1level of warmth and support- in the
organization, while officials of Rajshahi division estimated a
minimum of 2,54 point level., Maximum discrepancy between ideal
and actual extent of leadership criteria was repoted by MOHPC
personnel of Dhaka division, while officials.of Chittagong
region reported minimum discrnpan‘“ f2.75) on this issue.

The data on organization climate analysis (Tables i.4Athrough
2.28)have been further disaggregated for indicating the position-
wise assessmunt of organization climate by the job incumbents,
Table 2.4 shows overall assessment of organizational climate by
the UHFPOs and the discrpeancy between ideal and actual acéording.
to their viewpoint. The data in the table indicates maximum
discrepancy in the reuard criterion and the minimum in responsibi-~
lity critcrion., Responses of the UHFPOs have been further disagree
gated upto division level & these have been presented in Tables
2.5 - 2,8 in the Annexure-II. These indicate considerable perceptual
difference of UHFPOs of different regions on different organiza-
tional criteriong With similar working conditions these may be |-
largely accounted for by piirsonality differences. Co

Organization Climate Criteria Ideal Actual Difference
Gonformity , 9.12 6,32 2.80
Responsibility 9,32 6.88 2.44
Standards . 5.04 5.48 3.56
Rewards 8.28 3,04 5.24
Organizational Clarity 9.20 5.96 3.24 o
warmth and Support 9.20 6.52 2.68
Leadership 9.52 6.28 3.24

Table : 2,4 ~ Differcnce between Ideal and Actual Organization
Climate Criteria as Indicated by UHFPO!s in
Bangladesh.
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Assessments of organizational climate criteria by the UFPO's are
shown in TaBle’ -2 9. 'Maximum discrepancv according to UFPOs also
exist in the reward criterion (5 68) and the minimum (2. 82) in
responsibility and conformity. Tablcs 2.10 through 2 13 in
Annexure-<II show thL a55essmtnt of the organizntional climate
criteria by the UFPOs of the four administrativc regions of the
country. UFPO’ perceptions on different organiztional criteria
vary be tween thc_regiona.

Lewa

Organization Climatebériteria .1deal - Actual  Différence
Conformity - 9.23 6.41 2.82

. Responsibility 9.18 - 6.36 2.82
Standards 8.86 4.68 4.8
Rewards 8.23 2.55 = 5.68
organizational Clarity’ 9.23 5.14 - 4.09.
Warmth and Support 9.14 6.18 2.96
Leadership' C 9,05 ,4 77 - 4.28

-t

Table 3 2e 9 - Difference between Ideal and Actual Organization
: : ‘Climate. Criteria as Indicated by UFPOs in
Bangladesh. ER

views of the Resident Medical pfficers(RMOs) as reflected in

Table 2. 14 also show’ significant variation between ideal and actual
score of organization climate criteria. Unusually high discrepency:
has been observed in reward criteria (7. 00) and the discrepancy on
responsibility as usual is S 1ow (2 85). Tablts 2.15 through 2918
‘in Annexurc -II,show identical assessment,ofuRMOs of Dhakay
Khulna, Chittagong and Réjéhahi’diviSions respectively on
organizational climate _riteria variables. Rtgional varlations

in organizational climate criteria variables are also observable "

at the level of RMOs -
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organization Climate Criteria '~ Ideal - ' Actual Difference

Conformity 9,00 5,00 4,00
Responsibility 9.14 6,29 2.85
Standards ~ BaB6 4.14 4,72
Rewards 8.86 .~ 1.86 7.00
organizational Clarity . 9.00 5.71 3.29
warmth and Support 8.71 5.00 3.71
Leadership~- ~ =-=- - - 8.29 - 4,14 . 4415 ...
a T Zald~ Difference ween RETOa FQanizatlio -

Climate Criteria as Indicated by RMOs in Bangladesh.
MOs including MO(MCH-FP) also perceive wide discrespancy between

ideal and actual organizatlon climate (Tables 2.19 and 2.20 ).
The reward criterion observed has8: maximum dysperéidn-from the
ideal situation, whereas responsibility, as in othe;vcases, is
seen to have thg lowest gap. The perceptions of the'MOS of
different 'iyisionsvaré presented in a disaggregated forms in l
Tables 2.21 - 2.28 in Annexure -II.

-—

Oorganization Climate Criteria Ideal - Actual Difference

Conformity 9.16 5.84 3.32
Responsibility ' 9.26 5.63 '3.63
Standards ' 9.00 4.53 447
Rewards 7.89 2.37 5.52
Organizational Clarity 9.11 4.84 - 4.27
warmth and Support 9,16 6.00 3.16
Leadership ) . :8.58 5.00 3.58

———

Table : 2.19 -~ Differcnce between ideal andnActual Organization
Climate Criteria as Indicated by MOs(MCH) in
Bangladésh.
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N e
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organizatic Climate Vafiaﬁié 7idea1“'f”? Actuall  Difference
Conformity 8.89 5.63 3,26
Responsibility 9.19 6,12 3,07
Standards , 8.87 4.49 4,38
Rewards ' 8.02 2,81 5.21
Organizational Clarity 9,01 5.00 4,01
Warmth..and_ Support 9.16 6.05 3.11
Leadership - B8.54 ~ 4,62 3. 93

.

Table : 2 20 - Difference between Ideal and Actual Organization
‘ Climate Criteria as Indicates by MOs in Bangladesh.

2.4 Implications for.Training

ft has been already mentioned beforethat orvanizational climate

is assumed to be a mujor force in influencing behavior of the
employees on the jJob. Given the fact that upézilla level obﬁaniza-
tion of Ministry ‘of Hedlth and Population Control,. as.emanating
from the study, reflects basic weaknesses in all the seven criterpy
examined, presupposes certain action programme in the t;aining
front. In othur wrrds, the results of organizational climate
‘analysis signal about the following implications in develpping

a training program for the upazilla officials :

.Slnce the climate analyéis included a aeneralized version of the
perception of all the functioneries of}%lnistry of Health and
Population Control at the Upazilla level which includes UHFPO,
UFPOs, RMOs, and MOs, as well aa/position wise segmented perception
Qﬁg?%em, the implications are applicable in general to all groups

as well as to particular groups of functiongries.)

(1) Perceiver ence of conformity by the officials ﬁ?y arise
e
due to wctors, i.e. (a) lack of conformity in/gctual

situa. ... and or (b) lack of perceived conformity from the
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point of view of individuals. In both the caseq/rol of
training is of singular importance. Non conformity to actual
rules and regulations may take place due to ignorance or
indulgence at the functionary level and both can be imbibed
by providing training through improving job knovledge or
developing positive work attitude.

Such training can also be designcd to clarify the perceptual
non-conformity of individual functionaries.

(ii) Preferred lavel of responsibility and actual delegation of
the same has come out to be negative as well. This substan=-
tia¥es the apprehension of lack of proper delegation of
authority and responsibility in the organisation, This can
be sorted out by providing more authority & responsibility
in redesigning the organisational set up and training up the
functionaries at'all level to encourage delvgation; Much
of the rtsistance comes from unfounded fear of the bosses
to dtlugate authority and reSponsibility to sub-ordinates
which can be removed by organ121ng sptcial training programme
on htow to delegate authority and responsibility.

(111) /abscnce of standard practites as found by the study also
reinforces the nccd to train up employees on standard
practices, be it in work allocation, information processing
or service delivery or clinical supurvision. A carefully
designed training programme can go a long way in. standardizing
the routine practices of the organization and bring about a
cohcrence in work procedureE;

(iv) Providing, rewards. to -tha employees for good work is found
to be vweakest spot of the organization, which has to do with
overall government policy and practice. raining can hardly
teke care of this issue excepting in the case of providing
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non~financial rewards. A smile, pat on the back and

recognition of a good jcb done by a sub-ordinate can be

very much rewarding. This aspcct of human motiVation can

be part of & training programme, calling the incumbent

programme managers to frequently use .these non-financial

rewards to improve the working climate in the organization.
the '

(v) Lack of knowledge of /organizational goal is a serious
obstacle in attaining high pcrformance by the employees. .
The study shows that the upazilla level MOHPC official do
not have clear understanding of the goals of the organiza-
tion. A carefully designed training programme educating
the employces of organizational goals andbobjactiyes and
implications of the programs performance to the community
and nation at large, will make the job. of the individual
‘more meaningful and relevant to the society as lafge.

(vi) Lack of warmth and subpbrt in the work situation is anothecr
stumbling block in creating motivating working atmosphere,
This can also be tackled to a great extent by providing.
sensitivity training and?ggeggfic attempt to harness team
spirit .and team work.

Finally stande;sizedlyraining on effective leadership practices

can be of much help in réplanning the present weakness of leadershlp
role as perceived by the Upazilla‘level_MdHPC officials. The study
on organizationa1>climate ahalysis,has forcefuily and successively
stipulated the implications of training also'gone further in
identifying the ireas in which the incumbents are to be trained to
bring about a productive organizational ‘climate.
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3. Activity sampling

3.1 Background

Activity sampling is known by a variety of names including

‘work sawnpling?, 'ratio-delay' and 'random observation study!.

It is a statistical technique for estimating the occurance of onc
or more types of activities, It.is based'on the statistical
inference that the'characteristics of ‘the total can be estimated
by observing the characteristics of ‘a sample taken from the totol,
For example, if we assume that the perCtntage of time that a UHFPC
spends on administrative activities compared to professional
activitieu(viz. seeing a patient ‘et ) has to be determined, therc
are two methods that may be used for this determination. The first
method involves making a continuous time study, indicating the
time the UHFPO was engaged in administrative activities and
professional activities. The setond method would be to make a
number of random instantancous observations, recording whether th.
UHFPO was engaged in administrative activities or .in professional
activities, These random observattons would constitute the saMpl|sﬂﬁ
The caltulated percentage of the administrative oz professional
time from the random samples is used. as the estimate of the true

’

situation.

This technique can also be used to determine the percentage of
time devoted to more tﬁén two~actfvities. In the above example,
other factors that could have been estimated besides the
administrative and professional time might have been 'taking tea?',
'reading newspaper' and 'engaging in social caonversation'.

3.2 Methaodology

There are three stages in condictingsuch a study. These include
{a) preparation, (b) observation, and (c) evaluation :



(a) pPreparation : The first task in.this stage 1s to define tt..
complete working cycde of the job. The complete working cycle

is the period of time in which all or almost all of the activit?
involved in the job will occur. Typically, this will be a periu’

of days or weeks rather than minutes and hours. For MOHPC perscnn:l
at the Upazilla level, two weecks were considered as the complef
working cycle during which most of the activities of the jobs *+at

were reviewed are accomplished.

The next preparatory act was to classify the activities of the
subject. Tho first classification or division is usually betweaen
'*working' and *not working'. This classification may be divided
again into the different kinds of work upto the desired level ::
sophistication and the causes of idle time.

This can be shown in the following activity tree :

Qbservations
]
'
o ' j
Individual Individual not
in office in offige
[} . ]
f — . H
] |‘ ‘ [} I 4 .
: P ' H i
Working Not wWorking Individual Individual Indi- I u-?
fe.g.doing . (e.g.reading 1in the MO's giving elsewh: e
administra~ newspaper) room ! instructions
give work) ! to nurses
'
]
]
1]
. :
i T .
; l
Working (e.g. Not working o
discussing (e.g. taking tea)

about patients)
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Thus; a planned tree of this kind formed the basis for the rahdpmkv
observations. Job descriptions of the target groups form the baSis
for preparing the 'tree'u‘ All these activities were coded for
ease of rccording and confidenﬁiallty.

For the rrasunt study several sub-classifications were made in
order to obtain a decper understanding of the activity mix in

each. job as outlined below :

Activity Codes

Al : Administrative work( 1n office) ‘

A21 H Professional work( in office) - present -
A22 : Professional work -~ Discussion )

A23 : Professional work - Examlnation

A2, H Professional work - Operation

A2g s Professional work - Activities not known

A26 : Professional work ( not in office)

Cﬁ7 : Administrative work { not in office) _
c1, : Professional work {( not in office) - Present
C22 : Pfofessiohdl work - Discussion

C23 : Professional work - Examination

C24A : Professional work ~ Gone to call

C25 : Professional work - Others

B : . Not working ( in office)"

D : . . Not working ( not in office)

The total number cf obscrvations made each day were spread over
the working hours on the basis of time drawn from a random niumber
table. Spucial care was taken to make the observations, represen=

tative of the whole day's workload.
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Assume that the final results of an activity sampling study at
95% confidence level and + 5% accuracy level showed the following:

Total Administrative activities observééiéﬁs
Total professional activity observations

Total observations

350 -
150
500

Then the pcrcentage of professional activity time is :

P = 150 ¢ 500 « 0.30
Substituting P=0,30 and N =

500 into the equation

ip w2 BUSED
0.30(1-0.30)

A(0.30) = 2===%uy

A=s+ 0.041 to + 4.10%

Since the relative accuracy of + 4.10% is below the required
+ 5% accuracy, the number of observations used for the study
was sufficiint. In this problem, it can be éféted that the
percentage of professional time determined represented the
facts with 95% confidencr. The relative accuracy of + 4.1%
means that the results were correct within the 4.1% of '30%
(#4.1% X 30% = + :1.23%) or the true value was between

28.77% and 31.23%.

)

If the calculation of the relative accuracy has been greater
than the required + 5% accuracy, this would have indicated
that no enough observations were made, and additional sampling
weuld be needed. In this situation, a second calculation of

the number of observations required would be made usi=g an

estimated pcercentage of 30% professional time.


http:20.30(1-0.30
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Divisions Direct Inéirectly Idle time Not in office Total
prouuctive productive

Dhaka 56.4 12.6 3.3 27.7 : 100.0
o - . , N=2832

Chittagong 53.2 18.5 7.9 20.4 1000

o . N=2859 -

fajshahi 34.8 .20.9 4.1 40,2, 100,0
. ' . N=3341

Khulna, . 43.9 13.8 6.0 36.3 100,0
P . N=3349.

Bangladesh 46.4 16.6 5.3 o 31.7 100.0

N = 5739 2047 654 3921 , 12361

Table : 3.2 - ictivity Record of UHFPO by Division (%).

However, on a regional basis, UHFPOs-‘of Dhaka division were
engaged 56.4% of time in directly productive 'work as compared

to only 34.8% of the Rajshahi division. Indirect productive:

work takes-up about 16.6% of the time when assessed for all the
administrative regions. However, or. a regional basis, it is

20.9% in Rajshahil division and 12.6% 'in Dhaka division,Percengage
of time not working appears to be rather low for this category

of officials, It is only 5.3% on an,QVQrage»throughout'BanglLdesh.
Por Dhaka division and Chittagong divisior"this is 3.3% and 7.9%
respectively.’

UHFPOs were not 1n’the‘office-31.7% of the time in terms of

the natibnai"averége; While contfolled for region it is highest
(40.2%) in,RéjshaHi'division, and-loWesti(20.4%)‘ih Chittagoeng
division. "

Table 3.3 ‘gives a breakdown of workload of the UHFOs nationally
as'well_aé rugionally.'hbout 22.8% of the time GFPO'S were observed
to be engaged in direct productivé works on an average' throughout
Bangladesh, «On a regiohal basis this percentage rises to:31.5% for
Chittagong diviSibh ghﬁ falls: to ;9;8% for Dhaka division,
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Divisfons ~ Direct Tndirectly Tdle Eime NOot In offlce  Total
productive productive .

Dhaka 19,8 22.8 2.5 54.9 100,0
. - N=.242_4

Chittagong 31.5 16.3 7.2 45.0 100,0
e T ' N=1630

Rajshahi 22.9 21.6 5.0 50.5 100.0
. N=2949

Xhulna 20.8 23.3 6.1 49.8 100.0

. N=3329 .-

Bangladesh 22.8 21.6 5.1 50.5 100.0
N = 2360 2229 529 5214 10332

Table : 3.3 - Activity Record of UFPO by Division(%).

Indirectly productive work on aH average accounts for about
21.6% time for the UFPO's nationally, while regionally this
accounts for 23.3% in Khulna which ranks the highest while
Chittagong with 16.3% ranks the lowesi. Not working while ip v
office accounts for only 5.1% of the time throuéhout Bangladesh,
However, in this category, Dhaka division shows only a meagre
2.5% as compared to 7.2% in Chittagong division. The national
average for UFPO's observed 'not to be at office! wQs 50.5% of the
time which secms rather high, In this category Phaka division .
recorded the highest (54.9%) absence ‘as compared to 45.0% in
Chittagong division. Since the job of the UFPO's include a great
deal of field visit and supervisidn; it is not surprising to
observe their unavailability for such a high percentage of time,
This justification, however, requires.further corroboration,

Table 3.4 provides activity grouping results of the RMOs by
division. Overall utilization of time in directly producitve

work by the RMOs is 37.1%. However, in Dhaka division RMOs were
observed to bu engaged in productive work for a high percentage
(70.4) of time as compared against a low utilization rate of 31e9%



in Khulna division. Indirecct productive work in which the RMOs
éhgage, adtdqntS‘er 18.2% of .the. time, the lowest being observcd
in Dhaka division while in Rajshahi division it *; the highest
(22.7%).

“Difect . Indirectly -

Divisions productive productive Idle time Not in office Total
Dhaka 70 .4 0o 6.1 23.5 100,0
o «N=408

Chittagong 32,1 13.1 - 54.8 100.0
N=420

Rajshahi 34.6 22.7 0.5 42,2 100,0
=1206

Khulna 31.9 20.8 5.8 41.5 "100,0

- - e e e o " N=1647 -
Bangladesh 37,1 18.2 - 3.5 41,2 100.0
N = 1365 671 127 1518 3681

Table : 3.4 = Activity Record of- RMO by Division(%).

Not working while at officec. constitutus a small fraction of o
(3.5%) the observed activities( 0% in Chittagong division to
6.1% in Dhaka division.) Like all other positions, the RMOs were
also not available-at the offite for a large £hunk of time. For
the prescnt study this' is 41.2% all over Bangladesh.: However,
while compared rogionally it ranges from a-low of 23.5% in Dhaka
division.to a high of 54.8% in Chittagong Division,

Assessm :nt of the workload of the MO's. (MCH, FP) appe-‘s in

Table 3.5 with a regional breakdown.. This category, of MOHPC
personnel engage about 38.0% time. in directly productive. work.
When compared regionally the highest percentage is accounted
for by Dhaka division (47.3%) and lowest by Rajshahi division
(26.1%). For about B.7% of the time, the MOs were observed to
be engaged in indirectly productive work. In Dhaka :division a
minimum of 5% is observed as against a maximum of 12.8% in
Rajshahi division. Not working while in office accounted for only



7.1% of timc on an average. Dhaka division had a remarkably low
figure of 1.8% as compared o 14 4 of Chittagong division. Not. in.
office was accounted for by 46 2% of the timo on. an average wnilL
regionally--53y 6% was ‘observed in Rajshahi division and 37. 9% in
Khulna division.-

i Direct Indirectly
Divisionsz productive productive Idle Time Not in Office Total
Dhaka 47,3 5.0 1.8 45.9 100,0
N=2436 .
Chittagong 34.0 6.5 14.4 45,1 100,0
. N=2018.:
Rajshahi 26,1 12.8 7.5 53.6 100,0 -
: N=2154
Khulna 44,9 11.8 . 5.4 37.9 100,40
cee D . . N=158%
Bangladesh 38.0 8.7 = 7.1 46,2 100,0

N= - 3114 716 582 3781 8193

Table : 3.5 - Activity Record of MO/(MCH-FP) by Division %

Medical offiééfs‘(MQs) constitute a sizeable portion of upazillaf
level officials of the Ministry of Health and Pooolation Control,
Table 3,6 shows the findings of the activity sampling of the MOs
by division., Medical Officers were found to be engaged in directly
productive work for 38.5% time and in indirectly productive works
for 7.7% of the time, when the assessment is combined for all the
administrative Eegions.
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‘Direct TRATrectly . - .
Divisions productive productive Idle time Not in office Total
Dhaka.- = 49.1- = 5.4 2.9 42.6 100,0
S : e . N=8944 -
Chittagong 34,7 6.5 17.2 41.6 - 100.0 °
N=B568
Rajshahi 32,9 6.7 5.5 54.9 100.,0
, N=10036
Khulna 38.0 12.3 5.7 44.0 100,0
' : R N=8617
Bangladesh 38.5 Sl B 7.% 46.1 100,0
N= 13941 2772 2784 16668 36165

Table : 3.6 = Activity Record of MO by>Division (%) .

About 7.7%'of the time MOs were observed ﬁo be not working while
in office. Howcver MOs werce not availabie in the office for; .
46.1% of time. Viewed from a regional basis, Dhaka division
hlgheSt utilization of time (49.1%) by the MOs in direct
productive works.

EAE N

The minimum is observed in Rajshahi division (32.9%).

Khulna Division accounts for the highest percenﬁaqe (12.3%) ;h
indirectly productive work and Dhaka division (5.4%) accophﬁé_
for the lowust. Wasting of time by the MOs was least observed;’
(2.9%) in Dhaka division and most (17.2%) in Chittagong division.
MOs in Rajshahi division scem to be out of office more than other
(54.9%) whilc the minimum (41.6%) is credited to Chittagong
division.

3.4 Implications for Training

Results of the activity sampling has shawn that

utilization of time is far from satisfactory at the Upazilla level
organization of Ministry of Health and Population Control. This is
true for all the different positions included in the sample
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observation. This has scrious implications for organizational
effectiveness and programme efficiency. Non and underutilization
of manpowcr, specially when viewed in a cumulgﬁéve way, warrants
immediate intervention at the policy level on/on¢ hand and at the
operational level on the other,

The policy implications could definifely touch the organizational
frameworkj:égﬁﬁaating, incertive, training etc. The operational

level correcctive measures would call for improving efficicncy at
the bottom level by providing adequate guidance and counselling.

How to utilize time in morc productive way, managing time of
oneself and one's subordinates can be rehearsed with specific
training package to improve the situation. Enforcing timeliness

and punctuality, increasing superviscry skill, and enforcing strict
discipline can all be learned in a carefully designed training
programme. Besides, such programme, notwithstanding its immediate
desired objectives, would automatically improve the morale of the
incumbents at the operational level.

Developing the skill of the incumbent: in the work thtough
training can invigorate his or her interest on the job leading
to higher utilization of his or her time on the job.

Assessing thu performance of the subordinates specially the
field force can be 1mﬁroved}fpfb¢ided,the‘1ﬁsight oo
developed by activity sampling is carried out further by the
incumbqnts themselves.



4. Job Analysis and Desk Audit

4.1 Background and Methodology

This aspect of the study calls for collectian of information

on the jobs of the sample positiops in an exhaustive manner.

To fullfil this need, job information was collected by three
methods at three successive stages. At the first stage, a
document search was made to obtain an understanding of the
nature of the job from the official job descriptions prescribed
by the authorities. The questionnaire method was then used

to collect information on the job as perceived by the 1nCUmbent.
A sample of this questionnaire is provided in Annexure-II.

Finaily the desk audit method was used to collect information
on the job actually performed by the incumbent. Thils involved
a scrutiny of files disposed, documents and papers generated,
observation of the activities while these were being performed,
and conversations that the responden® engaged in with official
and non-official’ people. The desk audit aimed at recording

JOb information on the basis of on-the spot verification or
record scrutiny. A check list was provided to the investigator
to guide him in the desk audit. A sample checklist 1is pfoyided
in Appendix-III. The desk audit was conducted on the_records
of one complete month preceeding the investigation. All these
three methods are self-contained and data generated from these
were cross tabulated to observe the variation among the
prescribed, perceived, and performed job.



4.2 Raesult

A. Job Analysis of the Upazilla Health & F. P. officer(UHFPQl

Duties ¢ Information on the duties of ithe UHFPOs were collected
and analysed to determine the specific actions they are involved in
to fulfil their job requirements. The dutie¢s were classified into
daily, semi-~weekly, weékly, fortnightly, monthly, half-yearly,
annual and occasional. The purpose of job analysis was to

identify the nature-of skill required of the respondents in
performing the duties. T

Out of 32 sample upazilas, 25 UHFPOs could be interviewed and
rest were not available. Data on the daily dutics performed by +,
the UHFPO arc present~d in Table 6.1. Of the 25 respondents, 80%
reported checking attendance of the staff as one of the important
daily duties. Sixty per cent of the respondents indicated
invofvement in activities like examining indoor and outdoor
patients and writing prescriptions, supcrvising work of the

medical officers, inspecting services and supplies to the indoor
patients and looking after neatness and cleanliness of the health
complex. Only 20% of the UHFPOs made daily allotment of medicings
for indoor and outdoor patients. No mention was made of supervision
of family planning activities or staff in the list of daily dutics,
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— inIy puties = T B
Checkst the attendance register of the staff 20 80 .
Superviscg the nnatyand cleanliness of thc._ health )
complex. . . o 18 60
Supervisas the activities of . the medi'al officers 15 60
Visits the indoor and out-door wards to inspect

services rendered by doctors; and medicines and o
food supply to the patients * . ©o15 60
Makes allotment of medicine supply for the g -
indoor and out door patients ' - 18" 20
Examines the outdoor’ and indéor patients and

prescribes medicines follows up treatment of

indoor patiunts being given by medicul officers’ 15 60
. : ’ (N a 25)

' -
e SR

Table 3. 4 1 = Distribution of daily dutics of the UHFPOSs.

Among the semi-weekly duties performed by UHFPOs, checking
activities of Family Welfare workers{(FWwWs) and ramily Welfare
Visitors(Fwva) in the field.was mentioned by 52% of the L
respondents, Other .duties -included. inspection of tamily welfare,
Centres(chs),'subcentres, and general rural dispenseries (28%).
followed by drawing and disbursing money(20%). About 12% of the.
. UHFPO8 look after outdoor patients on-a bi-weekly basis.
Approximately, 4% of them reported duties llke allotment. of—~
medicines supply, attending meebing of suparvisory and field
staff, following up clionts & sample checking in the- field and
at the health complex.



| S8mi wedkIy duties | £ %

Visits villages o Theek - the activities .of ‘ o
FWWs and Fwvs F .- . 13 B-Y-
Inspects FWCs, subcentre and GRD to check S
activities of the employees of these centres 7 28
Examines, diagnoses and ﬁrescribes medicines

to the out door patieugg,at UHC . o 3 12
Draws and disburses money among the payee B 520
Makes allotment of medicines supply to the indoor, '
outdoor and emergency departments o o 1 4
Attends meeting of supervisory and-fie&d staff .1 .4
Pollows up sample clients in thqir’feSQecyiQezhouses. 1 4
Fellows_gp clients in the health complex 1 4

»

" (N'='25)

Y

Table ¢ 4,2 = Distribution of Semi-weekly Duties of the UHFPOs.-

Fifty two per Ccnt of the UHFPOs report weekly performance of .
the.health complex to the Civil sSurdeon. Another "a4% attended
weekly staff meetinygs at' the health complex and 24% visited field“
eentres. Weekly visits to ‘the field was paid only:by 12% of the.
reSpondents to check activities of the family planning workers.

WeekYy dutLies — —7 ra
Visits ‘villages to check the activities of the , o
FWWs and FWvs - 3 12
Visits differcnt FuCs sub—centre and GRD to inspect -
activities of the employees and verifies records’ 6 - 24
D;aws_and disburses money among.the payee 1 4
Reports performance of the UHC to the civil surgeon 13 52
Attends weekly staff meeting at health complex 11 44
Inspects and supervises the activities of clin.cal o
and pathological staff A 4

(N = __?‘__5)

Table ¢ 4.3 - Distribution of weekly duties of the UHFPO.
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Among fortnigntly.duties, Qd%freperted perfor@gncélef the health
and famlly planning activities and 8% porformed duties like ..
visiting FwWs and FWVs in the field, visiting fleld centres,
convening and presiding over fortnightly ‘gtafg meetings and .
attending mectings at €hcé upazilla parishad,:4% reported_quties
like allotment of medicines & supply. ‘ o '

ey

Fortnightly Duties £ R TR

Visits villages to check the activities of the

FWWs/FWVs 2 8

Visits different FWCs, subcentre and GRD to impact

dctivitics of the employees and verify records 2 8

Reports performance of the staff to civil ‘surgeon . 6 24

Convenes and presides over. the fortnightly staff

meeting 2 .8

Makes allotment of medicines to the different GRD, o

FWC, H. Sub-centre 1 4

Attends meeting ‘at upazilla parishad P 2. . 8.
( ‘N=25 )

Table i 4.4 = Distribution of Fortnightly Duties of the UHFPOS:

In the 1list of monthly duties, 72% submitted report,onzbe;fgrmance
of the health and family planning activitles, 44% checked monthly
éélary bills and 36% convened and presided over monthly staff
meetings. Another 20% attended meetings at upazilla parishad and
12% indicated approving indents for medicines and supplies,
drawing and disbursing money, and attending monthly meeting at

the civil surgeons office. Some 4% reported dutles like

. performing sterilization operations, -and checking as wellias
approving the advance tour programme of field.gtaff. .-
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Monthly"Duties

Checks and approves the monthlyrsalary bill of:
the staff L N

Approves indents prepared by store keeper and
sends it to the civil surgeon's office

Reports performance of the staff to the ‘civil
surgeon .
Convenes and presides over the monthly staff
meeting in the UHE S

L,

Signs cheques and sends it for drawing money from
bank and disburses these among the payee

Performs sterilization operation - ,
Attends meeting at upazilia'parishad

Checks and approves the advance tour ‘programme
of Field Staff

11

18

[

44

.(N,f 25 )

-

——

Table : 4.5 - Distribution of monthly duties of the UHFPOs.

The half yearly duties Iist was limited to only 3 activities
-and only 16% respondents indicated havxng performed these. These
included filing:stock reports and expenditure statements as: well
‘as motivational meeting with doctors and others for target. .

achievemﬂht.

Among the annual duties, preparation of Annual Confidential.

Report(ACR) was reported by 76% of the respondents .and reporting'

on the annual performance was quoted by 68% UHFPOs. Approval of
indent was reported by 12% and supervision of budget preparation

was mentioned by 28% of the respondents.

—n
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Annual Duties : ' o
Prepares the ACR of medical officers and staff

Convenes and presides overs the. annual staff
conference

Reports thc annual performance“of»the staff

Approves indent prepared by storekeeper and
sends it to the civil surgeon office

Supervises budget preparation

— LTI

12
-28

( N= 25)

Table : 4.6 - Distribution of Annual Duties of the UHFPOs.

The 1list of duties'performed at irrégdlar'intervals included

as many as 19 items but 80% indicated that they visited villages
to inspect activities of the field staff. About 44% performed
sterilization operation at irregular intervals and 20% attended. -
meetings at the upazilla parishad. Still): another 20% called

explanation from employees who were absent or late.
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e PN

Duties-at’ Irregular Interval | o CF %
Attends the mevtings at civil surgeon nffice - 4, ;16;.
~xaminees, diagnoses, al' prescribes medicines
to the patiunt 3 12
Per@prms sterilization’ operavion in the U.H.Ce, - 3.
GRD, Health sub~-centre,FWCS,special sterilization :
camp, , 11 44
Attends various state functions such as election '
duty,examination duty etc. 2 8
Takes steps for epidemic disease control '. 4 16

Supervises sp‘cial emergency camp and allocates;
dutias among the staff in the camps 2 8

visits store room to physically verify the medici-

nes and checks storage- condition of medicines. 1. 4
Attends meutings of upazilla parishad 5 20
Visits fizld camp during epidenic 1 4
Arranges special programme for IEM 1 . 4
Attends emergency meeting called by UNO 2 8.
Selects site for FWCs with other members of Cl
health complex 1 4
Performs minor surgical operations 2 8
Refers scrious patients medical college hospitals 1 4
Motivates pcople for family planning 1 4
Visits villages to checkup the activitics of
FWVS/H.O. 20 80
Calls explanation for absent and late attendant
employee in the complex 5 20
Dresses and Washes of injuries of patients 1 4
Supervises the activities of sanitary inspector 2 8
( N = 25)

P S Py e

Table : 4.7 - Distribution of irregular duties of the UHFPOS.
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The foregoing analysis shows that there is a wide variation .

in the frequency of certain duties being peffofmed. For éxample,
while some respondents vislits field centres and activities of

FwwWws & FWVs twice a weeks, some do it once a week, still some
perform.it once fortnightly while a small proportion do the same
Job once a month or occassionally. Same is the case with drawing
and disbursing money and quite a few other activities. No one from
the sample UHFPOs reported supervising activities of UFPOs,

Authority and Responsibility : An attempt has been made to

analyse thc authority and responsibility pattern of the upazilla
level health and family plarning officials. They were asked to
provide information on items over which they had full discretionary
authority, items over which ‘they had only partial authority, maJor
decisions taken independently, responsibility for money,méchinus,
mégerials, reports & records, nature of contact and so on. Thase

agpeects are presented in the following gardgraph.

Authority over péfsonnel matters. On the average, an UHFPO

has 3 medical officers including specialists, 3 health and sanitary
inspectors, 1 nurse and 1 head assistant under his direct’
supervision. This number does not seém to meet the approved set-up
of the Upazilla Health Organizatlioni One noticeahle aspect of the
response profile 1s that the UFPO was not considered as a member

. of ,the team under the UHFPO's direct supervision. Respongepts

were askad to conf rm if they had full discretionery authority

over empldYées to assign work, correct and discipline, recommend

pay increascs notify transfers, promote, answer grievancés, and
take other actions. Nindy six percent confirmed that they could
§ssign work and 96% could correct and exercise discipline.
Majority (76%) of them could recommend pay increases and -another
72% could ‘answer grievances. only 16% indicated having the
authority to transfer employeces and promote. Data on they
discretioncry authority of the UHFPO, are presented in Table 4.8.
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GO ->—t—s e

Full discrotionary authority to ' f %
Assign work 24 96
Correct and discipline, 24 96
Regommend pay incrcases 19 ;76
Transfer o P 4 16
‘Pyomotion . | 4 16
'Answe. gricvences . 18 72
Others : 6 . 24

(N=25)

'Téblé,: 4,8 = Discretionary Authority of the UHFPOs over
personnel matters. = -

16% had only partial authority to transfer and promote employeis
and, ¥6% had authority to recommend pay increases. Almosc all (92%)
eoyld assign, instruct, and coordinate work of the éubordinates.

The foregoing analysis shows tha* the UHFPOs have adequate authority
to supevise subordinates.

Responsibility for Resources,Targets & Reports : As tovreéponsi-
bility for mency, B4% of the respondents had drawing and disbdrsing
function, slighly less. than 50% of the respondents had résponsibility
.for machin. maintenance, 28% had authority to use, 20% for supc.r=

vision and 8% for indenting of machine. So far as equipment 1s
@onscrned, 48% had the responsibility for maintenance, 32% for
use,. 20% for supervision and 16% for indenting.

Thipty six percent had responsibility for looking after materials,
24% had for use and yet 24% had suporvision responsibility. 30
far as responsibility for target achicvement is concerned, 60%
'reported having full responsibility for achieving target and 4%
felt they had partial responsibility. Regarding responsibility
.for reports, 64% were responsible for preparation and forwarding
of reports to higher authority, As to the extent of monetary
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loss duc to inadvertent error, 92% replied that no monetary loss
would occur. and 8% could not estimate the monetary loss that may
take place duc to inadVLrtent error. The foregoing analysis shows
that the UHFPOs have 'a fairly high degree of responsibility for"
resources, targets and reports.

Communication and Contacts : The major sources’ of instructions

of UHFPOs are written (96%), and only 4% are specifications.

They have to maintain contact with quite a few officials outside
the health complex but. most of them keep contact with the
Upazilla Nirbahi Officer(UNo), upazilla engineer, Chairman of
ynion councils, public health éngineering. incharge and chief
inspector of police station. Data on the persons contacted by
UHFPOs are shows in Table 4.9.1In all, 80% UHFPOs kept contact
with UNO mainly for coordination and 32% with Chairman to apprise
him on health and family planning programme’ performance and broblems
Forty=four percent of UHFPOs maintained contact with the upazilla
engineer for problem solving on water, electricity supply and'
resldential accommodation.

