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Introduction

hortages of trained health staff represent a crisis of epidemic proportions in the

developing world. In some of the poorest countries, health systems are in dan-

ger of collapse due to a lack of health staff to deliver services. Years of under-
investment in human resource development, combined with restrictive employment
policies and fragmented, time-consuming, and ineffective human resource manage-
ment systems, have resulted in health workforces being underpaid, unskilled to deliver
new health services (such as antiretroviral therapy), demoralized, and unable to meet
demands for even basic health services. Many workers have migrated to other countries
or have left the health field all together. The AIDS pandemic has intensified this already
serious situation.

While commendable efforts have been made to improve access to prevention, diagno-
sis, treatment, care, and support for people living with HIV/AIDS in developing coun-
tries, efforts to develop the human resources required to deliver and sustain these ser-
vices have lagged. The AIDS crisis, along with globalization, has worsened imbalances
in the distribution of health workers.

Public-sector spending caps imposed over the past decades have exacerbated the
human resource crisis. Although spending caps were intended to help meet macroeco-
nomic and fiscal goals, these caps barred expansion of the health workforce and often
led to deterioration of human resource capacity when it was most needed to respond to
population growth and the increase in workloads caused by the fast-multiplying num-
bers of people who require HIV/AIDS care. Globalization, meanwhile, has resulted in
both larger flows of goods and services, and people seeking employment elsewhere in
response to the demand for service providers in resource-rich countries that have not
invested adequately in the production of service workers.

Thus, significant staft losses have been incurred in many poor developing countries
due to migration as poverty and service conditions have worsened in many public-
sector employment areas, particularly in health. Double employment often character-
izes the situation in many health service systems, with staft having to make ends meet

vii
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by working in both the private and public health sectors. These staft thus cannot provide
care of the quality needed in the public environment.

Generalized HIV/AIDS epidemics lead to rising employee attrition, increasing absen-
teeism, and low productivity in all organizations. Health organizations are no excep-
tion; the prevalence of HIV infection among staff and their families reflects their com-
munities’ rates and those associated with risks in their workplaces. There are frequent
absences from work due not only to illness but also to attendance at funerals and care
needs of family members in the most highly affected countries. Managers need to help
minimize the effect of HIV/AIDS on their organization’s or program’s workforce, even
as they must prepare to meet growing demand for HIV-related health services.

Lack of basic supplies and life-saving drugs for HIV/AIDS has added to a sense of
powerlessness which, in turn, has demotivated staff. Low morale has been exacerbated
by lack of access to protective gear and equipment to address staft members’ perceived
or real infection risks when dealing with HIV patients, reinforcing stigma and fear sur-
rounding the disease. Managers should organize training for their staff, to make sure
that they have the information they need to protect themselves and their patients from
infection and that staff understand stigma and how to reduce it in health care settings.

If they are working in countries that are decentralizing their health systems, man-
agers are also learning new roles and responsibilities to better serve local populations.
All these factors require that health policymakers and managers plan well to maintain
adequate numbers of staff and to develop staff skills to meet the challenge of HIV/AIDS
while continuing to deliver other essential health services.

Human resource managers can play a key role in developing an effective organiza-
tional response to HIV/AIDS. Because they are responsible for recruiting, retaining,
and developing staff and supervisors, and for establishing policies and practices, it is
essential that they secure executive commitment to assess, improve, and sustain these
human resource management (HRM) functions over time. At present, HRM systems
are weak and fragmented in most countries. HR professionals are not routinely in place
at health facilities and as a result vacancy rates soar, promotions lag, workload increase
is routine, job descriptions are out-of-date, and morale is low. In addition, inequities in
compensation are becoming more common as donor-funded programs pay some health
staff more as an incentive. Inequities stress the morale of teams providing care when
some members feel left behind.

In a high-prevalence HIV/AIDS environment, HRM investments may require some
hard choices. Human resource managers need to recognize this and convey to others
that any investment in strengthening the human resource capacity of an organization is
an investment in the people who will make the difference between success or failure in
the fight against HIV/AIDS.

