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UNIT 1 LEVELS OF HEALTH CARE SERVICES IN
NIGERIA
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1.0INTRODUCTION

This Unit will focus at the various levels of health care services in
Nigeria, the functions of each level and how they inter-relate with each
other. Health is a subject of concurrent list in the constitution of the
Federal Republic of Nigeria as a result of its importance to the teeming
population.

2.00BJECTIVES

At the end of this Unit, the learner shou71d be able to:

. List the levels of health care services in Nigeria.
. Describe the functions of each level.

. Explain the inter-relatedness of the levels.
3.0MAIN CONTENT

1. Organization at Federal Level

2. Organization at Sate Level

3. Organization at Local Level

Health system in Nigeria is organized at three levels (i.e.) Federal, State
and Local levels.
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3.10rganization at Federal Level

The official “organs” of the health system at the Federal level consists
of:

(a)  The Federal Ministry of Health
(b)  The National Council of Health

We shall talk of the organization and function of each one of them.
(a) The Federal Ministry of Health
The Federal Ministry of Health is headed by a Minister. It is a political

appointment. Currently, the Federal Ministry of Health has 5
directorates/departments. These include:

1. Department of Personnel Management

11. Department of Finance and Supplies

iii.  Department of Planning, Research and Statistics

iv.  Department of Hospital Services

V. Department of Primary Health Care and Disease control.

The following are the responsibilities of the Federal Ministry of Health

1. Take necessary action to review the national health policy and its
adoption by the Federal Government.
11. Devise a broad strategy for giving effect to the national health

policy through the implementation by Federal, State and Local
Governments in accordance with the provisions of the

constitution.

1.  Submit for the approval of the Federal Government a broad
financial plan for giving effect to the Federal component of the
health strategy.

iv.  Formulate national health legislation as required for the
consideration of the Federal Government.

V. Act as coordinating authority on all health work in the country on

behalf of the Federal Government, with a view to ensuring the
implementation of this national health policy.

Vi. Assess the country’s health situation and trends, undertake the
related epidemiological surveillance and report thereon to
Government.

vii.  Promote an information public opinion on matters of health.

viii.  Support State and through them Local Government in developing
strategies and plans of action to give effect to this national health
policy.
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ix.  Issue guidelines and principles to help states prepare, manage,
monitor and evaluate their strategies and related technical
programmes, services and institutions.

X. Promote co-operation among scientific and professional groups
as well as non-governmental organizations in order to attain the
goals of this policy.

xi. Monitor and evaluate the implementation of this national policy

on behalf of Government and report to it on the findings.
International Health

The Federal Ministry of Health shall set up an effective mechanism for
the co-ordination of external cooperation in health and for monitoring
the performance of the various activities. Within the overall foreign
policy objectives, this national health policy shall be directed towards:-

1. Ensuring technical co-operation on health with other nations of
the region and the world at large.

11. Ensuring the sharing of relevant information on health for
improvement of international health.

iii.  Ensuring cooperation in international control of narcotic and
psychotropic substances.

1v. Collaborating with Untied Nation agencies, Organization of

African Unit. West African Health Community, and other
International Agencies on bilateral and/or regional and global
health care improvement strategies without sacrificing the
initiatives of national, community, and existing institutional and
other infrastructural arrangements.

V. Working close with other developing countries, especially the
neighboring states within the region which have similar health
problems, in the spirit of technical cooperation among developing
counties, especially with regard to the exchange of technical and
epidemiological information.

Vi. Sharing of training and research facilities and the co-ordination of
major intervention programmes for the control of communicable
disease.

(b)  The National Council of Health
The National Council of Health is composed of the following members:

1. The Honorable Minister of Health (Chairman)
11. The Honorable Commissioners for Health (States)

The following are the functions of the National Council of Health.
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The National Council of Health shall advise the government of the
Federation with respect to:

1.
11.

1il.

The development of national guidelines.

The implementation and administration of the national health
policy.

Various technical matters on the organization, delivery, and
distribution of health services.

The council shall be advised by the Technical Committee

Technical Committee

The Technical Committee of the National Council on Health shall be
composed of:

L.
1.
111.

The Federal and States Permanent Secretaries (M.O.H.).
The Directors of Federal Ministry of Health.
The Professional heads in the state Ministry of Health.

iv. A representative of Armed Forces Medical Services.

V. Director of Health Services, Federal Capital Territory, Abuja.

Expert panels

a. The Technical committee shall set up as required, appropriate
programme expert panels including the representatives of health
related Ministries.

1. Agriculture, Rural Development and Water Resources

11. Education

iii.  Science and Technology

iv.  Labour

V. Social Development, Youth and Sports

Vi. Works and Housing

vii.  National Planning

viii.  Finance

b. Health related bodies

1. National Institute of Medical Research

1. Medical Schools

1il. Schools of allied health professionals

iv.  Non governmental organizations

V. Professional associations (Health) e.g. NMA, NANNM, PSN,

among others.
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3.2State Level

At present there are 36 states and the Federal Capital territory, Abuja
and many types of health administration. In all the states, the
management sector for health lies with the Ministry of Health while in
some states, Health management Board also participates in the
management.

1. State Ministry of Health

Organization: The State Ministry of Health is headed by an Honourable
Commissioner, while in Health Management Board; there is a governing
Board with an Executive Secretary. The Commissioner is the Political
head of the Ministry while the Permanent Secretary is the administrative
head. There are Directors manning the directorates assisted by Deputy
and Assistant Directors.

Functions: The State Ministry of Health directs and co-ordinates
authority on health work within the State via:

1. Ensuring political commitment

11. Ensuring economic support

iii.  Winning over professional groups

1v. Public information and education

V. Financial and material resources provision
Vi. Inter-sectoral action

vii.  Coordination within the health sector
viil.  Organizing primary health care in communities

1X. Federal system
X. Logistics system
xi. Health manpower recruitment and retaining

xil.  Priority health programmes
xiii.  Health technology.