%

—~-bersons Contacted £ *%_ ..
UND o 20 80
C.l. ' 6 ' 24
Upazilla engineer 11 44
Agrigulture officer 3 12
A.Cbunts Officer 2 8
Public Health Engineer 7 26
Li‘estock Officer 3 12
Education Officer 1 4
PW' Enginecr 4 16
Ghairman 8 32
(N= 25)

g
Table : 4.9 - Distribution of Persons Contacted by UHFPOs.
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Agthoritx and Reports : UHFPOs werc asked tc point out what.

decisions they could take without consulting their superiors and
the rLSponSLS were, as follows : taking disciplinary action(32%),
supervising subordinates (20%), organizing sterilization camps
(32%), tan.ng epidemic control measureas (12%), transfer of lowar
division assistiwle(8%), distribution of furniture (8%) and so on.
The distfibutioh'of responses on such decisions taken are
furnisheé in Table 4310.

—— 1 B Se s At 8 wias e

Decisions taken without consulting a superior f %
Arrangemunts of special sterilization camps 8 32
Epldemic control . 3 12
pisciplinary action 8 32
Syb-ordinate supervision 5 20
Pistribution of furniture 2 8
Transfer of LDA & others 2 8"
Distribution of acﬁomodapion among the staff 3 12
No response - A 3 - 12
(N=25)

RO O

Table : 4. 10 - Distribution of decisions taken by UHFPOs
without consuiting a superior.

The. UHFPOs were requested to name the records and reports thdt
they personally prepare and the frequency of preparation. About
68% prepared ACR once every year and 24% prepared reports on-
health and family planning activities once every month. Twenty
four percent maintained diary of tour programme every month :and
only 4% kept record of performance of individual employees under
his direct supervision from time to time. The most usual sowyrces
of data for these records and reports are field reports and :
office records. Distribution of records and reports‘prepare¢:by
the UH & FPOs can-be--seen in Table 4.11.
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Records/Reports - e #%ﬁmk,'
ACR Preparation . 17 <q
Health and Family Planning record 6 24
Staff working record 6 24 .
Report on treated patients 1 4
Weekly sterilization report .3 12
Weekly‘epiqemic diarrhoeal control 3 12
Tour programme ~ 6 24

' o (N = 25 )
S E——————— 5. 8 8. % 4ee BN

Table : 4.11 - Distribution of rccords and reports prepared’
by UHFPOs.

In response to our inquiry into the method used for checkiog
their work by the superiors, most of the UHFPOs(76%5 mentioned
This was followed byhoffice visit(ZO%), reports(12%), checking
registers(8%) «nd auditing (12%). Civil Surgeon was the most
frequently qLotLd"officer (92%) who checked their work. Deputy:
Civil surgeon was also mentioned by 12% of the respondents. Only

24% sald that auditors also checked. their work.

Touring { The Jjob of the UHFPOs.involves a lot of tour as is
evidenced by 76% of the respording persons paying field visits to
inspect work of the field staff. About 76% visits fields to. check
the activitics of Fww and about 40% visited sub-centre/GRD for
inspection and 36% visited FWC fo. supervision of activities.
Other purposes behind. tours were to attend sterilization camp
(12%) and visit epidemic stricken area;(4%). All these visits
were made in unions and villages. The details of purposes of
tour of the. UHPPOs are given in.Table 4.12. Majority of the
UHFPOs(766) used motor cycle for travel. Other means of transport
used 1nc1udcd rickshaw 4%, boat/motor.. launch 8% and bus 4%.
However, 20% of the reSpondents undertook supcrvision on foot.
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Purgé}e of Tour =3 %
Fleld visit to check the activities of FWW 19
FWCs supervision 9
Sub-centre, GRD inspection 10
Attending sterilization 3

Control of epidemic area

Lo

lable': 4.12 - Purposes of tour of UHFPOs

Analysis of frequ. ncy of tour er month 1ndicates that 36% of
the rcspondcnts made 7 to 10 trips, 20% made more thsn 15 trips
and anothar 12% paid visits from. 11.tg 15 times, Data show that

trips a month to the field.

According tn ‘their estimates, 24% UHFPO&: Soend 41% to 50% of
their daily working time inside the offiée’and 24% spent 31 to 40%
time outside the office. iny 12% of the ofiicers spend 51 to 60%
time in the office, 4% spend 61 to 70%, 8% spent 71 to"80% and
another 8% spent 81 to’ 90% of their working time in tie office.
Conared to these, only 8% spent 21 to 30% in ‘the office and”

only 4% spent 10% or less time in the office.

Twenty cight ‘percent spent 41 to 50% of their daily working
time outside the" Office and 24% spent 51 to 60% outside the
office. Twalve percent spent 61 to 70% time outside the officew

Work situmtion : only 28% of the reSpondents cohfirmed thatiFY'
. there was no unfavourable condition in their work: ehvironmentw

Oout of .18 rLSpondents who .complained of unfavourable conditions T
quoted . the. following bad comminication - 32% illiteracy ‘Of clicnts

....

of water supply 8% and shortage of residential accommndationii8%.
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Lack of electricity supply and bad weather:dn rainy g2asons
mentioncd by 4%. Distribution of the unfavourable conditions in
the work place of UH FPOs are shown in Table =-4.13. -

T . ¢ i - Be B e k.. & Sam

Unfavourable condition f“, :“%.
Bad communication 8 32,
Unacceptable arguments' of the illiterate .people 5 20
Inadequate suprn'y of medicines and instruments 4. 16
Lack of resident’c’ ac'r:omoclat,ion,(-'.-';i 2 8
Lack of water svpply 2 8
Lack of clectricity in the complex 1 "4
No unfavourable conditions 7 28
e e L (N=25]

Table : 4.13 - Distribution of Unfavourable conditions in the
. work place of the UHFPOs(%).

Qualification and Training Need : Ninety six peptent UHFPOs

- considéred MBBS“dédfée as .the required educational attainment
for the post, Only 4% mentioned post graduate degree as the '

? 2quisitc qualifiCation. As to previous eXperience needed for
these job, 36% considered 4 years of inservice training as
adequate, whereas 28% ‘tbnsidered one year's inservice training
sufficient although 48% said that administrative expefience‘is'f
needed but did not specify the time period for such expefience:’
Data on the experience needed are prasented in Table -4,14,

Expericnce - 2 %
One year inservice training 7 28
4 years inservice training 9 36
Administratives training 12 48

' (N=25)

-—a o

Table : 4.14 - Nature of experience needed for the job of
the UHFPOs.
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As to the training required to achieve: an acceptable performance
level in tnis job, responses were- as-foTIows administrative 72%
audit. and- accounts ) 44%, nutrition - 84%, MCH & FP - 24%, primary
health care - 16%, malaria control - 8%, Other subjects were 2also
mentioned for training by a negligible proportion.

Training buration : out of‘18 respondents, 56% wanted training .
in administration for a period of 1 to 3 months, 17% wanted for 2
weeks to a month and 11% wanted for 3 to 6 months. Duration of
training in ‘audits and accounts were suggested as follows : 1 to 3
months-30%, 3 to 6 months~20%and 1 to 2 weeks-30%. 2 weeks to 1
month 10%, 9 months to one year: 10%. ' :

Two of the 5(five) respondents wanted training for primary health
care for 1 to 3 months and ore wanted it for 2 weeks to a month..
Another respondent wanted it for 9 months to a ‘year whereas anothtr
wanted it for a:week. It is observed that in all classes of,
training,JonL to three months duration is most preferred.

Out of six respondents looking for training in MCH-FP one third
wanted a durction of 2 wéeks‘to a month, another one third for
1to 3 month, still the othor one third wanted it for 9 months
to a year.,

Table 4. 15 prcscnts data en training requirement by subject
and duration. ‘
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‘Subject . “Duration of Training e

Upto 1 2 weeks 1 month 3 -6 6 -9 9 months

week to " to months months to

1 month 3 _months 1 year

£ % % £ % £ % f x £ %
Administrative - - 11 3 16 10 56 11 - - 1 6
Audit & . )
Accounts - - 30 1 10 3 30 20 - - 1 10
Primary health :
care 1 20 - 1 20 2 40 - - - »1 20
Sterilization - - - 1 100 - - - - - - -
Padiatrics | - - - - - - - 200 - . - -
MCH~-FP - - - 2 33 2 33 - - - 2 33
Slaen? QRIS - - - - - - - 100 - - - -
Nutrition - - 50 - - 1 s0 - - - - -
Vaccination - - 1 100 - - - - - - -

[SPTURN

.

Table : 4.15 - Training Requirem«nt of UHFPOs by Subject and

Duration.

e e.v & s aas
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B. .Job Anglysis of Upazilla Family Planning Officer (UFPO)

Duties : Ajtotal of only 22 UFPOs wére ‘available for interviewing
to eollect job information. Others were either absent in the
station or were on tranfer, Of these 22 respondents, 91%
mentioned checking attendance register of the staff of his
offiée as the most usually porformed daily duties. Looking after
eleanliness of the family planning office was mentioned by 36%
of'tﬁe reapondents and this follbWS the supefvision of family
planning staff(32%). Approving distribution of money and clothing
amqné ﬁhoac who have undergone sterilization. was mentioned by

1.% ana v;:ifying stock and stock reports was mentioned by
another 14% as their daily dutins..Detailvd data on the daily,
periodic and occasional dutivs of the UFPOs are presented in

1

Tables 4.16 to 4.24.

The‘remaining responses were”made up of superivising maintenance
of aceounts .and records(9%), following up clients (5%), meeting
field staff (5%) and allotment of contraceptive & medicines(5%),
The data on daily duties of UFPO have been presented in Table
4.146,



~Paily butles - A B

Checks the attendance fégisﬁéf 3ffthe staff; 20 ° 91
ness
Supervliges the neat/and clegnliness of the:
family planning departmunt 8 - 36
Supervisas the gterilization camp.at upakilla: :
health & family-planning capms =~ : 5 23
Verifies stock record and stock of supplies . - 3 14
Follows up clients who have undergone sterilization :
recently 1 5~
Supervises the activities of family planning staff: 7 32
) to those

Approves distribution of money and clothing/wha

have undergone operations 4 18
Supervises maintenance of accounts and record |
keeping - ) 2 9. .
Meeting visiting fiwld staff 1 5
Makes allotment of contraceptives & medicines o
to MCH : : 1 5

( N=22)

Table ; 4,16 - Distribution of ‘daily duties of 'the UFPO

In the group of semi-weekly duties, 592% of the respondents -
mentioncd visiting field .to supervise activities of family -
lanning workeré and 36% checking records and stock position

of supplies in FWCs. About 14% UFPOs reported that they follow
up sterilised clients in the villages and 9% draws and disburses
money as semi-~-weekly duties. Some 5% respondents followed up
programme of palli(rural) singers and another 5% check casgh

book .
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Se”i-weekly Dutics f' %
visits different villages to supervise the
activitices of the field. workers 13 59
Check all files, register and- verify the stock .
position in FwWCs PR _ , ' , 8 36
Supervise the activities of Pally Singer- accnrding
to their advance programme 1 5
LNTY: LU e
Follows up sterilized clients in Villages -3 14
Draws and disburse money among staff and; :
ecllents 2 9
Checks cas book 1 5
(N=22)>

tast & 4 smy v-.L_J ” h e “1‘

LG
Table :74.17 - Distribution of Semi-weekly duties of the UFPOs

UFPOs perform quite a gogd. number‘of'ddties weekly and among
those 6B8% submit weekly pvrformance roport to. district head
quarter, A little ovaer 27% presides over veekly staff meeting

of the heal th complex and 14% submits special ‘report on B
sterilization activities in hie area. Other activities perfofmCd
‘weekly'b7~%h“~g-FPOs included visiting stenilization camp (9%),
organizing stcrilizatioﬁ‘camp(g%), submitting attendance report
of the staff(9%), visiting MCH centres & FWCS(S%), drawing and

disbursing monhey and supervising field staff(s%r
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Weekly Duties ) - f %

Submits weukly performance report of office staff
to the DD(FP) . 15 68
Checks stock ledger ' _Y 1 5

Visits fi:lds & supervises the activities of
the workuer . 1 5

Attends and Prtsides over the weekly staff meeting

at the coaplex 6 27
Draws money from bank and disburses among the.payee 1 5
Visits & Supurvises the sterilization campe 2 9
organizes and conducts.sterilization programme 2. s
Submits report on - Sterilization activities 3 14
Submits attendance report of the staff 2 9
Visits the' MCH centres, FWCs of unidnﬂéﬁ clients ~ 1 = 35
- - SRR . ( N=22 )

L oy

Table : 4.18 - Distribution of weekly duties of ‘thd UFPO.

Ssubmitting fortnightly perforhance.report to district head
quarter has bcen mentioned by Gé% UFPOs as the nain'fortnightly
duties and presiding over meeting on contraceptive distribution
by field and office staff was mentioned by 22% respondents. only
9% reported scnding cxponditure statement to Director General

of Population Directorate as weekly duty and other weekly dutius
mentioned included verifying and approving travelling allowance
bills, sending confidential report on performance(5%), and

allotment of contraceptive supplics to the field staff(5%).



-?brtﬁightly'buties T %
Submits thu fortnightly ‘performance report of oo
the staff to Deputy Director(F.P.) v 15 68
sends expenditnre statemuents to DG (Population) 2 9
verifies and approves TA i1l of the staff .15
sends confidential report on.performance:of staff SO S
te thL Upazilla Nirbahi officer Q0 S
Presides ovur meeting. with worker &- staff on - .
contraceptive distribution 5 23
Makes allotmunt of contraceptives supplies to the
field staff 1 5
( N.=22)

Table : 4.19 - Distribution of Fortnightly duties of the UFPOs..

~ The monthly dutiLs list of the UFPOs was quite long but-.
submission of monthly rcports on performance (82%) and
expenditury (41%) were important. Most (59%) presided over
meeting of the field staff while 32% attended meeting at the
district offico and 14% attended meeting at upazilla pariohqd.
Moré tnan 36% approved monthly salary bill of the staff and yet
anothe:»32% prepared their own advance tour programme. Other.
duties p rformgd monthly included reporting on stock position
kof contrac pt1ves(9%), drawing and disbursing money(9%), :u
supervision of-preparation:submissionvof'indents“for

contraceptivos‘(9%), preparation and submission of MCH repert. :n
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Monthly Duties

£ %

Submits the monthly pnrformance report of the '
staff to DD(FP) : 18 82
Submits the monthly expendituro report to higher ;
authority _ 9 4.1
Conducts, attunds and presides “oler” the monthly
fleld ctaff mceting about family planning _ 13 59
Attends, meeting at dist. family planning offices 7 32
Attends mccting at Upazilla- parishad - 3 14 .
Verifies & approves monthly salary bill of the B
family planning staff o ' 8. . 36
Supervises preparation and subm1551on of 1ndents ‘
to the office of the DD(FP) . 2 9
Prepares own advance tour prngramme 7 32
Draws moncy from bank & disburses among the staff - 2 9-
Prepares MCH report and transmits it to DD 1 5
Reports on stock position : 2 2

(N =22) -

— ave sl - _r Y eeas

Table : 4.20 - Distribution of monthly duties of the UFPO.’

The half ycarly duties included only 3 activities, viz.
submission of expenditure statement (9%), steri}ization report

(9%) and choecking records and registers (5%).

Submission of various reports seems to be the main annual
activitics of the UFPOs and these included expenditure statement
(73%), consolidated performance report (32%), stock verification
report (41%), ACR of subordinates (77%), annual budget (5%),

and indents for supplies 9(%). Holding annual field staff

meeting was mentioned by 5% respondents.



4y 24

e 3 i S

P S —

Annual Dutias

ain e

Submits annual expenditure statements to higher
authority such as DD/DG(F.P)}. o

1

Sends consolidated performance report to higher

authority —— e
sends stock verification report to higher authority

Prepares &  submits the ACR of -subordinate staff
to the highor authority

Verifies & approves on thP 1ndent for medicines
and materials o

Prepares budget and submits it to civil surgeon
Holds meeting with the field staff to review.the

last year's progress and programme for the coming
year.

f %

15 73
7 32
9 41

17 77
2 9
1 5
1 0.5

(N = 22)

LYY Iy W)

—

Table : 4.21 - Distribption of.Annual,Duties of the UFPOs.

buties performed at irregular intervalsﬁinqlqded election,guty

(18%), relief duties (14%), organizing sterilization camp (5%),

attending cultural and sports events (5%) and others as shown

in Table 4.22.
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Duties at'Irrégular Interval f %
Performs elqgtion duty 4 18
Perforrms relief duties as a relief officer 3 14
Oorganizes spuicial sterilization camp 1. 5
Supplies mcdicines to different FWCs 1 . S
signs on the indent for medicines & contraceptive 1 ' 5
Participates in site selectlon for Health & FWCs 1- 5
Attends Cultural & Sports function-. 1 5
Conducts training of extra departmental workers 1 5
Superyises visit to specific area where the :

worker is not working well T 1 5
Verifies & apﬁ}dves arrear bills 1 5
Supervises the training camps 1 5
Grants casual lcave 1 5

A (N = 22) -

LR RY N S SN

ewia bes w.mlaee wow . ——

Table : 4.22 - Distribution of Irregular Duties of the UFPOs.’

Authority Over Personnel Matters : UFPO directly subgryises
activities of seven people. Included among them are 3 Family
Planning Assistants and 4 MLSS. v

All the 22 responding UFPOs confirmed that they have discretionary
authority to assign work, and 95% of them could correct and
diéciplinu subordinates. About 50% could recommend pay increases
but only 18% could transfer employee:is and 14% could promote.
However, 86% had full discretionery authority to answer
grievances.. In.so. far. as. supervision_responsibility is concerncd
95% respondents reported thntﬂthéy could asSign,'ihstruct and
coordinate the 'subordinates. Only 5% told that they could only
assign work. ' ' .
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The foregoing analysi: shows that the UFPOs have a reasonabl:

\ 1 span of supervision and “hey have complete supervisory
authority over their subordinates. Although very little'éuthoriﬁy"
over transfer ahd- promotion,.they have sqgf.aufhority over

recommending pay increases and almost full aqthority over
correcting and disciplining, and answering griesances.

All the 22 UFPOs reported that their main source of instruction
was written (86%)  -n=' . . Oral dbﬁmunicétioh, role
specification and blue prlnt were simply insignificant. In,
carrying out their job, 739, UFPOs kept contact. with UNO
primarily for coordination of f 1ily planning work with other
activities(32%) and fo- >ort1ng [ .rformance and problems(32%).
Cther contacted person as r:ported 'by them were Chairman of union
Parishad (45%), Agricultural Officer(23%) and C.I. of Polic
Station (74%). Table 4.23 shows the list of persons contacted

by UFPO.

Person contacted f %
UNO 16 73
CI 3 14.
Education Officer 4 18
Project Officcr(BRDB) 6 27
Agriculture 5fficer ' 5 23
Deputy Dircctor(Fp) F v 9
Bocial Welfare Officer 3
Statistical Officer 1 5
Sub Assistant Engineer 1 5
Accounts Officer 1
Chairman up 10 45
. (N=22) ..

Table : 4,23 = Distribution of Persons contacted by UFPOs.
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Responsibility : As to the respoiisibility for taking decisions
independiently, 41% mentioned of organizing'ste;ilization camp and
14% referred to calling explanat!on from subordinates. Respons:s
on other'décisions were as follows : visiting field work (9%),
taking departmental action against defaulters:(9%), allocation

of contracuppivé suppliqéﬂ(s%) etc, Distribution of decisions
taken byﬁUFPds are shown in Table 4,24,

VWSS

Major decisions made without consultina a superior f %
Distributcs the family planning contraceptives/ ..
logistics o 1 5
Arrange Spcecial sterinlization camp and meeting 9 41
Calls explanation ‘ 3' 14
Assigns work among fil2ld worker 2 9
Prepares CR of sub-ordinates 1 5
Visits fi«ld to check the activities of Fuw 2 g
Takes departmental actions against defaulters 2 9
C . (N =32)

[

Table : 4.24 - Distripbution of decisions taken by UFPOs without™ ™~
consulting a superior.

Responsibility for Resources, Targets & Reports : About 86% of

22 UHPOs had responsibility for drawing money and 82% had for
disbursing moncy. Only 5% told that they had responsibility for
use pf mon:zye They also had reSponsfbility for machine, equipmant’
and méterials. Nearly 55% had the responsibility for maintenance
of macninc and 23% had responsibility foETUSing machine. About
18% reportad of responsibility for supervision of machine use.

Nearly 14% woere responsible for equipment and the nature of
responsibility was as_follows : ‘
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maintenance 50%, supervision 27%, proper utilization 27% and
indenting 18%. Responsibilitv of the UFPOs for materials was
reported as follows : Maintcnance & preservation (45%), propér
utilization (23%), supervision of use and storage (27%),
identing (14%) and ensuring issuance to staff (9%). It can

be observed from the above analysis that UFPOs are highly
responsiblce for money, machines, equipmunt and materials.

Apart from this, they had also responsibility for achievement
of target and for p'eparation and submission 'of reports. About
68% told that they were. reSponsible for fulfilling targets and
59% for preparation and submission of Vﬂrious reports. All the
UHPOs however ‘felt that no, monetary 1oss would be occured due
to honest errors in their job. The u. FPOs ‘prepare a number of..
records and rnport -as..will be seen from Table 4.25

L T A -.-—-\-—-—..-—-._ ro——

i)
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Records and Reports ?:m
ACR of thc staff 18 82
Report on Family Planning Ac! ‘vities,. 6 27
Cash book 2 9
Personal tour Programme 4 18
Expenditure Report 2 9
MCH Keport v '3 14
Stecilization Performancé“Report 4 18
Store verification repcr 2 79
Monthly statcment of tour visit i 5
Personal files of sub~ordinate staffs 4 ‘iéwm
(N=22)

fey
- ~r A A s < BB

Table : 4. 25 - Distribution of Records and ‘Reports Prepared
by UFEOs.,
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‘It shows that B2% of the respondents prepared ACR of subordinates
once a y:ar and 27% prepircd progréss report, on family planning
activitics, Othur important reports and records: were performancu‘
report on sterilization (18%), performance in MCH 14%), empioycg'
performance report, etc. Most of these reports were prepared qt
least oncu a ycar and many of tﬁem are prepared once in a month.
Most frequent source of data for these records and repor*s ara
report on field activities, observation and tour diacy. :

The activiticvs of the UFPOs are checked mostly by physiéal
verification {68%) ana also by'checking reports and records
(50%). About 14% meﬂ%iohed of field visit by the superior as

a method of chacking their work. All the 22 UFPOs mentionéd of
Deruty Diractor who supervises their work. Others who check their
work incliude UHFPO (32%), Auditor (23%), Civil Surgeon (9%) and .
UNO (9%). N . : . '

The job of UFPO involves a'lot of travels mostly for supervision
of activitius in the field (95%) . Other purposes of visit were
follow up cliunts (23%), supervise sub-centre activitins(18%),
inspecting FWC (18%) and attending meeting at deputy director's
office (14%). The purposc of tour are presented in Table 4.26.
The most froquently v151tud placc (73%) is the villago. other-
places of visit were sub-centres(45%) and sterilization camp
(5%). About 64% UFPOs used motor cycle as the mode of transport.
Other transports used by them include rickshaw (5%) and bus _
(5%) . Howcver 14% respondents walked to their places of visit,
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Purpose ¢ of Tour L L ‘ N 9, o

Field visit to cheék the activities of FwA Lo :
and wor)ers, . . 21 95
Fo.low. up clients . ' ' 5 23

Supervision of activities of the indoor doctpr

who performed sterilization - 2 9
Supervision of sub centre ' 3 14
FWCs visit 4 18
Sterilization 4 18
Attends mseting at D.D. Office 2 9

‘ (N=22)

L ST S

Table : 4,26 -~ Purpose of tour of UFPOs.

Out'of 17 respondents who replied-to the question on the
frequency of visit, 41% mentioned a visit frequency of

11 to 15 times per month. Nearly 18% visited field 7 to 10
times per month and another 18% reported, of visit frequency
of 16 and more. However,--12% reported the frequency as 1 to 3
times and another 12% reported 4 to 6 times.

Regarding the proportion of daily working time spent inslde the
office, 41% reported having spent 41 to 50% <of1. their time
inside the office. Other responses. were as follows :

31 to 40% - 18%, 41 to 50% - 18%, 51 to 60% - 9%, 61 — 70% - 9%
and 71 to.80% -~ 5%. Rest of .the dally working time was spent
outside the office. Out of 22 respondents, 41% felt that there
was no unfavourable condition in the location and in the nature
of thelr work., out of 13 who mentioned unfavourable condition 14%
told of bad communication followed by lack of wéter supply (9%3 .
Other unfavourable conditions mentioned Ly the respondents can
be seen in Table 4.27.
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Unfavourable condition f . %
Lack of .electricity 1 5
Lack of water supply in health complex 2. 9
Bad communication 3 14
Unacceptable argumcnts of the uneducated/
illeterate people ° ' 1 5
Inadequate su?ply of medicines and instrument 1 5
Lack of office accomodation 1 5
Shortage of staff 1 5
No sc0pe|of voicing grievances 1 5
ffiCultics in getting funds’ 1 5
Extraordinary influences of religious leaders. - 1 5
‘ (N = 22)

" e e -

Table : 4.27 ~ Distribution of unfavourable conditions in the
_work place of the UFPOs

!
Qualification and Training Need : Information were collected from
the respondents on the educational requirement for the job of
UFPO. uwut of 22 respondents, 88% considered graduation degree as
aatisfac*ory bUt 3% felt the necessity of master's degree.

Responses were received from only 7 UFPO- on the eXperience necaded
for the Job and the reSponses were as follows- preservice training
~5%, social work -5%, demography and statistics - 5% and teaching
experience - S%; On the issue of training requirement to achieve
an acceptable performance level, the respondents specified the
following subjucts :

Mana .ment and Adininistrscion— 86%, Accounting - 32%, Budgeting
23%, fap ly pianning 2% and demography 14%. Data on the responses
on the training!required by duration and subjects is presentcd in
Table 4,28,



Name of thé

Duration of thégT?ainng

2 weeks

Training Upto 2 T month 3 months & months O months ~1 year — No. Of
waaks to to to to to . to ""  Trespon-
e 7 - £ month 3 months $ months $ months 1 year fibove - #ent
£ % £ T £ £ Z_ T2 E A A A
Administration/ : ' ‘ .
Management. 2 11 9 47 7 37, - i - - 1 - - 19 86
Accounting 1 14 3 43 3 43 . - - - - - = = 7 32
Budgeting 1 20 3 60 1 205 - - - - - - = 5 23
Auditing - 1 33 1 033 1 33 - i o Lt o - - 3 14
Primary Health . ‘ ‘ f -
care ) - - - - - - - - 1 100 - - - 1 S
Population -
Control/Family
Planning’ . o - .
activities - - 1 20 2 40 - - 1 20 - 1 20 1 5
Demographly - - - - 1 331: - - 2 6% - = - 3 14
statistigs - - 1 50 1 50 - - - - - - - - 2 9
MCH 5 1 25 - - 1 25 - - 2 50, - - - 4 18
sterilization 1 100 - - - - - - - - - - - 1 5
; ; . (N = 22)
— . - JRO
Table : 4,28 - Training requirements of UFPOs.
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- A8 to-thc.duration of training in management and administratibn,
47% felt a duration of 2 weeks to 1 month as appropriate whilc
another 37% felt it appropriate for 1 to 3 months. Only 5% dgsirﬁd
a duration of 9 months to a year and 11% desired 1 to 2 weeks
duration. Time required for training in accounting was mentioned.
by 7 respondents and 43% specified the time requirement of 2 waeks
to a month and another 43% specified it for 1 to 3 months, only
14% quoted the required duration upto 2 weeks.

C. Medical Officer (MCH=FP)

Duties : Informatiln on job analysis was avallable from 19 -
MO(MCH-FP). Almost all of them (95%) treated mothers and
children as their daily cduties but a majority (63%) of them also
treated outdoor patients. Nearly 37% MO OMCH-FP) performed l
sterilization operation at the heaIth“COmpiéx and 32% followed
up recently sterilized clients. Supervising actiQities of MCH
staff and FWCs as a dally duty was mentioned by 26% MOs. Just
16% enquired about patients diet and 16% was engaged in checkinq
neat and cleanliness of the indoor and outdoor areas of the
complex. Only 5% reported following as daily duties. Checking
outdoor paticnt regiétér, supervising ‘family planning activities
and issuing prescription slfp. Distribution of daily duties of
‘the MOg(MCH;FRL are presented, in Table 4.29.
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- o - ..o&.f.n-a-.a i
Daily Dutics ' : R S YR
Examines, dlagnosis and Prescribes medicines to. .
the outdoor patients who are motero and children 18 94
Checks the attendance register of the subordinate‘ '
staff : 2. 1 5
performs sterilization opdration in the complex 7 37
Examines, diagnosis, and prescribes medicints to - : :
the indoor patient 12 63
Follows up sterilized clients 6 32
Checks the outdoor patient register 1 5
Visits the n~at?an3 cleanliness of the indoor ‘ L
and outdoor of the compltx 3 16
Supervises the family planning works 1 57
Iosues the Prescription siip' 1 5
Checks up patients diet B -3 16
Supervises thc activities of staff of MCH & FWCs 5 26-.
Checks th¢ daily indent Khata of medicines for o
indoor patl -nt. , 2 Y
e ( N.=19)

e

Table : 4.29 — Distribution of daily duties of the MO(MCH-PP).

Semi-wetkly dutics performed by MO(MCH-FP) inc luded visiting FwWCs
(26%), supurvising MCH .work (26%),performing sterilization ERREE
operation in hcalth complex (11%) and in camp (11%) and visiting
sub-centres to check Expendéd PRognadme-46 IRmwdization wosks(s%).

Following weekly duties were performed by MO(MCH~FP) sterilization
operation(47%), filed visit to check work of health workers(11%)
and that of FWCs(11%), supervising EPI work in health complex(11%),
submitting weckly performance report (5%) and checking outdoor
medicine store register (5%). Fortnightly duties consisted of
sterilization operation (11%) attending fortnightly meeting on
family planning (10%) and checking and supervising FWCS(5%).
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Attending monthly meeting with field workurs was reported by. 47%::.
re5pondents. Other monthly duties reported were preparing own
salary bill (16%), verifying stock 1edgcr of MCH and sterilization
supplices(21%), preparing advance tour programme (11%) ,submitting -
report on MCH activities to deputy director (11%), reporting onh. .
£idld visits (5%) and prepa%atidﬁ of report on EPI work - 5%.

e

}
“rs botem. s mbem

Monthly bDuties

Prepares raport & return of the M;H'wprks.
Prepares’ E.P.I works reportﬂvr o
Attends”monthly'mecti%% with theffiuid’workers
Verifies stock ledger/MCH & Sterilization
Reporting on Field Visit and FWCs visits
Verifies and. signs on his monthly salaf! form
Prepares advance tour programme

A ttendas+ monthly mLLting at D.D.(F.P.) office
submits thu report of MCH activities to D.D.(FP)

l 2

. %__A.
12
5

47
21
S
16 -
11
"5
11
(N =19)

LR MWD Y R N

}able'='4.3Q -”Distfibution of monthly_dutieg,pf

.

the MO(MCH-FP),

. Half yearly duties porformed conly by 5% reSpondents included
attending m“uting with UHFPO on family planning as well as
preparatlon and evaluation of pirformance report. Only a few
annual duLiks were performed by MO(MCH~FP) and out of these,
attending mLuLing on hcalth'and family activities was reported
by 11% ruSpondLnts and filling part of his own ACR was reportad by
16%. Only 5% precpared report on MCH and sterilization activitius

and verified stock of logistics.
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Treating emcrgency patiepgswas reported. by 47% as occasional

duty and 37% pcrformed sterilizaticn operation at irregular
intervals. ' About 16% MO(MCH-FP) followed up sterilized patients
and 11% visited MCH clinics. Other dutres%pefformed at irreqular
intervals included,aétending motivational work on family planning .
(5%), field visit for diarrhoeal disease control (5%) and visiting
FWCs(5%). It is apparent that' MO(MECH-FP) has only a few periodic .
duties and only a negligible proport on of MO(MCH-FP) ‘perform .
these dutius. ‘

Authority Oyir Personnel Matters : The MO(MCH-FP) is in-charge
of the MCH Clinic in the health complex. He dlreqtly supervises
the work of a nurse and a mid-wifel Regarding discretionary
authority over the sdbordinatdﬁ; 47% of the.19: respondents could
assign work, another 47% could éorrect & discipline and only 26%
could answer to grievances. In so far as supervising is concerned
47% could assign, instruct and covordinate the activities of the -
sub—ordihat‘s. HOWLVLr, 11% of the respondents could éSsign and
instruct, only 5% could a551gn and coordinate and 5% could only.

agsign work, -

The sources of instructions of MO(MCH-PP) were mainly two - 84%
reported of oral sources & 74A reported of written sources. Only
5% mentioncd of blue prints and spwcification. Tho MO (MCH=FP) had
little contacts as only '26% mentioned of contacts with Chairtan

of upazilla and 16% with UNO. Both the contacts were maintainud
for improving performance in health and family p}anning gctivitips.

As to the responsibility of making major decisiohAwithout»
consulting the: supervisor, 16% could perform sterilization
operation, trcat paticnts, admit and discharge patients in and
from indoor ward and only 11% could arrange special camps.



Responsibliity for Resources,Targets & Repor*s : Out of.19
MO(MCH~FP) 26% had the responsibilities for propur utilization

of machincs. Regarding responsibllity for equipment, 37% lookad
after mainlenance and anothor 37% looked afier proper utilization
of equipment. In so far as the responsibility for material is
conéerncd, 26% ensured proper utilization and 16% looked after
mafhtenance. The MO(MCH-FP) had no responsibility for money and
in:their opinion no monetary loss can occur through an honest

error in thueir job.

Nearlyv37% told that they had responsibility for fullfiling the
targets ahd 21% told of responsibility for :'submission of rdéport’
to civil surgeon's office. The foregoing ané;ysis shows that
less than 50% of the medical officer in charge of MCH-FP had
responsibility for machines, equipm=:nts, material reports and
rargets and no on.: had responsibility'for M6ney.

The resphndunts maintain a number of reports as shown in Table
4.31, 1t abpears from the table that recérds and reports main- )
talned by the respondents include outdoor patient record, "“
'steriiization patient rocord, pay bi11 record, epidemic report,
stock register, and tour programﬁes; The main sources of

data for these rcports and recdrdsiinclude statements by the
patients, obscrvation of the medical staff and of ficers and‘
reports of the field staff. Nearly 90% respondents reported
physical verification as the method of checking work by the
supervisor. Other methods used include checking registers,
auditing and consultatjon. Once again nearly 90% respondents
reported that their work were checked by UHFPO. About 53% mentionad
of civil surgcon and 63% of deputy dircctor (FP) as the person
who check thair work.
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Records/Reports T S %
Indoor patiunt record 1 5
outdoor paticnt record 3 16
Record of sterilization case . - 3 16
Tour Programmc 2 11
Personal Filcs 3 16
Temporary Contraceptive Measures ' 1
weekly Performance report of field staf£ 1
MCH activities 2 11
Epidemic report .'3‘ 16
Stock Register 2 11
Pay bill record 2 11

(N=19)

- - —

Table : 4.31 - Distribution of Records and Rennvts Prepared
by MO(MCH-FP).

The job of the MO(MCH~FP) involves some tour and 58% resﬁondents
undertake ficld visit to inspect work of field wofkers in

villages. Th.. other purposes of tour as shown in Table 4.32

include insp.cting special sterilization camp, Znspection of MCH
centres, ond following up sterilization cliers. The places of ‘
visit/insp.ction includcd houscholds in the villagesiGB%,sub-éentru
and FWCs 32% and épecial:camp 11%. Majority (¢°%) .of thé MO (MCH=~FP)
used motor cycle for travel. Other modes of tre~nport used

include boat 16%) rickshaw 11%!and bus,5%. Nearly 32% of the
respondents walked to the places of visits.
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Purposc of tour 3 %
Visits ficld to check the activities of FWA 11 58
Follow up of EQP.i. Programme 1 5
Inspecting Special Sterilization Camp 2 11
Inspecting of MCH Centre 8 42
Follows up Sterilized Clients 1 5 ’

(N = 19 )

-

Table : 4.32 -~ Purpose of Tour of MO(MCH-FP).