CHALLENGES TO SCALING UP ACCESS TO HUMAN
RESOURCES FOR HIV/AIDS CARE

Countries that wish to increase access to HIV/AIDS prevention and care services on a
national scale face many constraints, in particular when adding antiretroviral therapy
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(ART) services. ART is a new and relatively labor-intensive intervention. It requires
an appropriate organization of services to accommodate recurring needs for services
such as monitoring patients’ progress and deciding about changes in drug regimens.
Given the huge treatment needs in some countries, demand will be cumulative. Knowl-
edge about how to organize services for this new kind of chronic care is emerging only
now, after service systems have evolved from small beginnings a few years ago. But
each country that intends to expand access must study the environment within which
services are delivered: the share of the public sector, NGO contributions, and the role of
the private-for-profit sector. It is particularly important to analyze the mix of systems
and employment in health service delivery systems, which have become increasingly
pluralistic. This understanding will help define how the service load can be structured
and divided among the players and how human resources need to be developed and
made available for deployment throughout the service system.

To scale up services, it is essential to review what staff—in clinics or in communi-
ties—are currently allowed to do. Rules and regulations governing the authority to
diagnose and treat may need to be adjusted so that more categories of health workers
can deliver care. If larger segments of the population are to have access to services,
training and re-training that will meet their needs must be established. Service provid-
ers have to acquire skills in areas such as nursing, counseling, and pharmacy advice and
distribution in order to carry out high-quality services. The vital and increasing role of
patients and community members in providing care should also be considered in scale-
up operations. Planners need information about the number of clients to determine how
to expand services beyond clinics. Then they must review the division of tasks and roles
between service providers, on one hand, and patients, their families, and community
volunteers, on the other hand, to strike the right balance between service providers’
responsibilities for HIV/AIDS prevention and care and the contributions of the com-
munity.

Finally, people who have received pre- and in-service training must have supplies
and equipment for diagnosis when they return to their duty stations. In other words, all
the logistics systems for making services available have to be synchronized. Otherwise
staff training may be wasted because supplies, equipment, and pharmaceuticals are not
aligned with program activities.

THE PURPOSE OF THIS BOOK

The tools and guidelines collected in this book will assist health program managers,
policymakers, and leaders to assess the impact of HIV/AIDS on the health workforce
and its capacity to deliver and scale up HIV/AIDS services. The book provides mate-
rials to help decision-makers develop a strategy to mitigate the impact of HIV/AIDS,
for both a short-term emergency response and a longer-term plan to strengthen HRM
systems. This compilation also includes a tool developed by the World Health Organiza-
tion to help HIV/AIDS programs to achieve a more sustainable workforce appropriately
trained to provide ART. Management Sciences for Health presents a model for building
leadership capacity to manage changes that will improve health services.
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How THIS Book Is ORGANIZED

Chapter 1, The Human Resources for Health Framework, provides a pathway for
national, regional, or district managers to develop a comprehensive plan for addressing
the critical shortage of health staff in HIV/AIDS and health services in general.

Chapter 2, Measuring the Impact of HIV/AIDS on Human Resources for Health,
presents a comprehensive set of questionnaires and a process to assess the impact of
large-scale epidemics on human resources in terms of absenteeism, review of rules and
regulations, staff motivation to work in the health services under the impact of HIV/
AIDS, and school leavers’ disposition to work in the health sector.

Chapter 3, Increasing Access to Antiretroviral Therapy: A Model for Assessing
Health Workforce Needs, is a spreadsheet-driven method for assessing the human
resources needs for scaling up access to ART based on skills and task distribution.

Chapter 4, Updating Health Workforce Policy, offers a useful approach to develop-
ing policy for any setting in which the health workforce is inadequate.

Chapter 5, the Human Resource Management Rapid Assessment Tool for HIV/
AIDS Environments, provides an organized approach to assessing and planning actions
to strengthen human resource management systems in both public-sector institutions
and private-sector organizations.

Chapter 6, Leading Change for Human Resources for Health, contains a model and
step-by-step guidance and activities to strengthen leadership at all levels in order to
address challenges and improve services.

Chapter 7, the Indicator Guide for Developing and Implementing a National Plan
for Human Resources for Health, provides indicators for use in monitoring progress in
the HRH planning, assessment, strategy development, and implementation phases.

Together, these materials will help decision-makers shape service development for
HIV/AIDS services and identify the accompanying education and training needs.



The Human Resources for Health Framework

he Human Resources for Health (HRH) Framework was developed by represen-

tatives of multilateral and bilateral agencies, donors, partner countries, NGOs,

and the academic community at a technical consultation in Washington, DC,
on December 14-15, 2005. WHO and USAID sponsored this meeting, of which the
goal was to agree on a simple but comprehensive technical framework to help countries
develop a national HRH strategy that can be supported by donors and implemented in
a systematic manner. Several existing frameworks were examined as part of the process,
including the Human Capacity Development (HCD) Framework developed by MSH
with support from USAID.