3.3Local Level

There are 774 Local Government Areas in Nigeria with various health
facilities operating under the aegis of primary health care.

The Local Government Headquarters coordinates the activities of the
health facilities proving manpower, funds logistics and control.

The Local Government is headed by elected Chairmen during political
era with council members. Supervisory councilors are also appointed to
oversee various aspects of Local Government activities including Health
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and Social Services. The health department is always headed by a
Primary health Care coordinator.

3.3.1: Functions of the Local Government

. Provision and maintenance of essential elements of primary
health care: environmental sanitation; health education.
. Design and implement strategies to discharge the responsibilities

assigned to them under the constitution and to meet the health
needs of the local community under the general guidance,
support and technical supervision of State Health Ministries.

. Motivation of the community to elicit the support of formal and
informal leaders.
. Local strategy for health activities.

Examine this illustration, which provides an overview of health care
delivery system at the three levels of health care i.e. primary, secondary
and tertiary levels. As you know a full range of primary health care
(first level contact of individual, family and community health system)
are being rendered through the agency of primary health centers.

Secondary health care is being provided through the establishment of
cottage, General Hospitals where all basic specialty services are being
made available.

Tertiary care is being provided at Teaching and Specialist Hospitals
where super specialty services including sophisticated diagnosis,
specialized therapeutic and rehabilitative services are available.

4.0CONCLUSION

The health of the population of the country determines the strength and
the future of that country; hence the understanding of the levels of health
care services in Nigeria is crucial to the learners especially with
reference to the adage that says “health is wealth” as a healthy nation is
a wealth nation.

5.0SUMMARY

The learner has been exposed to the three levels of health care services
in Nigeria, their functions and interrelatedness.
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6.0TUTOR- MARKED ASSIGNMENT

1. List and explain the levels of health care delivery system in
Nigeria.
2. Why is it not possible for each level to operate in isolation?

7.0 REFERENCES/FURTHER READINGS

Akinsola, H. A. (1993). A to Z of Community Health and Social
Medicine in Medical and Nursing Practice with Special
Reference to Nigeria. Ibadan: 3 AM Communications.

Akinyele, D. K. (1999). Principles and Practice of Management in
Health Care Services, Ibadan: Intect Printers Ltd.

Olowu, A. A. (2000). Application of Management Principles and
Functions to Nursing, Lagos: Panaf Press.

Lucas, A. O. and Gilles, H. M. (1989). A short Textbook of Preventive
Medicine for the Tropics 2" Ed. Kent. Hodder and Stonghton.
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UNIT 2 THE STAFF DEVELOPMENT PROCESS

CONTENTS

1.0  Introduction

2.0  Objectives

3.0 Main Content
3.1 Employee Training and Development
3.2 Conditions Requiring Training and Development
3.3  Objectives of Training and Development
3.4  Training Programmes
3.5 Development Programme

4.0  Conclusion

5.0  Summary

6.0  Tutor- Marked Assignment

7.0  References/Further Readings

1.0 INTRODUCTION

This unit will discuss with you the essence of staff development as any
organization that fails to develop its staff is planning for future failures
because the society of today is ever changing. There is a need to develop
the staff of that organization in order to meet the needs of the society
where it operates. The organization needs to take the training and
development of staff is taken with all seriousness.

2.0 OBJECTIVES

At the end of this unit, the learner should be able to:

. Explain the concepts of training and development of staff.
. List at least six conditions requiring training and development
. Discuss how training and development needs are determined

3.0 MAIN CONTENT

3.1 Employee Training and Development

Employee training and development are at the heart of employee
utilization, productivity, commitment, motivation and growth. Many
employees (especially in the hospitals) have failed because their need
for training was not identified and provided for as an indispensable part
of managerial functions.
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Training is an organizational effort aimed at helping an hospital worker
to the acquire basic skills required for the efficient execution of the
functions for which he was hired while development deals with the
activities undertaken to expose an employee to perform additional duties
and assume positions of importance in the organizational hierarchy.
Employee productivity is a function of ability, will and situational
factors. Considering the hospital as a complex organization, training and
development of the workers determine the survival of the hospital as an
organization of social service delivery.

This is a continuing liberal education of the whole person to develop the
worker’s potential fully. It deals with aesthetic services as well as
technical and professional education and may include activities such as
orientation, internships, in-service education, conference, seminars,
workshops etc. the manager plays an important role in the support of
staff development and has a responsibility to review the goals for the
staff development programme and to provide a budget for those
activities.

The manager participates in needs identification and analyses education,
effects change in the health services. Also, must be able to differentiate
between staff development and administrative needs. For example, if a
worker knows how to carry out a procedure properly but does not carry
it out due to inadequate supply of needed materials, the need is
administrative and not educational.

3.2 Conditions Requiring Training and Development

There are certain conditions that will serve as pointers to the need for
training. These symptoms manifest themselves in a variety of ways but
the most common ones are:

a) Lack of interest in one’s job

b) Negative attitude to work

¢) Low productivity

d) Tardiness

e) Excessive absenteeism rate

f) Excessive complaints

g) High rejects or low quality output
h) High incidence of accidents

1) Insubordination

When the hospital starts experiencing some of these warning signs, it
should consider training. An employee will not complain to the
employer that he requires training, instead he would hide his frustration
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and use money, for example, as a scapegoat by demanding more wages,
he may even complain of the lack of fringe benefits and use one or two
isolated examples to justify has complaints/deficiency.