About 42% rcuspondents spent 61 to 70% of their time inside the )
office, 26% spent 71 to BO% time, 11% spent 51 to 60% and anothar
11% spant 31 to 40% of thuir time inside the office. Only 5%
reported having spunt 41 to 50% time inside the office, In conktrast
to these 32% spunt 21 to 30% of their time outside the office

while 26% spent 31 to 40% time nutside the office. The proportion
of the respondents épcnding 11 to 20% time outside the office

was 21%.

out of 19 rwspondents, 47% told that there was no unfavourabl. or
disagrecabl.: condition in the location and or nature of their work.
Those who ruworted presence of unfavourable condition pointed out
the following as th. factor; bad communication 31%, inadequate
medicinus supply 11%, lack of water supply 15%, shortage of

office space 5%, and shortagce of residential accommodation 5%.

Education and Training : A total of 18 respondents out of 19
mentioned MBBS degree as the educational requiremant for the

job of MO(MCH-FP). Only one respondent mentionod post graduate
degree. About 47% felt that a on¢ year inscrvice experience in a
good hospital is required to serve in this position.
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Nearly 37% respondents felt that special axperience on’ sterilization
operation is required, while 17% considered experience in adminis-’
tration/supervision as a requirement, 11% mentioned of expuericnec

in the arca of MCH.'

As to th. training needed for the job a Qidé variety of responses
were reccived which are prasented in Table 4.33. The table shows
that 7%% thu respondenés consider training in MCH as a must. . j""
While 53% m-ntioned of training in administration/management as a
requirem.nt & 32% mcntioned of d;crilization; Other important
areas of training requirehent‘include'nutrition (21%) MR (21%) and
budgeting (5%). —

The sugg..sted duration of training for different subjects mentioncd
by the ruspondents varied and these are prese:nted in Table 4,33,

It shows that thc most frequently wanted duration of training was

2 weeks to a month.
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Nams of the  __*

Trzining subject

MCH

Acministration/
Manzgement

E.P.I.
Sturilizgtion
MeRe -
Nutrition:

Padiatric%
Budg:ting
Orizntation

———

Duration of Training

. . o

Upto 2~ 2 weeks 1 month 3 months © months 9 months 1 year No. of
weeks to to to to to & above respon-
2 month 3 months 6 months 9 months 1 y.ar se

E4 % f % T % T % 3 % 4 % F Z f %
3 20 1 7 3 20 - - 7 47 - - 17 15 79
) 50 3 30 - - - - 2 20 - - - - 10 53
- - - - - - - - - - - - 1 100 1 5
2 33 3 50 1 17 ‘- - - - -4 - - 4 & 32
2 50 2 50 -+ - 2_ . 4 o
1 25 2 50 1725 - - - - - - - 4 21
- i - 1. 100 - - - - 1 5
- - - - - 4 31 10 - - o~ - . 1 5
1100 - - - & e o 1 s

s a.a

Table : 4.33 = Training Requirements of the MO(MCH—FP) by subjects znd duration.
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D. Medical dfficers_(Mo)
; :
Information on job.analysis were available from 84 medical officcers,
7 of whom were Resident Medical Officers(RMO) having same duties
as Medical officers with a few extra duties.

Dutidés : Analysis of daily duities of MOs show,that all the 84
medical officcers had the daily duty of egamin ng outdoor pati.nts
and writing prescription, but 89% MOs were performing this task
for indoor patlents, Only 7% MOs performed stqrilization operation
daily and 11% iséued prescription slip. Other; daily duties of MOs
included maintaining outdgor patient registers (7%), following up
clients after stgrilizatlon (3%), checking stdcklist (4%),advising
nurses on pati- nt care (4\% ) and‘supurv151ngnactiv1ties of

family plannlng workers (2%).

e 4 . - s et

Daily Dutics <i : o DS N

Examines outdnor %atlgnt and prLSCrlbuS medlcines L

to the pati:nt _ 84 100
Perofrms =r;rilizétion opuration in the cbmplex 6 7
Examines 1ndoor patlcnts and prescrlbus ﬂudiCinLS 75 89
Maintalns outdoor patients register @ = i 6 7
Followup Btgrllizatlon clients 3 3
Checks the stecklist of medicines 3 4
Checks fht daily indent Khata for medicines for

indoor patiunt 1 1
Advises nurscs to take carc of the indoor patient 3 4
Superviscs the family planning workers 2 2
Issues th.. pruscription slip 9 11

' (N=84)

’ i ' .
- e L ]

Table ¢ 4.34 i~ Distribution of Daily Duties of 'the MOs.
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Semi-weekly duties of'ﬁds“fHEIUdedwtreating patient in the
emergency department (19%), performing sterilization operation .
(13%), visiting sub-centres(10%), preparing indent for medicine
(7%) and following up sterilized clients(4%). Thus only a few
MOs performud duties semi-weekly. Same is also the casé with
weekly dutius. Oniy 17% MOs attended meeting called by UHFPOs
on family planning activitics, 6% performed sterilization
operation, 5% varified stock register of medicines and 5%
visited unions to follow up family planning work. Weekly and
semi-weekly dutics of MOs are shown in Table 4.3% and 4.39..

1.4 8 . biaia B YO S AP W O

Semi-Weekly Duties o £ %__
Goes to diffoerent villages and checks the
activities of ficld workers 7 8
Performs sturdlization operation - ‘ ' 11 13
Visits the subcentres/FWCs 4 8 10 v e
Supepvises the MCH works 1 1
Follows up Sterilization Clients 3 4

Examincs Paticnts and Prescribes medicines to
the paticnts in the emergency department 16 19

Prepares indcnt for medicines & other materidls

to the upazilla health & family pianning officer

(UHFPO) 6 7
(N=84)

- .

Table : 4,35 » Distribution of Semi Weekly Duties of the MOS..j.
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[

e T —

. WGeklx o R : £_. &
Verifies the stock leOQEr'of me¢icineq )

visits the unions where health workers are. working
Supervisus the E.P.T. works in the health complox

performs sterilization operation pe
visits different FwCs-subcentre .

Attands meeting, with UHFPO about” Health & - family ,
planning activities - an 17

N B n.l
1]
Y. NS, uui<

"

qubmits the weekly performance »eporL to -UHFPO 1 1

Maintains cleanliness of the hOSpital .campus ”;1 1

Preparwv. tour program 2 2

preparcs indents for medicines i 1

Examines thc patients & preScribes medicines to -

the emergency patients: : 1 1
(Né84)

s

Tablé : 4.36 - Distribution gfLWeeklyﬂDuties of the-MOs.

MOs had a very few fortnightly duties: ahd” thosg too were performed
by only a fcw-rcspondents. Duties. comprised of checking stock
ledger of medicines” (8%), preparing and submitting performance
report on FWWs{4%), supervising activities of FWAs and FWVs(2%),
counselling medical assistants(1%) and performing sterilization
operation., Monthly duti:s were however, performed by morc MOs and
these included attending meeting convenea by UHFPOs(12%),
performing sterilization operation (8%), and preparing own salary
bill (37%). Half ycarly duty was only one i.e. attending meeting

on family planning called by UHFPO and that again was performed
by 1% of the sample MOS. :


mailto:of.m@�Cifled
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Monthly Y R
Verifies and signs on his own monthly salary form 31 37
Attends monthly meeting of the field workers 4 5
Perofrms stirilization operation in the health
complex * : P 7 8
Superviscs the FWVs in the subeecntre - 4 5.
Attends mecting with UR-FPO in the complex - 10 13

Submits thi: MCH report at D.DP.(FP)
Vislits diffcrent FWCs Sub-centres
Checks expiry dates of medicines bl

Examin.:s th. patients & prescribes medicines to s
the patients in the emerguncy'qepqrtmeq; T 4 T 3 4
T . (N = 84)

€ s bt aa N

Table : 4.37 - Di?tfibufibn of Monthly Dulties of the MOs.

s
w v

Annual duties of MO“wére'also very limited and only a few MOs
performed annual duties. pbout 40% filled in part of his own
ACR form and 10% attended mecting of UHFPO on family planning.
Three more annual duties were performed but ecach by only 1% of
the respondents. Only a small fraction of MOs performed dutiles
at irreqular intervals. This in¢1uded examining patients and
writing prescription in the health cdmble§(33%) and at special
camps(26%), checking cleanliness of indoor and outdoor arca of
the clinic (17%), purforming sterilization operation (7%) and
8o on.

The forcgoing discussion reveals that MOs are engaged mostly in

daily duti.s and periodic dUtieS are fewer in number. and are
perform:d by a very small proportiop of them.

i
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Authority Over Personnel Matters : On the avdrage, a Medicalhe
Officer has only three sub-ordinatcs under him. Compared to/ span
of supervision of UHFPO and #gPO,,MOS have a much shorter span

of supervision. In reply t question on the items over which MOs
had full discretionary authority, 33% pointed out that they could"
assign work to subordinates and 23% could correct and disciplinc
them whil.: only 16% could answer to their grievamces. only 1% told
that thay could recommend pay increases. As to the supervisory
responsibility, 19% of respondents sald that they could assign,
jnstruct and 8% could only assign and coordinate while 5% could
assign and instruct, and assign work only, ruspectively, Nearly
83%3rt5pondints mentioned oral communication as the source of
instruction while 62% mvntloned of written instruction. The
Medical Officers had very few persons to contactuui‘h, only 14%
reported having contact with UNO and 7% with Chai”man of Union
parishad. The nature of contact with the UNO and Chairmen involvad
discussion on -ways and means of improving performance in health

and family planning activities.

Responsibility : As to the decisions the Medical Officers could
take without consulting thecir superiors, 36% reported that they
could ducide ~n the patients' admission to the ward and 36%
reported that-they could discharge indoor patients. About 38%
respondents could decide on the nature of treatment to be .
provided to tho patient without consulting with the supcrior.
Other ducisions which the Medical Officers could take indepen=—
dently included referring patients to specialists (13%), issuing
medical certificate(11%) and perform sterilization operation
(6%). Medical officers had no responisibility for drawing and
disbursing money. Only 10% reported having responsibility for
maintenance of machine and 4% had responsibility for proper
utilization of machinc. In contrast to this 41% of the Medical
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Officers had the responsibility for maintehance‘of equipment and
35% had thc responsibility for proper utilization of equipment.

As to tha responsibility for materials, 26% mentioned that they
had such responsibility for looking after the materials and 24%
for propur utilizatiorn of the materials. Only 10% Medical Officurs
mentionced that they had any responsibility for achilevement of
targets. No Medical Officers fclt that any monctary loss can occur
through an honest error in their job.

The forcgoing analysis shows that the Medical Officers had some
responsibility for supervision and some authority for making
dccision over a3 iimitoed number of issues but they had very little
cesponsibility for moncy, machinery, targets and reports. They

had some rusponsibility for equipment and materials. About 45%
Medical Officers had responsibility for records of outdoor

patient but they have hardly any responsibility for other reports .
and records as is evidenced from Table 4.38.

- s e s 1 8.8 a e a— - .. (R )

Records/Ruports £ ®..
Indoor pati.nt record 3 4
Qutdoor pati.n%t rccord 38 45
Tour programme 3 4
Epildemic r.port 3 4
Pay bill record 3 4
Store registoer 2 2
Weekly p.rformance report of field worker 1 1

——— s A ane e By

Table : 4.38 - Distribution of records and reports prepared
by MOs. :
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In responSQ,to enquiry into the methods used by their superiors’.
for checking thelr work, 73% mentioned of physical ve~ification
followed by checking of register(22%), and auditing (11%). As

to the rank of thu‘person checking the work, UHFPO was quoted by
93% respon. znts, followed by Civil Surgeons (41%), Deputy Director
(Health)=2%, Auditor(2%) and Deputy Director (Family Planning-1%.

The job of the Medical Officers required some tour as is evidencud'
by 31% respondents making fi:1ld viéits‘to inspect family. planning
and health activitics. The purposes of tour are presented in

Table 4,39. |

B e PR YT S e o)

—— B bt 2 e -

purposc of tour £ % .
Supervision of field work 26 31
Inspection of special sterilization camp 2 2
Inspection MCH Centre .1 1
Inspaction FVCs 6 7
Attending meaeting at Union parishad . 2 2

; (N= 84)

S e Y e

— b Mo B

Table : 4.39 - Purpose of tour of MOs.

As to thu placas of visit/inspnction 27% pointed to villages,

18% to sub-ccntres and 10% to spucial camps. Rickshaw was used by
49% Medical Officers for the purposc of travel. Other modes of
transport uscd by them were Motor-Cycle-22%, boat/launch-7%, and .
bus/baby taxi 8%. About 16% however, under took walking for fi;ldl
visit. 50% of MOs spent 91 to 100% of their daily working time
inside thc officce while 18% spent 71 to 80% and 14% spent 61 to
70% time inside the office. ’
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Inadeauate supply of medicine was quoted as the unmfavourable
condition of work situation by 27% medical officers while 23%
complainud of inadequatc supply of ins&rUmnnts. Other complaints
on unfavolirabla working condition included lack of electricity
(11%) bad communication (25%), lack of water supply (8%), lack

of residential accommodation (8%) and lack of office accomodation
(7%). Data on the unfavourable condition at the work place of

the MOs arc shown in Table 4.40.

— ——a b . o 8 .

Unfavourable condition

- —m—- e m

I"h
L

Lack of elactricity 9 11
Lack of water supply 7 8
Bad communication 21 25
Lack of offic«: accomodation 6 7
Problem of rusiduntial accomodation 7
Insuffici.nt supply of médicines 23 j.25
Inadequat.:" supply of ins:ruments 19 22
(N=B84)

- A a1 0.8 e

Table : 4.40 -~ Distribution of unfavourable conditions in-
the work place of MOs.

The forugoing analysis shows that thc medical officers
primarily work in an indoor environment an¢”§e§ little field
visits. However, they have to use uncertain mode of transport
and they face problems of shortage of medical supplies and

instruments,

Education and Training : Almost all the medical officers felt
that the rcequisite qualification for this job is MBBS with one
yrar inscrvice training in a good hospital.

POy )
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According to thc respondents, training i§ required on a number
of subjicts for d15pen51n;?:itius of 'this post. The subjects and:
frequency of fespbnses on training régdired are prasented in
Tabie 4.41.

fﬁ;t&ébs that 38% respondents fult ‘that training is required on
MCH & FP but 56% muntionwd of administration. About 37% pointud
out aboué??:glnlng raquiremunt on nutrition and 17% on
sterilization and on primary hcalth care. As pur the Lstlmatw

of the ruspondents, the' time requirements of training for each
subject viri.d widely. Data on time rquirement by subject are
presentcd in Table 4.41. It shows thaéﬁ#%st frequently suggested
dura*tion of training in 2lmost all the subjects is 1 month~
to 3 months, fecllowed by 15 days to a month. We can conclude
from thv.abuV¢ analysis that hosf MOs feel that apact from
inservice training training in management/adminiétration is
required to pu:rform dutics in this post. They also feel that
training is required\in MCH-FP, MR and primary hcalth care.

This is v.ry usual as they do not have opportunity to learn

about thesc¢ 1n their medical courscs,



Name of thé

Duration of Training

Training ‘Upto 2 weeks 1 month 3 months 6 months 9 months No. of
subjects 2 wecks to to to to to respon-
. 1 month. 3 months 6 months 9 months 1 y.zr dents __ |
3 % T T % T % T % £ f 3
MCH 3 9 "6 19 9 28 6 19 - - 7 32 38
Sterilization 2 14 10 71 2 14 - - - - .- 14 17
. MR 3 38 4 50 1 13 - - - - - 8 10
Aadministration/ -
. Management . 6 13 11 23 21 45 7 15 1 2 - 47 56
" Nutrition 6 19. . 7 -23 .12 39 3 10 - - 2 31 37
Pediatrics - - - 33 2 67 - - - - - 3 4
Budgeting Co- - sO 1 50 - - - - - 2
Prima.,~y Health ’ - <
care 1 14 - - 3 43 2 29 - - 1 7 8
Accounting: 2 .40 3 60 - - - - - - . 5 6
Auditing 2 33 4 67 - - - - - - - 6 7
Diarrhoea . 3 60" - -7 - - 1 20 - - - 5 6
Diabetic 1 50 - - - - 1 50 - - -~ 2 2
“Surgical - - 1 50 - - 1 50 0 - - - 2 2
“FCPS i - - - - - - - - - - . - 5 6
Gynocology - - - - - - - - - - 1 5C 2 2
Medicines - - - - e - 3 100 - - - 3 4
EPI S . : L= - = .1 -50- - ¢ s - - = 2 D
Table : 4.41 - Traiﬁing required of the MOs by subiacts and duration.
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Imglicatiéhs.pf‘Job Analysis

The job analys&s indicates that ther is wide variation in the
perceiv: d dutius, responsibilities and authority of the off%cers.
This me: ahs that the percelived: duties vary from prescribed dutics,
and thﬂb pruscribnd job descriptions could not effbctively
communicatu th. ir duties, or it may alqo mean thaq;o?fic1al Gob
dcscrlptlon is’ inadequate ‘for guidancn o~ cannot be practiséd in
the fléld In any case, the officers need to have a thoroug
understand*ng of their entire job spdctrum, rLSponsmbility patu ‘rn,
role rela+1onship and authority structurn This impli:s th t
training curricula should include/soction on job' responsib litdo
and}poln uf}unch categories of upazilla' lével health and. 7mmily
planning foichs. :

The job analysis of the UHFPOs reveals that althoudh éhey erc.ive
supe:rvision as an important task, their list of subordinatgs
supervis~:d ro:s not include UFPOs. This implins g?gg g¥gy do not
yet percuiv.:-family planning ‘activities as their/responsibility
area which in turn impli.s it is esseﬁtiélly the responsibility

of the UFPOs. This may also mcan that since thay could pot make
UFPOs responsible to them, they do not supervise theiglﬁork. In
either casc, thure is a sierious need for changing the perception
of the UHFPOs in this regard through training. ‘

A- UHFPO and UFPO

Although UHFPOs and UFPOs are supposed to work in supérior-
subordinnc.. relationship, th:eir task list appeared hgre or less
simila; as both of them are the incharges of their rPschtiVG
programm.. ind work units and have ficld supervision buties. The
job analysis also rendered similar findings regardiﬁg their Jjobs.
Therefor., *%h. implications for training neéd recorﬁed in the
following scctions apply to both:
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le Both th. ofticers have to supervise activities and personn.:l
16 the s'aticon and in the field which implics that they should
passess th: supcrvisory skill. There is a need for training in
this areas to provide them with principle and methods of effectiva

supervision,

2, In ord: r to make the field visits successful for client
motivation znu organization of ccmps, thay must be familiar with
the rural socio-political, cultural and economic aspects. This

is also n.:.ded for supervising the field workers and field staff.

To disp.ns. the responsibility of drawing/disbursing money,
supervising accounts preparation, passinn salary and othoer bills,
preparation o’ budgets etc., the incumb..nts of these two positions
should have fomiliarity with financial rules, accounting and

auditing sysii.m and budgetary control.

These offic:rs are required to supervise procurement, storage,
allotment and issuance of materials, and are accountable for
procurem -nt and maintenance of equipment and faciiities. This
calls for th:ir acquaintances with the logistics and supply

managem..nt,

The UHFPOs and UFPOs contact various agencies, communicate with
personnzl of different organizations and community leaders and
hold and/or attind meetings with subordinates, superiors afd
community l::aders. These functions essentially call for sound
communicativ.: ability and appropriate leadership style. The
officers, should, therefore have training on effective communica-
tion and l:adership process. They shotld also know the art of
conductirng successful meetings and effective particiaption in
meetings. '

Both the officers have either to prepare reports themsu:lves or
supervis. the preparation by subordinates. They have to write
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ACRs snd‘havé also to supervise record keeping. It follows that
they havéitiu'be familiar with report preparation techniques,
reccrd keeping methods and personnel appraisal.

Other than writing ACR, they are involved in many personnel
function such ‘as seclection of temporary staff, training,compene=.
sation, discipiining and promotion of regular staff and officers.
Thes:: implication is that they should have sufficient knowledge
about p.rsonnel management.

Finally, since they are rcesponsible. for the performance of the

but shculd be able to plan, impIEant monltor and control the .
programme which essentially calls for managerial ability.

be Medical 'officer Q1cH=Fp )

The medical officers (MCH FP) have a ‘much shorter task list and
much less. rcspon5101lity than either UHFPO or UFPO. The analysis
of their job indicates thal apart from their primary task of = - .
rendering medical consultancy and surgical services, they supervise
activities of . three «rf subordinates, visits FWCs to check
performance and counsel staff, monifbr pcrformanée o6f his unit,
maintain re cords of patients treated and ‘stock of medical

supplics, and attend meatings. The job analysis implies that

M.M. (MCH~FP) should have knowledge about supervisory managemant,
record ke¢eping, problem solving and:performance monitoring.
However, sinca they have also tHe responsibility for client
motivaticn, .they must be familiar will social), political,

cultural and ccoromic asp:cts of rural community and influence
process.

C. Medical Officers: (M.C).

Other than perfeorming their primary duty of examining patients,
writdng prescriptions and admitting and checking pationts in the



hegpital, the medical officers keep records of patients treated,
supervise work . of the nurses, follow up sterilized clients,
indentn medicines from store and visitshealth workers in the ficld,
They have however responsibility for promoting family planning
through cliunt motivation. The task analysis implies that their
training n...ds, othcr than in professional arca, would be limitoed
to supervisory management, record keeping and socio-economic

analysis and client motivations

D. Implications of the Training Need as Perceived by
Resp :ondents.

The analysis of training needs by subjoct and duration as
perceivcd by the UHFPO implies that training need in managemont/
administration is most seriously felt by the respondents followcc
by audit and accounts. Only minor fractions of responding UHFPOs
wanted training in their professionai arcas. Similarly, UFPOs
felt the nced for training in management/administration more than
in anything else followed by accounts, audit and budgeting. Somc
felt training nced in statistics, MCH and Demography. Medical
Officers (iCH-FP) however, felt the grecatest training need in
MCH followed immuediately by administration. Some of them felt

for trainin
the need/in sterilization, MCH and MR compared to this situation,
Medical officcrs felt/d%eatest need for training in management/
administation followed by MCH and nutrition. The foregoing summary
of findings implicslthat training in management/administration
should receive top priority in any training scheme for the
upazilla lwevel health and family planning officers.



S Personality and Attitude Test

3.1 Background

The research problem centres around the :ecent‘goverhmadtdeciﬁi“l
in integrating the health and population control programme at
Upazilla level with the UHFPO ~ heading a core team of officialg,
The UHFPO has to be a medical_peréonnel under whom the two
competing and rival disciplines of health and family planning

are to be integrated. The present research aims at determining
the training need for this important position alongiwth other
officials in the field level, as well as to suggest improvemeny

in organization,' and wethod & equipment factors.

The training, infact, will be administered by certain human
elements fox¥ some other hqunngelngg (here the upa21lla officials)
who have had no or little/previous training in admlnlstration.
Before any training is given to them it is important to ascertain
their present eapabilities and problems, if any, and future a
realization bf theif_ﬁbtentialities. It is also important to know
their present attitude towards. the fundamenfal problems i.e.
success in family planning programmes carried out by government
and other organizations. Since the upazilla officials are:the
field level representatives of the government to guide and control
the family planning activities, the whole family pianning
programme depends on the rmccussful performance of these
officials., o

xI
The above perspectives led tc. ’aduinistration of personality and
attitude tests on the samples selected for the present research.
Tane personality test is a multi~dimensional test of personality,
although it is heavily biased with anxiety revealing items. The
upazilla health and fémily planning officials will be required to
plan, organize, direct, coordinate, control and integrate the whole
field level programme. Their competency to take timely décisions, '
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mature individual. Most of these items were already included in the
.accepted personality inventory like Bell Adjustment Inventory and
Minnesota Multiphasic Personality Inventory(MMPI). The questions

in the inventory are grouped in clinical scales such as .’

(1) Hypochondriasis(HS) (2) Depression(D), (3) Hysteria(HY), '

(4) Psychopathic deviate(Pd), (5) Paranoia(Pa), (6) Psychasthenia
(Pt), (7) Scnizophrenia(Sc), and (8) Hypomania(Ma) as well as the
adjuéted and mature activity pattern. Care was taken not to

include any item that was not previously tested and validated since
the present research was not aimed at developing a completely

new personality test,

The choice of this personality inventory in the present case would
scrve at least two purposes :

1. It would attempt to measure not only the overt behaviour
characteristics but zlso the covert traits, and

2. It would attempt to measure the data objectively.

The field investigators carried the personality test instrument
with them and passed these on to the sample officials for self
administration. On completion,; the completed tests were collected
by the investigators for processing., The test contained detailed
instructions for taking it by the subjects.

53 Personality Test Result and Analysis

As wentioned earlier, the personality test items are adapted
from well-established personality tests developed in western
culture. These items were translated into Bengali before they
were administered. The cultural variation plus the translation
effect could have rendered some items nondiscriminative. As a
check, an item analysis was performed to justify the reliability
of the rest.
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In all 150 items are included in the personality test. The test
result shows that out of 150 possibilities (150 subjects) only
7 items could not be discriminated hore thad 100 items for, eg.
item no. 131 was scored by 130 subjects., This show that this
particular item was non- —discriminative. But most of the items were
falrly discriminative that wore than 120 items were. 'scored less
than 50 times. Here one important point is that our sample group
. is apparently a normal and highly educated group. This shows that
our test is fairly reliable, If there were some confusion at
all due to cultural and tr.nslation effect, the confusion was
negligible and the test gave a fairly clear picture of the
subject's personality adJjustement and his anxiety state..The
high scoring subjects may bc singled out and special counselling
may be provided to help tham, Training programme may contain
elements to give them insihtpegarding their problem and help
them solve it; specially to cope with the anxiety evolvfhg
stimulus at work and Jjob situation.,

of which
The personality test has 150 items cach/has one possitle unhealthy
score amounting to a possible total score of 150. The test result
on. the 150 subjects show tuat 110 subjects gave 50 or less score
(one third of possible scores). This makes 73,3395 of the subjects
scored =qual or less than 5C, and 139 subjects scored 75 or less
(one half of possible scores). This shows that only 11 subjects
had scored more than 75 thic highest score being 110. This shows
that only 7.33% subjects could bte identified as high scorer who
may need some special counsulling in adjustuent. The tralnlng
programme may provide some individual counselling and adJUQtnent
element to make up for the dirficiency. The result clearly shows
that our sample is a fairly adjusted group and can be relied upon
and trained in this challenging job. Table 5.1 below provides
the data on test scores. The graphical representationiof the.sawe

also be obtained.



Class Interval Frequency

1 - 10 1
11 ~ 20 27
21 - 30 2
31 - 4O 29
41 - 50 16
51 - 60 15!
61 - 70 ‘ 10
71 - 80 8
81 - 90 2.
91 - 100 2

101 - 110 3
- ; (N= 1;50'),_

Table 5.1 - Personality Test Spore_ﬁisfributfdng
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5.4 ‘Methodolegy of Attitude Test

To wmeasure the reléevant attitudes, a well known psychological
:“measurément scale "Semantic Differential" has been prepared,

. Since the scale is to be used to measure the interviewee's
positive or negative thinkiag, feeling or action tendencies to
critical concepts or activities the scale has either positive or
negative value points and no neutral joint. The choice of Semantic
Differential method:is also made on ihe same ground that we are
here to use a test rather than dévelop a test.

The attitude test is expected to measure the attitude of the

same group of subjects i.e. the UHFPO, UFPO and MOs - all concerneé
with family planning activities. The method used is semantic
differential, The ‘test has .four categories of compunents -

i) The population to be affected by family planning practice thatcis
meén, women and childrenii) The family planning media and material
viz male and female sterilisation, coil, tablet, condom,

iii) The human agent involved in family planning operation and
ivzﬂﬁgﬂfrol concepts not directly concerned with family planning
but/are important health related factors, and as such have

indirect influence on family planning practice. The test had in all
16 elements that fall in the above wentioned 4 categories. The
elements were contained in an instrument. The attitude test
instrument was developed and fielgitestsd.The instrument also had
clearl&lspelled instruetion, the 'illustrative one may be gleaned

as follews :

There is a measurement scale below to determine your attitude
towards some ccncept, things or activities., You will find two
contradictory adjectives ut each end of the seale., Your attitude
toward the concert may lie at either extreme or somewhere in between
the scale boints. There are six such scale points. For example,

you are given a lemonade to drink. You are to grade it accordingly
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to its taste, colour, good or bad ¢c. Let us use Just one

scale good and bad, The scale below is such thgt ‘good is placed
at the extreme left and bad “t the extreme right. Of course, it
could be otherwise also thqt/bad at the extreme left and good

at the extreme right. Now there are six boxes from one end to

the other. The distance from one end like good end or bad end
stiown less and less good or bad. Thus the extreme good will be at
the first box at the good end, a little less good at the second
box ‘and bare good at the 3rd box, Similarly extreme bad at the box
next to bad end, less bad to second box from bad end and barély
bad at the third box from bad end, The boxeswere not be numbered
in the test scale. Now each concept or act will have.to be Judged
by severdl such scalés pliced one below thq.ofher. Please put

a v mark on the scale point you consider appropriate for the
concept under consideration.

)]
O
!
™n
-
os]
o
2

1 1
Good § 1 |}

5.5 . Attitude Test Result and Analysis

Each of the tést items has one positive and one negative end.
Again the positive of negative end has;%hree-step evaluation
provision. gpe flrst step mear:s the hlghest choice in favour or
against and/scored as three. The next” step is middle chcice for
or against and value as number 2 (two’ and the further most step
is the least step choice for or against and valued a% na. 1. The
subject has to tick in each category at any one step. Thus the
positive or negative values in each category are numerically
evaluated and gdded co make one cumulative score for each item.
The result is then calculated for 150 subjects. The 4 category
items are then compared within?%%%up"with relevant item mean
value. Then "t" tests are run to compare. the significant differences
between item means. In all 19 t-tests have been run.
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In the first category the ciioice among man, women and children
have been tested., It is found that the difference in choice
between men and women is not at all significant, the t value
being 0.3425 only with 149 d.f. )

The children are on the whole favoured although the difference
between men and children is not significant, t-value being 1.1921.
The difference between women and children is also not significant,
t-value being 1.4489, these comes to .1 level of significance
‘point. In the 2nd category the choice for male & female sterilisatjon
is alsc not significant, the t-value being..1464. The choice

for coil and tablet, coil and condom; tablet & condom are all not
significant, the t-value being '4768, '2392 and '7008 respectively,
This shows the sample group has little choice or concern for

family planning method and elements. A look in the mean value

for the items also reveal on air of indifference. All the mean
values being within the range of 6.43 - 6.88. In this category

of course, male and female sterilization have higher mean values,
being 7.99 and 7.89. But when the question of material and
pggge%gre g%ﬁﬁ%?%ﬁxf%frilizafionrcfgsgi t%ﬁiga?%%¥ %%a%%¥g§est
personngf lose inteJ%st}%d%J.%%sstart&né and more vivid when we capg
to analyse for 3rd category: the attitude towards family planning-
personnel, Here, the mean score for the concept doctor is the
highest, .. . the group mean is 9.1. The comparison between
doctor with all other personnel shows a highly significant
difference. The level of significance is +0p05 for doctor and
family planning officer, and for doctor and family planning
assistant; it is ,025 for doctor and nurse, all in favour of
doctor. * ven the difference between nurse and family planning
assistant is significant at .01 level. The difference between
nurse and family planning officer is not significant; it is only
at .1 level. The difference between family planning officer and
assistant is also not significant. This shows a high inclination
towards doctors and medical professionals and a disrespect or
unfavourable attitude towards family planning personnel. '
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The: signifies .
an unhealthy concern for, one's own profession Or' .disregard for

what others: can do or contribute.

The training progremme should give due weight to this factor and
include elements in trainiug programme so that a team spirit
develops and each member in the team can contribute to his or
her best for same single goal of the programme.

The fou-th category control elements also shows meaningful

positive or negative attitude towards four health related factors
viz air pollution, sanitation, nutrition and pure water. The
society, at least our health related educated sample group are
expected to be informed about all these factors. The result shows
a negative mean value for oir pollution. In fact, in our country
prdctlcally nothing has been done to control air pollution and

a negative value is only nctural. The people and government are more
concerned with pure water supply and mean for pure water is 8,58,
the next highest score after doctor. Now a days, some concern is
noticed for nutrition and menn for nutrltlon is also relatively
higher and difference betwcen pure water and nutrition is not
significant. Thé condition for sanitation & sewerage is also
deplorable and mean value for this concept is only 3.98. The
differences between air pollution and sanitation, air pohlution
& nutrition, air pollution and pure water, sanitation and pure
water are all significant at .0005 level and between sanitation
and nutrition is .005 level of significance. This further shows
that the attitude tests we used are reliable and useful to study
attitude and determine our training peeds.. '
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2 ' ""Concept groups _ Level of ©
S X compared t-value signifiqanue
Female 15.95 7.02 Female - Male 3425 not sig.
Female - Children 11,4489 at .1
Male 12.23 7.22 IMale-Children 1.1921 Not sig.
Children - 13.62 7.92
Ligation 1@.23 7.89 lizle Ligation-
Femule ligation 1464 Not sig.
Vassectomy 20.73 7.99
Coil 14,13 6.58 Coil-oral .4768 Not sig.
) Coil-Condom .2392 Not sig,
Oral pil 15.56 6.88 Oral-Condom .7008 Not sig.
Condom 15.36 6,43
Family Plann- . 30,48 6.00 FF Assistant :
ing assistany.”; vs Nurse 2.326 Sig. at .07
FF Assistant- :
e FP_Officer .8033
Nurse 15.42 6,82 FF Assist.-
Doctor 4,206 Sig. at .Cn05
Nurse-FP -
. _Dtficer 1.636 Sig, at .1 _
Eamily Plann- 21.69 6,67 Nurse-Doctor 2.187 sig., at .025
ing Officer .. FP_Officer-Doctor 3.723 . - Sig. at .0.05
Doctor 16.26 9.10
Environmental 59.05 -4.18  Air Pollusion :
Pollusion snnitation B Y . Sig. at .0005
hir Pellusion ’
—— . _ Nutrition 9.567 Sig, at .05
Sanitation" 61.31 3.98 Pollusion-Pure
water 11.928 Sig. at .Co05
S3nnitation-
— . hutrition 2.6847 Sig. at .0005
Nutrition 47.25 7.21 bunitation-
Fure water 4,2447 Sig. at .C005
Nutrition-Pure
. .. Mater 1.379 Sig. at .1 _
Pure water 26.77 8.58

Table 5.2 :

Strength of At

o+ s

titude for different Concept of’

Attitude test olongwith « t-values
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5.6 Implications of the Tests

The findings of the personality inventory used on the sample
group does indicate that the test can be gainfully utilized for
identifying individual problems and potentlalltles of Upazilla
level officials and make spucial pFOV151on in the training
programme +o help the troiners overcame their problems and
realize their potent1q11tlc" This, in turn, would help Upazilla
officials to take more assertive decisions and action programme

with greater certainty and vigour.

The attitude test is also found to be specially USeful for
pre-training test on critical items. This could be used to B
measure the Upazilla cfficicls existing attltudes. The 11ndings
@ay serve as the’ guldellne for developing Tralnlng currlculd to
make up for any existing attitudinal - ~deficiency that -may hamper.
implementation of the fawily planning programme and, also to
boost up their already existing positive values totuild'them up
as successful implemeritors of the national family planning = .
programme. The reapplicntion of the test after training will
further help as measuring stick to deternine any change or
improvement achieved through training and suggest further
refinement in the training programme.
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6. Personal Inforwation Records

6.1 Background

One of the objectives: of the present study was to assess the
training needs of the officials by analysing their backgrounds

in terms of education, specialization, training institutions
attended, experience and related matter and compare it with
their actual Job demand. Although interview anq desk audit
methods were utilised to collect detailed data on the backgrounds
of tt: incumbents from sample upazillas, the Personal Information
Record was used to collect data from the incumbents of all the
Upazillas of Bangladesh. 4s a self-contained method this was
expected to provide a complete inventory of background of all

the Upazilla level health and fawily planning off;cials in
rural.Bangladesh.