The HRH Framework provides a pathway for governments and health managers to
develop a comprehensive plan for addressing the critical shortage of health staft in HIV/
AIDS and health services in general. The benefits of developing and implementing a
comprehensive HRH plan include:

m an adequate supply of well-trained health staff;

m high levels of teamwork and staff performance;

m cost savings because of reduced absenteeism and staff turnover;
m a more motivated workforce;

m a healthier population.

Purpose. To identify and analyze human resource challenges and develop a compre-
hensive strategy for addressing human capacity development in response to the human
resource crisis, especially as it relates to scaling up HIV/AIDS services

Audience. Health program managers, HIV/AIDS program directors, and decision-
makers in development

Based in part on “Tackling the Crisis in Human Capacity Development for Health Services,” The Manager
(Boston: Management Sciences for Health), vol. 13, no. 2, 2004. This issue was written by Mary O’Neil
and Ummuro Adano. Mary O’Neil is a Principal Program Associate of the Center for Leadership and
Management at Management Sciences for Health (MSH). Ummuro Adano serves as the Senior Program
Officer of MSH’s Africa Regional Office in Nairobi, Kenya.
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Process. The HRH Framework (Figure 1.1) presents steps for developing a strategy
that will help managers sustain a supply of adequately trained health staft. It examines
six components of planning and managing the workforce so that appropriately trained
staff are available in the right places at the right time. This framework also suggests
actions managers and policymakers can take to address issues in six areas: human
resource management, policy, finance, education, partnerships, and leadership. Human
resource management systems are at the center of the diagram because of their impor-
tance in integrating all the other components.

FiGURE 1.1. The Human Resources for Health Framework
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Understanding Health Workforce Development

Health workforce development is a comprehensive process of creating the will, capabili-
ties, and human resource management systems to enable governments and organiza-
tions to respond effectively to the human resource crisis. In the health sector, the goal
of health workforce development is to develop and sustain an adequate supply of skilled
health workers who are motivated to perform at a high level.

DISTINGUISHING HEALTH WORKFORCE DEVELOPMENT
FROM HUMAN RESOURCE MANAGEMENT

While human resource management systems are at the center of health workforce devel-
opment, the latter relies on a comprehensive, multisectoral strategy to increase and sus-
tain the human capacity needed to manage and deliver health services. This strategy
focuses on identifying and finding solutions to personnel barriers not only in human
resource management, but also in policy, finance, education, partnerships, and lead-
ership. Sustainable human capacity for health services depends on several ministries,
agencies, and sectors working together, not just the Ministry of Health.

In contrast, human resource management concerns internal organizational manage-
ment systems and is one of the key building blocks of a comprehensive HRH strategy.
Human resource management provides the means by which institutions can translate
an HRH strategy into effective human resource practice.

HRH CHALLENGES

While there is growing recognition of the human resource crisis, knowledge about how
to tackle it is limited. Funding for HRH and leadership to advocate for a comprehensive,
long-term approach are lacking. Donor support tends to focus on HIV/AIDS without
taking into account health services as a whole. Problems in HRH are viewed as MOH
problems, but solutions require a multisectoral approach. Human resource planners
need to fully consider the capacity of communities.

Health managers and donors, who sometimes equate HRH with training, may pro-
pose incomplete solutions, such as ad hoc hiring and training. Although training is an
essential component of HRH, as a service manager you should plan it in the context of
effective human resource management. In some countries, for instance, trained staff are
transferred before they have a chance to apply their new skills. Training plans, there-
fore, should include ways to retain trained staff, such as an agreement with the respon-
sible agency not to transfer newly trained staft for at least two years. An approach that
integrates training into a comprehensive HRH strategy will allow you to achieve more
sustainable improvements in HRH.
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Steps in Developing an HRH Strategy and Plan

Sustainable health workforce development is based on a comprehensive HRH strategy.
You need leadership, multisectoral collaboration, and a long-term commitment to cre-
ate such a strategy, but the results are worthwhile. Begin by establishing an HRH strat-
egy team, which will be responsible for taking the steps in the next section. Then you
and the strategy team can decide on actions to overcome the problems in delivering health
services that concern your program the most.