3.3 Objectives of Training and Development

Some of the main objectives of training and development of employees
include the following:

1. Increase productivity

From the hospital’s point of view, productivity is at the apex of all
Training and Development programmes. A well-trained employee is
capable of producing more than an untrained employee of equal physical
ability. The success or failure of a hospital organization depends on
employee’s productivity.

2. Lower turnover rate

An employee who is incapable of producing is frustrated by failure and
1s more likely to abandon his work than those who are capable of
producing. An untrained employee is like a dull school pupil, he hates
school and likes to absent himself and is likely to be a school drop-out
unlike other pupils who enjoy school because they are doing very well.
An unproductive employee hates his work and abandons it at the
smallest provocation from any source.

3. High morale

A man who is trained has confidence in his ability to perform. He
believes that he has control of his environment and is equipped to
tolerate occasional disappointments, frustrations and inconveniences. He
learns to rationalize and to accept blame for his own failures instead of
blaming the organization. A trained employee derives intrinsic
satisfaction from his work which promotes his morale. Organizations
that have regular training and development programmes give employees
the feeling of being wanted and something to look up to.

4. Better Coordination
Training and development help in the coordination of men and
materials. During the Training and Development programmes,

employees are taught hospital expectations and objectives. They are
shown the ladder through which they can attain their own objectives.

10
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This gives rise to goal congruency and consequently, every one pulls in
the same direction. Coordination becomes easy.

3.4 Determining Training and Development Needs

Before any programme is undertaken, the needs for Training and
Development have to be determined or identified. The need for Training
and Development increases as a result of new technology, new diseases,
variety of new health consumers and other factors such as competitive
strategy of competitors. To mount Training and Development
programmes requires system analysis. The hospital Administrator tries
to identify the problems encountered by different employees.

Training and Development could be a waste of time and resources if the
area of emphasis of Training and Development is not properly isolated.
Nothing can be more frustrating and demoralizing as teaching a person
what he already knows. Concerted effort must be made to clearly
identify areas of stress in a Training and Development programme.

3.5 Training Programmes

Training programmes are directed toward maintaining and improving
current job performance while development programmes seek to
develop skills for future jobs. Both managers and non managers may
receive help from training and development programmes, but the mix of
experiences is likely to vary. Non managers are much more likely to be
trained in the technical skills required for their current jobs; whereas
managers frequently receive assistance in developing the skills required
in future jobs particularly conceptual and human relations skills.

New hospital employees have to learn new skills, and their motivation is
likely to be high, they can be acquainted relatively easily with the skills
and behaviour expected in their new position. On the other hand,
training experienced employees can be problematic. The training needs
of such employees are not always easy to determine, and when they can
be, the individuals involved may resent being asked to change their
established ways of doing their jobs.

Managers can use four procedures to determine the training needs of
individuals in their organization or sub unit.

a. Performance Appraisal

Each employee’s work is measured against the performance standards or
objectives established for his or her job.

11
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b. Analysis of job requirements

The skills or knowledge specified in the appropriate job description are
examined, and those employees without necessary skills or knowledge
become candidates for a training programme.

c. Organizational analysis

The effectiveness of the organization and its success in meeting its goals
are analyzed to determine where differences exist. For example
members of a department with a high turnover rate or a low performance
record might require additional training.

d. Employee survey

Managers as well as non-managers are asked to describe what problems
they are experiencing in their work and what actions they believe are
necessary to solve them.

Once the organization’s training needs have been identified, the human
resource manager must initiate the appropriate training effort. The most
common of these approaches are:

. On-the-job training methods including job rotation in which the
employee, over a period of time, works on a series of jobs,
thereby learning a broad variety of skills.

. Internship: this is where job training is combined with related
classroom instruction.

. Apprenticeship: Here an employee is trained under the guidance
of a highly skilled co-worker.

. Oft-the-job training: this takes place outside the workplace but
attempts to simulate actual working conditions.

. Vestibule training: This is when employees train on the actual

equipment and in a realistic job setting but in a room different
from the one in which they will be working. The object is to
avoid the on-the-job pressures that might interfere with the
learning process.

. Behaviourally experienced training: The trainee learns the
behaviour appropriate for the job through role playing.

3.6 Development Programmes
The management development is designed to improve the overall

effectiveness of managers in their present works/positions and to
prepare them for greater responsibilities when they are promoted.

12
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Management Development Programmes have become more prevalent in
recent years because of the increasingly complex demands on managers
and because training managers through experience alone is a time-
consuming and unreliable process.

The following D. Ps are used by managers:

1.

4.0

On-the-job methods: These include:

(@)  Coaching: This is training of an employee by his or her
immediate supervisor, this is by far most effective
management development technique.

(b) Job rotation: This involves shifting managers from
position to position so they can broaden their experience
and familiarize themselves with various aspects of the
organization’s operations.

(c)  Training positions: Trainees are given staff posts
immediately under a manager, often with the title of
“assistant to” such assignments give the trainees a chance
to work with and model themselves after outstanding
managers who might otherwise have little contact with
them.

(d)  Planned work activities: This involves giving trainees
important work assignments to develop their experience
and ability. Trainees may be asked to head a task force or
participate in important meetings. Such experiences help
them to gain insight into how organizations operate and
also improve their human relation skills.

Off-the-job methods: These techniques remove individuals from
the stresses and ongoing demands of the workplace, enabling
them to focus fully on the learning experience and also provide
opportunities for meeting people from other departments or
organizations. Thus the employees are exposed to new useful
ideas and experiences while they make potentially useful
contacts.

These programmes may include classroom instruction, university

— sponsored programmes which often combine classroom
instruction, case studies, role playing and simulation.

CONCLUSION

Employees Training and Development programmes can be said to be the
bedrock of any organization if that organization especially the hospital

13
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must meet up with the expectations of the consumers of her services as
the employees need to update their knowledge and acquire new
experiences from other people for better performance in their fields of
operation.