6.2 Methodology

The instrument which was in the form of a questionnaire was
developed in the light of the data requirement of the study

and was reviewed by the researchers. The instrument was pretested
at the level of two UHFPOs, one UFPO and two MOs of Savar and
Dhamrai health complexés of Dhaké district. The pretest results
were considered carefully by the researchers and the instrument
was finalized after incorporating the relevant aspects of the
test results. The variables included were as follows :

- Education

- Specialisation

- Training '

- Participation in seminar, conference
- Experience

- Purther training need

- Training areas
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The instrument was then mailed to the concerned officials with
cover letters from D.G.(Health), D.G.(Population Control), and
the Project Director of the study with a request to return the
completed forms at the earliest possible date. Responses were
sought from four hundred respondents from each category of
orficials. “eeponses were received from 160 UHFPOs, 120 UFPOs and
503 MOs. The percentage return of the mailed questionnaireé B
was low, but of substantial size to permit reasonable conclusions.
Collected data were analysed along a number of dimensions
including training, and by subject, duration of involvement,

and method and familiarity with subjects. Cross tabulation was
attempted between past training and training need, familiarity
with subject and educutionql background, work experience and
further training need. In-depth analysis was made on each item
such as workshops and semlnqrs, and training already autended

by participants.

6.3 Profile of the Upazilla Heulth and Family
Planning O 0fficials(UHFEO)

A, - .Highest Educational Attdlnment and_ bgec}alization

Most of the responding UHFPCs have MBBS degree and only one
respondent is a LMF degree holder. Majority of the UHFPOs have.
specialization in medicine (32%) and surgery (24%). Only 5%

have specialization in pathology and 3% have anatomy as their
subject of specialisation, Another 4% reported. obstetrics and

Jjust 1% reported midwifery as the subjects of their speeialization.
Thus qualification-wise, the UHFPOs have professional degree:

from medical colleges and they are mostly medical.dqctors;
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B. Seminars, Conferences and Workshops Attended

Only about 7 percent reported ever having attended any seminar,
conference or workshop on mansgement or administration. Most
attended seminar/conference of 2 to 3 days duration and only one
person attended a one day sewminar. Only 4% of the respondents
attended seminars on MCH varying from one to 3 days. About 3 percent
attended seminars or conference on nutrition. Another 4% of the
UHFPOs attended such meetings on sterilization, with duration

of 7 days. Nearly 57% of the respondents attended some other
seminars, Among them, 305 participated in seminars/workshops
lasting cver one week and 13% sp<nt about one week. Twenty six ...«
pereent attended seminar/conference of 3 to 5 days duration and 18%
of 2-3 days duration. Thus, 74 of the respondents have attended
seminar, conference or workshop of one forum or the other. The
analysis shows that exposure of the participants to management

or administration through seminar or conferences is rather
inadequate. In general their exposure has been limited to their
professional disciplines. Data on seminars, conferences or
workshops attended are presented in Tatle 6.1.
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—— S AL S s WS, Gas wmmm . WY e - e—

Subjects One ' 2 -3 4 - 5 One -..Qver one N'=
dayit a days veek week
g Py Py By
Management/ 1 9. - 104 91' - - - - - - (11)
Administra- \
tion - : :
MCH 3 50 35 - = = = = = (6
Nutrition - = - 4100i - = = - & - . (4)
Sterilization - - - = - -~ 7 100 - - A7)
Others 12 13 16 18 24 26 12 13 27 30" (91)
- [ n

Table 6.1 - Seminar/Conference/Workshop attended by UHFPOs
by subjects and duration.

Eighty three percent of the respondents could specify the location
of the seminar or conference and out of them 98% attended such
programmes in the country and only one has attended a programme
outside the country.

C. Iraining

The officials were requested to report on the formal training

they have received by subjects, duration, institution and location.
The objective was to assess the opportunity they were able lo
avail to enhance their skill through training. Table 6.2 presents
data on training attended by subject and duration.
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SUBJECT DURATION

1-3 5-0 1 week 2 weeks 34 1 month 2~3 3-0 Over © N

ays days : weeks wonths months wonths -

T Tx T Ty e T TR %
Management / - 2 4 4 8 29 54 8 156 11 4 8 - - - - 53(100)
«. Adminis-
tration
MCH - - < - - 6 67 1 11 - - - - - - 2 22 9(100)
Nutrition - - - 5 62 -1 13 2 25 - - - - - - - - 8(100)
Sterili-
zation - - =13 24 10 19 27 50 & 7 - - - - - - 54(100)
MR - - 111 3 3 5 5 - - - - - - - 2 - . 9(100)
Others 4 18 19 16 17 114 14 20 29ﬂ7 17 5 5 1 1 6 6 102(100)

Table 6.2 -

Training received by UHFPOs By subject and duration.
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Thirty three percent of the respondents had undergone training

in management or administration. Out of them 54% attended training
programme of two weeks duration, Anothet 15% attended 3 to 4 weeks
of training while 11% attended one month training in management or
_adminiéfratibh. There were some who attended 2 to 3 months
'training and they represented 8% of those who attended any
management workshop. Only 12 who attended such training went
through‘a duration of one week or less. About 6% received training
in MCH. The duration of trnining in MCH varied from 2 weeks,

3 to 4 weeks to over six months.

Out of the respondents who attended training in nutrition,

62% attended it for a week, 25% for 3 to 4 weeks and 13% for two
weeks, compared to the small number of persohnel attending
training in MCH and nutrition, 34% of the UHFPOs attended training ~
in sterilization of vahying duration; but 50% of them attended
such programme for 3 to 4 weeks, Another 245 attended » -~ w2~ *
training ‘course and 19% nttended courses of 2 weeksduration.

Only 7% underwent training in sterilization for a month. Only 6%
of the reépondents attended training in MR and most of them
attended it for 2 weeks. '

Sixty four percent of the respondents attended training in
various other subjects with duration from 1 to 3 days to over

6 months. Of them 20% attended 3 to 4 week programmes; 17%
attended one month programmes and 6% attended programme for over
6 months. About 39% went for training for a period of one week
or less,

The spongors of the training included as mahy as 19 organizations.
Out of these, 14% of the respondents attended training at ICDDRB,
12% at NIPORT, 12% at BARD, 11% at IBA and 10% at NIPSOM., The
share of other institutions is very low e.g; COTA 7%, DMCE 5%,
BAVS 3%. Most training institutions are located in the country.
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The list indicates predominance of medizal institutions as the
training sponsors with subjects relevant to further professionali~
zation of the respondents background. Their administrative
crientation under the circumstznces would seem to be inadequate,
Sin:e UHFPOs are now playing the role of a manager of the health
complex, it also points to the need for their training in

manageuent,

D.- Mork_Experience

The anaiys;s of work experiences record presented in Table 6.3
shows that 67% of the respondents had 6 to 10 years of work
experience and only 1% had more than 25 years of experience, In
between these, 11% had 11-15 years experience. 3% had 16-20 years
and 5% had 21-25 years of experiences. Thus 20% had experience

of over 10 years. The yproportion of UHFPOs having 4 to 5 years

of experience was 11% and only 2% had experience of less than

4 years. The analysis shows that most of the UHFPOs are quite

experienced,
Period T %
Up to 1 year 1 1
1-3 years N 1;
4=5 years 18 4
6-10 years 103 67
11-15 years 18 11
16~-20 Yéars 4 3
21-25 years 7 5
Above 25 years 2 1
154 100

o
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The respondents were asked to indicatec: the different posts they
held during their service life. The purpose was to gain an..
insight into their career patterns. Thirty twe percent of the
responding UHFPOs served «s Assistant Surgeon, 335 as Medical
Officers and 42% as UHFPOs. Only one person served as Lecturer

and another as Civil Surgcon. The analysis clearly indicates

that the UHPOs were engaged in medical profession throughout
their service life. The rcspondents were also asked to provide
the names of the organizations where they served during thedil
service life. Sixty eight percent served in Directorate of Health,
29% in Ministry of Health and Population Control and only 3% served
in Directorate of Population Control., Thus, majority of the-
UHFPOs hail from health services.

E. Training Need

Since this study purported to assess the training needs of
the health and family planning officials, they were requested
to point out training necds by subject area, duration and
preferred institutions for training. Data on the subject and
duration of training are given in Table 6.4,

Fifty three percent of the respondents who felt the need for
training in management/administration, 30% opined that such
training should be for-a month, Another 27j% felt that the training
should be for 2 %o0. 4. wceks while' 14% pbinted our that it shoudll -
be tor 1 to 2 weeks. Thus majority (57%)of respondents felt that
the duration for management training should be within a range of

2 weeks to a month.
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SUBJECT DURATTION

Less than 1 week 1-2 - 2-4 1 month 1-3 2-b Over ©
week weeks weeks months wmonths months
T 7 F % T % T % f % T % T % T %
Management/
ﬁ‘?“‘mls“a‘ 1 1 1 1 121423272530 12 158.140 2° 2
ion ¢ N
MCH - - 5 7 4 644202232 43 198 12 3 4
Nutrition 3 4 7 9 111514191520 11 167 9 6 8
Buageting - - - - 223315221624 14 21 - - - -
Auditing - - - - - - 850 319 5 31 - - - -
Others - - 619 824 26 824 7 211 3 1 3

of .
Table 6.4 - Training Need/UHFPOs by subjects and duration.
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Forty three percent of the respondents felt the need for training
in MCH and out of them 32% were in favour of a month long training.,
Another 20% favoured a duration of 2 to 4 weeks, whlle 1%
preferred a Gguration of 1 to 3 months. Only 4% wanted the duration
to be over & months and 12% wanted it for 3 to S ronths. Once again,
majority (52%) were in favour of a duration of 2 weeks to a month.

The percentage of those who wanted training in nutrition was 46
and out of ‘them 19% wanted the duration to be 2 to 4 weeks, 20

a month and 16% one to 3 months, Those who -favoured a duration of
1 to 2 weeks were 15%, 1 week 9% and less than a week 4%, Majority
(67%) of UHFPOs favoured a duration of a month or less for
training in Nutrition. ' '

Forty two percentl&f the UHFPOs felt the need for tfaining in
budgeting. The dnsired duration of training varied. Twenty four
percent desired ip for a month, 21% for 1 to 3 mwonths, 22% for

2 to 4 weeks and 33% for 1 to 2 weeks. Thus, 55% of the respondents
wanted the Eraining for 4 weeks or less, in budgeting.

The UHFPOs are responsible for maintaining accountiné records by
following the financial and other rules of the government, The
accounting recordsiare audited by government auditors and 10% of
the UHFPOs felt that they should have some training in auditing
so that theyicould‘meet fhe audit enquiries. Out of ﬁhem, 50%
felt that the duration of training in auditing should be 2 to 4
weeks while 19%: felt a need for 1 month's training and yet
another 31% for;1 ﬁo:B months, Only 21%:0f the respondents looked
for training @n%vaﬁibus other subject areas and 55% of them
looked for itifor a period of 1 week to 1 month.
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Ninety two percent of the resvondents mentioned the names of
institutions'whererthey would like to have training. Out of 13
institutions that: came up in the 1list of suggested institutions,
NIPORT was preferred by 26% of the respondents, NIPSOM by 16%,
IBA by 10%, T0TA by 10%, IPGMR by 10% and NIPA by 5%. Names and
scores of the suggested institutions are presented in Table 6.5.

R

Institution : ' ' . f %

To NIPORT. .- 38 26

2. NIPSOM 23 16

3. COTA 14 10
b, IPGMR 15 10

5. IPHN ‘ 4 3

6. Medical College Hospital 4 3.
1. ICDDRB 5 3

8. IBA, D.U. 14 10
9. IFNS 6 4

70.  NIPA 7 5

11 EMDC 1 *

12, BARD 2 1

13,  AGB SR ¥ *
‘44,  Any ° National level

Training Institute 3 2
15, Institute abroad 10 7

= 147
Less'than 1%

e aae

N
i

' Table 6.5 - Training Institution preferred by UHFPOs., -
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The respondents: were also asked to point out the wmethods of
training they preferred The data indicate that some of the
respondents pxeferred more than one method. Although lecture is
considered by some as less effective in imparting training,
30%. of the respondents preferred it. The preferences for otker
methods weoere 1n the follow1ng order :

Workshop,. case study,'Tield;v1sit filmshow, and role play.
Thus majority (53%) of .the respondents preferred lecture and
workshop methods of training. R

Method £ %
Lesture 113 30
Workshop 85 23
Filmshow L6 12
Case Study 61 17
Role Play. 10 3
Field visit 57 15

Table 6.6 - Training method preference of the UHFPOs.

F, Subject Fapiliarity

The respondents were asked to indicate the degree of their
familiarity with a few subjects on a scale ranging frow not at

all familiar (0) to tlioroughly fawmiliar (5). The respondents

were free to assign values on as wany as 12 subjects such as
behavioural science, accounting, finance, econonics, communication
statistics, personnel management, office management, demography
etc. The data on this are presented in Table §.7.
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SUBJECTS = ELE: 2 —

) % % I T % N
Behavioural 48 33 71 48 21 14 7 5 147
Science -
Accounting 52 33 61 39 33 2 9 6 156
Finance 43 27 66 41 42 26 8 5 159
Economics 59 37 .69 44 25 16 5 3 158
Ccmounication 59 38 55 36 33 - 21 8 5 155
Statistics 48 30 68 43 40 25 3 2 159
Personnel 36 23 .45 28 53 34 24 15 158
Management ,
Office 200 13 35 22 65 41 39 24 159
Mar.agement
Marketing 93 60 44 29 17 M 0] 0 154
Management :
Inventory N 58 39 25 24 15 3 2 157
Managenent
Prineiples of 61 40 58 38 32 21 3 2 154
Management
Demography 77 50 60 38 17 1 2 1 156
Mean 37 36 22 8 1872

Table 6,7 - Degree of Familiarity of the UHFPOs with
different subJects '
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It shows' that on the average 37% of respondents were not

. familiar with any of the 12 subjects llsted on the table and only
 _8% were’ thoroughly familiar with these subaectd. Marketing
management and 1nventory managewment were the least familiar
subjects as 60% and 58% of the respondents respectively expressed
having no familiarity with these two subjects ans nobody was :
thoroughly familiar with marketing management. Compared to these
two extremea, 36% of the responderts had some famlliarlty and
22A were quite familiar with the subjects. A higher proportlon

of the respondents hacd some familiarity with behavioural science
(48%), Economics (44%), Statistics (43%) and Finance ?éﬂ%).
Nearly 41% were quite familiar and 25% were thoroughly familiar
with office management. About 34 of the respondents were
thoroughly familiar and 16% were quite familiar with personnel
management., If we add the proportion of respondents having no
familiarity with or having some familiarity in all the subjects
they score more than 60%, This indicates that majority of the
resbondentsﬁhaveva need for trairing in social sciences and
management.e

6.4 Profile of Upazilla Family Planning Officer(UFP0O)

A. Education & Specialisation

The educational background and specialisation of the UFPOs were
obtained to identify their training needs. Sixty two percent of -
the responding UFPOs were graduates and 38% were post graduates,
Degree wise 46% held Bachelor of Arts, 6% Bachelor of Science
and. 10% Bachelor of Commerce degrees. Of these having post
graduate degrees, 29% were Master of Arts, 8% Master of Sc1ence
and 1% Master of Commerce.
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The subjects of specialization of the 36% Masters degree holders
varied. Economics ané History were predominant as 25% oi them

had specialization in Economics and 22% in History or Islamic
History. Literaiure(17%) and ~ociology (14%) were the next
important areas of specialization followed by Polit!sal Science

. (11%). Only 3% had Management as their subject of specialization.
The foregoing analysis indicates that although academic attainment
of UFPOs was fairly good, the subjects of théir sy cialization
were much less compatible with their job demands which requires
them to motivate,supervise and control office and field staff
along with client motivation., Spec.lalization in psychology,
sociology, and management probably rould have been more compatible.

B, Seminar, Conference or_Workshop Attended
Only 11.. of the respondents attended any seminar, conference or
workshop on management/administration and out of them, 38% attended
1 day seminar and another 27% attended such seminars for over a
week duration, The remaining 35% attended such meetings frgm

4 days to 1 week duration. Data on attendence in seminar,'
conference or workshop by subject and duration are presented in-
Table 6.8,

Only 2. of the UFPOs have attended a 2 to 3 day seminar on MCH,

but 13" of them attended international family planning conferenoé'
lasting one week or more, Out of 7. of the UFP0Os who attended a
seminar on population control, most attended it for one to three
days. In all, 8" of the respondents attended seminar on health

and family planning, 56% with a duration of &4 to 5 days and 22%

for 2 to 3 days. The percentage of UFFOs who attended seminars

or workshops on other subjects was only 11 and 39% of them attended
it for 2-3 days. Ore. day seminar was attended by 23% of the
respondents. The foregoing analysis shows that a very small



proportion of}respondents have attended seminars and conferences.
Only 15% of the seminars attended by the respondents were held
aborad and 85% were held within the country. '

SUBJECTS ' DGURATION

Tday 2 -3 &4 -5 1 week Over N
' days days 1 week

T % £ % T % % T %

Management/ 4 38 - - 2 18 2 ‘18 3 27 .1
Administra- co :
tion

MCH - = 2 100- = = = = = 2

Popula- 3 43 3 .43 - - - - = 14.;' 7
tion
Control

Inter - - - - - - 3 19 13 81 16
national ‘

F-Pn Con-

ferenee.

Health'& 1 11 2 225 56 - - 1 1 9

Family . L
Planning ‘ ,

Others 3 23 5 39 1 8 2 15 2 15 . 13

a

Table 6.8 - Semlnar/Conference/Workshop Attended bv
" UFPOs by subjects and duration.
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C. Iraining
i

Compared to the small humber of UFFOs attending =emindrs;”73ﬁ of

the UFPOs attended tra;ning in management of adminnstration.,

Table 6.9 presents data on training by subject and duration.:

The duration,of trelning attended by 49% of thé respondent was

2 weeks and 2% attended 1 week duration. Only 10% attended‘training

lasting 2 to 3_months.

A total of, 31% attended training in MCH and out of them 57% attended
one with duration .of one to two weeks, Training in nutrition was
attended by 17% of the respondents and 55% of them attended it for

1 to 2 weeks. But '25% attended such trainlng for 2 to 3 months.
Thirteen percent of‘the respondents attended tralnlng in accountlng
and 56% attended it for 1 to 2 weeks, Such training, lastlng for

3 to 6 months, was dttended by 31% of respondents, Out of 9% of the
respondents who, attended training in budgeting, 7% attended it for
1 to 2 weeks, Twenty one percent of the respondents attended training
in various other sdeects‘mostly of 2 to 4 weeks duration. To
summarize, compared to V¥ ?FCg,UFPOs had more exposure through
training to management, accounting, and budgeting which is
compatible wlth their job requirements. However, since a major task

of UFPOs 1s motivatlon training -in this area was quite. lacking.

As manyiasf1h institutions offered training to the respondents and
of these Anstitutions NIPORT was attended by 53% respondents. Two
Indonesian centres imparted training to 26% of the ;espondents.

TCRI tralned 6% of the respondents and CPMR, IBA, trained 4% of
them, Other institutions which 1mpﬂrted training 1ncludes FWVTI,
BARD, Hehlth Complex, etc. As to location, 88% of’ ‘these institutions
were located in the country and 12% of them were iocated outside

l

the country. i
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~DURATION

SUBJECTS . » - , |

: T=-33-01%T - 2 % - L 1fwmonth 2~ 3 3 - 6 Over 6 N =

days daxs week weeks weeks "~ month3. months ,months

Management/ - - - - 212649567 8 1 1 10431 - - - - 8
Administra-- _ . : —
tion ’ _
MCH - - 6 161233 242 5 1 3 719.- - - - 37
Nutrition - - 2 10 630 525210 - °- 525 - - - = 20
Accounting - - =~ - 425 531213 - '~ 53 - - = - 16
Budé.etir}g' - "' o - - 327.546 327 - - = - = - - - 11
others. - - - 1 4 416 9366 241 4 28 1 4 1 4 25
Table 6.9';%Ipaining receiﬁéd by UFPOS;by‘sﬁbjects‘and durétion;
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D. Work Experience

Dats on the work experlence by pericd served are presented in
Table 6.10. It shows that 9% of the UFPOs had 15 to 20 years of
experienre ?% had 20-~25 years and only 2% had eXperience over

25 years. The proportion of respondents with 5-10 years experiencn
was #¥eand that of 3-5 years was 4@. It may be said that wost
of the respondents have fairly long work experience,

Period  u B 4 %
Upto 1 yearz N -1 1
1-3 years . 7 6
3-5 years o1 10
5=10 years ‘ ‘ 16 - 15
10-15 yeabe" .12 1"
15-20 years 53 43
20-25 years ' 8 7
Above 25 years 2 2
N = 110

P

Table 6,10 -~ Work experience of UFPOs by period served

An analysis ‘of work experience by the type of posts held indicates
that B1% of the responding UFPOs have served in the same post.
Others have served as Assistant Director, Teacher, SFFPO, Programme
Officer, etc. Most of them have however 8on51stent career pattern,
Out of the 85 respondents, 9% have/in Dlrectorate or Division

of Population control.



6.20

E. Iraining Needs

Data on the training need -by duratioﬁ arnd subject areas are
presented in Table 6.11. In all 66% of the respondents felt the
need for training in management/administration. The desired
duration of the trajring was 1 to 2 weeks by 20%, 2 to 4 weeks wy
18% and one month by 14%. Thirty seven percent sought training

in MCH and another 20% in nutrition. The preferred duration of
training in MCH is 1 to 2 wecks by 40% and 1 week by 20% of the
respondents. Tralning in auditing was looked for by 28% and3§§,
of them wanted a duration of 1 to 2 weeks. Thlrty five percent
felt the need for training in budgeting and Q¥ wanted it for

1 to 2 weeks. Only 12% asked for training in accountlngbngéni
demography and 13% in other subjects. Most ¢f khé / wanted each
of these to have a duration of 1 to 2 weeks. It seems that most
commonly desired duration of training in any subject is .1 te 2 weeks.
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PURATTON

SUBJECTS | Less thaﬂ 1Tweek 1 -22 -4 Tomonth 1 - 3. 35 = é’ Over b N =
o 1 week weeks weeks . - months months months -
I~ % T % T % 7T % T % % T % T %
Management/ 3 4 1519 162014 1811 14 9 10 &4 5 8 10 80
Administra-
tion . » _
MCH 1 2 920 1740 5 11 4 9 2 5 12 5 1 Ly
Nutrition - - 6 25 729 2 8 6 25 - - - - 3 13 24
Auditing - - 1442 1237 - - 3 9 4 12 - - - - 33
Budgeting 1 2 1024 1536 3 7 6 14 5 12 - - 2° 5 42
Accounting - - 643 6L43- - - 1 7 - - - 4 - 7 14
Demography - - 2 25 675 0 - = - = = e e e~ 8
Others - - L 27 213 2 13 1 7 4. 7 32 2 13 15

Tahle:6.11 -~ Training Need of ¥FPOs by subjects and duratién.
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As regards institution- preferred for training, 41%Qwa$ for NIPORT;
3% for CPMR,. 6% for COTA, &nd 5% for NXIPA. Sixteen.pef eont -
respondents preferred institutions located abroad, :Data on
preferred training institutionc are shown in Table; 6 12,

Institution f %

P
@
=~
=

NIPORT

NIPA.

BARD

COTA -

CPMR' |
IPHN,

ICDDRB

ISRT

NIPSOM

NO PREFERENCE
IBA,DU. |
BMDC ., .
FOREIGN INSTITUTIONS

-
_\_.\A E
VTN I N S RS

-
=~

. ‘ .
O = U O UM N 23NN 0

— o~

Tabie'6:12 ~ Training Institution preferred by UFPOS.

. ,
Lecture followed by field visit, case study, and wOrkshop were
the uore- preferred methods of training. Film show and role play
were preferred by only 7% and 8% respectively. Training methods
preferenee data of the UFPOs are presented in Table 6.13.
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Method T ' S %

Lecture’ ' g2 - - 29
Workshop 48 17
Filmshow 23 8
Case Study 49 17
Field Visit 61 21
Role Play 20 7
Others 3 1

) N = 286

Table 6.13 - Training method preference of UFPOs..

F. Familiarity with subjects
The UFPOs were requested to score on the subjeet familiarity“)
on 4 point scales as in case of UHFFOs. The scores are presented
in Table 6.14, It shows that 529 of the respondents were not at
all familiar with marketing management; 37% and 36% were not
familiar respectively with behavioural science and invehtory
management and 34% were not familiar with demography. But 39%.
of them were quitsz familiar and 50% were throughly familiarwith
office managehenc
/and 28% were thoroughly familiar wicth personnel management,
Kconomics was &: ;uite familiar to 549 and communication to 40%
respondents.. On the average, 227 were not at all familiar with
any of the listed 12 subjects and on the average 30% had some.
familiariti‘ﬁitﬁvthé subjects. Together, these two groups A
sonpose slightly more than half of the total reSpoﬁdéﬁts who
would need training in these subjects, with the exception of
accounting, office managc.ent, economics and probably personnel
management. o
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— P

Subjects _____ - Scale .

0 L 1 2 3 'N =

T % % T % £ % '
Behavioural 40 37 34 32 24 23 8 8 106
Science 1
(Sociology &
Psychology) '
Accounting 3 3 31 32 48 49 16 16 98
Finance 19 17 41 36 43 37 12 1 115 .
Economics 17 14 19 -16 66 54 20 16 122
Communication 19 17 34 31 44t Lo 13 12 - 110
Statisties 20 16 52 42 = 45 37 6 5 123 :
Personnel -9 .7 32 26 47 38, 35 28 123
Management C . B
Office 4 3 10 8 48 39 61 50 123
Managemant ' L
Marketing 60 . 52 32 28 17 15 .7 - 6 116
Management o
Inventory = 44 36 42 34 33 27 3 2 122
Mcnagement . v .
Principles of 36 29 47 38 35 28 7 6 125
management . .
Demography 41 34 47 39 31 26 2 _.' 121
Ay i .

Mean = 22 30 34 14

Table'6.1h - Degree of familiarity of UFPOs with subjects
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645 _Profile of Medical Officer (MO)

Ao Education _and.Specialization

Responses were received on the educational backgrounds of 503
medical officers. All of them except one had an MBBS degree. The
other one was LMP. Regarding specialization,876 responses were
received from 503 medical officers indicating that some of them
have specialization in more than one subjects. Medicine was the
subject of specialization of 30% of the respondents and the same
percentage indicated specialization in surgery. About 21 per cent
specialised in gynaecclogy and 6% in obstertrics. Next in order
was pathology (6%) and midwifery (4%). Thus the medical officers
seem to have the professional degree and necessary specialization

needed for working in a health complex.

By Seminar, Conference and WOrkshop attended

As to exposure to management/administration through seminars,
conferences, and workshops (8C"), only 2% of the medical officers
could attend such meetings. The duration of seminar attended was
over one week in case of 50% respondents and one day for the

other 50% respondents. Only one M.0. has attended a seminar on

MCH but 7 attended seminar on nutrition. Out of 14 respondents who
attended any seminar on sterilization, 43% attended 1t for a day;
22% for' 2 to 3 days and 21% for a week. Twenty two perccnt of

the raspondents attended seminars on other subjects and 30% of
them attended one day seminars. Another 25% attended seminars for
2 to 3 days and 21% attended seminars for 4 to 5 days. Data on

the duration and subject of seminar, conference and workshop
attended are presented in Table 6.15. All the seminars attended
were held in thes country. The analysis shows that exposure of

the medical officers to management, MCH, nutrition or sterilization

through seminars was very limited.



Subject o eenilia ol Duration - e .
1 day 2 - 3 -5 1 week Over k N =
. days .. da s : 1~wee

Managemwent/ 4 50 - - - - = - & 50 8

Adwinis- B o L

tration ¢

MCH 1100 = e e = = e = - 1

Nutrition 3 43 4 14 1 14 - = . 2 29 7
 Sterilizawm 5 43 3 22 - - 3 21 2 14 1%

_etion '

Others 33 30, 27 25 -23 2115 14 11 10 .. 108

Table 6.15 - Seminar/Conference/Norkshop attended by MOs by
) sub;)ect and duratlon

C. Trainigg

Five percent of the respondents had reeeived trainlng on management
or administration and 88§ of them attended the tralning for 1 to

2 weeks. In all 6% MOs had training in MCH and the duration of such
training was 3-6 days for 41% respondents, 2 weeks for L4, and

3 to 4 weeks for 15% of the respondents. Only 2% MOs underwent
training in nutrition but §9% of them received training in
sterilization for 3 to 4 weeks and 14% for 2 weeks. Sixteen percent
of the respondents had training in MR and 83% of the respondents
attended 2 weeks programme. ‘ .

Training ‘in other subjects.was attended by 16% respondents and

g% attended training over 6 months, although another 2055 attended
it for a week. Data on training by subject and duration are '
presented in Table £:16.
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DURATIGOCN . .

SUBJECTS =5 T3 =6 1 week 2 I =3 3 -6 Crerb K=

fs Ea e « weeks weeks wenth months wonths  gouiis

T %4 T v f % T ORT £ T ¥ T ¥ T H.1T %
Management/ 1 4 =~ - 1040 12481 4 4 & - . - - - - as
Administra- :
tion .
MCH - - M4 - - 12404 15 & - - - - - - - 27
MNutrition 2 25 - - 2 25 338 - - - - 1 13 - - - - 8
Sterilization- - 2 1 9 6 2014102697 5 3 2 3 2 1 1 147
MR - - 2 2 2 2 67834 53 4 1 1 1 1 1 1 81
Others 3 4 1316 16 20 4 54 54 5 2 2 4 5 30 ‘38';-;:"' 80

Table 6.16 - Training received by MOs by subject areas and duration
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Mal>rity of the respondents attended training in:Medieal
College Hospitals followed by BAVS, Model FamilyiPlénning
Clinic, ICDDRB, NIFORT atc. 4ll these training institutions
except one are located in the country. The institution outside
Bangladesh was in Indonesia. To summarise, a good number of
medical officers hus received training in sterilisation and
MR; but very ew of them had training in nutgition, management
or behavioural and social science which are vitally important
for working in the health and family planning programme.

D. Work_Experience

Data on work experience in terms of the period served are
presented in Table 6.17. It shows that 65% of the respondents
had only 1 to 3 yecars experience and another 26% had 3-5 years
experience. This reveals that medical officers are relatively
fresh compared to UHFPO or UHFO.

Ninety percent of the MOs recorded work experience by organization
and 63% of them were in Bangladesh Health Services. The r~maining

officers were in population control division or directorate. Thusz,
the medical officers have been serving either healtn or population
control organizationsg.

E. Training Need

Forty eight percent of che respondents felt the need for training
in management or administration and 56% wanted if for a duration

of 7 days to a month, Another 19 wanted it for 1Eto 2 months

and still 8% wanted the training for 5 to 6 montqs. Out of 63%

MOs who wanted training in MCH, 474 wanted it for a period of 1
week to 1 month andtgﬁggg; © 11% for 5 to 6 months. Almosé?§%m°
number desired training in nutrition and 46¥werae in favour of a
duration of one week to one month; ;ﬂi vere' in favqg;gf’ ~. duration
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of one month to two. months, and 15% for 2-3 months. Sixteen
percent OQmedieaf%officers‘felt the need for treining in
budgeting and out of those 67% wanted the duration of such
training for 7 days to a month. Another 17% felt that the
duration should be 1 to 2 months. An a almost equal number wanted
to have training in auditing and 7% of them were inclined towards
a duratipn of 1 week to 1 month. Only a small portion of medical
officers! desired training in sterilization and 64% favoured a
duratioﬁ of 1 week to a month. Some 14% of other respondents
expressed their desire to have training in other subjects and

the deslred duration varied as 30% wanted it for 1 week - to 1

month and/ 40% wanted training for 6 months and above. The data
on subject and duration of tralning preferrnnce are presented in
Table 6.18,

Period - , £ %
Upto 1 year 17 3

1 - 3 years 324 65
3 - 5 years 131 26
5 = 10 years " 18 Y
10 - 15 years 6 1.
15 - 20 years - -
20 -, 25 years 3 1.

Above 25 years

*' Less than 1 percent [
. 1 : . , . :
Table:6.17 ~ Work experience by MOs by period served.
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‘Management/
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iECthérs Cah2e,

—————————— e . A

“DURATIO.

N

SUBJECTS

7 days-
1 month
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months

T

2 - 5
wonths

3 -4
months

T %

5.

months

1

"6 B’dsﬁfh ‘Aﬁy}

& above” duration

N

Administra-
tion .

- MCH - 149
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-Budgeting , . 54
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To summarize, many of the responding medical officeras felt the
need for training in wanagement and administration but a larger
majority wanted training in BCH and nutrition. As regards duration,
1 week to a month was the most favoured training period in

almost all the subject areas.

The respondents provided a long list of 22 specific institutions
preferred for training. These are presented in Table 6.19. The
most preferred institution was NIPCRT, followed by IBA, IPGMR, and
NIPSOM. There was wide variation in the preference of training
methods as is revealed in Table 6.20. About 30% preferred lecture
followed by workshop, case study, field visit, and film show,

F, Familiaritig" with subjects
Data o2 the degree of familiarity of the me:lical officers with

the different subjects listed in the information schedule are
presented in Table 6,21. It is apparent from the table that on

the average 53% medical officers were not at all familiar with

the listed subjects. While 12% were quite familiar with the sub1ecyb.
only 3% were thoroughly familiar, About 3€% of the respondents

had some familiarity with the subjects. The most;unfamiliar subjects
were inventory wmanagement, principles of management, marketing
management; Accounting and Finance, Office management was familiﬁr‘
to a wajority of medical oifficers. It should be mentioned howeVer
that the Job of medical officers does not call for use of knowledge
~ﬁ'V¢?!lr ~'++0f the subject but as they advance in their positions
they could be required to assume administrative positions which
would demand knowledge of these subjects. It is therefore imperative
that they are gradually trained in these subjects in-.a.planned
manner, Jmmediately, they should be made familiar with_behaviaﬁral
science, communication, personnel management, inventory management,
principles of management and demography as these subjects have a
direct bearing on the Job they are now doing,

&y

\



Institution '3 %
—
NIPORT 88 15
COTA 25 b4
NIPA 17 3
IPGMR 56 10
ICDDRB 14 2
NIPSOM "7 1
BIRDEM 1 o
v o ' COw -
MEDICAL COLLEGE HOSPITAL 58 10
IPHN : 3 7
ISRT : 2 0
IBA, DU ' 80 14
SHISHU HOSPITAL L 2
BAVS 5 1
BMDC 5 1
ABROAD : 21 4
ANY TEACHING INSTITUTION - 32 6
IFNS yopESL 36 6
@Sy FAMILY PLANNING CLINIC 4 1
DIABETIC HOSPITAL , 1 0
PATC ’ 1 )
INDIA/SRILANKA 1 0
576

Table 6.19 = Training Inétitution preferred by MOs
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Method

Lecture

Workshop

Filmshow

Field visit

Cage study

Role Play:

Practice Trailning
Academic discussion
Others '

£ %
336 30
222 20
124 11
161 14
206 18
bby 4
18 2
3 *
oonm g
N = 576
1%

# less than

Table 6.20 - Training method preference of MOs

6.3%

SUBJECTS oy SCAL , —
0 . 1 2 3 N =
% T % T % T X
Behavioural Science " P ¥ '
(Sociodegy & Social o ' L
Psychology) = 165 35 215 45 78 16 16 [ 3 . 474
Accounting 30163 3429 3% 7 5 84 477
Finarice = 2317607 1873 Mg R T g2 385,
Economics 187 48&f{§g7 38 0%y éf?éﬁgggk v2. 387
Commnication. 189 50 - 123~.33 50 13.%%h 4 : 376
Statisties 189 49 159 41 34 9.4 1., 386
Personnel Management 167 43 ‘izo' 3 76 19 27 ,_?Agw. 399
Office Managément . 116 30 138..36 104 27 30 °7.. 368
Marketing Management 253 66 86 22 - 33 9 13 3 % 385
Inventory Managewent 290 75. 68 17 23 6 7 2 . 288
Principles of K : -
Management 253 66 97 26 24 6 -8 2 372
Demography 188 49 - 137 36 53 14 4 -1 %32
% 53 %32+ %1 X8

Table 6,21 - Degree of Familiarity of MOs with subjects
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6.6 ... . Implications

The findings of the analysis of personal information records
contain important implications for assessing training needs of
the Upazilla level officers and these are presented separately
for each category of officers in the following sections :

A, Upazilla Health and Family Planning 0fficers(UHFPO)

e e T on e = am - am e mme mm et em . mm S

i

All the sample UHFPOs underwent only professional graduate work
the curricullum of which did not include any course on management
or other discipline that is néeded to perform the present job.
Neither they had much exposure to these through seminars or formal
training. So they had to pick up necessary knowaﬁgge and skill
for their pressnt job through trial and error in/work situation or
by following their predecessors' practice. S50 it is no wonder that
majority of them felt the need for management training more than
in anything else. Of coursc, less than 50% felt the need for
training in MCH and nutrition. But, again similar profitdyi- o
need for training in budgéting, accounting and auditing. The
implication 1is very clear.tﬁg{léhéba.is:need‘foruobtainiﬁg.traﬁning
¥n mqﬂagemantbf@pﬂﬁﬁkﬁﬂ@?’iﬁqﬁhnting etc. The subject familiarity
analysis also supporﬁs‘the above comElusion.
B. Upazills Family Planning Officers(UFEO)

the o
Analysis offeducation and sﬁecialization of the UFPOs implies that
they lack background in the disciplines which would help them
perform their job better. However, some of them have beeg aQ}e to
overcome this limitation to a small extent by attending sewinars,
conferences and workshops relevant to their job responsibility,
Yet formal training in management was of shorter durafion and -
more than 60% feel the necessity of training in this subject.
Analysis also implies the need for training in MCH and Nutrition.
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C. Medical Officers

All the Medical Officers have education in medicine and surgery,
and specialization in one of their professidnal areas. Like
UHFPOs, they also did not have any course in their curricullum
on client motivation or supervision. Almost none of them had °
exposure to management either throua&aseminar or through formal
training. Some of them have however/exposure through seminarsg
to nutrition,sterilization and MR. ‘

They have relatively a‘?&;! short period of Jjob cxperience and
therefore they have not been able to develop their skill through

a long period of on-the job training. So, it is no wonder that
they want training in management, MCH, nutrition and budgeting

and auditing. The high proportion of MOs (53%) being r~t femiliar
at all with the listed sub¥gcts would certainly feel the need ifor
training in these areas/to better dispense their Job in connection
with family planning. It implies that medical officers need to be
trained in a number of areas such as management, MCH, Nutrition
and/family planning programme.