5.0 SUMMARY

This unit has exposed the learner to various programmes in training and
development of employees. Training and Development are crucial to the
existence of any organization (the hospital inclusive).

6.0 TUTOR- MARKED ASSIGNMENT

Different training and development programmes are useful at various
times; discuss those training and development programmes used by your
organization and what are the hindrances to effective training and
development programmes at your work place.

7.0 REFERENCES/FURTHER READINGS
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1.0 INTRODUCTION

This unit will provide a picture of effective hospital system. Safe
staffing determines the success or/and quality health care service that is
required in a standard hospital. Considering the multi-various services
needed in such hospital, safe staffing can not be over emphasized. For
the hospital structure to be effective and in order to meet the changing
demands of its consumers there must be safe staffing.

2.0 OBJECTIVES

At the end of this unit, the learner should be able to:

. Explain what safe staffing is
. Discuss some variables to consider when planning for safe
staffing.

3.0 MAIN CONTENT
3.1 What Safe Staffing is

Safe staffing means that an appropriate number of staff, with a suitable
mix of skill levels, is available at all times to ensure that patient/client
care needs are met and that hazard-free working conditions are
maintained.

15
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Man has fundamental right to life and to dignified death and hospital
workers as human beings exist and share the same nature and basic
needs as the client / patient. Each professional must have acquired
knowledge, skills and attitudes and ethics to provide safe and effective
health care.

Staffing determines the quality of care rendered in the hospital which
includes recruiting, selecting, orienting and developing personnel to
accomplish the goals of the organization. It also involves determining /
assigning systems and selecting staffing schedules to meet the needs the
client, personnel and institution.

3.2 Variables for Planning Safe Staffing

There are many variables to be considered when planning for staffing
that are connected with the competences of the staff such as:

. Access client / patient through history taking, physical
assessment, review of relevant records and listing of appropriate
actual and potential health problems.

. Assess the community through data gathering and identifying
health needs to arrive at community diagnosis.

. Plan for individual client / patient’s problems and family health
needs for the attainment and maintenance of health status.

. Assume responsibility and plan for delivery of dependent and
interdependent activities.

. Assist the client / patient to achieve optimum functioning.

. Utilize available resources within the home, community and
hospital setting to achieve maximum provision of health care
services.

. Participate in formulating health plans for the community.

. Provide rehabilitative services to individuals and families to
enable the client / patient adapt to changing conditions.

. Demonstrate assertiveness in the management of health care for
client / patient in the homes, community and health care
institutions.

. Establish and maintain a two-way referral system.

. Ensure work discipline by providing adequate motivation for
health workers.

. Initiate and carry out research to improve practice and develop

new techniques to meet health needs of the people.

16
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3.3 Recruitment

Recruitment is concerned with developing a pool of job for candidates
in line with the human resource plan. Candidates are usually located
through newspaper and professional journal advertisements,
employment agencies, word of mouth and visits to College and
University campuses.

Before employees can be recruited, recruiters must have some clear
ideas regarding the activities and responsibilities required in the job
being filled. Job analysis is therefore an early step in the recruitment
process. Once a specific job has been analyzed, a written statement of its
content and location is incorporated into the organization chart. Each
box on the organization chart is linked to a description that lists the title,
duties and responsibilities for that position.

Once the position description has been determined, an accompanying
hiring or job specification is developed. The hiring specification defines
the education, experience and skills an individual must have in order to
perform effectively in the position.

3.3.1 Sources of Recruitment

Recruitment takes place within a labour market i.e. the pool of available
people who have the skills to fill open positions. The labour market
changes over time in response to environmental factors. Sources for
recruitment depend on the availability of the right kinds of people in the
local labour pool as well as on the nature of the positions to be filled. An
organization’s ability to recruit employees often hinges as much on the
organization’s reputation and the attractiveness of its location as on the
attractiveness of the specific job offer. If people with appropriate skills
are not available within the organization or in the local labour pool, they
may have to be recruited from some distance away or perhaps from
competing organizations.

3.4 Selection
The selection process ideally involves mutual decision. The organization
decides whether to make a job offer and how attractive the offer should

be, and the job candidate decides whether the organization and the job
offer fit his or her needs and goals.

17
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3.4.1 Steps in the Selection Process

S/NO | PROCEDURES | PURPOSES ACTIONS AND
TRENDS
1 Completed job Indicates applicant’s | Requests only
application desired position information that
predicts success in
the job
2 Initial screening Provides a quick Asks questions on
interview evaluation of experience, salary
applicant’s suitability | expectation,
willingness to
relocate, etc.
3 Testing Measures applicant’s | May include
job skills and the computer testing
ability to learn on the | software, hand
job written analysis
medical and
physical ability
4 Background Checks truthfulness of | Calls the
investigation applicant’s resume or | applicant’s
application form previous
supervisor (with
permission) and
confirms
information from
applicant
5 In-depth selection | Finds out more about | Conducted by the
interview the applicant as an manager to whom
individual the applicant will
report
6 Physical Ensures effective Often performed
examination performance by by company’s
applicant; protects medical doctor
other employees
against diseases;
establishes health
record on applicant;
protects firm against
unjust worker’s
compensation claims
7 Job offer Fills a job vacancy or | Offers a salary
position plus benefit
package
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3.5 Orientation / Socialization

Orientation or socialization is designed to provide new employees with
the information needed to function comfortably and effectively in the
organization. Typically, socialization conveys three types of information
(a) general information about the daily work routine (b) a review of the
organization’s history, purpose, operations, and products or services, as
well as a sense of how the employee’s job contributes to the
organization’s needs and (c) a detailed presentation of the organization’s
policies, work rules and employee benefits.

Many studies have shown that employees feel anxious upon entering an
organization. They worry about how well they will perform in the job,
they feel inadequate compared to more experienced employees, and they
are concerned about how well they will get along with their co-workers.
Effective socialization programmes reduce the anxiety of new
employees by giving them information about the job environment and
about supervisors, by introducing them to co-workers, and by
encouraging them to ask questions.

Early job-experiences when the new employees’ expectations and the
organization’s expectations come together or collide-seem to play a
critical role in the individual’s career with the organization. If the
expectations are not compatible, there will be dissatisfaction; turnover
rates are almost always highest among an organization’s new
employees.

4.0 CONCLUSION

The hospital workers have changes of roles that are frequent as a result
of the dynamism of the society. Hence the need for these workers to be
skillful as this will help them to meet the changes of providing safe
health care services to the clients/patients at various times.

5.0 SUMMARY

The unit has examined safe staffing and its relevance to qualitative
health care delivery. Also looked into, are the variables required for
having a safe staffing in our health care delivery system in Nigeria.

6.0 TUTOR- MARKED ASSIGNMENT

State and explain the functions of orientation and socialization.
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1.0 INTRODUCTION

The last unit looked at the recruitment process into the hospital in order
to have a safe staffing in the organization.

This unit will now build on the previous unit especially exploring the
way staff recruited will be deployed for their primary assignment so that
they can meet the needs of the consumers for if there is problem in
deployment of staff to the right place of work, then the goals of the
hospital will not be met.

2.0 OBJECTIVES

At the end of this unit, the learner should be able to:

. Explain what staff orientation is
. Describe what deployment of staff is
. Discuss how units in the hospital can be staffed.

3.0 MAIN CONTENT

3.1 Staffing the Units

Each unit of the hospital is expected to have a master staffing plan
which should include the basic staff needed to staff the unit of each
shift. Basic staff is the minimum or lowest number of personnel needed
to staff a unit. It includes fully oriented, full and part-time employees.

21



MPAT778 THE SHIFTING SYSTEM IN HOSPITAL/MULTIPLE
HOSPITAL MANAGEMENT SYSTEM

The number may be based on examination of previous staff records and
the expert opinion of the managers. It includes all categories of staff for
each shift.

3.1.1 Core staff

Estimating a core staff per shift i.e. there are essential staff in each Unit/
department of the hospital in which if there are sets of staff that are not
available, the day to day running of the activities of the
Units/departments would ground to a halt; they are the movers and
shakers of the Units, the nucleus staff. The hospital management will
need to estimate these core staff of the department and ensure that they
are available per shift.

It is also essential to note that the hospitals are run like a cycle and a
system in which all the departments are interdependent and interrelated.
Hence a particular department in a shift whose core staff are not
available will affect negatively the performances of other
departments/Units.

3.1.2 Complementary Personnel

These are scheduled as an addition to the basic group but the total
number in both groups is controlled by financial resources and the
availability of personnel. They provide the flexibility needed to meet
short-range and unexpected changes.

Complementary personnel are not ensured as permanent pattern and are
usually scheduled for 4-week periods.

3.1.3 Float Personnel

These are employees who are not permanently assigned to a station.
They provide flexibility to meet increased patient loads as well as
unexpected personnel absences. The number and kinds of float
personnel can be accurately determined from general monthly records
that show absence rates, personnel turnover and fluctuations in patient
care workloads. Float personnel may be assigned to a pool.

Some administrators do not hire part-time personnel. They may be an
economic or cost-control factor in staffing since they usually do not
receive some benefits as full-time personnel. Part-time personnel will be
better motivated if they receive some benefits, such as a number of
holidays and vacation days proportionate to days worked and pay
increases when they complete the aggregate days worked by full-time
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personnel. Their total hours worked can be controlled to fill actual
shortfalls.

Whatever the staffing policy, it should be arrived at through consultation
with clinicians.

3.2 Deployment of Staff to a Unit/Department

The health worker is assigned to the specific Unit/Department where
further orientation to her specific job is undertaken. Deployment to the
specific unit should be based on qualification and needs for example, a
specialist in A and E will perform better and be more relevant in the A
and E Casualty Unit than in a medical ward.

The deployment will also be done in such a way that there is even
distribution and adequate mix of the staff. The worker is well informed
in the department and also knows about how the unit is run, specific
methods of practice and communication system.

4.0 CONCLUSION

Staffing the various Unit/Departments in the hospital is essentially the
responsibility of the Hospital Administrator/Manager and that is why he/
she has to be versatile in his dealings. He must carefully select the
needed staff without undue influence or else the whole arrangement will
collapse because the hospital operates as a system.

5.0 SUMMARY

We have looked at how hospital units and departments are staffed in this
unit considering various needs of the units and departments because the
needs of these units and departments determine staff deployment.

6.0 TUTOR- MARKED ASSIGNMENT

As a manager, in order to deploy staff to your various units/departments,
what are your considerations?
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1.0 INTRODUCTION

The concept of conflict, being an outcome of behaviour, is an integral
part of human life. Whenever there is interaction there is conflict.

Conflict can be defined as a disagreement between two or more
individuals or groups, with each individual or group trying to gain
acceptance of its views or objectives over others. Because people differ
in their attitudes, values and goals, conflict among them becomes
unavoidable. Management is concerned not so much with eliminating
conflict which would be impossible, but to contain and manage it for
organizational and individual benefits.

This unit will delve into conflicts among the major players in the health
care services in Nigeria and its implications.

2.0 OBJECTIVES

At the end of this unit, the learner should be able to:

. Identify the causes of conflict among the major health
professionals.
. Discuss the possible and/or resolutions of these conflicts.
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3.0 MAIN CONTENT
3.1 Introduction

Any time two persons come together, there is a potential for conflict.
The potential is there because each individual has his own unique way
of perceiving or seeing situations and understanding information. As a
result, when perceptions and understanding of situations or information
differ, conflict occurs.