7. Task Analysis

7.1 Background

The study objectives called for a through investigation and
analysis of tasks and duties 1nvolved in the positions of
Upazilla level officers of the MOHPC. Accordingly, task
analysis for each of the officials positions wes carried out.

In task analysis, major variables involved in the study were =

(a). Major task, (b) Measures, (c) Duties and (d) Conditions,
Operationally these variables may be defined as follows :

(a) Major tasks - The results of employee effort that are
most closely related to the function of the job.

(h) Measures - Describe the basis on which the employee's
task performance is evaluated ; . 4
(c) Duties - Specifi= observable actions that the employee

takes to accomplish tasks j

(d) Conditions - Conditions refer to those things which
make performance of tasks and duties possible, easy
or - difficult, including necessary tools, forms etc.

Now, we can relate these variables from the point of view
of the job of UHFPO as an illustration.

Magor Tésksi of .UHFPO.
* Motivate clinic staff:..
* Mobilize available resources ‘
2 Co-ordinate with related agenciles

Task Measures of UHFPO
* Task : motivate clinic staff.
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Measures
(a) number of acceptors recruited
(b) numb=r of positive actions revealed.

. .Tasks: mobilize available resources

Measures 3

(a) number of employees newly recruited

(b) - ‘amount of budget increases.

e Task : co-ordinate with related agenciles.
Measures o .

(a) number of meetings held with other agencies

b(bf ef fectiveness of progranme in organizing work .

¢ Task : motivate clinic staff

Duties : L
(a) hold frequent meetings with clinic staff
(ﬁyxslisten to problems clinic staff face
(c) encourage clinic staff and. field persdnnel to work’

hard.
Conditions of UHFPO -

e .Task, motivate clinic staff.

Conditions : . ;
(a) .promotion is 1imited to field workers. and
clinical staff.
(b) no incentive sYstéﬁ.

Similar approach was raken to translate the tasks of other
officials. : ‘ '

The task analysis method followed following steps :

1. Identifying the major tasks on'functions of the’
officigl. positicms. '
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Identifying measures of performance for accomplishment
of taks. . '

Identifying the duties which the employee performs
in order to complete the task.

Identifying the conditions under which the duties are
performed, including the use of special equipment, forms

etc, .

"Détermining for each task identified, whether or not

" the incumbent .is performing according to measures

ldentified.

If a task is not being performed satisfactorily,
examining the duties which the incumbent carried out

to pefform the task to see where perfermance
discrepancies exist.

Stating the reason for performance discrepancy.

Describing if the discrepancy can best be attacked
through training.

t from task analysis was tallied with the existing:

J¢" descriptions, to identify conflicting and incongruent

ands.

Data.for
document

the task analysis was.collected from the official’
s as well as through personal interviews of psotion

incumbents in the field by trained investigators.by administéring

‘a semi-s
the samp
differen

tructured questionnaire. Data were collected from all
le upazillas and analysed there upon.THe:Task amalysis of
t position follows :
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72 Task Analysis of UHFPO

For all the sampled UHFPOs, briefing Upazilla parishad about
population policy, stretegy and program constitute a prestiglous
task. This wriefing is normally supposed to take ﬁiace during

the meeting of the coordination committee once a month. Table

7.1 in Annexure-II provides analysis of this task as performad

by the UHFPOs.diSaggrégated to the division level. In all 25
UHFPOs were interviewed of which one réspondent did not provide
the answer and has been categorised under non-response. Total
number of briefing that took place duringvthc last six months

was set as the measurc for this task. The incumbent'é were also
asked to provide a target for this measure if they had any.:
There is no variation of duties among the respondents in all the
four regions. S0 fér, in respect of cgndition rclated to the task
performed by the UHFPO's, 88% opined té“%e favourable.Unfayourable
eondition were mentioned by only one respondent from Rajshahi
regioh. Discrepancy in performance for thiéltask was admitted.

hy ‘4#% of the respondent and 449, felt that no such discrepancy
existéd in their case. Specificaliy for this task, requirement

of training was mentioned by only‘ZO% of the res~ondents, and

AW% rejected such idea while the rest 40% failed .o respond«.

Table 7.2 in Annexure II.iﬁcorporétes the major task of checking
and supcrvising activities of clihicalfand'pathologicalistaff

By the UHFFOs. Total number of such checks and actual supervision
last month was adjudged *n be: the measure for the task. Number
ofvreSpondcnt'attaining gérget have becn segregated from those
who couid not attain the'tafget. In all 40% respondent could
attain the target as opposed to 60% who failed to achieve.
Duties involved in performing this task are morc or less similar
every whore and unfavoﬁrable condition werefnentioned;by a single
respondent from Rajshahi division. About 56% mentioned about
discrepancy in performance as agalnst 32% rejecting the idea.
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Training need was stated by 36% respondeéntSon this specific task.
Table 7.3 in. Annexure-II shows result of the analysis of the task
of checking and verifying the expiry/g?tgedicines kept in the
stores of the health complex. On an average 1.1 cases of check
per person last year was reported by the respondents. Those who
responded stated similar duties performed by them and the
conditions in which they work for this task was also mentioned
as favourable by them (72%). Discrepancy in performances was
mentioned by only 16% and 40% did not find any performance
discrepancy. Only 1 respondent mentioned need for training on
this specific task, 24% answered in the negative, while the

majority 72% did not respcad.

Table 7.4 in Annexure-II shows the outcome 6f the %ask analysis
for the task of visiting outpatient and inpatient departments,
health subcuntres etc. On the Basis of visiting inpatient and
outpatient depaptments, this has been divided into four elements.
The table under refercnce shows the analysis of the task on the
basis of visit to inpatient depactments in a given week . Thertorget
for this task havei:been achieved by 1 respondent from Rajshahi '
divisi-n..and 4 respondents from Khulna Division. Respondents

from Dhaka and Chittagong'division failed to provide answer on
this. Duti.s in performing this major task arcmore or less similar:
as has been mentioned: by most of the respondents(96%). About 92%of
respondecntsstated that favourable condition prevailed in perfor-
mance of this task. Quite a high (60%) percent mentioned about
performance discrepancy. However requiremcnt of training was

felt by only 12% of the respondents, and 32% thought that training
wepe not ncecessary, while 56% failed to respond. v '

Table 7.5 in Annexure II prescnts the analysis of the same task
measurced against visit to outpatient departments.

Table 7.6 mecasures against visit to health subcentres and Table
7.7 measures against visits to F.W.Cis. Whercas visits tn
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igpatient andnoutpaticnt departments were measured on an avérage
weekly basis, the rests were counted on 2 six monthly basls.Tablc
7.8 in Annexure-II presents the analysis of the task of checking
attendance 1n office and clinic. Percentage of regular attendence
on an avgrage stood at 89% . Duties related to this task are

more or less similar in all the rcgions, and the conditions are
also ‘favourable. Performance discrepancy has been mcntioncd by
about 64% respondent, 28% thought that no such discrepancy ‘
exist and percentage of non responsc is 8%. Only 16% stated that
training is necessary in this specific task. Analysis of an
indirect mcasure of the task.in respect of average perccntagc

of latecomers last month, indicates that 20% late comers were
reported a month before the interview took place. Minimum
percentagc of latecomors(s%) was reported in Chittagong division
and the maximum (29%) in Rajshani division.

Table 7.9 in Annexure-II measurcs the task of maintaining-
personal files and administrativ‘ records by the UHFPOs. A.
plausibl. measure of the ‘task is the average number of such
administratlvc files/records kept by the incumb:nt, and their
upto~datcn~ss. The latter part being difficult to quantify, =
average number of files/records handled by the incumbent was
ascrrtalntd to be the only measure for this task The table
shows an average of 97 such tiles/records kept by the UHFPOs.:
Respondunts from Chivtagong/and Khulna reported higher numb::r
of files and records maintained by them, while respondents from

Rajshahi division mentioned the least number.

Most of the respondents(88%) mentioncd similar dutles rclated

to this task as performed by them. About 80% respondcnt ‘mentionad
favourable conditon in respect of this particular task. However,
only onc respondent from Rajshahi division mentioned about
unfavourable condition in this task. Performance discrepancy was
reported by 25% of the respondnnts, while 24% did not admit any
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discrepancy in performance regarding this task. Training was
solicited by 28% respondents and rejected by 20% while the rest
(52%) declined to respond.

Table 7.10 in Annexure II provides analysis of the task of
reviewing and passing T.A. bills by the UHFPO's. This task 1nvolvef
financial matters and demands careful scrutiny of the same. _
Measurc for this task has been ascartained as the act of passing.
the bills in time on a.regular basis. In about 54% cases, such
firming and regularity have been reported. Highest percentage of
regularity has becn reported from Dhaka division (83%) and the.
lowest from Khulna (29%). ‘

Excepting a stray case of dissimilar duty reported by a respdn;
dent in Rajshahi division, on the whole,similar duties are carricd
out in purforming the task mentioned. Favourable condition;thg
been mentionad by 92% respondent while only one UHFPO from N
Rajshahi region reported about unfavourable condition in performing.
the said task.

Discrepancy in pcrformance has been reported by 48% respondLnts
and no dlscrcpancy has been reported by 40%: while 12% did not
respond.

only on.: UHFPO from Dhaka region asked for training on this task
ere

while 36% said/no nced for ‘training for this task. However, the

majority of the respondents(60%) failed to respond.

Table 7.11 in Annexure II provides Snalysis of the taskvof
authorising and-sanctioning expenditure of fund for both health
and family plannirqg programmes,A common measure for this task
as ascertained i- rsrrage number of such authorization and
sanctions made by the UHFPO last year.
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Average- number, in all the regions, is 95 and respondents

from Rajshahi division mentioned maximum authorization: while -
respondents from Dhaka division mentioned minimum sanctions.’;

Similarity of duties involved has been reported by 92% of res—
" pondents., FaVourable,coggtion as'pefq§ived by 80% respondent is
a positive sign.so. far/fund flow is concerned. Performance
discrepancy has been reported by 56% reSpondent, no discrepancy
by 32% and the rest did not reply. '

Training in this Qask.has been sought by only 4% respondent,
32% replied in the negative to the query of requirement of
training in pcrforming this task, whereasfthu'large mafority
z64%) did not respond.

Analysis of the same task was measured against. Hﬁaber of cases
of fund utilization. On an average 76 casces of f nd utilization'
hawe been reported in general Maximum number of/utllization has
heen reported by the respondtnts from Rajshahi (94) and minimum
by the respondents from Khulna.

Tables 7.12 and 7.13 in Annexure-II provide analysis of the task
of managing, administering and monitoring the upazilla health '
eomplex by the UHFPO. This being a complex task;ahost of, measurcn

have becn suggested such as @

(a) Number of patients treated last year.

(b) Number of staff meetingsheld last year.

(c¢) Supplying materials to staff in time ard timely
availability of maedicines.

(¢) Neatness and cleanliness of thc complex.

(e) Regularity of white washing of the building and
‘repairing of furniture. |
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One measure of the task is the average number of paticnts treated
last month A5 the table 7.12 shows, "an average,of 2720 patitnts
have been treated last month which include both indooi and outdoor
patients, Maximum number of patients treated was reported from
Chittagong division (6162) and the minimum from Khulna (974).

More ér less similar duties have been mentioned by most of

the respondunts (92%) on this task. About 84% of the respondqnts
mentioned that a favourable conditioniprevaii in pcrforming.tﬁis
task. Howecver a significantly high percentage of respondents(72%)
admitted that performance discrepancy exist in this task,'while
28% did not admit such discrepancy. However, nearly 16%
respondents expressed their desire to receive training in this
task, 28% expressed willingness, while 56% did not respond.

Table 7.13 incorporates analysis .of the samé?task of UHFPQ in
respact of managing the health complex Hlirough the subordinatés
by holding regular staff mecting. On the average ,jthree such_:“
meetings werc held in the preceeding month in all the regioﬁs.
In Chittagong division, on an average,4 mectings were,hq}d,while
in Khuln§ only one such meéting was held. '

11 Another measure against the same’ task of the UHFPO.ié tﬂe
avallability of medicines and other loglstics supplort. Abodt

o5% of the ruspondents indicated timely. availability of medicines,
Major exception as pur the'findings is:Khulna division, where
only 14% respondents could obtain timely supply of medicine. The

. reasons could be official bottlenecks at the division and
district levels. : '

Another measure of the same task relates to the questidh 6ﬁ“peat-
ness. and cleanliness practiced in the health complex. Only‘25%
respondents maintained that the complex 1s kept meat and clean

renl;ed in the nt ative
while 5A/ " xcessive pressure of patients both
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indoor and outdoor and .'-.4in sufficient numbu of Cléancré"
were cited as reasons, for the sorry state of affairs in tho
health -compluxes.

Analysis of responses ofrthe UHFPOs rngarding the regularity of
white washing of;the health compluxts and polisning of furnituru:
indicatus th-t only 19% on an average sald that rogularity in
“such’'m.asurces are-maintained whil.: the large m ajority(81%)
UHFPOs . sald that this was not th.: casc. Almost all the 'UHFPO's
‘of Chittagong division rpSpondéd in the negative on this
question.

Table 7.14 in Anncxure II. decals with the task of arranging
allocation of upaﬁilla target ameng field workers. This has bcen
measurced againstfactual numb.:r of ficld workers assignod with
health -and family :planning targots and the pe*ccntage of targtt
agssigncd with the ficld workers.

On an averajc about 50 field woa&u s were a551gntd with target
as reported by the UHFPOs dur1ng/1nterv1ew 7numbtr of field
workers assigned with taryget vary from as low as 40 in Khu;ﬂa
sdivision to as high as 57 in Dhaka division.

Duties involved in performing this taskuera'mentiontd to be
similar by all thos. who responded and the conditicn1wehe statad
to be favourable. .

About 52%/respondents maintainced that performance discrdﬁanty
exisfcd in this task; 16% disagrced and 32% did not reply. only
8%/ respondaents desired to undertake training en this task while
29% did not fecl any necessityﬁor train themscelves to this.
Analysis of thc same task on the basis of average porgﬁgtage of
allocation of targets to the ficld force shows that . /A all 74%
allocation of targqtsyﬁﬂ%tioned by the UHFPOs, with a high of
'81% in Rajshahi division and low of 67% in Dhaka division.
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.

Analysis of the takk.of mobilizing all available resources is
provided in Table 7.15 in Ann \ure~II. This task 1is measured
against two aspccts, one is, .r«ge numbcr of vacant positions

in the organization and the average p(rcentage of- fund utilizat*on.
Acsults show. in all an average about 24 positions are lying
vacant in cach upazllla health compltx..

Dissimilar duty has bcen reported by a‘numbnr of respondents

from Rajshahi division who also mention :d about unfavourable
condition cxisting-in the organization which hamper performancc

on this taskilﬁcrfofmance discrepancy has becen mentioned by 60% of
respondentp,howévor only on: respondent solicited .- training in
this task, and a large number declined to makonany commant,

Average utilization fatuvof.thv-funds allocated in the health
eomplexes, shows an’'overall dtilization rate of 94%, raning

from as low as 81% in Khulna to as high as 100% in Chittagong
and Rajshahi divisions.

Table- 7.16. in Annéxure-IIosnows'results‘of the ‘analysis of : the
task of cnsuring required TEM. activities through the UFPO. Only
48% of UHFPOs. responded to this. quury, Refering ‘to the measurc of
satisfactory pcrformance of the IEM activities, about 58% UHFPOs
"espondcd positively, while 42% r<sponded in a nogative way,
meaning unsatisfactory performance in IEM related works in the
sample upazillas. All the samplcd UHFPOs in Khulna division
mentioned about unsatisfactory performance of IEM activitics.

About 48 uﬁspondent felt that they porform‘mostly similar duti.s
in respuct <o the task, while onc respondent from Rajshahi division
felt -:fferently . Those who responded, all of them spcke of
favourable workinag rnndition in performing this particular task.
Discrupancy in pcrformance was acknowledged by 32 mospondents
ranging from ‘the high of 43% in Khulna division to low of 20% in
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Chittagong division. About 16% did not acknowledge any such gap
while 524 gave no respond. Training required was mentioned by
only 12%'r55pondents.

Table 7.17 in Annexure-II deals with the task of ensuring supply
and availability of MSR medicines, mecasured against contraceotiv;
prevalence ratec. Combining all the regions, avarage rate is
reporttd to be. 32% ranging from a low of 22% in Khulna to the
" “high 'of 38% in Dhaka and Rajshahi. No dissimilarity in duties
were ruportud and .52%/ rospondont mentioned about favourable
onditlonsfor under taking the above mentioncd task. However,
about 40%/ rcspond;nt acknowledged performance discrepancy in this
particular task and 12% denicd it. Training was solicited by 20%
respond..nt on this specific task. Intercstingly throughout the
samplu upazillas only 22 cases of non-availability of MSR
medicines were reporfcd in the preceeding year.

Table 7.18 in Anncxure-II analyshs a voery important task of the
UHFPOs i.e¢. to ensure scrvice delivery and motivate cliengs
through the fiecld worker. €.9. MA/S,F.PsAS, F.W.AS, etc.’ Bulk
of the success of family planning program 1s dependent on how
this task is performed by the UHFPOs. This task while measured.
against the numbcr of acceptors of family planning methods e

appear in the table showing rate of success or failure achieved
by the conci.rned UHFPOs in the month preceed;ng the interview.
On an average 32 new acceptors were inducted in the service
"delivery progbamme {n the previous month,

About?5°% UHFPOs of the samplc population maintained thath they
usually p rofrm similar duties in order to perform the -task
mantiopncd above. Only one respondent from Rajshahi division
ment;oncdogthurwise. About 44%: UHFPOs failed to respond to this
question/ those who choose to respond (all of them constituting
48% of the samples)spoke of favourable condition in respect of
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this particular task. Discrepancy in porfdfmance, according to
the:‘tabli: was admitted by 28% UHFPOs, 16% .observed no. . .. .»
discrepancy . while the rest did not respond. Only 12%
UHFPO felt tﬁat they need to be.trained on this specific task in
order to pcrform better. Table 7.19 in Annexures II analyses

the same task measured against average numbur of ficld visits
made by th.. field workers, in the month prececding the interview.
Averagce number of ficld visit last month per upazilla was ﬂ92-
Maximum visit was reported from Chittagong division(265) and the
minimum from Khulna divisign(157). l o

Table 7.20 in annexure II shows the position of field visit of
the UHFPOs in order to, bolster service delivery and motivation
activitigs in the month Jpreceeding the interview. It appears
that/EVLragL visit in that month is 16 including the highest of
24 in Dhaka JRVlSion and lowestfqb in Khulna division.

Table 7.21 in Annoxure II provides feedback on the task of
ensuring follow up of the sterilization cascs and other terminal
methods adoptud by the clientele. It appears that cn an avérage
28: cages wdrc followed up in the month prececding the intq;vi*w
inigach upazilla. Maximum cases of follow up was reported from
Khulna division(35) and the minimum from Chittagong division(21).,

About 68% respondents wilo comprised all those who responded to
this particular question perceive duties pnrfothd by them in
respect of this task is more or less uniform.

About 64% respondent thought that they weroe operating under
favourable condition so far as this particular taSk is conccrnud-
berFornanc; discrupancy in respect of this task was admi tted by
28% UHFPOs, 20% did not admit discrepency, while 52% chose not
to reply. Mercly 8% respondent asked for training on this
specific taske.



‘Table 7.22 in annexure II describes the task of reviewing
performancc and monitoring progrcss of .works measured against
numbcr of ‘action takun on tha defaulters, within the time framg
of:last ycar. Ali tho rospondunts spoke. of action taken on this
account. Barely 16% rnSp%Rdents admitted of discrepency in
performance, while lpﬁs/e% asked for training on this task.

Table 7.23 in Annexure-II deals with the task of assessment of
Eraining necds and submitting reoposals :on training to the
conerrhued civil'surgqon, and_débuty director of family plannihg 
for arrdnging-sUch:tréining.

On an average, about 4 such trainingnesds could be assessed and
identifiéd by the UHFPOs last year.Nu: ro N could be obtain:d
from Rajshahi division and .in Khulna division . Ihjvﬂ onc training
nced asscssment was made by a lone rcspondcnt. Discrcpancy in '
performanc: was admitted by 40% respondent and training was sougnt
by 28% on t-is spuc1fic task.

Table 7.24 in Annexure II measures. the same task on the basis

of actual training proposals made by the UHFPOs in the previous
Rr$0~ . As evident from the datay ‘average numbur of such proposal
is only 3 with no response from the UHFPOs from Rajshahi divislon
and maximum proposals madu/b;nLespondcnts from Khulna division.

Table 7.25 in Anncxure II analyses the task of delimiting arca of |
responsibility among the field workers and supervisory staff.,

on an average, 40 such personncl have been allocated with their
area of rusponsibility.‘Thdse who responded usually spoke of
similarity of duties in respuct of this task, as well as
favourable Gondﬂtibnp,so far asvpérforming this specific -task is
 concerned. Performance discrepancy was. admitted by 36% UHFPOs

and 16% asked for training on chis task. |



Table 7,26 in Annexure II deals with the task of assigning arcas,
iﬂﬁg&wrmggy@;"h&$g.¢mr;g 1wy specifying responsib%1ﬁ8¥.for FWCs,
health subcontres, starilization centres for eachf This task was
measurcd against total number of MOs receiving such clear assign-
ment and instruction to take responsibility. The'aVerage as
appears in th: table for all the regions is 4 and, excepting
Khulna, shows little regional dispersdon. Discrepancy in
performance was admitted by 32% UHFPOs and training was sought

by 12% of them.

Table 7.27 in Annexure~II deals .with thé task of maintaining .
records and submitting necessary reports and returns to highcxh
authoritv,/mudsured against the.criterion of availability of
record in time and timely submission of report and return. The_
table provides the answer of the UHFPOs. About 75% respondents
claimed; to have submitted reports in time, while 25% admitted i
that they failud to submit reports in time. Similarity of duties
has beun mentioned by 88% respondentyy and 80% ‘agreed that
favourably condition to perform this task prevail in the
organization. Performance discrepancy was admitted by 32% UHFPOs
while 24% of them solicited training on this specific task. '

Table 7.28 in Annexure II deals with a major task of UHFPOs

which involve his acquaintance with the problems and aChiOVLman
of health and population control activities. This task was measur
from six different anglis. Accordingly this table has been
replicated in six different form, each measured against a specific
criterion of measurement. Specific measures include (a) numb;r of
meeting hcld with field workers 1n/hoﬁth prececeding the intervicw
(b) numbcr of meetingswith the Chairman and members of Union
Parishad, (c) number of mecting with local influcential leaders,
(d) number of unionsvisited, (&) number of villages visited, and
¢(#) number of times FWCs, health subcentres visited by the
responding UHFPOs. The average number of meetings held last

ed



7.16

month combining responses of UHFPOs belonging to all the four
adminiqtrativu regions is: 6 with highest of 10 in khulna and’
lowebt of '3 in Dhaka. According. to Table 7.29 in Annexuf€ ~II =
average number of meetings held with members and chairman of -
upazilla parishad is 5 with hichest of 11 in Khulna and lowest
of 1 in Chittagong.

Table 7.30 in Annexure II shows the total number of meetings
held with local influential community 1eaders ahd the figure. is
7 with a highests of 13 in Khulna and lowest of 1 each in Dhaka:
and Chittagong. Table 7.31 in Annexure II shows average number
of union visited in the month preceeding the interview. The
average no, of visit is 7 with a high of 10 visits in Rajshahi .
and low of 5 each #n Dhaka and Chittagong. Table 7.32 in
Annexure I1I focusses on the average number of villages visited
last month by the UHFPQs. It comes to be an average of 22
including all the fegions. Khulna region aVerage is 41 as
compared to 11 of Chittagong in the lower extreme.

Finally Table 7.33 in Annexure II shows average number of times
FWCs, health sub-centres, and. special camps visited by thLe’ UHFPOs
last month. ébmbining responses of all ;egions it comes to an:
average of 7 times, which includes the highest of 14 times in
'Rajshahi division and lowest of 3 times in Dhaka division.
. L oits

similarity of duties was mnntioned by QG%VBESpondents and about
80% UHFPOs maintained that. favourable condition prevail., so far
as accomplishment of this particular task 1is concerned. Performance
discrepancy was admitted by. 56% UHFPOs interviewed and training
was sought by 36% of them. ‘

7.3 'Task Analysis of UFPO
Much of the success of the upazilla level family planning program
is directly related to the performance of UFPOs. In fact they are .



responsible for fhe family blanning program.activities. Analysis
of the major tasks of UFPOs will enable the program planner to
devise most suitable training package for them in order to achieve
success in th.:r 3 . Details findings of the task aralysis of
the sampled UFPOs in all the four administrative regions are
presentcd bclow : g

Table 7.34 in Annexure II analyses the task of assigning family
planning targets.to the individual field worker and supervisor.
/Average numbur of workers assigned with target appears to be 37
" for all the sampled UFPOs. However when contfolled for regions
this. average varies from as law as 23 in Chittagong to as high
as 42 in Rajshahi.
About 95% of the respondents reported about the similarity of
duties with regard to performance of this task and favourable
conditionsg. 7 mentioned by 90% UFPOs. How=ver performance dis=
crepancy in this specific task was admitted by 50% UFPOs and
training was solicited by 23% UFPOS.

Table 7.35 in Annexure 1I describes the task of providing
logistics and support services to the field forces last month.
It appears that the field forces areprovided with logistics
support on an average, at least once a month. About 91% UFPOs
felt that the duties performed in respect of this task are more
or less similar, and favourable conditions prevall in the

organization.

In respons¢ to the question asking whether they felt any
discrepeincy in their performance/so far as this particular task
is concerned, about 54% UFPOs agreed and 9% UFPOs felt that they
require training on this task.

e
The analyses of the same task measured against numper of times
field visits made by the UFPO indicated that on an average 11

X
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field visits werce made by the UFPOs in a month, which include the
highest of ‘12 iniDhaka and Rajshahi and lowest of 9 in Chittagong.

Tabié.7.36'in‘hnnexure II analysee the task of supervising field
workers measured against averagefhumber of personnel supervised,-
On an average, it appears that 13 fioeld personnel are. supervised
by UFPOs. All the UFPOs felt that they usually perform similar
duties with regard to this specific task. About 86% UFPOs
mentioned about the conditionsas favourable so far as performing
this task is concerned. Performance dis;repancy was admitted by
36% UFPOs and training on it Qes solicited by 14% of them.

Table 7.37 in Annexure-II providus Geieilr r lul’dwn of*‘thestask.
of monitoring progress in family planning programme implementation.
Agcording to this table, average number of information collection in
Aast six months by the respondents belonging to all the four
administrative regionsfis 29. Most of the respondents (86%)
mentioned about similar duties relating to the task analysed.
However onc¢ “FPO from Rajshahi and ode from Khuina observed. that
they had to undertake dissimilar duties in connection with this’
task. Favourable conditionsin performing this task, according,to
the table ‘was mentioned by 86% of the respondents and only 5%
respondéft felt. that unfavourable conditien prevailed. About .32%
UFPO admitted to have performance discrepancy and training - '
required was mentioned by 18% UFPOs.

Table 7.38 in Annexure II de,. with.fhe samc task measured
against number of field visits made in a month by the concerned..
UFPO. It appears that average number of field visits made by a.
UFPO for all the sampled regions is 9 per month which includes
the ‘highest of 14 in Rajshahi division and the lowest of 5 in
Dhaka.

The task of checking and maintalnind attendance registers of the
subordinaté¢ staffs and field workers is analysed and presented in
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Table 7,39 in Annexure II.Measure. of this takk against the
criterion of regqgularity of attendance in a given month, indicates
that 95% reqularity in attendance is maintained on an average.
"UFPOs from Khulna division reporied 98% regularity of attendance
on an average in the high side, vhile UFPOs from Dhaka reported
94% regularity in attendance on an average in relatiVLly low
side, 'Similarity of attendance is reported by 95% UFPOs and .
favourable condition in performing this task }weggpqrted by 82%
UFPOs. Discrepancy in performanceu@@ reported by 54% UFPOs and 9%
of tha". expressed their need for training on thls task The

same task wes also measured against ‘the pnumber of

checked. made last month. It shows an average ‘16 checkings per
month, which includes minimum of 6 checks in Khulna division

to the maximum of 22 checking at Dhaka division.

Table 7.40 in “nnexure II shows brezkdown of the number of
checks made on tour programmes and diaries of the field workers
last month. For all the areas combined, the average is 18 sucgh
checks which also includes only 6 checks in the Chittagong region
to a respectable number of 24 checks in the Khulna region.

: were -
Favourable conditionsin performing this task *- reported: by -86%
UFPOs and performance discrepancy w s acknowledged by 18% only.
Training is sought by merely 5% UFPOs.

Table 7.41 in annexure II deals with the task of maintaining
personal files of the subordinates. This task 1is measured agains*
a qualitative judgement of proper maintenance of files obtained
from the respondent. About 95% UFEQstreported that files are
properly maintaincd, only 5% say this is not the case. About 86%
UFPOs report about the condition for performing this task as
favourable, while 94 denying this. Performanue discrepency 1is
reported by 36% UFPOs and 18% want training in this task of
maintaining files of the subordinates,
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Table 7.42 in Anncxure II deals with a very important task of _
checking the home visits of the field workers. Overall uvcrage :
of such frequency of check is reported to be 9 in the month
preceeding the interview. Maximum number of chuecks is reported
from Rajshahi division (13) and the minimum from Dhaka (5) and
Khulna (5,). Favoyrable condition in performing this task ime
reported by 68%, cuspondents and performance discrepancy is
acknowledged by 46% responding UFPOs. However, training is
desired by 14% UFPOs only. '

Table 7.43 in Annexure IT shows thé analysis of the task of
writing annual confidential report 6n the performance of“tﬁc'
subordinat. staff. This task measured against scnding such  .
report in +imc shows 94% UFPOs reporting timely submission of
ACR while only 6% reporting their inability to do so. Discrepancy
in performancec is rcpofted by 36% UFPOs interviewed and training
on. this task is solicited by 14% of them.

Table 7.44 in Annexure II deals with the task of initiating
disciplinary measures against subordinates for undesirable
-aétivities. About 44% UFPOs report ‘that they initiated such
measure last yocar, whiie 56% report that they.did not. Favourable
condition for initiating such ﬁéasunemnercported by 41% UFPOs,
18% reported condition as uniavourable, while 41% falled to

- respond, Performanqé discrepancy is reported. ny 46% UFPOs and

23% asked for training:on this task, -

Table 7.45 in Annexure II présents the analiysis on the task of
preparing and submitting biiis measured against timely submission

of thc same. About 72% UFPOs' reported timely submission. Respondents
from Rajshahi claimed 100% tihely submission, while respondents

from Khulna claimed oni§ 60% cases of timely submission. Non=
submission in tim: is reported by 18%jand 9% failed to responde
Favourable cond'*’vni@ﬁ?i%ported by 77% UFPOs and performance
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discrepancy on this task is acknowledge by 32% UFPOs. Training
on this task is" wanted ;by 9% UFPOs only.

Table 7.46 in annexureIl reports analysis of the ‘task of drawing .
money from bank and disbursing billed amount to the payee, measured
against timely drawing and payment and percentage of utilization )
of fund last year. It appears that 95¢% UFPOs report timely drawing
and disbursement of fund. Discrepancy in performance is reported
by 36% UFPOs and training is sought by none on this task. Average
percentage of fund utilizntion has been found to be 9%%, including
the lowest of ‘80% in Chittagong and highest of 96% in rest of
the regions. '

, v
Table 7.47 in AnnexureIl deals with the task of maintaining/ cash
bookand submitting expenditure stntement, wmeasured by frequency
of making entries in cfish book and submission off statement
in'timg.

Averﬁge{humber of times entrices are made in a given month appeérS'
to be 16, which #shés controlled for region, ranges from 8 in
Rajshahi tc 24 in Dhaka. Performance discrepancy is reported by
36 UFPOs and requirement of training on this task is reque*ted by
27% of them.

wie
On. submission of accounts stotement, 94% UFPOs reported, yhat they
submit the strtements in time. Respondents from Chittagong reglon
seem to be below the average on this account as 7594 of the UFPOs
in that region: 1dm1tted to h-ve submitted the statements in time;
as compared to the oveérall sverage of 94%.

The task of submisting indents to the district Offl%ﬁf has been
analysed and presented in Table 7. 48 in AnnexureII/measureistimely
submission of the indents to the district authority. All the UFPOs
interviewed claim to have dongc so. However, discrepancy in
performance is acknowlcdged by 41% of them and training is solicited
by merely 5% of them.
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- Table 7. 49 in Annexure II denls with the task of maintaining saanwr-
store account measured'br‘number of stockiouts last :year and-
regular updating nfrstmne accounts. On an-.

average 1.5 tiwmes stockout is reported frowm a]i the regions, while -,
Dhaka and RaJShahl reporting one such case last year, Chittagong

and: Khulna division report two stockouts last vear., About 73%

UFPOs feel that favourable condition prevail in performing this

task and performqnce discrcpancy is acknowledged by 9% and

training is sought by 9 of themn,

Eighty one percent of the snnpledUFPOs maintain that sbore 2ccounts
are re~ilarly updated. However regionally this varies from 100%
in-the:highest level for Chittngong and Rajshahi region to 71%

and .T5% qu Dhnka and Khulna regions respectively. '

Table 7.50 and 7.51 in Anncxure II provide the analysis of the task
of organizing IEM activities in the upazilla, This task is measured
by the number of posters, lenflets, flash cards used last. month'

in meetings, number of filmshows nnd folktalent team performance
held last month and number of group arranged contact made last

e montb. T;ble 7.50 shows thot on an average #51%, posters, leaflets

etc. were used last month. Favourable condltlondreumntioned by 95% .
UFFOs. ‘Ptrformance discrepancy is acknowledged by 63% UFPOs and
* training is sought by 1&% of them. ‘

Table 7.51 shows on an avernge 2 film shows, and/or folk talent
performance held last wmonth. Five group meetingswere held last
month on an average. This aVevage . qE o Broup- meeb;ng i%i‘}ﬁﬁww :
reported to be lowest in Chittagong(1) and highest in Dhaka(B)

Table 7.52 and 7.53% in Annexure II deal with the task of arranging
for ante-natal, natal and postnatal care. This task is measured

by a simple number of cares mnde in these respects last year. On
an average 525 ante-natal coses were taken care of last month,
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However maximum number of cnses treated happenu to be from
Rajs! ahi region (1153). About 73% UFPOs fcel that favourable
condition prevail in performning this task. Pegformance
discrepancy on this task is reported by 54% UFPOs and training
on this task is felt to b; nccessary by 27¢% of them.