Conflict within a work sitting is a natural phenomenon and can be
expected. Without conflicts, there would be complete agreement at all
times. Under these ‘no conflict’ circumstances, persons would think
alike and much like robots. Conflict only grows in intensity when
ignored; therefore, conflict can be effectively managed by confronting it
positively.

3.2 Causes of Conflict among the Hospital Workers

In today’s health care environment, conflict abounds because
individuals and groups have their own opinions about how to handle the
many challenges that lie ahead as a new health care system emerges.
Conflicts exist between health care organizations and the society as
persons ask for health services in particular quantity and at a level of
quality that varies from what can be delivered. Changing demographics
and limited finances have stimulated professional groups to vie for the
consumer’s attention.

Conflicts are occurring between the private and public sectors as federal
and state governments attempt to determine what their appropriate role
is in financing and delivering health care. As resources have become
more scarce, health care organizations are encountering increased
internal conflicts, where personnel and/or work units compete for their
fair share.

With hospital environment laden with conflicts and stress, relationships
and interactions among colleagues are potentially more liable.

There may be conflicts because of given information or set of facts,
emotions, perceptions about a situation that occurred in the workplace or
the values held by other hospital workers.

Learning about conflict can also be differentiated by gender. Many

women were socialized into believing that they were not suited to the
vagaries of conflict. Being angry was not considered an acceptable
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response and when differences occurred, women were supposed to
either avoid or accommodate. Learning this message can cause women
to feel fearful, powerless and immobilized when confronted with
conflict situations.

There can be conflicts related to disagreements over goals and
objectives of the organization or the policy of the management
especially the conflicts may arise over the means to reach those goals
and objectives or the policies.

When there are opinions from one health provider group to the
management in order to subjugate other professionals, conflict results. It
ought to be facts and not opinions as facts are generally indisputable
resulting in agreements while opinions are highly personal and
subjective and may provide for criticisms and disagreements. These
conflicts are often results of personality clashes. People with widely
differing characteristics and attitudes are bound to have views and aims
that are inconsistent with the views and aims of others.

Health service delivery sector is an organization which is an interlocking
network of groups, departments, sections or work teams, there can be
conflicts within one group and another. These conflicts are not so much
personal in nature, as they are due to factors inherent in the
organizational structure especially conflicts between line and staff.

There can be conflicts as a result of inconsistent rewards and differing
performance criteria for different units and groups.

Different functional groups within the health sector may come into
conflict with each other because of their different specific objectives.
There are some fundamental differences among different units of the
organization both in the structure and process and thus each unit
develops its own organizational subculture.

Conflicts may be between the day shift and night shift workers who
might blame each other for anything that goes wrong from missing tools
to maintenance problems or particular duties not performed which may
have adverse effects on the client/patients.

Behavioural aspects of conflicts: These conflicts arise out of human
thoughts and feelings, emotions and attitudes, values and perceptions.
This conflict can arise by a simple misunderstanding or an error in
communication. A misunderstood message can create viewpoints about
various issues.
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Role ambiguity can also lead to conflict. A role is a set of activities
associated with a certain position in the organization or in the society. If
the work activities are ill-defined, then the person who is carrying out
these activities will not behave as others expect him to because his role
1s not clearly defined. This will create conflict, especially between this
individual and those people who depend upon his activities.

3.3 Resolution of Conflicts

Except in very few situation in which the conflict may lead to
competition and creativity so that those situations the conflict can be
encouraged, in all other cases where conflict is destructive in nature it
should be resolved once it has developed but all efforts should be made
to prevent it from developing. Some of the ways to prevent and resolve
conflicts are:

. Goals should be clearly defined and the role and contribution of
each unit towards the organizational goals must be clearly
defined. All units and the individuals in these units must be aware
of the importance of their role and such importance must be fully
recognized.

. The compensation system should be such that it does not create
individual competition effort and should reflect the degree of
interdependence among units wherever necessary.

. Trust and open the communication among them would be.
Individuals and unties should be encouraged to communicate
openly with each other so that they can all understand each other,
understand each other’s problems and help each other when
necessary.

. Properly coordinated activities reduce conflict so there must be
adequate coordination of the activities of the units/departments.

Generally, conflicts may be resolved by either or combination of Denial

or withdrawal, suppression or smoothing over, power or dominance,
compromise or negotiation and collaboration.

4.0 CONCLUSION
In today’s health-care environment, conflict abounds as the individuals

in the health industry have their own opinions about how to handle the
many challenges that lie ahead as a new health-care system emerges.
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METHOD RESULTS APPROPRIATE INAPPROPRIATE SKILLS
REQUIRED

Denial or | Person tries to solve problem by | When issue is relatively | When issue is important; when it | Judgment of

withdrawal denying its existence; results in | unimportant; when issue is | will not disappear, but will build to | what is needed
win-lose raised at inopportune time greater complexity in the situation

Suppression | Differences are played down; | Same as above; also when | When evasion of issue will disrupt | Empathy

or smoothing | results in win-lose preservation of relationship | relationship; when others are ready

over is more important than issue | and willing to deal with issue

Power or | Authority, position, majority | When authority is granted | When those without power have no | Decision

dominance rule, or a persuasive minority | by one’s position; also when | means to express their needs and | making;
settles the conflict; results in | group has agreed on method | ideas, especially if this lack of | running
win-lose of decision making opportunity has the potential of | effective

future disruption meetings

Compromise | Each party gives up something | When both sides have | when original Position is inflated or | Attentive

or negotiation | in order to meet midway; result | enough leeway to give; | unrealistic; when solution must be | listening and
in some loss of each side’s | when resources are limited; | watered down to be acceptable; | paraphrasing;
position when win-lose stance is | when commitment by both parties | problem

undesirable is doubtful solving

Collaboration | Individual abilities and | When time is available to | When time is limited; when parties | Attentive
expertise are recognized, each | complete process; when | lack training in or commitment to | listening and
person’s position is clear, but | parties are committed to and | collaborative efforts paragraph;
emphasis is on group solution; | trained in use of process problem
result in win-win solving

VARIOUS METHODS OF CONFLICT RESOLUTION
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5.0 SUMMARY

In this just concluded unit, you learnt about various means of conflict in
the health care delivery system and the likely ways of resolving these
conflicts but it is important to know that conflicts abound in any
organization and managers should know how to contain conflicts.