Average number of natal care in the month precceding the
interview was 429 with the mnximum from Rajshahi region (1080),
Average number of post-natnl care was found to be 471 with: the
maximum rep(rted from Dhnk: dlvision(1178)
“the

Table 7,54 in Annexure II provides the break up of/averﬁge number
of e..;uaded prognant women tc take the facilities of the MCWC

or FWCs, us well as the services of FWVs and TBAs while delivering
their babiés. This would be'an indication of the performnnce of
the UFPOs on the task of pirsuading pregnant women to do so.

According to the table, the nveroge'is 125, when all the regions
are eowbined together. Howcver it varies from an average of 67
cases in Dhaka division to 250 in Chittagong division. About 50%
UFPOs maintain that favour-ble conditions prevail in perfdrminé'”
this task and 5% think this to be unfavourable, while 45/ faibw,
to respond on this issue. Pcrformance discrepancv on this tusk
is acknowledged by 50% UFFOs and training need on the task is
expressed by 27% of the respondents. '

Table 7.55 in Annexure 1I onnlysis the task of scnitation,

parasite control-and phoviding immunization seryices and motiwation
education, meusured by the number of cnses rared farlast year, On

an average 37 cases were imaunized last ycar, Performance
discrepancy in this task could not be identified as the respondents
failed to respond., The same reason interfeﬁféﬂin assertaining
percentage of UFPOs requiring training on this tésk Ninety five
percent of the UFPOs feel thnt they are doing sanitation and parasite
control works properly. Conditiongwf perform such task have been
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stated to be' favourable by 82% UFPOs. Performance discrepnncy
has been ﬂcknowlgdgud by- 144 of them and training has been sought
by the same percentage “of respondents,

Table 7.56 in Annexure II shows the analysis of the task of
orgunizing training progrqmmes for field workers me\sured by
number of such trqining/hefg f\st year., On average, four such
trnining/wgrg ﬁgfd in Chitt gong and Rajshahi last yeur. Overall
average is 2.5. About-55/ UFFOs reported favourable conditions )
in performing this task, Howcver, performance discrepancy was ”
acknowledged by a large’ number of respondents (354%) . Trnining

need on this task was voiced by 41% UFPOs.

The next task analysed according to table 7. 57 in Annexure II
is holding of perdodical reviev meetings with the field workers.
This task- Waé measured by avernge number of such meetings held
last year. On an average 12 such review meetings took place labt
vear ‘as reported by UFPOs belonging to all the regions. About
/3% of thém mentioned prevailing condition in performing. this'
articular task favourable, However, 27% UFPOs acknowledged this
'discrepancy in performance and v, of them were ready to underhake
training on this task.

Table 7.58 in Annexure II shows the results of the analysis of the
task of supervising FWCs, MCH centres, and health and family
planning staff. Per centage of time spent on supervision last year
appears to be on an average 5715, About 88k UFPOs felt that the
condition for supervision wdsfavourable. '
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7ol Task Analysis of Medical Officers

In each upazilla there is a position of a Medical Officer

specially earmarked for MCH nnd fqmily planning programme activities.

This position is critically 1mport1nt for the success of the
population control programme. #MG (MCH--FP) performs sterilization
operations and other terminnl methods of family planning programme.
We have covered the major * . ks of this position in details and

the findings of the analysis are presented below., The task of other
MOs at the Upazilla level is similar,

Table 7.59 in Annexure 1I annlféis the task of exumining and
diagnosing patients measurcd by the average number of patients
examined and diagnosed last year. For all the regions combined,

the average is 430. A1l the i0s agreed that  favourable conditions
prevai?/igo far as performing this task is concerned. Performance
discrepéncy is acknowledged by 16% MOs and training is solicited

by 24% MOs. -

Table 7.60 in Annexure II denls with the task of prescribing
medicines to the patients. Average number of prescriptions made
last year as appears in the table is 529 for all the regions
combined. Performance discrepancy is acknowledged by 47% MOs,
while training is sought by 124 of them, '

Table 7.61 in Annexure II snalysis the task of counselling and
imparting henlth education to the eligible couples. This task

is mes r%d by average numbcr of such counselllng cases, which is
Eegoin this cases.Performlnco dlscrepancy/01ted by 47% MOs of
which 18% feel that they require training in thi#* specific

task.

\y
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Table 7.62 in Annexure II deals with the task of referring
patients to specialists and this task is measured by/ngmber

of each referals made last month. The table shows that the average
is 9 for all the areas combineé.vPerformance discrepancy is
reported by 41% MOs and training is wanted by 18% of them,

Analysis of the task of performing sterilization and other

. .family plannlng operntions in the upazilla health complex and

WCs was measured by the number of such operations made last.

month, On an nverqge about 27 such operations were made by the -MOs.
However max1mum/opera€10n was reported from the respondents

belonging to Rajshahi division., Favourable condition in

performing this task is mentioned by about 88)x MOs. Quite a large
percentage (769:) of MOs acknowledged discrepancy in thé:: performance
“of this task and 29% of them nsked for training on this

particular task..

Table 7.63 in Annexure II denls with the task of following up

of clients adopting terminel methods of family planning. This

task is measured by the number of cases followed up last month,
For all the regions, the averrge is 25, Discrepancy in performance
on this task is admitted by 35j. MOs and training is solicited

by 12% of thenm,

Table 7.64 in Annexure II annlysis the task of arranging
immunization of pregnant wothcrs and this tnsk is measured by
number of such cises $ immunizntion /last month l‘h.epondents from
Rajshahi division failed to zive any answer. For@ha!/t F?%
regions the combined avernge is 23 cnases last month. Performance
discrepancy on this task is reported by 41% MOs and training is

sougnht by 12% of those respondcnts.,

Analysis of the task of providing immunization to'the children
was measured by the number of such immunization done in last month,
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On this task also there is no response from the MOs from Rajsnhahi,
On an average 35 éhildren-are immunized per month. Performance
discrepancy is acknowledged by 35% MOs and training neec¢ on

this task has been expressed by 12% of them.

The task of supervising activities of MCH unit of health complex

and those of FWC was measured by the average number of supervisions
—~nde last month shows that 10 visits made. Performance s
discrepancy as regards this task has becn acknowledged by 12%

MOs nnd training on this tusk is sought by 35% of the MOs.

75 Implications for Training

The basic purposc of conducting task analysis is to determine

training need and identify tr-ining input for augmenting manpower
effectiveness. Task ~nnlysis provides a detaile” and the - couwpPehensive
information on/B%?formunce gap on each specific major task usually
performed on the job, by the incumbent employce and the underlying
reasons for that. In the backdrop of this reasoning major findings

of the task analysis of UHFPOs, UFPOs, and MOs will be used as

the input for n~sessing training priorities along with.the necessary
curriculum for overnll manpowar development.

Factual analysis of the mnjor tnsks of cach corresponding

positior , having reference to performance on the job, has
segregated areas wherc tenining con help improve performance, as
wcll as areas where action at the organization structure, policies,
rules and regulations ctc., will have to be taken to initiate
periormance improvement.

A major contribution of t-sk nnalysis is to disaggregate actions
taken at the training front ~nd at the organiznation front for
that purpose. This is nccessry in view of the fauct that action
at a wrong end will not bring about the cherished change.
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Scope for improving'performvnce by skill development only, can
best be addressed by doevising approprinte training programame.
However where performance is coritingent upon organizational
environwental and infrastructural factars, mere trnining'provided
to the employees will be of no avail,

As evideht from the analysis triining has been sought by a sizeable
pogtion of the incumbents of nll the sampled positions at the
upazilla level on different t.sks performed by them,

Training programmé can now be formulated for neced category of
officials on those specific arens wherc they have solicited
training nnd the priority may be determined on the basis of - ~
proportion of respondents asking for training on a kKey task or
proportion of'performﬂnce disércpancy. Both these infonmatign have
been made available .in the nnalysis. '
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Health and Population Control upazilla level munpower, as
pprs;stently advocated by policy planners, ‘should be becfed up
with all thL g{mours at its disposal to confront the :
number onn/of th( country. And . tberefore the list contains,
apart from the 1ogist1cs qupport,'administratlve skill whlch are
proverbially wanting among the u pazilia officials as suggested

by tihe outcom: of the study. .

For any organizational set.upesprcially for the programme managars,
three distinctive skills are necassary to perform adaquately at any
given work sltuation. These are conceptual skill, technical skill..
and human, relation skills although it is true thaf the skill mix '
varies according to/Eype of manpwwer and so does, manpower
developmunt prcgrammou Howaver, requircmnn* of human relation
skill partabub less variabllity for all the tlers, L¢3a top,
middle and lowcr level management.
The

/manpower Development Progrcamma for the Upazilla level officials of
MOHPC should be organized so as to usher in a desirable change in
the participants work behavior, incorporating the necessary skill
mix mentionced above. Speclfic goals will have to be predetermined
based on thu nceds of?fﬁdividual as related to the job. Training,
only thon, can/gg gnv sed that will precitipatc and promote the
bebavioural chan¢ges leading to the accomplishment of the goal.
The

/manpower development does not hapan automatically, it is/rathc;
a deliberate process. It works well in an nrganization where top
management belicves in it, supports it and rewards. It is destined
to flourish, under the guidance of able and skillful leaders who
are responsible for the ?2%313830r gevelopmnnt includes sound
selection procccures, organization and manpower planning,
performance ¢valuations, reviews, and appraisals, and day to day
1ead1ng and counselling. It also 1nvolves planned learning.

experienucs through training, includinc courses, seminars, -
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workshop, and individual reading prégrahmes_in'the tight of the
assessment of training needs of the individual incumbents.

This study had bcen specifically designed with that objuctive in
mind. Emphasis had Leen given on the work environment, personality
of the incuinbents, background infowrnation, discription of jobs.,
analysis of cach malor tasks on the job, utilization of timz in
productive persuits by the incumbents, performance records and
other relevant information necessary for determining the nced

and potential of manpowrer development at the upazilla levsl,

Performance deficiencies have been palnstakingly identified and

the inventory of the skill available haVe'also been‘evaluated as
the major fcodback to develop/tallor made training package to chart
the programme towards its predeterminced course. Any manpowar
development scheme, which does not take into <onsideration the
abova phenomenon would fall to achieve what it 1s set to do-

Evolving a scherne with a vigorous investigatioh as has been done 
in this study will eventually equip the programme plarners with a
bottomfup approach in respect of manpower development policy
formulation. The finding, in whole of the may be summarised as

below, s¢ far. their implications for Manpower Development is
concerned., ' '

Upazilla level administration of Health arnd Familyv Fianning
Programme has already gained a new dimension with the election
of upazilla chairman and décgntralization policy of present

administration. This has buen done with the intention to provide
a shot at the arm of the upazilla icvel goverinment programme.,

As has been mentioned earlier in the report that the nucleus

of upazi;la levél Health and Population Control Programme is
formed of UHFPOs, UFPOs, and MOs. If they work as a team and



preovide the leadership at the’ upaziila level health and population
control programme naz witness astounding successus. Results drawn
from the analysis cf/organizational climate provides ar unique
cpportunity to develop/training programme with that end in view,
Minimizing gap between ideal and actual environment as perceived
by the upazilla officials will be pivqtal fgr,ensuring a congenial
work atmosphcre and foster cooperatien and, ultimate emergence of
team-spirit at the most cignificant laevel of organizational

8.3 ~ Hierarchy E

Findings of tha activity Sémpling clearly démonstrates under=-
utilization of manpower in all the positions, e.g. UHFPOS,UFPOS, -
MOS(MCH-FP) and MOs!. Actlon at this level may be .geared to two
directions. First,/apecific action programme can be undertaken

to ensure rigorous time managnmnnt and utilization of available
manpower capacity wrich itself can improve the efficiency level to
a substantial extent, secondly, to develop the manpower: skill
with an eye to future programmt requircmnntb and improve upon the.

present- level of performance.

No training programme can be properly cesigned without reviewing
the job descreiption and ancillary work inputs. With that end in
view, the study concentrated in the job analysis of the UHFPOs;
UFPOs, MOs(MCH=FP) and MOs. To supplement the information collected
a desk audit of those pousitions was also attempttd. Thus
substantial on the job information in all the position have been
collected, which show similarities and dissimilaritics of the
duties involved interregionally, which nead to be étreamlincd.‘
The percentage of time spent on spocific ducies, extent of
supervision, categorization of activities, desk vs. clinical ard
or field work, in fact a complete picture.of the positions in
Guestion have emerged which will be fruitful input for %ﬁternin1ng

training ncedS developing curriculum and administering/manpower
development programme.
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Chapter five extéhsively anélysef pQrsoﬁa1ttv anc¢ atti*udesof
the 1ncumbgnts who were investigated in this sfudy with the
help of profes;ionully standardized personality and attitude
tests.
The

/results show a distinctive disaggregation and typolagy o
Tunctionaries on the basis of personality and attitudeqyscheme
for developing manpower will . . benefit from thes: findings
as the training programme can be inteiligently devised, given the
knowledge avallablic on those aspects of the employees, ’

Persons having positive work attitude may be encouraged to
maintain that attitude and behavior modification technique can
be fruitfully utilized for those who lack such bositive work
attitude.

Commensurating with the personality types of the incur :onts,; work
altocation, training technique and materials may be tailor made to
utiljze their strength in more productive ways, rathv“ than designing
zuniform training program for all which may bcecome counturproduct1v;
for some pursonnel.

ed , _
Chapter six provides a detai}y’ rundown on/personal informaticn
record of all the incumbents surveyed through a meiled guestionnaire,
This 1s thconly instrument which was mass cicculated and which
was respondued by the largest numb r of upazilla funct_onarng of
all the investigated positions. Results of thts b\ckgrounfr .
analysis porcray the personnel mix, their: experiences,/academlc
qualifications, familiarities to different branchds of knowladge
and thelr independent assessment of subjects or arcas whoere they
need training. This has greatly enhanced the credibility of the
present study not only by pneduring?large input from the target
population but also as a device to crosscheck findings from other
data instrumcn:s administered on/ gdequatc but limitec sample
pooulation.
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Input from thiu personnal information record show exactly what

to krain to whom and for héw long. Undoubtedly this/uelp a lot

by providing the building blocks for designing, manpower developmnt
programmesfor the upazilla level officials of/ health and noputation

control progpamme“

Chapter s;vcn deals with,most srucizl part of the study, namely
the task aualysns of tha positlon~ of UHFPOs, UFEQS, and i“0se

Tnis part mnich gocs buyond the job znalysis, by introducing
variables such as, measurcs, dutirs, conditions and performance
has signifiéant impliciotions for manpower development at the
upazilla 1zvel. The analysis shows a critical understanding of
each specific task and the level of performance of the 1ncunbunt
in that task, measured oY concrete targets and with exposition .
of duties discharged in a condition which can be cither favourable

or unfavourdol:.

As the analysis shovis, ‘@ large number of specific tasks werea
idontified, wheoe pcrformance discrepancy exist and individual
ruspcndcﬁt felt it necessary to under-take tialning on that
specific qeﬁk in fact, results of this analysis 9 a d r ect
input fofﬂcralnlng need assessment and development of training
curviculumwith the ultJmaLn aim of manpowar developmant .

In the light of the above discussion and reasoning it'ﬁay safely
be concludud that typus of <raining and the curriculum for ‘training
must be addressed to the nced of the UHFPOs, UFPOs, and nOs at thc
upazilla luvel, as env;giggd by the present study which 1is based
on a cumulautive informa-/ ‘rom all the responses generated by
differgnt.data generating instruments -used in this projcct.



9. Managerial Training Method Curricula and Content

9.1 ‘Rackgroutid

The study dusign to asess tiaining nceds and contents for the
up&zilla’levél officers of MOHPC involved e»xamination of the
involved issues through various approaches viz. organization
climate anzlysis, activity sampling, lob and task analysis,
personzlity and attitude assessments as well personal profiie
analyvsis. Th. training .mpllrﬂtionq of the varlcus components of
the study have boen pointed out ‘1d intzgrated in the chdptcr on
implications fcr manpower development. The need for &4raining

for certain asp.cts of job performance as w:ll @s integration

of health and population control activities is falrly opvious.
Managerial leadership at the Upazilla level has veen found to be
weak and so is %he ¢lement of tcam work involving hcalth and
family planning ofi*cia1s. Personalitywls.: the officials havo

peen found ko be a matura' and adjustid group, which pbumifs/attcmpt
(1 behavioral mod‘fic tion through *rxining~ Most of the officials
have bech found to bL self centred”and not group oriunted. This
requlres op:ning up to purmit sha:lng and coopuration which are
nesassary for offective goal redlisation in an intugratud set upe
Attitudenal variables alsc point to the newed fO”/JtLLmbt to modey
attitudc Ptowards organizatlonal goals through manpower dgvelopmantal
efforts,

The study points out that som. of the organlzatiomal chéracteristics
need to b. altered through policy changes, leadership style changc
as well as changes in methods and procedures at the top managumon&
level of th.: MOHPC and the concernwd directorates. Then again, a
number of isw<ucs has com: up which can best be attacked threugh
managerial manpower development af forts at tho Upazilla level,

This impertative leads to the development of the materials in

this chapter oh'training7CUrricula, content and methods for thi:
officials, bascd on identificd ncads and expressaed deslres.
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9.2 Training Curricu.® for UHFPD & UFPC
A. Introcduction

The implicotions of this study point to the need for ceveloping
approgziate cufridulﬁ* to take care of the training nceds of tho
Upazilla l.vel hcalth and family planning officials. There is
quto a s*mil;riuv in the job responsibility pattern of UHFPO

and UFPO in thnat both of them arc rcsponsibla for goal achi;dumunt
~f their r.gpbctlve progzgmmns. The UHFPO is responsible for goul
achicvement of both hcalth .and family planning programme and UFPON
is responsibl. fcr only family planning. Both of them are in
charge of the .administration of their ruspecti?e offices,

although in supurior-subordinatb relationship. Both of them

must be familiar with field werk environment and be concerned

with motivaticnal aspects of ficld and'offiCu personnel. We have
therefore suggested one set of curricula for both UHFPC: and UFPO.

But the job responsibility .pf M. O(MCHvFP) and ¥,C dgffer:iin: Lhat
former has management responsibility for the maternity and child
health unit, th: later has no such direct responsibility. Yet
both havethc responsibility for motivation for family planning.
Thus, twe diffcrent sets of curricul® - havebeen designed for
these officurs,

B. Gurriculla

The primary rcesponsibility for achicvemont of the goaﬁs of
both health and famiiy planning proq{amme lics with/UHFPOsand
that for family planning lics with/bFPOg,ThLy must therefore
be thoroughly familiar with differcnt aspects of the programi¢
so that thcy can place right emphasis on programmo prioritics
and providc adcquate guidance to their subordinates. They

should alsu b abliu to ensure achievement of programme goals
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through procurcnient and best utilization of people,resources
and facllities. Thurefore, the objectives of the curriculla faor
training of thusc officers will be to develop thelr managerial
skills and to enhance their understunding of the contents and
q¥Famics of health and family olanning programmc.

/thL more spuclific objuctives of this curricula are ad follows :

1. Make them thoroughly familiar with the objectivos,st'etcgy}
structure and dynamics of the ihtegrated health and family
planning and population control programme:. -

2. Help them develop better understanding u./political soc1al,
economic and cultural cnvironmont of the rural community;l

3. Oriunt them with thedir reles and res ponsibilitiws and those
of thuelr colleagues at Upa7illn levael health and. femily
planning programme 3

4. Develop thedr leaderéhip capability ;

5. Bnhance inanagerial knewledge and skillg

6. Promote understanding of’thc'édministrative structure et
the Upazilla level to Ldontify rdle relationships for
interdupartmental cooparation; '

7. Thoroughly acquaint them with the system,'procedure~and'
rules of administration,finance, accounting and auditing

at thce Upazilla health and family planning officgﬂ;w

8. Help them develop and exccute plansfor perfromance and
efficiuncy improvament: for thuir respective programmesg.
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Course _Content

To achieve these objeétivéﬁ,the curriculd.  should contain

following subjects,

2.

3.

6.

Management: Concept, prOLess ‘and si ﬂ‘fiCdncz,Managemeﬁt
functions -~ Planning, Orqanizxng,st,-fing,supervising,
Motivating and controllinq. Manager's job: different roles
of & Manager., ’

Problem—solving and Decision makinq: T"ational Dec.«sion
making Process - qublem_analysis, a.. .ative identification,

alkernative evaluation, selecvion ¢~ ~olution.

Behavioral Analysis and Mot ivation: Individual, group and
Organizatioral éehavibr.vﬂxéhange Relationship, Process and
factors of motivation. Interpersonal perception, Leadership,
Attitude and change public and community relations. '

Management system: Organization, Information system. Records
Management Procedure and Methods.

Frogramme Evaluation: Peroformance menitoring.statistical

Analysis. Performance Evaluatibn,.corrective Measures.

Accounting, Finance and Auditing : .Actounting system in
qovernmunt Office, Management of office fund Audit rules
and” audlt objections, Financial Rules Budgetory control.,

Proimntion of Population control Prgducts, services and
ideas: Social marketing,promotion plapning, execution and
follow up. Marketing resecarch. .
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9.

10.,

11.
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Personncl Management, Personnel need.assessment, Job analysis,
Recruitment,; selection, Training and induction,Compensation
and incentive, Discipline and service rules.

Logistics and supply Procurement and Physical Facilities
planning. Inventory control, Service Delivery.Maintenance

managiment, Transport management.

Soclo Econsmic Analysis. Basic sociatl institutions and cuqurc.
Soclal stratification and mobility, Status and role, Social
change and control. Rural folkways and mores, Socieology of
developmant. Inter~relationship between modBidity,mortaiity,
demographic transition and economic growth.

Health and Population Control Programme

iz

A. Upazilla Administration system and inter-face with
Health and Family Planiving Programme.

B. Structurc and Functions oi PCFPD. Organization Philosophy
and evolution - present structure-hoad quarter organd za-
tion=ficld organization-Population council co~-ordination
and contrcl-operational strategy-manning and motivation-
achicviments and future direction of organization, Flald
programme of PCFPD-field structure task domain-supporting
functions-supplies and logistics-service delivery=ficld
supervision and control-challenges in field supervision
and control-challenges in ficeld operation.

C. Health & Education, Primary dealth cara, Extended
Programme of immunizacion. Inter~departmental
coordination and influence process at the office,
organization and field.



9.3 Training;Approaéh and Method

The cours: content as outlined above are relatively elaborate

and will require at least 6 weeks' time input from the participants.
The emphas’s of the curricula is on the application of lecarning

by the participants in thelr wokk situation for performance
improvemant of thc programme at Upazilla level and this will cail
for projuct work. Participants cannot probably remain absent

from thelr work stations for 6 wecks at stretch to attend training
at the institute. The project work will require proposal preporag 4
tion, implementation and purformance monitoring which can be donc
in successive stages. Moruover at the learning stage, the ‘
participants wili be more comfortable to practice the principlaa

of Devnlopm nt. Accordingly the participants will attend first
module IOH/WL\kS to develop nnderstanding of the fundamentals of
management and the programme and lcarn about MBQ and Project
proposal pruparation. They will 90 back to their work situatilon,
spand a morith or two to practice prknc1p]e learned and prepare
project Hroppzal. They will attend second moduie for two wecks

and finalisq;ﬁ?ojcct proposal. On rocurn they will implement the
project and prepere an evaluative report on it. They will report
for the third module after three months when they will complete yne
remaining part of the cours: content and present and discuss thoir
expericnce‘in‘project implementation. This process will not only
provide knowludge content but will also ensure its application

for programme purformance ilmprovemont.

In addition to this, they will attend a threc-day refreshors
course once cviry three yecars! to relearn the learning,accquaint
themselves with developments and changes in prq;‘amma and to
familiarlse themsclves with further techniques of management.
Taking various consid- rations into account, a modular appioach for
training will be more appropriate thmn a one-shot: programmc.
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Since, the curricu?&n are application oriented, more amphasis

should be yiven on training method like workshop, group

discugsion, case ntuﬂ&vsprole playing, film show and field visit,The
Lecture methdd should be primarily used to provide knowledge

content but with adequa*ec room for question and answer session and
class discussion,

9.4 Curricqﬁﬂw for M.C. (MCH;H)

The .0¢ (MCH) i3 in charge, of the maternity and child Health
clinic and as such he has responsibility for supsrvision of the
activitics of a COuple of subordinates and for soma egquipment:

and facllities of the clinic. He has slso the task cf motivating
pecple for family Planning, A‘tnough nis main tagk is to provide
medical and L:giral services to *he patents, for butter
performance of his clinic he must xiov about-management and You to
motivate peoplu,,nf He must be fimiltar with family pianning
services and prccducts and soclo~-cultural uspacts of th= soclety,

Thuz the objective of the curricula for the M.0. (MCH) will ke to
enhance his manaverizl and motivat‘onal skill and wider h" e
Perspective of the health and Aamily planning programmealﬁollowing
will be the more specific objec'lves' ’ i

1. Enhancchis managerial skill by familiarising him with the
concupt and precess of management and supervision.:

2. Widen his acquinntanue with the health and family
planning programme.

A Makc him conscious of the nature of his job, 3job demands
and-his role in the health and family planning programmef

4, Provide knowledge about social, cultural, political and
edocnomic aspacts of rural community.



Course contunts

Toe achicve th\ forngoing cbhjectives, the training'programme should
include the following topics, dotalls of which zan be found in
the coursc contcnt section of the curriculla for UHFPC and UFPOS.

i;'hhanaqcmgnt rcncept,,proceus and fun\tj?ns
: L

2. P‘oblum sélving and decision=makifg -
134 . B Bahavioral anulysis and motivation.

'4q.}Manage'an ‘svsietns

Se Pr?motiun of population con*rol p'nducta and Jervice
£, 'q¢c€¢-6conom5c analysis

'7,f'Health and populastion contzox programme

8. Managcmcnt 123Y objugtlve o _

9. Synthesls and Overview project work.

9.5 ,‘tTraining'Approach and Method -

As in the casc with rurri&ulla for UHFPOs and SFPOS,'fhé’emphasis
will ¥ on 1pp11cation of the learned principles in manggerial
practice of the participants and in the improvement of/erFormancu-
of his unit. ¥or the sam= arguments as put forward in case of
UHFPO,,nodulah approach see«ms most appropriate for training this
group also-., HqNLVur as "the course length is shortery it is
expected to take 4 weeks! time inDUL and it can be compliieted in
two modulcs. In the first module the partlcipcnts will learn
about fundamentals of’ ndnagnmfntaS/y programme-and finalizn a
project proposal,

On.réturn o their work stations, they will implement the project,
record the purformance and write an evaluative report. Meanwhilo
they will alsc try to practise the managvoment princ*p‘es learned
in the first module. They will report for the second module after
two months from the date of cemplution of the first module, They



will learn th¢ remaining subejcts and present and discuss the
project report. They will also attend a refreshers! course ongse
every three years.

the .
Being application oriented,/ sam: tralning methods as mentioned

in case of UHFPO will b« adopted.

9.6 Curriculla for MOS

Medical offic@rs at vresent have no management respensibility

but they have to work for famlly planning programme and they will
assume managumeint roesponsibility ﬁf they are transforrad to work
as M.C.(MCH) or promotud to the post of UHFPQs. Therefore some
orientation in manageme:nt i;r&fsirable for thom. Thus the
objective of the curriculla/for Medical Cfficers will be to
preparc thuem werking for family planning programm: and oricent

them with management concept and process.
fourse content

To achicvi: the foregoing objectives following course contents
are rucommendued. Details of the course contents have been
provicded in th. scction on curriculla for UHFPG and UFPO.

1. Concept and Process of “anagement

2. Problem solving and Decision-~-making.

3. Socilo-cconomic analysis.

4, Promoticn of populaticn control products and scrvices,
5. Health and Population Control Programme. |

6., Synthusis and ovarvicw. o
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9.7 Training Apn.rach and Method |

The gh2wisvelyshort course content for the Medical Officers will
reguire only two weeks' time input. Since they are not incharge

of programm. pcrformance, no project'work has bceen recommended and
therefor. modular approach is not necessary. They will attend

the cours. for twe wecks at a time but they will attend refreshors!t

course for modical officers once every three years.

The training mcthods will primarily consist of lecture, case
analysis, group discussion, filmshow and a ficlcd visit.

Ry Tcam Building course

e

In addition to tne forugoing courses, a team buildingvcourse sphiould
be nrganized for officers across the organizational hierarchy of.
Upazilla'huélth and family planning programme. The purpose of the
course will b.. to securc unity of attitudes of the participants
on~§;3§rammu gual recalisation process and dynamics. Participants
for the¢ coursc will be drawn in the following ratio @

UHFPO - 1
UFEQ =~ 1
M.O(MCH) -1
MsOs -~ 2

The coursc will contain following topics @

1. Goals, Nbjectives and advantages of Integrated Health and
Family planning Programmec.

2, Job Duscription and rolas oLhHFPQ;UFPO, M.0.{(MCH) and M.O.

3. Role similarity and role conflicts among the incumbents.
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4. Coordination mechanism in the Upazilla lovel health

and family programme organization,

5. Percuption, attitude and attitude change process.
6. Syinthisis and Overviow.

The duration of the course will be on: week. Only those who

have knowl.dge of health, family planning end population control
programme structurce and ¢f management process will be the
parcitipants in tho coursc. The training metheds will consist

of rolc playing, casc analysis and lecturca.

9.9 Rufrashers Course

Refreshers coursc will boe organized separately for two groups -
UHFPO and UFPO, in one¢ group and M.0. (MCH) and M.C. in other
group. The objuective will be to provide some new knowledge on
managcement methods and changoes in pregramme and work envircnment.
The participants will bring in prepared reports on their
expericnce in translating managemont principles to managerial
practices and present these in the course for discussion. The
duration of the course may b 3 to 6 days and training methods
may consist of lecture, workshop and report presentétion and
discussion.
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. Urganization L
Climate Dhaka Khulna Chittagon Ra;jshahi
Criteri~ Tdoal Actual ldeal Rotual ldeal %chEI Tdeal Actual

Conformity 9,28 5.51 8.9% 5.82 9.19 5.78 8.8 6.29

Responsibi~

lity 9.21  6.36  9.04 5.62  9.35 6.53  8.99 6445
Standards .Mk 4,84 U896 439 8.63 k.49 E.61 .69
Rewards 8.57  2.81  B.67 3.62 7.79 2.37  7.72 . 2.85
Orgenizational
clarity e o 962 497 9.11  4.90 8.67 4.96 8,92 5.84
. A o I
suppart " 93— 652 9.19,. 5.12 B:QQW. 5.92 9.18 f;§.6f
Teadership  8.97 4.30  8.40 4.29  9.07 632 862”'5"67
rens——e—

_ Table : 2.3 = Regional Differences in Actual vs. Ideal Organizational
Climate Criteria (Individual Criterion Scores)e.

&\
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Organization Climate

Criterin Ideal Actual Difference
Conformity 9.71 6.28 3.43
Responsibility 9.57 7-.57 2.00
Standards 9.28  5.57 3.7
Rewerds 9.4 3.2 _5.72..
Organizational clarity 9.85 6.00 3.85
Warmth and Support 9.57 7.4 2.43
Ieadership : 9.85 6.57 3-28'

Table : 2.5 - Difference between Ideal and Actusl Organization
(limate Criteria as Indicated by UHFPO s of Dhaka

Division.
Organization Climate
Criterin A Ideal Actual Difference
Conformity 9.16 6.00 ' 3.16 B
Responsibility. .9.66 6.50 306,
standards 9.33 5.66 3.67
Rewards. 9.8% - 4,00 *5.33
Organizational Clarity 7.42 6.00 1.42
Warmth and Support 9.16 6.%3 2.83%
Leadsrship: 9.66 3.12 6.54

Table : 2.6 - Difference between Ideal and Actual Organization Climate

Criteria as Indicated by UHFPO of Khulna Division.
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Organization Climate

Criteria - Ideal Actual Difference
Conformity 9.40 7,20 2,20
Responsibility 9.40 6.40 3.00"
Standards ‘ 8.69 4.80 3,80
Rewards 6.80 2.60 4,20
Organizational Clarity 8.80 5.60 3120
Warmth and Support 8.80 6.40 2.40
.Leadership 9.40 7.20 ) 2.20

mable : 2.7 - Difference Between Ideal and Actusl Organization Climate
Criteria as Indicated by UHFPO of.Chittagong Division.

Organization .Climate ' R
riteria - Ideal - Actual Differnce
“>nformity 8.29 6.00 T 2.29 .
Responsibility 8.71 7.00 AL
Standards 8.86 5.71 3-45
ltewards 7.4 2.14 5.00
Organizational Clarity 9.29 6.14 3.15
“Jarmth and Support 9.14 6.14 | 3.00
J=adership 9.14 6.86 S 2.28-

vable : 2.8 Difference between Ideal and Actual Organization Climate
Criteria as Indicated by UHFPO of Rajshahi Division.



Organination Climate

Criterig ' - Ideal Actual ‘Difference
Conformity Pk, 24 44,1 30,13
Responsibility 73.70 50.88 22.82
ftandards 75.50 28.69 36,81
Rewagds ' 68.56 22.44 46,12
Organizational clarity 76.92 39.28 37.64%
Warmth and ‘suppor* 74,72 52.15 22.57
Teadership 71.73 . . . 34.73 3700

r———

Table : 2.10-« "Tifference between Ideal and Actual Organization Climate
Criteria as Indicated by UFPOs of Lhaka Livision.

"
e

———

Organisation Climdte -

Criteria ‘ Ideal Actual Difference
Conformnity 71.43 46,55 24.88
Responsibility 72.33 44,92 27.41
Standards 71.65 3%.13 38,52
Rewards 69.3%5 28.95 | 40,40
Organizational Clarity 72.88 39.18 33.70
Warmth and support 73,52 40.93 32,59
Leadership . 67.17 .32 32.85

Table : 2. 4””ﬁiiference between Ideal and Actual. Organization
Climate -Crit-.:'i1 as indicated by UFPOs of Khulna Division.

WV



Organization Climate

Crimate . Ideal Actusl  Diffepence
Conformity 73.30 46,20 | 27.30
Responsibility 74,79 52.25 22.54
Btandards 69.02 35.88 33,14
Rewards ' 62.28 18.96 ‘ 43,32
. Orgeanizational clarity 69.35 39,68 29.67
Warmth and support 71.87 47.35 24,52
Leadership | 72.57 50.60 21.97

Table + 2.12 ~ Difference between Ideal and Actual Organization Climate
Criteria as indicated by UFFOs of Chittagong Division.

Gfganiéééion Climate

riteria . ‘ Ideal Actual Difference
Conformity 70.62 50.33 20429 -
Responsibility 71.92 51.57 20.35
StAndards 68.86 37.48 31.38
Rewarus 61.73 22.60 39.13
Organizational Clarity 71.34 46,71 24.63%
Warmth and Support 73,40 53.14 20.26
Leaderspip 68.97 45.33 23.64

Table : 2.13 - Difference between Ideal and Actual Organization Climate
Criteria as indicated by UFPOs of Rajshahi Division.



LT N

Organization Climate

Criteria, ] Tdeal
Conformity 10.00
Responsibility 10.00
BStandards .. 1o.co
Rewards - 10.00
Organizational Clarity 10.00
Warmth and Support 5.00'
Leadership ;. 5.00

“Kotual

3,00
6.00
4.00
1.00
6.00
5.00
1.00

7400

4,00
6.00
9.00

4,00

4,00

--uDifferenCe'

Table : 2.15 - Difference between Idéal and Actual «
Orgenization Climate Criteria as Indica

Dhaka Division.

ted by “RMOs of

Urganlzatloﬁ Cllhate ~
Critaria Ideal

Conformity ' 9.00
Responsibility 8.00
Standards : 9.00
Resards . 10.00
d?ganizational Clarity 8.66
Warmth and support 9.%3%
. Leadgrship ' 9.00

Actudl i~ -

5,00~ e

6.66
4.33
2.33
6.00
5.00
4.3%

4,00

- Difference

24034 :

4.67
7.67

2.66

4. 33
4,67

" Table : 2.16 -~ Difference between Ideal
Criteria as indicated by

“‘and” Actudl - Organization
RMCs of Khulna Division.

Climate



Organi.zation biimate

Criteria Tleal - Actual “"Difference
Conformity 9,00 4.60 5.C0
Responsibility 9.00 €.00 3,00
Standards 8.00 3,00 5,00
‘Rewards 8.00 3.00 5,00
Organizational Clarity 8.00. 400 #+00
Warmth and Bupport 9.00 2.00 7.00
Leadership - - 9.00 ) 6.00 3,00

Table : 2.17 - Differcnoe between Ideal and'Aétual'Organizatipn Climate
. Criteria as Inidcated by RMOs of ‘Chittagong Division.

Organization ‘Climate

Jriteria - .Ideal Actuel T ‘DiIferencg
Conformity 8.50 6.50 .. 2.00
Responsibility . 9.00 6.00 3.00
Standards 8.50 4,50 4.00
Reward - 7.00 1.00 €.00
Orgenizational Clarity 9.50 6.00 3.50
_Warmth and Support 9.50 6.50 3.00
Leadership - - 8.5 450 4,00

Table : 2.18 - Differenco between Ideal and Actusl Orgapization Clima te
Criteria as Indicated by RMOs of Rajshahi Division..



Organization‘CIimate

Oriteria iideal . Actual Difference
Conformity = '8.60 4.80 . 3.80
Responsibility 9.40 3,40 6,00
Standards 9.40 4.20 5.20
Rewards | © 8.80 2.40 | 6.40
Orgenizational clarity 9.40 4,00 5.40
Warmth and Support 9.20 .- 5480 3,40
Teadership 9,20 3.80 5,40

.able : 2.21 - Difféfencé between Ideal and Actual. Organization Climate -
Criteria as indicated by MOs of Dhaka Division.-

.5anizatibn Climate

riteria  Idesl - Actusl Difference
Conformity 10,00 6.25 3475
Responsibility 9.50 6.50 | 3.60'
Standards 9.00 T 4.75 4,25
Rewards 6475 1.25 5450
Organizational Clarity 8.75 3.50 -0 5.85
Warmth and Support ' 6.75 3.75 3.00
_Lieadership v 7.75 2.50 N 5-??'

fahle :.2.22 — Difference between Ideal and Actuaerrganizatibn Climate
Criteria ¢§ indicated by MOs (MCH) of- Khulna Division.



Organization Cllmate

Criteria Ideal Actual Difference_
Conformity : 9.00 6.60 2.40
Responsibility - ) 9.00 - 7.20 1.80
Stendards c = 8,4onl' 4,80 3,60
Rewards . _“‘ 6.40". 1.60 4,80
Organizational Clarity . 8.60." 5.80 2.80
Warmth and Support 8.8@:. 7 .40 1.40
Laadership 8.80 6.80 2.00

Table : 2 23 - Difference between Ideal and Actual Organization Climate
Criteria as indicated by M(s (MCH) of Chittagong Division.

Orgaﬁiﬁation Climate

Criteria Ideal Actual Difference
Conformity , 9.00 6.40 2.60
Respoasibility 9.20 5.60 3.60
Standards 9.20 4.40 4.80
Rewards- . 9.40 4,00 5.40
Organizational Clarity 9.60 5,80 " 3,80
Yarmth and Support 9.40 6.60 2,80
Leadership 8.80 6.40 2.40

Table 4 2.24 ~Difference between Ideal and Actual Organization Climate
Criteria as indicated by MOs{(MCH) of Rajshahi Division.

o



Organization Climnte Criterin Idenal Actual Difference

Conformity 9.18 © 5.4 '3.78
Responsibility ‘ 9.72 6.54 3.78
Standards 9.50 5.04 Q.Q6
Rewards 8.45 2,72 573
Organizational Clarity 9.59 4,56 5405
viarmth and Support 9.40 6.30 2,90
Leadership 8.73 3.72 5.00

Teble : 2.25 - Diffeence botween Idcal -nd Actunl Organization
Climite Criterin as indicated by MOs of Uhaka Division,

\

Organization Climitu Criterid Tdeal Totunl™ — DITfsrence

Conformity 8.52 5.47 7T 3,05
Responsibility . : 8.76 5.05 3.71
Standards 8.76 3.52 5.24
Rewards 8.52 2.70 5.82
Organizational Clarity 9.23 4,35 L.%8
Warmth and Support 9.1 4,70 4 .41
Leadership 8.05 4,00 4,05

Table : 2.26 - Difference botween Ideal and Actual Orgﬁnization
Clim te Criterin ns indicnted by MOs of Khulna Divisior

N



Oorganization Climate Criteria Ideal Actual Difference

Conformity 9.07 5.50 3.57
Responsibility 9.57 6.50 3.07
Standards 8.92 4.85 4.07
Rewards 8.07 2.57 5.50
Organizational Clarity 8.71 4.92 3.79
warmth and Support 5.07 6.07 3.00
Leadership 9.14 6.35 2.79

Table 2,27 - Difference between Ideal and Actual Organization
Climate Criteria as indicated by MOs of Chittagong

division
Organization Climate Criteria Ideal | Actual Difference
Conformity 8.79 6.04 2.75
Responsibility 8.79 6429 2.50
Standards 8.33 4.45 3.88
Rewards 7.25 3.12 4,13
Organizational Clarity 8.50 5.91 2.59
Warmth and Support 9.04 6.58 2.46
Leadership ' 8.37 4,87 3.50

Table 2.28 - Difference between Ideal and Actual Organization
Climate criteria as indicated by MOs of Rajshahi
division

WA
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DIVISIONS. o= o MEASURES . _TARGET DUTY
Hovof —Everage No, No.of ornge . Similar Dissimiiar
respon- of bricfing respon=- No.of | Co
dends & nv.No,of dents torpget .
coordinntor of ris
comaittoe efing
n.ld last 6
: " month R )
£ % i G i % I %
Dhaka 6 100 L - - - & 100 - -
Chittagong 5 100 6 4 80 6 5 100 - -
Rajshahi 7 100 5 I 57 6 7 100 - -
Khulna 6 86 7 5 71 G & Bh = -
Bangladesh ™ 24~ 96 . 5 13 52 G- 247 QG - -
" T FRERPRREWELTT D e TN TR N
DIVISIONS . . Mbbrtel. " DISCREFRRNCY . .~ - ShedlilG KRR
- . M& Pows o w: 34 eyt e Ny < sepRgsSay “‘rh’“’b;’ ¥
favour- Unravour~ Discero~ Na dige Necessary WNeE Moot
able able palicy  crepancy
T S 72 R A § % f AN
Chittagong 5 100 - - 2 40 3 60 1 20 2 Le
Rajshahi 5 72 1 14 3 43 L 57 1 14 5 72
Kbulna 6 86 . wm- st 20 2 2 29 1 14 1 14
Bangladesh 22 88 1 4 10 40 M Ly 5 20 10 - 4C
Table 7.1 - Analysis of one of the major task of the UHFPO : briefing

upazilla parishad about popula

and target of the programme

tion policy and strategy



MEASURES T4RGET - T o - DUTY
DIVISIONS  N57~oT average No. No.of  Average No. Similar Dissimilar

—

respone of times respon- of times
dents Zo-checked and dents checked and
ing' this taghusupervised supervised
e X _Mng 3 % T %
Dhaka 6 100 T 12 - 6. 100 - =
Chittagong 5 100 18 > 4o 17 5 100 - -
Rajshahi 7 100 1 2 29 5 7 100 - -
Khulna 7 100 8 6 86 6 7 100 - -
Bangladesh 25 100 12 10 40 12 25 100 - -
' PETITORVANCE
DIVISIONS . CONDITION DLSCREPANCY TRAINING REQUIRED
. «1i. Yavour= Unfavour- Discre- .NQ discre---. Necessary NOU
o pem—ablo. .. able pAUCY .. - PANCY e o Necessaly
ST E ST Sn e ok T

TR "
[ .

3% .. 2_..°.35 3 50

moka 4 6T Sh 62

Chittagong 5 100 = - 2 4o 3 B0 2 40 - tew---20
Rajshahi 6 86 1 14 4 57 3 43 3 43 3 . 4z
Khulna 6 86 - - 4 57 - ~ ' 2 29 - o =
Bangladesh 21 84 1 4 14 56 8 32 9 36 7 - 26

Table-7.2 1 Analysis of-one.of the major tasks of the UHFPO : check
and supervise activities of clifical & supervisory staff ...


http:Necessa.ry
http:kverageNo.76.of

- ; — - DEFTOET, SHcs -

Divisions Measures Buty . Condition . discrepancy Training required
Noe.of AvVe. Similar Dis-: Favou- Un- | DisCcre= NoO Necessary Not
respon= No.of similar rable favou- pancy - discre- . necessary
dent . cases rable pancy
doing per-
this . formed

. task . : v ) o
CF R ‘ f % f % f 2 £ % £ % f % f % f %

phaka 5 .83 4 4 67 - - 4 %7 L i- - - 3 50 - _ 2 33

Chittagong 5 100 = 4 80 ~ < 4 8- - 2 40 2 40 1 20 - -

Rajshahi. 3 43 1 4 57 - < 4 57T- .- - - 4 57 - - 2 29

Khulna - 7 100. 2 6 8 - - 6 8- - 2 29 1 14 - - 2 29

Bangladesh, 20 80 1 8 72 - - 18 T2 - - 4 16 10 40 41 a 6 24

i ° . i
i - :

——

——

.. Table:: 7.3 + Analysis of one of the %ajpr tasks of the UHFPO :
check and verify expiry dates of medicines.



&
) ! {

MEASURES TTARGET BUTY

i
DIVISIONS NowOF  ° i Average No. No. of Average No. gimilar Dis~
§ respondent of weekly  respon- of weekly simllar
performing vislits to dent = visits to
' irpatlent inpatient
o : dept. dept.
3 % £ % T % t %
- i . ;
Dhaka .6 100 4 - —E - 6 200 - =
P ‘ \ .
Chittagong 2 40 - 3 - = - 4 80 - =
Rajshahi ¢ 7 100 3 1 14 6 7 100 = -
Khulna | = 5 71 3 4 57 3 7 100 - =
NN i
Bangladesh 20 80 3 5 20; 4 24 96 - =
o - | !
DIVISIONS ' ';' COND;TION FERFOR!;"IANCE TRAINING REQUIRED
o o DISCREPANCY
' 'i,Favourm Unfavour- DIscre~ NO discre~ Necessary HNot
. - able able pancy pancy necessary
L E % OF % £ % fi % f % £ 4
— domrd eeane
Dhaka . 6 100~ '~ 4 67 1 16 1 17 3 50
Chittagong | 4 80+ . - 2 40 1° 20 1 20 1 20
Rajshahi S 7 100 = . - 4 57 3 43 1 14 3 43
\ .
Khulna 6 86 = - S 71 = - - - 1 14
Bangladesh 23 92- - 15 60 5 20 3. 92 8+ 32

P o :
Table - 7.4 :iAnalysis%oflone of the major thsks of the UHFPO :
visiting inpatient department '



L

i

MEASURES 1 UTARGET DUTY

DIVISIONS No.of “Average Ho. No. of Average No. Simlilar Dis-
regspondents of weekly  respon-of weekly similar
performing visit to dent  vislts to

o --.. out patient.... . out patient
» .deptt. deptt.
A - £ % - row £ %

Dhaka 6 100 4 - - o 6 1009 =

Chittagong - 2 40 1 - - - 4 80 ~ =

Rajshahi o7 100 7 1 14 10 7 200 . - "

Khulna - 5 71 5 2 29 4 7 100 - @

Bangladgsh 20 80 5 3 1z & 24 96 = -

DIVISIONS.. ... ... . . it e e en.... PERFORMANCE .. .. . .
. CONDITION DISCREPANCY " TRAINING REQUIRED* .
.Favour= Unhfavaur- Discre- No,dlscre~ Necessary Not - "
~ able able '~ pancy’ pancy - necesgary
F % TE % ETTgT T T %% T S
v
Dhaka 6 1200 - - & &7 4 16 1 17 3 50
Chittagong 4 80 ~ - 2 40 1 20 1 20 1 20
Rajshahi 7 100 - - 4 57 3 43 1 14 3 43
Khulna 6 86 = - 5 71 - - - - 1 14
Bangladesh 23 92 - - 15 60 5 20 3 12 8 32

Table ~ 7.5 : Analysls of the one of thé major tasks of the : -°
UHFPO : visiting out 'patient department



s

. MBASUBES Tt UwarGET . . . pUTY”

g

gy

DIVISIONS

No. of TAverage. No. Nos of-.Average Noe SImilar Dls-~
respondeint of visits  respon- of visits. ~ similar
performing to iealth dent ~ to Health B
subcentras. ‘Subcentres
in six . in six
. - months =~ '~ - '-.... months . "
¥ pA TR T % f %
bhaka 6 100 20" - - - 6 100 =~ -
Chittagong 4 80 30° - - - 4 80 = =
Raishahi 7 100 22 1 14 - 30 7 100 = -
hulna. 7 100 29 6 86 30 70 100 X! o
Bangladesh 24 96 25 7 28 30 24 96 = =
N ~ o
DIVISIONS e o - PERFORMANCE '
CONDITION °~ _  DLSCREPANCY TRAINING REQUIRED
" Favour- Unfavourw- Discre- No ‘discre- Necessary Not
. .able able pancy----pancy necesszavy
£ %€ £ % f£...% £ f % £ %
Dhaka 6 100- - 4 67 1 16 1 17 3 5
Chittagong 4 80 - ~ 2 40 1 20 1 20 1 20
Rajshahi 7 100 - - 4 57 3 43 1 14- 3 4
Khulna 6 8- - 5 71 - - = = 1 =
8 :

Bangladesh . 23  92- - 15 60 5 20 3 12

Table - 7.6 1 Analysis of one of the major tasks of the UHFPO 1
visiting health sub-centres



e A s ;s rir a4

PIVISIGNS. - - - MEASURES __TARGET DUTY

No. Of . - Average No. No. Of Average No. Similar Dis=
respondents of visits respon=- of visits sim$tar
performing to PWCs in dent to FuCs in
. 3ix months six months e
f % : f % f % 4 %
phaka 6 100 20 - - - 6 100 = -
Chittagong 4 - 80 30 - - - 4 80 - =
Rajehahi 7 100 24 2 29 28 7 106 w -
Khulna 7 100 30 & 8 30 7 100 % -
Bangladesh 24 96 26 8 32 20 24 96 = =
T T T A e
DIVISIONS ‘ PERFORMANCE e
: CONDEPRION e ‘DISCREPANCY - TRAINING REQUIRED
Favour-~ Unfavour-~ Discre- No.discre-~ Necessary Not v
able able pancy.  pangy o necessayy
£ % f % £ %. f % .  f R D 4
Dhaka 6 100" - - 4 6T 1 16 1 17 3 50
Chittagong 4 80 - - 2 80 1 ° 20 1 20 1 %9
Raj shahi 7 100 - - 4 57 3 43 1 14 3 48
Khulna 6 86°- - 5 71 - - - -1 48
Bangladesh ™" 23 ' 9% """~ 15 605 = 20 3 1277787 3

- . 3 :
[E N > e

Table - 7.7 ¢ Analysié of one of the major tasks of the UHFPO :
visiting FuCs '



DUTY

Lo SN

. MEASURES CONDITION .
DIVISIONS © No. of Percentage Similar Dis- Favour- Uniavours
", respondents of regular : similar able

performing attendénce

) o {last month) _ ;

f % £ A 3 Tt %
bhaka 6 100 88 6 100 ~ - 6 100 -
Chittagong 4 80 88 5 00 - =~ 5 100 -
Raj shahi 7 100 88 6 86 - -~ 6 ‘86 »
Khulna 7 100 91 7 100 - -1 100 .
Bangladesh ™ 724" - 96 89 24 96 ~ - 24 96 -
DIVISIONS. PERFORMANCE DISCREPANCY TRAINING REQUIRED ,

K Discrepancy No . ... . Necessary Not

. discrepancy necessary

f % £ % £ ¥ T %

Dhaka 2 33 .3, 50 - - 4 67
Chittagong -3 60 2 40 2 49 1 20
Rajshahi 5 72 1 14 2 29 2 28
Khulna 6 86 - 1 14 - - - -

samm

Table 7.6 : Analysis of one of the major tasks of the UHFPO :

checking attendance in office and clinic


http:Discrepancy.No

i

- —-.. . MEASURES DUTY CONDITION

DIViSION$V?":€‘NOUpr Average No. Slmilar Dis- Favour—-  Unfavoure
rcspoidents of records/ - . simtlar able able
performing file kept . i e
£ % v I A A 4 % F %
phaka 5 B3 . 65 6 10Gis - 6 100 - =
Chittagong 5 100 144 5 100w .- 5 100 - -
Rajshahl 4 57 : 32 4 57 - - 2 29 =7 e
Khulna 7 100 125 7 40¢ ~ . = 7 100 = -
Bangladesh 21 84 97 22 88 -~ - 20 80 "1 4
S S _—
DIVISIONS _ PERFORMANCE DISCRERANCY TRAINING REQUIRED
. Diacrcpancy No discrepahcy--. Necessary Not necessary
T T % £ &OTFTT %
Dhaka 5 83 - . = 4 67 1 17
Chittagong 2 40 3 60 3 60 = -
Rajshahi 1 14 3 43 - - 3 43
Khulna 5 71 - - - - 1 14
Bangladesh 13 52 6 24 7 28 5 20

ot 8

Table = T,% % Andlysis of one of the major tasks of the UHFPO :

maintaining personal files and administrative records



MEASUREDS

DUTY

DIVISIONS s

cem - Noa af . % of hills % of bills
in delayed

respondents .passad

Similar 'D1ss{m$IdF

pasforming” “time
e : :

M T % z % | £ %

Dhaka.. ... .6 . .100. sn.u_'l83. 'i' V;:17. 6. 100 -
Chittagong 5 100, . ¥y .60 2 40 5 100 -
Rajshahi. 6 86 3 50 3. 50 5 71 14
Khulna . '~ 7 . 100 2 29 5 71.. 7 100 -
Bangladesh 24 - 96. 13 54 11 46 23 a2 4
DIVISIONS “wc;;vnzhﬁc;N‘ o Si?ggg}’f{ﬁéi _ TRAINING REQUIRED .

Favour- Unfavour— Discre- No dlscre- Nedessary Not o

‘...able ....able pancy  pancy necessary

A A A A S A .
heka TR T 00 W s T g 4 47 BG
cnitt$§ong 5 100 - - 1 20 4 80 - - 1 20
Rajshahi s 721 14 3 43 3 43 - - 4 57
Khulna 7 100~ - 5 72 1 14 - = 17 14
Bangladesh 23 7 921 4 12 48 10 40 1 4 9 36

Table 7.10 : Analysis of onc of the major tasks of the UHFPO

approving T.A. bills
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‘MEASURES - . TARGET - DUTY

DIVISIONS . 5" &F “Avorage No. No. ©F Average No. Similar Dis-
respondents times of respon= of fund similax
pecrforming fund sanc- dents sanctioned
- tioned — . o
£ % £ % £ 4% £ %

phaka 5 83 78 - - - 5 83 = = !

Chittagong 3 60 93 1 20 100 5 100 = ‘=

Rajshahi .. 1 14 100 1 14 100 6 86 - ~-

Khulna 3 43 90 3 43 100 7 100 - =

Bangladesh. . 12 4g- 95 5. 20 100 23 92 ~ =

. - . PERFORMANCE

DIVISIONS .. e CONDITION DISCREPANCY TRAINING REQUIRED
Favour= Unravour- oiscre- No discre- Necessary Not
able  able pancy pancy ~rnecessar

' AN T T % f % f %t ?fgt

Dhaka 5 83 -~ - 3 50 2 33 - - 4. 67

Chittagong 5 100~ - 3 60 2 40 - - - -

Rajshahl 4 57 -~ - 3 43 3 43 1 14 3 . 43

Khulna 6 86 - =---5 .72 1 14 - - 1 1

Bangladesh 20 80 - - 14 56 8 32 1 4 8. . 32

. ‘?".
Table » 7.11 : Analysis of one of the>major tasks of the UHFPO :

sanction of expenditure of funds for both health
and family planning activities



DIVISIONS MEASURES '~ " DUTY

NS SF " Totn1 No - OF Ayerhge No. similar DissimiTar
respondents patients - . of patients .
— ‘ treated’ ~ treated
Dhaka 4 67 Todso 0 22800 6 100 - - .
Chittagong 4 80 - 24650 6162 5 100 - =
Rajshahi 4 57 9346 2336 6 86 -~ -
Khulna 6 86 5846 974 6 86 - -
Bangladesh 18 72 48962 2720 23 92 -~ -
" PERFORMANCE ' .
DIVISIONS wuu. . CONDITION DYSCREPANCY TRAINING REQUIRED -
-, .- -Favour= Unfavour- Discri~ No discre- Necessary Not
" "able able -. pancy;-  pancy. ‘necessar
FUETF % £ £ £. T Z F %
phaka' 6 100 = = 6 108 -° . .- -2 23 3 50
Chittagong -~ 3 60 -~ = 1. 20 4 80> 1 20 - o~
Rajshahi 5 71e - 4 57 2 29 1 14 3 43 '
Khulna 7 100 - - 7 100 - - - - 1 - v14
Bangladesh 21 48 - - 18 72 6 28 4 16 7 .28,

—— g

Table = Teié : Analysis of one ofAéhe major “tasks of the~UHFPd'
‘ management of upazilda health complex ‘



SN )

W

s - : PERFORMANCE TRAINING
DIVISIONS MSASURES :  DUTY _- CONDITION DISCREPANCY REQUIRED
No.of Average Similar Pis- Favour—- uUnfa% Discro—No dis— Necessary Not-
respon~ No. of ' similar able vour- pancy crapancy necessary
dents alloca- : aklie
tion ”
made — —
f % f % f % £ % f % £ % £ % £ % £ %
Dhaka 3,5 '87 . 3. 50- - 3.5 - - 2 33 - = - - 1 17
Chittagong .3+ 60 48 ! 5 108 - =5 2100 - - 4 80 1 20 1 20 1 20
Rajshahi 4 57 88 4 57 - - 3443 - - 1 14 3 43 1 14 3 43
i “a A
Khulna 4 57 . 401 7 100- - 6 86 - - 6 86 - - - - - -
T A c ,
Bangladesh 14 536 : 50 19 76 - - 17 - 68 - - 13 52 =« 5 2 8 5 20

Table 7.14 : hnaly515 of one -of the major task of the UHFPO : arranging allocation

of upaz%lla performance targets among-fleld workers .



PERFORMANCE
DIVISIONS _MTASURES DUTY CONLITiON _ DISCREP/NCY TRAINING REQUIRED
Total Average Similar Dis- Favour~ Unfa- DisCrc— No dis-— Necessary Not
No.cf of vacant similar able vour- pancy crapancy necessary
vacant positions able e L. R o
positions e ) . -

- f % f % £ % £ % £ % £f % £ % £ %
Dhaka 115 23 5 83 - - 5 8 - - 2 33 2 33 1 17 2 . 33
Chittagong 146 29 4 80 - -.. 5 100 - - 5 100 -~ - - - 1 20
Rajshahi 126 25 4 57 1- 14 4 57 1 14 2 28 3 43 - - 4 57

- Khulna 12877 217 100 - L= 6 _86.- - 6 BE—u T - Tl .
Bangladesh 512 ) 24 . 20 80 1 4 20 80 1 4 15 60 5 20 1 ,4“_;.7—; - 28
. k _ . T -

..Table -~ 7.15 : Analysis-of oﬁ@“ﬁf"%hé"Hajbfvfgéiﬁéfwthe UHFPO : mobilizing
all availableAresources

.u\'b ‘



A\

. Preformance
DIVISIONS Measures --.. Duty Condition discrepancy Training required
' "NG. Of Batis-  Unsatis- Simitas Bis-___ Favour- Unfa- Discre-~ No dis~ Nece- Not
respon-~“actory factory similar able—~--. .xwour-~ pancy crepancy ssary hnecessary
dents 1M per- IEM Per- able .
__. formance formance s T N

£ % £ 5 £ % £ % £ % £ % £ % £ % £ % £ % £ %
Dhaka - 4 67 3 75 1 25 4 67 - - 4 67 = - 2 33 2 34 2 33 - -
Chittagong 3 60 2 67 1 33 3 60 - - 3 60 - - 1 20 2 40 - - - -
Rajshahi 2 29 2 100 - - 2 29 1 14 .2 29 - - 2 29 -~ - 1 4 1 14
Khulna 3 43 - - 3 100 3 43 - - 3 43 - - 3 43 - - - - - -
Bangladesh-—--.12 48 7 58 S 42 4 12 48 - - 8 32 4 1€ 3 12 1 4

12 48 1

Table - 7.16 : 5nélysis of one of the major tasks.of the UHFFD
S through the UFPO

cnsuring required IEM activities



PERFGCRM,.NCE

TRAINING REQUIRED

DIVISIONS MEASURES DUTY CONDITION DISCREPANCY
No. of Average Similar Dis- Favour- Unfavour- Discre- No discre- Necessary Not
respon- contra- similar able able pancy pancy necessary
dents ceptive
preva-
lence
- rate
f % I % f % £ % £ % . f % £ % f % £ %
Dhaka - 2 33 38 .3 50 - - 3 - 50 - - 3 50 - - 2 - 33 - -
Chittagong 1 20 30 4 80 - - 4 80 -~ - -2 40 2 40 1 20 # -
Rajshahi 3 43 38 2 29 - - 3 -43 - - -2 29 12 14 2 29 1 14
Khulna 3 43 22 3 43 - - 3 43 - - 3 42 - - - - - -
Bangladesh 9 36 32 12 48 - - 13 52 - - 10 40 3 12 5 20 1 4

Table - 7.17 : Analysis’of cne of the
* of MSR qedicihes

major task of the UHFPO : ensuring availability



2
D

Performance
Measures buty Condition Discrepanc Trainirg Required
Divisions No .Gt Total Average Similar  DIs— Favour— un-= DtgtT?;rﬂu?lL“‘ NEtessary-ﬁé%—-
o respon-. No.of No. of similar able favour- pancy Discre- necess-
dents accep- ' accep-— able pancy ary

tance tance

vis~a- vis-a-

vis_ _ vis

target ™ target

clients clients

etc.. etc. S L

t % | £ » £ % ¥ % fT % T % F X FT £ %
— — a—— — — — - — — — — — e e e —— — — —
Dhaka 6 100 290 48 3 50 - - 3 5« = - 2 33 - - TIvew.q1 417
Chittas -
gong 5 100 219 42. 3 69 - - 2 40 - - 1 20 .1 20 2 40 - -
_Rajshahi 6 85 113 19 2 29 1 14 2 29 - - 1 14 2 29 1 14 2 29
Khulna 3 ~43-_56 19 5 71 - - 5 71 - - 3 43 1 14 - - 1 14
Banala- [ S T
desh 20 16 669 . 32"7---13_52 17 -°4-.12 48 - - 7 28 4 16 3 12 4 16
‘;Téylev: 7.18 = Analysis of .one of the major task of the UHFBPO™: "-....

ensuring service delivery and motivation

of clients.



Measures

Divisiphs‘- No. of . Total No. of Avera No. of
_ respondents’ ' fleld visits field visit by
sweprewwooew .. ...y the workers  the workers in
B in the last the last month.
. ﬂ]‘pnth e L [
f %
Dhaka 2 33 © 410 205
Chittagong 2 40 530 : 265
Rajshahi 3 43 540 180
Khulna 4 57 628 157
Bangladesh® 11 - 44. 87T 420

Table ¢ 7.19 = Measure of field visits by field workers in
previous month as reported by the UHFPO.



R

~MERSULes

of

Total No.of
field visits

by the UHFPO

Average No. of.
field visit by~
the UHFPO the

_last month

pivisions No.
R responaents

__..'.f'~ . *%
Dhaka 2 33
Chittagong 1 20
Rajshahi 3 43
Khulna 2 29
Bangiadesh 8 32

e Jast month

48
14
48
19
129

24
14
16
10
16

rable : 7.20 = Measure of Field visit by the UHFPO

N



ensuring follow up of cases.

ﬁivIéTﬁh%' T “*“Measuges o —Duty —_Condition '~
: Num’aer o Total ‘“"Ave:age sImJ*laz: Dl.a", . Favours ‘Unfavouw
_ respan- Noiof No. of —-  similar’ able . rabje
. denty - - . cases cases s :
“om=" .o follow - -followed
up 7 up last_
last month
' month . . = e
- f : f f i f d
- : = S
Dhaka. 2 33 48 24 67 = e 4 67 - =
Chittagong 4 80 82 21 4 80 - - 4 80 - -
Rajshand = "4~ 57 112 28 4 57T - - 3 43 =
Khulna 5. .71 175 35 TTEe~74 4 - 5 T4 ow
Bangladesh 15 60 417 BB --ea7.68 - - 16 647 i -
PeLformanfe Dis&?épencyn»m-mTraining Requiredm
Divisions Dis;re- Not Necess- Not
pancy Discre=- _ ary Necess-
pancy ary
F f % £ % £ %
Dhaka 3 50 - - 1 17 1 17
Chittagomg 2 40 2 40 1 10 - -
Rajshahy ~1..__ 14 2 29 - - 3 a3
Khulna 1 14 1 ¥4 .22 29
Bangladesh 7 28 5 20 2" 8 6 24
Table § Y,21 - Analysis of one of the major task of the UHFPO



- e RS rity- Congcltion
SINTsTons. WNo. 6f  Action No Actiofr . Simiiar Bis=  Favour= Unia= .
respon- Taken - ‘taken similar ‘able - yourablé
f_ Z £ % £ % g Ff 4 f g F %

3
Dhaka 00 - - 3 "5 - =3 50 < =
‘ 5

Chittagong 100 - = 5 100 - -

ta

3 3

5 5 ..
Rajshahi 3 43 3~ 100~ - prmom 7100 2 -3 43 e
Khulna 4 4 3 43 "« - 3 43 = =

Bangladesh 15 60 15 1200 - - 18 72 - - 14 56 = ~

Divislions performance Discrépancy Training Required

3I§§3355hcy NS Necessary NoOt

- gtmﬁ,; . %iisgggipcy ——g— ﬁecessarx
Dhaka 2 23 - - . = = 2 23
Chittagong 1 20 2l a0 10, - -
Rajshahi 1 14 > 29 .1 14 1 14
Khulna - - - - . - - - -
Bangladesh 4 16 4 16. L2 8 3 12

t ;
Table = 7.22 : Analysis of one of the major task of the UHFPO

r..revieving performance of staff and maintaining
continued work pregress.



i __Measures Duty —_CondftTon __
Divisions s Total  average Similar Dis-  Favour- Une-
respondents No.,of wo, of similar able fabou~
actual ~ctunl rable
a55£55~ nS55eSs=
-ment of ment of
training training
need nced
last 1a8%
year yeor —
T 9 % 1 3 o T %
Dhaka 117 6 6 '3 50 -~ =3 50 = =
Chittagong 1 20 6 6 2 40 - -2 4o - -
Rajshahi - - - - - - - -1 14 - -
Khulna 1 14 1 1 5 71 - -5 71 - -
Bangladesh 3 12 13 4 10 &40 - - 11 4 - -
Divisions Performance Discrepancy Training Required
Discrepancy No
Discrepancy Necessary Not Necessary
I % k4 %5 T % T 4
Dhaka 3 50 - - 3 50 - -
Chittagong 1 20 1 20 1 20 1 20
RaJshahi 1 14 - - 1 14 - -
Khulna 5 71 1 14 2 29 - -
Bangladesh 10 40 2 8 7 28 1 4
Table : 7.23 - analysis of one of the major task of the UHFPO :

assessing roeguircment of training nd submiting
proposal to the civil surgeon and Dy.Dircctor(FP)
for arranging required training.



Mensurcs

Divisions No. of Total No. Average NO.
respondents of proposnl. ... proposal made
_— made last yeor last year
™% T = 4

Dhaka 2 33 3 : 2

‘Chittagong 2 40 7 3

Eajshahi - - - -

Khulna 2 29 10 5

Sangladesh 6 24 20 3

0 e ama - —

Table : 7.24 - Measure of Training Froposals made by the UHFPO.



. -

Mcasures ' Duty Condition

¥

Divisions . No. of . Toftal. .  avirige Similar  Dis-— ¥Favour- Unfa=-
" respon- No, of No, of similar able borabl
dents  ficld ficld
T workers  workors
and nd
staff strff

for whom for whom
arca of aree of
respon- ruspon=
sibilitfessbilities
s allocated allocnted

T T % T % T % T %
Dhaka 3 50.- 215 723 50 - - 3 5 - -
Chittagong 2 40 88 L 2 40 - - 2 40 - -
Rajshahi 7 100 24y 57 2 8 - - 14 - -
Khulna 70 100 220 3 6 8 - - 6 86 - -
‘Bangladsh 19 59 768 4o 13 52 - - 1248 - -

Performance Discrepancy Trniﬁing Required
Divisions Discrepancy No discrdpunqx Necessary Not nccessiry

. £y T P f Yo T %

Dhaka 2 33 - - 147 1 17
Chittagong 2 40 - - 2 40 - -
Rajshahi 1 14 1 14 1 14 1 14
Khulna 4 57 2 29 - = 3 43

Bangladesh ¢ 36

W

12 4 16 5 20

Table -~ 7.25 : Analysis of onc of thu mnjor task of the UHFPO :
Delinenting arca of I<oponsibility among field workers
and supervisory staft,


http:Diisions..No

— e e e

Measures Duty T Condition

Divisions No. of  Total Average Similar Dissimilar Favou- Unfavoura-
respon- No,of No. of _ rable  bde
dents MOs MOs.

- T 9 % R SN %

Dhaka 5 8y w85 .5 . 5 8 ~ = 5 83 =

Chittagong 2 40 10 5 2. 40 - a7 2 L0 - -

Rajshahi 6 8 30 5 5 71 - - L 57 - -

Xhulna 6 86 20 3 6 8 - - 6 8 - =

Bangladesh 19 76 85 4 18 72 - - 17 68 - -

T “Performince Discroeprncy __ Training Reguired

Divisions _ Dircrepancy No Necessary  Not
= Piscrep-ncy Necessary
= % T T P T G

Dhaka T o3. .. 500 2 33 2 3 3 50

Chittagong 1 20 1. . 20 e 20

Rajshrihi 2 29 2 . 29 1 M. 343

Khulna 3 43 - - T SO

Bungladesh 9 36 5 20 3 12 .8 32

Table 3 7.26 - Analysis of once of the major task of the LHFPO
of assign :ureas/Unious of Upnzill: among MOs
specifying FwCs, hc 1lth subcontres,sterilization
centres for e¢nach.



ik MEASURES ™ = DUTY -
Djvisions No.of Avallnbility Non- Similar . Dissimilar
Respondents eee 2VAilnobility :
b I T L. I A R f 4
Dhak= 6 100 4 67 2 33 6 100 - -
Chittogong 3 <75 1 25 4 80 - - 4 80
Rajshahi 6 86 -6 86 1 14 5 7 - -
Khulna 7 100 5 71 2 29 7 100 - -
Bangladesh 23 92 18 75 6 25 22 88 - -
Performance
Condition . _diccrepancy Training Reguired
Divisions Favourable Un- DIscre- Non= Necessfﬂrsy""lqgf?’w
: favourable pency  discre- Necegsary
o ) Pancy .
— I 0 T I 7% f @ e
Dhaka 5 - 83 - 4 67 1 17 3 50 2 5;
Chittagong 4 80 - 1 20 3 60 - - 1 20
Rajshahi 4 57 - 2 29 3 42 2 29 2 28
Khulna 7 100 - ~ 1 % - - 1 14 - -
Bangladesh 20 80 - - 8 32 7 28 6 24 5 20

Pable : 7.27 - Analysis .of onc of the m-jor tnsk of the UHFPO:
maintaining records -nd submitt
reports ond returns to higher

ing neccssnry
“uthority.

Q%\



Mensurces

e m——

—

- Duty

meeting with field workers.

ivisions No, of Total no, average No, f Similar Diss:
-respendents of mevting wmecting with ‘ .
with field field workers
workers 1ast months
last month
7 T f % £ v
haka 6 100 20 3 6 100 -
ittagong 5 100 21 4 5 100 =
jshabi . 6 86 34 6 6 86 -
ulna 7 100 68 10 7 100 -
angladesh 24 46 143 6 24 96 -
T " Eirformance =
Condition _— W.Diﬁcrepwncy Iraining Reqy
N - _.No
“visions _Favourqblu Un- Dlscr‘- -Disw Neecessary Noo
- T §4unun3hl_ ?_nng___ §nhpgnc¥ 7 o I
‘aka 6 100 - - 6 160 = - 3 .50 o 2n
Zttagong 4 80 - - 2 40 3 60 3 60 -
jshohi 4 57 - - 1 1% 4 57 2 29 2
1lna 6 8 - - 5 71 - - 1 1k -
mgladesh 20 80 - - 14 56 7 28 9 36 4
hHle : 7.28 - Analysis of one of the major task of the UHFPO :



Periormance

meeting with U.P. Chairman & Members.