6.0 TUTOR- MARKED ASSIGNMENT

1. Why should there be conflicts among the professionals in health
industry in Nigeria?
2. If there is intra-professional conflict in your department, how will

you resolve it?
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1.0 INTRODUCTION

This unit will expose the students to cyclic scheduling used in the
hospital as the arrangement of the hospital is such that it has to open to
consumers for 24 hours. You will also learn about the advantages or this
method in the unit.

2.0

OBJECTIVES

At the end of this unit, you will be able to:

Explain what cycling scheduling of staff is

List five (5) advantages of this method

Discuss various ways of establishing staff policies

Explain the various modified approaches to staffing and
scheduling and state the advantages and disadvantages of flexible
staffing
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3.0 MAIN CONTENT

3.1 Cyeclic Scheduling

Cyclic scheduling is one of the best ways of staffing to meet the
requirements of equitable distribution of hours of work and time off. A
basic time pattern for a certain number of weeks is established and then
repeated in cycles.

3.1.1 Advantages of Cyclic Scheduling

1) It is a relatively permanent schedule, requiring only temporary
adjustments.

2) Workers no longer have to live in anticipation of their time off-duty,
as it may be scheduled for as long as six months in advance.

3) Personal plans may be made in advance with a reasonable degree of
reliability.

4) Requests for special time off are kept to a minimum.

5) It can be used with rotating, permanent or mixed shifts and can be
modified to allow fixed days off and uneven work periods, based on
personnel needs and work period preferences.

6) It can be modified to fit known or anticipated periods of heavy
workload and can be temporarily adjusted to meet emergencies or
unexpected shortages of personnel.

Cyclic scheduling is relatively inflexible and only works with a staff that
rotates by policy and personal choice. An infinite number of basic cyclic
patterns can be developed, tailored to suit the needs of each unit. The
patterns should reflect policy, work load factors and staff preferences,
staffing board may be used to develop a pattern and cycle satisfactory to
them.

Patterns should be reviewed periodically to see that they meet the
purpose, philosophy and objectives of the organization and the divisions
that they are practical with regard to the numbers and qualifications of
personnel, that they are meeting patient needs, and that they are using
people effectively.

Scheduling records should be retained for a specific time, probably one
year. They provide valuable statistical information for planning staffing
as well as historical information for questions related to personnel on
duty when specific events occurs.
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3.2 Staff Policies
Staffing policies should be established such as:

1) Personnel are scheduled to work their preferred shift as much as
possible.

2) Personnel choices are balanced to meet the needs of the units and
other employees.

3) An employee is allowed to make his/her own arrangements for
special time off or exchange within specific personnel policies.

4) Policies have been established for making schedule changes.

5) Each employee has a copy of his or her work schedule.

6) Consideration has been given to staffing during hours of clinical
experience for students.

7) There is a weekend and holiday schedule policy. It is a common
practice to plan alternate weekends off for shifting personnel.
Weekend overage can be by weekends only employees, staffing
levels needed can be influenced by hospital policies on admissions
and discharges and weekend staffing policy.

3.3 Modified Approaches to Staffing and Scheduling

Many different approaches to staffing and scheduling are being tried in
an effort to satisfy the needs of employees and meet workload demands
for patient care. These include game theory, modified work weeks (10
or 12- hour shifts), team rotation, premium day, weekend staffing and
premium vacation night staffing. Such approaches need to support the
underlying purpose, mission, philosophy, and objectives of the
organization and the division and should be well defined in a staffing
philosophy and policies.

Shift has to be staffed and patient care needs met. The successful
hospital executive will try to accommodate both by using the best
administrative staffing methodologies available. It must be considered
from the economic or cost/benefit view point.

Staffing and scheduling are reasons for turn-over and retention.
Understaffing has a negative effect on staff morale, delivery of quality
care and the hospital practice modality. It can close beds; it causes
absenteeism from staff fatigue, burnout and professional dissatisfaction.
On the other hand, the managers want to receive value for their money.
There are economic constraints that are further stretched by the costs of
recruiting, hiring and orienting new workers and for overtime and
temporary hires when the environment creates turnovers and
absenteeism. Overstaffing is expensive and has a negative effect on staff
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morale and productivity. Staffing and scheduling must balance the
personal needs of workers with the economic and productivity needs of
organizations.

3.3.1 Modified Work Weeks

Modified work week schedules using 10 and 12- hour shifts and other
methods are commonplace. An administrator should be sure they are
fulfilling the staffing philosophy and policies, particularly with regard to
efficiency. Also, they should not be imposed upon the hospital staff but
should show mutual benefit to employer, employee and ultimately the
clients served.

3.3.1.1 The 10-Hour Day

One modification of the work week is four-10-hour shift per week in
organized time increments. A problem of this model is time overlaps of
6 hours per 24 — hour day. The overlaps can be used for patient —
centered conferences, care assessment and planning and staff
development. Also, the overlap can be scheduled to cover peak
workload hours. Peak workload demands can be identified by
observation; consensus or self recording by professionals. It can be done
by hour or by a block of 3 to 4 hours.