Divisions iti Training
Mensures Duty Condition Discrepancy required.
No,.,of Total average Similar Dis- rabou~ Unfav- Discre- No Necessary Not
respon- No.of No. similar rable ourably pancy discre- ncce-
dents mceting wecting pancy ssary
with with
member, wmembers
Chair- Chnir-
man of man of
Union Union
_Parishad_pari-
last shad
month 1ast
b i month
_ T - T T T i D T
Dhaka . Lo 87 7 2 6 100 - - 6 100- - €& 100 - . 3 50 2 33
Chittngong 5 100 8 1 5 100 - - 4 8c - - 2 40 3 6C 3 60 . - -
Rajshahi 5 71 16 3 S 86 - - 4 57 - - 1 14 4 57 2 28 2 25
Ktulaa 7 100 75 11 7 100 - - 6 86-_ - 5 71 - - 1 44 . _
Bangladesh 21 84 106 5 2L 96 - - 20 80 - - 14 56 7 28 9 36 4 16
Table : 7.29 -~ Analysis of one of the major task of the UHFPO:



mecting with other local influential leaders,

- ) formance . . .
Measures ukty Condition %gisgggpgncy (- Training required
Divisions No, of Total Average Similar is- ‘ N
respon-No.of No. of similar Favou- Un- Discre- No - Necessary lot-
dents wect~ weeting rable favou- pancy discre- - Necessary
ing with rable . .Pancy’’
infl- local
ucnc~ influ-
ial encial
lead-"leaders
ers _ last-—
last wonth
month . .
I i L Ef o fE IETTTE O L O
Dhaka. 5 33 .2 1 6 100 - - 6 100 - - 6 100 - %, _? .30 2 33--
Chittagong 2 40 2 1 2 40 - - 4 80 - - 2 .40 3 68—3 60 - -
" Rajshahi 2 29 5 3 6 8 - - 457 - - 1 14 4 57 2 29 2 .28
Khulna 5 71 64 13 7 .400--" - 6 8 - - 5 71 - - 1 1 - -
Bangladesh 11 44 73 7 7 21 84 - - 20 80 - - 14 56 7 28 9 36 4 16
Table : 7.30 - annlysis of one of the major tzsk of the UHFPO :


http:r,spon-No.of

>
pPerrormance
Measures Duty Condition Discrepancy = Training required
“Divisions No, of Total Average Similar Dis- ravou- Unfav- Discre- No NeéCessary Not
respon-No.of No. of similar rable ourably pancy Discre=- necessary
dents Union Union pancy _
visi- visited
tad 1last : :
last wonth : ‘
- month
r % I I % f % £ % £ % £ % T ¥ T % %
Dhaka € 10029 © 5 6 100 - - 6 100-" - 6 400- = 3 50 2 33
Chittagong 5 _100.24 . 5. .cer .5-:100 === = 4> BO - "= 3 40 3 60.3 _ 60 - =
Rajshahi 6 86 60 10 6 86 - - 4 57 = = 1 44 & 57 2 29 2 28
. . : L ! i i (R O : -
Khulna 7 100.54 7 7 100 - - 6 86 -~ =, 5. T4 = ‘= 1»1 L. = -
h R e R AP S LR R I T R R R ) -
Bangladesh 24 g6 167 7 24 96-.< - 20 8 - - 14 56 7 28 9 36 YA

—— =

.

Table - 7.31 ¢ Analysis of one of the major task of'the.UHEPOQon visit to Unions


http:respon-No.of

PERIFORMANCE

DIVISIONS MEASURES DUTY CONDITION _DISCREP4NCY _ 1RAINING REQUIRED
- No. of Total =average Similar Dis- Favour Unfa- Discre-Nodis-  Necessary Not
respon- No.of Nec. of - similar able vour- pancy crepancy . necessary
dents village village able -
——— d Y]ﬁ]jgd . - - ~
% Tislted — ¥ % T % T % I % I % T % 7
Dhaka 6 100 116 19 B TIOCT == - 6100 2 o= 5 19_0 > s-" 3 50 2 33
Chittagong 5 100 57 11 5 100 - - 4 80 - - 2 40.3 _60 3 60 ... .= -~
e . ’
Rajshahi 6 86 251 41 6 86 - - 4 57 =7 - 1-.14.4 57 2 ' 29 2 +28
Khulna 6 8t 115 “9 7 100 = - 6 86~ - 5 71 = - 1 14 - -
Bangladesh 23 G2 509 22 2496 - - 20 8O- - 1456 7 28 9 36 4 16

Tabie 7.32 ¢ ang 1y51s of one “of Tthe maJor-task of the UHFPO 7 VistTt to-willages



Za

>
D
T Performance
Divisions Mcasures Duty Condition___  discrepancy Trainined Required
No.of  Total  Ave. clmlilar Dils- ravour- Ua= 1scre- NoO ecess~ NO
respon- No,of No.of similar able " avour- pancy Discre- ary necess=-
dents time time able pancy ary
FiiCs FuWCs
sub- sub-
centres centres
visited visited
T f % I % £ % f % S f % £ %
Dhaka - - ~- 5 83 15° 5 6 960 - & 6 100 - - 6 100 - - 3 50 2 33
Chittagong 4 60 16 + 5 100 - - 4 80 - e 2 40 3. 60 3 60 - -
Rajshahi 6 86 85 14 6 86 - - 4 57 - - 1 14 4 57 2 29 2 29
Khulna 7 100 30 4 7 100 - - 6 86 - - 5 71 - - 1 14 - &)
Bangladesh 22 88 146 7 24 96 - - 20 80 - - 14 56 7 28 9 36 L4 16

Table : 7.33 - analysis of one of -the wajor Task &f the UHFPO :

visit to FWCs subcentres...



&
. Performance
Divisions Measures Duty Condition discrepancy B Training required
N6.of  Ave. Siwilar "~ Favourable un- Discre- No Necessary Not
respon- No.of favourable pancy Discre- necessary
dents work- pancy
ers
assi-
- gned.
P f <« r r % f % £ =
Dhaka 7 100 38 7 100 3 43 4 57 1 14 6 86
Chittagong &4 100 23 4 100~ - 2 50 1 25 2 50 - =
Rajshahi 5 85 42 5 83 1 17 5 83 2 33 4 67
Khulna 5 100 40 5 100 - 5 100 T~ wm. - = 1 20
Bangladesh 21 95 37 21 95

11 50 10 45 5 23 10 ~45... __

Table : 7.34 - AnniysiS'of one of the Major task of UFPO
assigning targets to -individual workers.



DIVISIONS

CONDITION
avour-
able

L )
&

Chittagong
Rajshahi N

3
Bangladesh

13

P

MEASURES puTv

No. of 15—

respon- similar able

dents

delivered

T T T

3 7 - 7

1 4 - 4

6 4 67 20 33 .5

ERET

2 9 20

1

80T

PERFORMANCE . -
DISCREPANCY TRAINING REQUIRED
ntavour- Discre- No discre- Necessary Not
pancy necessary
% % I % T %
57 2 29 1 14 4 57
50 2 50 1 25 2 50
33 4 67 - - 6 100
80" 1 20 - ——— 2. 4o ..
54 4 9 it 64

91 2

Table - 7.35

Analysis of one cf the majéf task of UFPO :

Providing logistics

and support-to staff



1,"7\'\

DERECRMANCE
DIVISICNS MEASURES DUTY _____ CONDITION ISCREPANCY TRAINING REQUIRED
No. of Average Similar Dis- Favour— Unfavour— Discre- Nc discre- Necessary Not
respon- Number similar able able pancy pancy necessary
dents
- T 7% — .. X £ % £ % f % f % £ Z T %
Dhaka 4 57 10 s 100- - 6 8 - - 3 43 3 43 1 14 4 57
Chittagong 2 50 12 4 100 - - 4 100 - - 2 50 2 50 2 50 =~ -
Rajshahi 4 67 18 6 100- - 5 8 - - - = 5 83 - - 6 100
Khulna 4 80 11 5 100~ - 4 8 1 20 3 60 1 20 - - 2 10
Bangladesh 14 64 13 22 100 - - 19 86 1 5 87 36 11: S0 *%° ‘14 12 54

- - —————

..

mable - 7.36_: Analysis of one of the majéf>tésk.6f UFPO on supervising field Wworkers™



e

; PERFORMANCE
DIVISIONS MEASURES { DUTY CONDITION DISCREPANCY TRAINING REQUIRED
No. of :Average Similar Dise Favour- Unfavour- Discre- No discre— Necessary Not
respon- No. of . similar able . able pancy pancy necessary
dents infocrma- :
tion
collec-—
— tion — .
£ % - f % f % £ % f % f % f % f % f %
Dhaka 5 71 23 7 100 - - 7 1066 - - 3 43 3 43 1 14 3 43
Chittagong 2 56 - 10 3 75 - - 3 575 - - 1 25 2 50 1 25 1 25
Rajshahi 4 67 60 5 831 17 5 83- - 2 33 ¢ 67 1 17 5 83
Khulna 3 60 10 4 801 20 4 Bo 1 200 1 20 - - 1 20 - -
Bangladesh 14 64 29 19 86 2 S 19 f86A i 5 7 32 9 41 4 18 9 41

- -

-

Table - 7.37 : Ahaly51s of one of the major task of UFPO : monitoring pregress in
programme implementation



R ey)

Total No. of
Field visits
last month;

Average No,
of field visited
last month

pivisions No. of
respondent
o
s g —
..'; .
! .
Co
Dhaka 56 ! 86
Chittagong 3 75
' '
Rajshahi ‘5. 83
Khulna, 4 80
Bangladesh 18 82

| t

28
37
68
33
166

12
14

Table .~ 7.38

!

: Measugg of Fileld visit? made by the UFPO



- PERFCRIMANCE
DIVISIONS MEASURES DUTY ___CONDITION DISCREPANCY TRAINING REQUIRED
No. of Average Similar Dis- Favour- Unfavour- Discre- No iiscre- Necessary NOE
respon- No. of similar able able pancy pancy necessary
dents regular
atten-
dance in
last
___month
% t ¥ f % F % % % f % £ % £ % f %
Dhaka 7 100 94 70100 - 2 "6 8671 .14 4 57 2 29 1 14 4 57
Chittageng 4. 100. 95 4 100 - = 772 100 - =L 4. 25 3 75 1 25 1 25
N o Y - - . ) : - .
Rajshahi 6 100, 95 5 83 - - 4" 6 - - 3 50 3 50 - - 6 100
Khulna 5 100 93 5 106~ - 4 8 ‘1 20 4. 80 1 20 - - g 80"
Bangladesh 22 100 95 21 9 12 524 9 41 2 9 15 68

—

TP

Table—7.39.: Analysis of one of

thé:major task. of UFPO- :

Checking attendance register

LR TP




PERFORMANCE

DIVISIONS 'MEASURES DUTY CONDITION DISCREEANCY TRAINING REQUIRED
No. of Average Similar Dis- Favour- Unfavour- Discre~ No-discre- Necessary Not
respon—- No. of . similar able able pancy pancy necessary
dents such

checks = - RGN
£t % £t £ .t # f % f Z T % T f SN 3 %

Dhak & -7 100 19 7 100 - -. 7 100 - - 2° 29 & 57 .- - 5 71

Chittagong 4 100 6 4 100 - - 3 75 - - 1 25 2 50 1 25 1 25

Rajshahi 4 67 23 5 83- - 4 67T- - 1 17 3 50 - - 3 50

Khulna 5. 100 24 5 100- - 5 100- = - = . 1 20 - - 1 20

Bangladesh- 20 91 18 21 95 = - 19 86 - - 4 18- 10 46- 36 1 5 10

—-a-a

Table 7.40 :

-—ea s esa

Analysis of one of the major task of UFPO : Checking tour prcgrammes and diaries -



.o wm

R FERFORMANCE TRAINING
DIVISIONS MEASURES DUTY CONDITION DISCREPANCY REQUIRED
No. of Files File not Similar Dis~ Favour—- Unfavorr- Discre- No discre- Nece- Not

respon~ main- paintained . similar at.e able pancy pancy BEAry nece-

dents tained pronérply ssary

properly —— -
£ % £ % f % ¥ % T % T % T ¥ TF ¥ F ¥ I ITT

Dhaka 7 100 6 86 1 14 7 100 - - - 7 100 - - & 57 3 43 228 3 43
Chittagoné 4 100 4 100 - - 4 100 - - 3 75 = - 1 25 2 50 1 251 25
Rajshahi 5 83 3 100 - - 6 100 - - 6 100 - - 1 17 4 67 1 16 4 67
Khulna 5 100 5 100 - - -5 100 - - 3 60 2 40 2 40 - - - - 1 20
Bangladesh 21 95 20 95 51 5 22 100 - - 19 86 2 9 8 36 9 41 4 18 9 41

[ -

'z,?b%‘

Table - 7.41 : Analysis of one of the major tasks of UFPO ¢ maintenance of perscnal files of
sub-ordinates. .



E

N -

BERFORMANCE

DIVISIONS ___ FMEASURES DUTY CONDITION DISCREEANCY, TRAINING REQUIRED
No. of Average Similar Dis~ Favour— uUnfavour- Discre- No. discre- Necessary Not
respon- freguency similar able able pancy pancy necessary
dents of check-

ing last
__~h_‘h_ponth L
T Y F % f % £ #% £ % f A % f % £ %

Dhaka 4 57 5 7 100- - 4 57.~ = T2 ©o29 2 28 - - 2 29

Chittagong 4 100 12 - 4 100 - - 4 300 - - 2 50 1 25 1 25 1 25

Rajshahi 4 €7 13 6 100 - - 3 50_ - - 3 50 1 17 2 33 2 33

Khulna 4 80 5 5 400 - - 4 80. 1 20 3 60 2 40 - - 3 60

Bangladesh 16 73 ) 28 100 - - 15 68 1 5 10 46 6 27 3 14 8 36

[P P

PP U

Table — 7.42 : Analysis of one of the major tasks of UFPO ;Vchecking~home visit of workers--



—
1%\

: R erioroance Trainip
Measures.. Duty Cecadition a aui

lscrepency required.
Divisions No.of Sending report in tiwe Similar Dis— Favour- Un-— Discre- No Necess- Not
respon- Yes No similar able favou- pancy discre-ary r.ecess-~
dent: o z > rable pancy ary

f 7 . T 7 f f % £ # £ % £ * f ¥ f ¥ f o £ g

~O
P

Dhaka 5 71 5 100 - - £ 100 - =~ 7 100 - - 3 43 4 571 14 6 85
Chittagong 4 160 4 100 = = 4 100 - - 4 100 - - 1 25 3 751 25 1 25
Rajshahi 4 67 4 100 - - 6 100 - - . 4 67 - - 1 17 3 50 - - 4 67
Khulna 5 100 4 80 1 20 5 100- - 5 100 -. - 3 60 1 201 20 2 40
Bahélﬁdesﬁ 18 82 17 94 1 6 T 22 100 - - 20 91 - —w-8 .36' a1--56 5. ';E-'}B NBQ' )

Table -~ 7.43 : analysis of one of the Major Tasks of UHFPO:
writing confidential report.



1>f@

— v

Performance Training
: iensor=s Duty _ Conditicn Dis¢ repancy reguirod.
Divisions No.of Initiationr: Mo Similar Dis- Favour- Un- Discre- No Necess- Not
respon~ 1lgst year Initiation similar able favour- pancy discre- ary Necess-
dents last year able pancy ary
T I T % f % f_ & T 9% ¥ ow T ow Tow T T TE T
Dhak=a 5 71 3 60 2 20 4 57 - - 1 14 3 43 2 29 2 29 1 14 2 29
Chittagong 3 .75 - =- 3 100 3 75 - - 2 5 - - 1 25 1 25 1 251 25
Rajshahi 3 50 1 17 2 33 3 5 1 17 3 5 - = 3 5 1 17 1 173 50
Khulna 5 100 3 60 2 40 5 100~ - 3 60T 20 4...80 - - 2 "LO1 20
Bangladesh 16 73 7 44 9 56 5 68 1 5 9 41 4 18 10 L4 -181.5 . 23 7. 32

Table : 7.44 - mnolysis of one of the major tasks of UFPO : -
<. on initiating disciplinary action.



s

Zeriorirince

“Tralriing -

=3

— ——

Herowe. Luty Condition Discrepancy reguicred.

-Divisions No.of  Time No Similar Dis- Favour- Urn- Discre- No Necess- Not
respon- subwmission Timely similar abie favour- pancy discre. ary necess-

dents submission able pancy ary

£+~ T 9 T 57 T % f % % T 3 T 9 T 7 ¥ T
Dhzka 6 8 5 71 1 14 6 8 - - 6 8 - - o 22 4 57 - - 6 86
Chittagong &4 1003 75 1 25 47 100 = - 4 100- - 1 25 2 50 1 25 1 25
Rajshahi 5 8 5 100 .- - > 8 - - 5 83 --.- 2 33 3 5 1 7 3 50
'Khulna 5 1003 60 4050 100 - - 2 40 2 40 2 40 2 ko~ - 2 40
~ Bangladesh 20 91 16 73 4 18 20 81 - - 47 77 2 9 7 32 11 5 2 9 13 55

Table - i 7.45 -~ analysis of one of the m

- preparing

& .submitting bills.

ajor tasks of the UFPO :



: Periformance Training
Measures Duty Condition discrepanc required.

Divisions No.of — Tiwely brawing oSimilar Dis- Favour- Un- Discre- No Necess- No

respon- and payunent similar able favour- pancy Discre- ary necess-

dents to payee able pancy ary

il r—

T % T _ 5 T »n £ % T = T T % T % T x L % T _x
Dhaka 7 1007 100 - - 7 100 - - 7 100 - - 4 57 3 43 - - 6 86
Chittagong - 4 100 3 75 1 25 4 100 - - 4 100 - - 1 25 3 7 - - 2 50
Rajshani "~~~ 6 100-6- M0Q.-.. - 6 100 - - 5 83 - - 2 33 4 67 - - 6 100
Khulna 5 1005 100 - =- 5 100 - - L 80 1 26 4 20 =2—b40.-- - 2 L0
Bangladesh 22 100 21 95 1 .5 22 100 - - 20 90 1 5 8 36 12 55 - - 16 73

Table : 7.46 = analysis of one of the major tasks of UFPO :
drawing and disbursement.
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=
- - Performance .
Measures Luty Condition Discrepancy Training required

Divisions No. of Average Similar Dis- Farour- Un- iscre- No Necessary ﬁot

respon- similar able fabour~ pency discre- ) necessary

dents able gancx
Dhaka 3 43 24 7 1OQ - - 7 100 - - 4 57 3 43 2 29 5 71
Chittagong 4 100 20 4 100 - - 4 100 - - 1 25 3 75 1 25 1 25
Rajshahi 3 50 8 5 83 1 17 4 67 - - - » 6 100 1 17 5 83
Khulna 4 80 10 5 100- - 5 100 - - 60 1 20 2 40 1 20

" Bangladesh 14 64 16 - 2177951 5 =20 ‘91~ = - 8 36 13 -59--6-~ -27- - 12 55

Table : 7.47 =- ﬁnalysis of one of the Major tasks of UFPO:
maintaining cash book and submitting expenditure statement,



Performance

Measures Duty condition Sié&ESE%?EM_ %5212129_52921529_

Divisions 0. O ubmitling Similar Uis- ¥abour- Un- lscre=- Ne- ecessary Not

respon- indents in Time similar able favour- pancy discre- necessary

dents Yes [s) able pancy

1T P t 2 % T % r % r ¢ T % % r % r ¢ fr %
Dhaka 7 100 7 100 - - 7 100 - - 7 100 - - 4 57 3 43 - - 7 100
Chittagong 4 100 &4 100 = - 4 100 - - 3 7 - - 1 25 3 75 1 25 2 50
Rajshahi 6 100 6 100 - - 6 100 - - 4L 67 - - 1 17 4 67 - - 5 83
Khulna 5 100 5 100 - - 5 100 - - L 80 - - 3 60 - - - - 2 40
Bangladesh 22 100 22 100 - - 22 100 - - 18 82 - - 9 41 10 45 1 5 16 72

submitting indent to district officer.

Table : 7.48 -~ analysis of one of the major tasks of UFPC:



- —— - ——

Performance

Measures Duty Condition discrepancy Traininug required

Divisions No. of average Similar Dis- Favour- Un- Discre- No Necessary  Not

respon- No. of similar able favour- pancy discre- Necessary

dents stock able ) pancy

out -

f % % f & % r & % r % T = r @
Dhaka 5 71 1 6 86 - - £ 86 - - 1 14 5 71 - - 6 86
Chittagong 4 100 2 4 100 - - 4 100 - - .1 25 3 75 1 25 1 25
Rajshahi 5 83 1 6 100 - - 3 50 - - - - € 100 1 17 5 83
Khulna 2 40 2 3 60 = - 3 60 - - - - 1 20 - - 1 20
Bangladesh 16 73 2 19 86 - - 16 73 - - 2 9 15 68 20 - g 13 58

Table - 7.49 : Anzlysis of one of the Major tasks of UFPO:
maintaining stores accounts.



Performance : -
Divisi Measures Duty Condition Discrepanc Training Required.
lvisions No. of average Similar Dis-— Favour- Un- Discre- No Necessary  Not
respon- No. of similar able favour- pancy Discre- Necessary
dents poster able pancy
and
leof-
lets
T o T Y f 9 T % T % T 7 T % T 7 T Z
Dhaka 7 100 110 7 100 - - 7 100 - - 5 71 2 29 1 14 6 86
Chittagong &4 100 180 4 100 - - 4 100 - = 3 75 1 25 2 50 - -
Rajshani 5 83 188 6 100- - & 100 - - 3 50 2 33 1 17 3 50
Khulna— - 2 - 40 - 4 8- -4 8 - - 3 60 - - - - 2 40
Bangladesh 18 82 1 21 95 - - 21 95 - - 14 63 5 23 4 18. 11 50
Table : 7.50 - analysis of one of the wajor tasks of UFPO:

JEM - activities



—im

Divisions - No. of Total No. of Average No. of

respondents filmshow and film show and
folk talent folk talent team
5 team
Jr— . " —_—
Dhaka 2 29 2 1
Chittagong 3 75 5 2
Rajshahi 4 , 67 9 2
Khulna 3 .60 4 1
Bangladesh 12 55 20 | 2

Table - 7.51 : Measure of film shows a folk songs
organized by therpo



i T T T PERFCRMANCE
DIVISIONS MEASURES ) N DUTY — CONDITION D;§§REPANCY TRAINING REQUIRED
No. of Total Average Simiiar Dis- “Favour- uUnfa- Discre~ No dis- Necassary Not-
respcn- No. of No. of = = similar "able vour- pancy crepancy necessary
dents anti- anti- able
natal ;| natal
care | care
last - 1last
L month month . y - ,.
f o« % ;3 ‘ f % f % £ % f % £ % £ % £ % f %
Dhaka 5 71 1885 ~377 5 71 1 14 4 57 - - 4 57 3 43 1 14 S 71
Chittagong 3 75 854 285 3 75 - - 3 75 - - 2 50 - - 1 25 - -
Rajshahi 5 583 . 5769 : 1153 4 67 - - 4 67 -~ - 2 33 2 33 2 33 2 33
Khulna 5 ibo . 945 { 189 5 100 - -7 5 300 - - 4 80 - - 2 40 2 40
4 ) N
Bangladesh 18 82 . 9453 3 525 17 77 1 5 -16 73 - - 12 54 ° 5 22 6 27 9 41

i . i
L :

1 i

'. IESE I T R
Table - 7.52 : Andlysis of oneiof the major tasks of UFPO : MCH activities

1



Divisions No. of TotalkNo.,of_ Average No. of
" : respondents natal kape- ratal care
. last month last month
f % . - “‘
Lo ‘\ '\
DHaka 5 71 550 110
Chittdgong; {2 50 205 201
L Co ;
Rajshahi 5 89 5404 1080
P ‘ o '
Khulna: 4 80 708 177
! [ R i . ' '
Bangladesh ! 16 73 6867\ 429

1
)

Table = \7.53 ':

\

Measure of natal care, by UFPO last month
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DIVISIONS MEASURES

DUTY

'‘CONDITION
ITION

PERFORMANCE TRAINING REQUIRED

__DISCREPANCY
No. of Averade Similar Dis- Favour- Unfavour uolscre- No discre- Necessary Not
responée. similar able able pancy pancy necessary
dents . e e
f % f % £ % £ % f % f % I % f % f %
phaka 3 .43. 67. 3 43 - - 2 29 - - 3 43 = - 2 29 1 14
Chittagong 2 ;50 256i 2 50 - = 2! 5 - - 1 25 1 25 - - o= -
Rajshahi 3 50 - 91; 2 33 1 17 3. 50 - - 2 33 1 17 1 17 2 33
. [
Khulna 5 {100 130, 4 80 - - 4 80 1 20 5 10 - - 3 60 2 40
Bangladesh 13 '@ 59 25+ 11 50 1 5 11 50 1 5 11 50 2 s 6 27 5 23

1 i

- o

: i
! L]

. i . i i o
Table -~ 7.54 : Analysis of one of the major tasks of UFPO
Fn~MCWC§ FWC or through trainedéattendants

: Persuading mothers for delivery



PERFORMANCE TRAINING

DIVISIONS MEASURES DUTY CONDITION DISCREPANCY REQUIRED
No. of Attempts Attempts Similar Dis- Favour- Unfa- Discre- No dis- Nece- Not nece-
respon- made not made similar able vour- pzancy cre- ssary ssary
dents o .. able pancy

% f % £ % £ % £ % F 2 FTOTEFTE f 4% f . % f %

DhakKa 86 86 1 14 86 &« - 1 4 5 72 1 14 4

6 6 6 86 - - 6 4 57
Cchittagong 4 100 4 1C0 - - 3 73 - - 3 75 = - - - 2 50 = - 1 25
“Rajshahi 6 1C0 6 100 - - 4 66 1 17 4 67 -~ - 1 17 3 30 1 17 3 50
Khulna 5 100 5 100 - - 2 40 - - 5 ‘100 - - 2 40 1 20 1 20 1 20
Bangladesh 21 95 21 95 1 5 15 68 1 5 18 82 - - 3 14 11 50 3 14 9 41

T <.
S

P U N R

Table - 7.55 % ANalysis of one of the major tasks of UFPO : sanitation”and parasite control
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> T TERFORMANCE TRAINING
DIVISIONS o MEASURES DUTY CONDITION _. DISCREPANCY REQUIRED
No. of Total Average Similar Dis- Favour- Unfa-— Discre— No dis- Necessary Not
respon- No. of No. of similar able vour-~ pancy cre- nece-—
dents train-~ train- . able pancy ssary
ing held ing
last held
year last
~____ month e
£ % £ % £ % £ % f % % f % £ % £ %
Dhaka 3 43 1 .1 4 57 1 I4T3—-43.2 29 3 432 22 2 28 3 43
Chittagong 2 50 8 4 2 50 - - 2 501 25 2 504 35 125 4. 25
Rajshahi 4 67 15 4. - - S5 83 4 67~ - 3 562 33 2 33 2 33
- Khulna 5 100 14 - 2. 5 100 - - 3 60 .1 20 4 80 1 20 4 80 1 20
-.Bangladesh 14 64 35S 3 16 727 1 5 12 55 4 18 12 55 6 3 27 9 41 7 32

. Table - 7.56,

—— am ae @ oA

T e L o

: Analysis of one of the ‘mdjor tasks. of U?EH'E'organizing training of field workers


http:ta-sk-s.of

- T .ee m

Measures . Inrget Duty
Divisions No.of ~ No.of ave.No. ¥o, of Av.No. Similar Dis-
respon- meet- of mee- respon- of _ . similar
dents ing ting dents  target ;
: held held !
‘last ldstf ,
' year year; e
f 0/3 . , f ‘, y ) f r): f %
v — — t * het b s e e — D ———
Dhrika 7 10087 12 1 1 14 12 6: 86 - -
Chittagong 4 100 39 10 ! 2 50 8 4° 100 - -
Rajshohi 5 83 68 1% | 1 17, 12 5 83 - -
Khulna 5 100 60 12 i 41 80 15 5 100 - -
Bangladesh '21° 95 :254 12 "8 36 13 2 91 - - T
X . ! Performrnce _ i
! Condition : Discreprincy Trajnin: Required
Divisions Favour- Unfavopr- Discre- Ho Necgssary Not
j able able ! pancy _ Discre- ; Necessory
.' N P pancy S
I S A S A LA A AR v T %
: ,_*_‘T,?"_ng....-”u,_m. :
Jhaka 5 72 1 14 "2 .23 3 43 - U 5 71
Chittigong. 3 75 - - 1 2. 2 50 - ' - 1 25
7njshahi 5 83 - 117 3 50 1 17 4 66
Xhulnn 3 60 1 20 2 Lo 1 20 - - 1 20
3ingladesh 16 73 2 S 6 27 9 wm 1 5 11 22

. |
fable : 7.57 = analysis of one of the @ jor tasks] of UFPO
holding periQdic review meeting with the field workers.

Lfk»



PERFORMANCE
DIVISIONS MEASURES DUTY CONDITION DISCREFANCY _TRAINING REQUIRED
No. of Percen- Similar Dis- Favour- Unfavour- Discre— No‘-dlscre- Necessary Not
respon- tage of similar able -able pancy pancy - necessary
dents time 4
' super-
vision
last
year _ e,
£ 0% £ % f % f % f % £ % % % f %
Dhaka 6. 86 55 7 100 - - 7 100 - - 4 57 43 29 4 57
Chittagong 4 100 52 4 100 = - 4 10C - - 2 50 50 25 - -
Rajshahi 6 109 50 6 100 - - S . 83 - - 2 33 50 33 3 5
Khulna 5 100 48 4 80 1 20 3 60 1 20 4 80 - 20 2 40
Bangladesh 21 95 51 1 95 1 5 9 €6 1 5 12 55 36 217 9 41

Table —~ 7.58 : hna1y51s of one of the major tasks of UFPO
. involved staff

g a

: supervision of FWCs, MCH Centres and



2

— - Performance
DXMESIONS : Measures Duty Condition discrepancy Iraining required
‘NOes of Total Average lmilar S—~ Favour- Unfa- Discre- No dis- Nece- Not - -+ -
respon- patient No. of similar able vour- pancy crepancy ssary nece-
dents examined patient able ssary
& diag- examined
nosied and dia-
gnosied
f % f % f % £ % £f 9% £ % f % f % £ %
Dhaka 5. 100 1491 2o8 5 100 -~ - 5 100 - - 5 100 - - 1 20 2 40
-Chittagong 4 80 2646 ...662 .5 .. 100 - . -...5 100 = .= --2- - 40 3 60 4 -—20 2 40°
Rajshahi 4 100 2226 556 4 100 - - 4 100 - = 3 75 1 25 1 25 2 50
Khulna 3 100 515 171 3 100 - - 3 100 - - 3 100 - - 1 33 - -
Bangladesh 16 94 6878 430 17 100 - - 17 100 - - 13 76 4 24 4 24 6 35

e aea

Table -~ 7.59 : Analysis of one of the major tasks of MOs : examination and diagnosis of_patients ...
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Perfiormance

Measures Duty Condition Discrepancy Training required
Divisions No.of No.of average Similar Dis- Favour- Un- Discre- No Necessary Not
respon- pres- nuwber- similar able favour- pancy Discre- necessary

dents crip- of pre- able pancy
tions scrip-- Co : L ;
made tions.

% - e T T T e T op T T w FOF T3

Loaka 5 100 1804 360 5 100 - - 5 100- - 2 40 2 40 1 00 5 ig T
..Chittagong &4 8C 2456 614 5 100- - 5 10 - - 1 20 3 60 - - 2% 40
Rajshahi 4 100 2304 576 .' 4 100 - - 5 100- - 3 100- - - - 1725
Khulna 5 100 1900 ©33 3 100 - . 3 100- - 3 100- - - - 7 33
- - 17 100- < & 47 7 4 2 32 6 25

-Bangladesh 16 94 8464 529 17 100

o e w—-

Tnble :7.60 - nnalysis.-of .one.of the major task of MOs :
. _Prescribing wmedicine to patients. o T



http:o.o--No.of

S

Duty

L LULTIIaITC T

Measures Conditio discrepancy Training required

Divisions No.of  4verage Similar Dis- Favour- Un- Discre- No Necessary Not

respon- No, similar able fabour- pancy Discre- necessary

dents  impnrted able pancy o

o f_ 7 f_% £ 7 T & F = T oo T F
Dhaka 4 80 225 4 80 - - 2 40 - - 2 40 1 20 1 20 1 20
Chittagong 3 60 767 3 &0 .- - 3 60 - - 1 201 20 - - 120
Rajshahi 2 50 300 2 5 -~ - 2 5 - - 2 5 - - 1 25 1 955
Khulna 3 10C-133 '3 100 - - 3 100- - 3 400 -. - 1 33 - -
Bangladesh 12 71 410 271 - - 10 59 - - 8 47 2 412 3 18 3 1g

Table : 7 61 - annlysis of one of the.
T e “Conselling”

magor task of MOs &
and 1mpart1.g neﬂltb‘cdchtlon.



~ EERFORMANCE

DIVISIONS MEASURES DUTY CONDITION __ DISCREFANCY TRAINING REQUIRED
Noo of Tota: average Similar Lis- Favour— Unfa— Discre- No dls- Necessary Not
respon- cases case of similar able vour- pancy crepancy necessary
dents of re- referal able

feral 1last
last month

month e
£ % T % f % f % f % f % £ I % f %
Dhaka 2 60 ac 5 3 60 - - 3 e0.- - 2 401 20 1 20 1 20 i
Chittagong 4 80 3t 9 3 60 - - 3 60 = - 3 601 20 1 20 1 20
Rajshahi 3 75 36 12 4 100 - - 4 100 .- = 4 253 75 1 25 2 50
Khulna 2 67 25 12 2 67 - - 2 67 - = 1 331 33 - = 1 33
Bangladesh 12 71 112 9 12 29 & = 12 70 .- - T 416 35 3 17 5 29

Table-:.y;éz s Analys

is of one of the major task of MOs : referring patients to specialists
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Divisions

Mensures

Duty

Condition

dents

No. of ~ No. of Average
respon- cnses No. of
follo- cases
wed up followed

Oimilar

Dis=-
similar

¥Favour- Un-

erformance
4};acnepaﬁnx__
iscre-

ancy

Discre-
pancy

Training Required

Necessory Not
necessary

4
b

¥

)

o/
s

%

Dhaka .

Chittagong

Rajshahi
Khulna

Bangladesh

- 100 421

100 55

'

W

0

4
3

3

7

100-==""

100
100
100
100

RN RN

80.

25
25

35

W W

-

20
75
75
33
53

- - 2 40
- - 2 50
- - 1 33

Table : 7.63 -

Analysis of one of the Majar. task
- follow .up of clients.
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T . ‘e formance -

Divisions Measures Duty Condition discrepancy Training Required
No. of No.of Ave.No. Similar Dis- Favou- Un- Discre— No Necessary Not
respon- cases of similar rable favou-~ pancy discre- necessary
dents immu- cases rable pancy

nised immu-
last nised
month last

F month £ % ¥ 4 F ¢ ¥ & ¥ & F X FT LT T I

_Dhaka 3 60 256 86 3 60— — -3 60 - - "3 60 = "= "1 Zo - 7
" Chittagong 2 40 35 17 "3 60 - = 3 60 - - 2 40 1 20 1 20 1 20
Rajshahi - - - - 1 25 - —- 1 25 1 25 1 25 - - - - - -
Khulna 1 33 100 100 1 B - - 1 33 - - 1 33 - - - - - -
Bangladesh 6 35 391 23 8 47 - - 8 47 1 6 7 41 1 6 2 12 2 12

.- Table : 7.64 - Analysis of one of the Major Task ¢~ ™MOs :
immunization. -