Longer work days can decrease overtime because of overlapping shifts.
Absenteeism and turnover are decreased because workers have more
days off. All of these factors decrease costs. Such a system can increase
staffing needs if mechanisms are not used to maintain productivity.
Some organizations use a 7 — days — off schedule but only pay for 70
hours in two weeks.

The 4-day, 10 hour work schedule for night workers was studied in a
hospital that had difficulty recruiting qualified professionals to the night
shift. It had been perceived that 10 — hour shifts had stabilized staffing
in intensive care with increased productivity and decreased turnover.

Turnover on the night shift had been 70 per cent for an 8 — month
period. Positions stayed vacant longer than for other shifts and sick time
was higher. This increased recruitment and orientation time. Workers
were involved in planning the 4 — day, 10 — hour night shift schedule.
Night workers agreed to use overlap hours to assist with day shift care.
The day shift agreed to reduce staff by one FTE. This resulted into
reduced sick time on the 10-hour shift, reduced turnover, increased
incentive, and increased requests for night shift and decreased labour
hours.
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3.3.1.2 The 12-Hour Shift

A second scheduling modification is the 12- hour shift in which the
workers work seven shifts in 2 weeks; three on, four off; then four on,
three off. They work a total of 84 hours and are paid 4 hours overtime.
Twelve- hour shifts and flexible staffing have been reported to have
improved care and save money because workers can manage their time
and personal lives better.

Vik and Mackay reported a study of the quality of care by nurses who
worked 12-hour versus 8 — hour shifts. It was a matched study of three
units each.

The quality patient care scale was used as the measuring instrument. The
quality of care received by patients on the 8-hour shift units was
significantly higher than that received by patients on the 12-hour shift
units. Shift patterns worked by nurses do affect the care received by
patients. However, recruitment and retention of workers can balance out
reduced quality of care when vacancies are high. There is a break-even
point for costs. It is the point at which recruiting, absenteeism, retention
and overtime cost savings equal the shift losses from 12-hour
scheduling.

3.3.1.3 The Weekend Alternative

Another variation of flexible scheduling is the weekend alternative.
Nurses work two-12-hour shifts and are paid for 40 hours plus benefits.
They can use the week to go to school or for other personal needs. There
are several variations of the weekend schedule Monday through Friday
while they have all weekends off.

3.3.14 Team Rotation

This 1s a method of cyclic staffing in which a working team is scheduled
as a unit. It would be used if the team working modality were being
practiced by a team.

3.3.1.5 Premium Day Weekend

This is a scheduling pattern that gives a worker an extra day off -duty
called a premium day. If he or she volunteers to work one additional
weekend beyond those required by the worker a premium day off for
every additional weekend worked beyond those required by the worker
policy. This technique does not add directly to hospital costs.
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3.3.1.6 Premium Vacation Night Staffing

This follows the same principle as premium day weekend staffing; it is a
policy of giving an extra five working days of vacation to every worker
who works a permanent night shift for a specific period of time like 3
months, 4 or 6 months. This would be in addition to regular vacation
time.

A study by Imig, Powell and Thorman indicated that while flexible
staffing filled vacant positions, it did not increase pay roll costs, hours
per patient day, or overtime and decreased absenteeism by 60%. The
hospital in this study turned to 8 -hour shifts because primary nursing
was threatened. In this particular study there was no change in
medication errors, patient and staff injuries, and quality of care plans,
complaints, recruitment and staff attitudes for 6 months after flexible
staffing.

3.3.2 Advantages

* Flexible scheduling accommodates the workers' personal lives better.
* Gaining more control over the workers work environment

» Transportation becomes more efficient and feasible

* Employees having better control of work activities

3.3.3 Disadvantages

*  Minimum weekend staffing or excess staff on weekends

e Unsafe travel times

» Shift overlaps that decrease total number of ‘on duty’

e Cost for overtime

» Fatigue

e Strain on family life

» If the schedule is not carefully planned, the loss of shifts can require
increased staffing.

» State law may require overtime pay for hours worked in excess of 8
in a day and 40 in a week.
* Less continuity of care.

4.0 CONCLUSION

The cyclic schedule of the hospital and the workers need to be guided by
the policies of the hospitals so as to achieve the intent of the hospitals
maximally.

5.0 SUMMARY
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In this unit, the learner has been exposed to what staff scheduling is, the
advantages and on what staff policies of the hospital are based upon.

6.0 TUTOR-MARKED ASSIGNMENT
What is the relevance of staff scheduling to the goals of the hospital?
7.0 REFERENCE AND OTHER RESOURCE

Akinyele, D. K. (1999). Principles and Practice of Management in
Health Care Services. Ibadan Intec Printers Ltd.
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1.0 INTRODUCTION

The last unit looked at the recruitment process into the hospital in order
to have a safe staffing in the organization.

This unit will now build on the previous unit especially exploring the
way staff recruited will be deployed for their primary assignment so that
they can meet the needs of the consumers for if there is problem in
deployment of staff to the right place of work, then the goals of the
hospital will not be met.

2.0 OBJECTIVES

At the end of this unit, the learner should be able to:

. Explain what staff orientation is
. Describe what deployment of staff is
. Discuss how units in the hospital can be staffed.

3.0 MAIN CONTENT

3.1 Staffing the Units

Each unit of the hospital is expected to have a master staffing plan
which should include the basic staff needed to staff the unit each shift.

Basic staff is the minimum or lowest number of personnel needed to
staff a unit. It includes fully oriented, full and part-time employees. The
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number may be based on examination of previous staff records and the
expert opinion of the managers. It includes all categories of staff for
each shift.

3.1.1 Core Staff

Estimating a core staff per shift i.e. there are essential staff in each unit /
department of the hospital in which if these sets of staff are not
available, the day to day running of th