PUTTING TOGETHER AN HRH STRATEGY TEAM

A coordinated effort is essential to address human capacity. This effort involves min-
istries of health (including the office in charge of health sector reform), education, and
finance, the Public Service Commission, representatives of provincial and local health
commissions, and representatives of professional associations, labor unions, health
training institutions, and the private sector. If you are working at the national level,
your HRH strategy team should include leaders from these agencies and institutions
who are knowledgeable about human resource issues. They will need to support the
implementation of the HRH strategy with sound policies and innovations that foster
efficiency and effectiveness in institutional arrangements. You will need their support to
develop and implement an HRH strategy that will produce streamlined human resource
management systems and strengthen links among stakeholders at all levels of the health
system.

The team should be small enough to allow for rapid decision-making and have the
authority to pull together larger groups as needed to provide information on specific
HRH issues. The team should ideally have a budget to hire consultants to gather data
(on current levels of health staff, attrition rates, and numbers of students in pre-service
health programs) make projections of the human resource supply, and coordinate and
record the activities of the team. See Box 1.1 for criteria for choosing team members.

Box 1.1. Criteria for Choosing Members of an HRH Strategy Team

Seek team members who:
B represent various sectors and institutions;
m have high-level authority and have demonstrated leadership;
m have a history of successful collaboration;
m are knowledgeable about human resource policy and issues;

m understand the staffing requirements for delivering health services;

m can think creatively and comprehensively.

At the district level, the team should include representatives from district health facil-
ities, the District Health Office, nongovernmental and community organizations, and
the local hiring authority (for example, the District Service Commission in Uganda).
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There are six steps you can follow to develop an HRH strategy with the support and
guidance of the HRH strategy team. See Box 1.2.

Box 1.2. Developing an HRH Strategy

Step 1: Gather data. Gather data about the current human resource gaps in health
services, and try to project future needs. You will need to document the numbers and
types of health workers currently providing services, as well as loss rates. Consider your
assumptions about the future before projecting human resource requirements.

Step 2: Compare the data to the requirements of your services. Compare the
data to the current requirements of health services at your level, and try to project the
impact of changes on those requirements.

Step 3: Identify constraints. Identify constraints to addressing the human resource
gaps in step 1. Examine the root causes of constraints to identify actions you can take.

Step 4: Develop a plan to deal with high-priority issues. Prioritize the HRH issues
that need to be addressed and that can be addressed at your level. Then develop an
action plan with timelines and recommendations that deals with the most pressing
issues first but does not neglect entrenched HRH problems.

Step 5: Develop an advocacy strategy. Develop a strategy to advocate for change on
HRH issues outside your authority. You can prepare a proposal to present to a ministry,
donor, or other stakeholder.

Step 6: Seek leadership for implementation. Assemble a multisectoral team of
decision-makers to help implement and monitor the results of the action plan.

Applying the HRH Framework

You should use the HRH Framework to identify the key findings and analyze constraints
to addressing human resource gaps in the following six components:

m human resource management
m policy

m finance

m education

m partnerships

m leadership

Table 1.1 shows ways to address all these components in developing a strategic
approach to HRH.
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TABLE 1.I. The HRH Framework

Component Goal Factors in achieving the goal
Human resource HRM systems are in place that m HRM capacity in health facilities, local governments, and
management result in adequate and timely staff- local health offices
(HRM) ing, staff retention, teamwork, m effective personnel systems: planning, recruitment, hiring,
effective planning and good per- transfer, promotion, firing
formance m staff retention strategies
m training aligned with job requirements
m human resource information systems
m workplace programs for HIV prevention
Policy Employment process in govern- m national civil service rules
ment is streamlined; appropri- m government policies and structure for HRM (such as cen-
ate HR policies are in place and tralized hiring and firing)
enforced m authorized scopes of practice for health cadres
Finance Approved budget is adequate to m health expenditures
sustain projected health work- m salary structures
force requirements. Allocation ® incentives to prevent migration of health staff
authority is aligned with technical m support for pre-service and in-service training
and management planning and m administrative costs for recruitment, hiring
decision-making. m supervision
m accountability
Education Pre-service training institutions m enough institutions to train all required health cadres
have the capacity to meet demand  m adequate number of lecturers and tutors who meet quality
for essential health workers and standards for both content and teaching capacity
to adapt curricula as needed for m training programs that match demand for health cadres and
new content requirements include essential content (clinic management, health man-
agement information systems, etc.)
m availability of equipment and supplies needed for pre-ser-
vice training
Partnerships Planned linkages among sectors, m effective linkages among public-sector, private-sector, and
districts, and nongovernmental, community networks
community, and religious organiza- m collaboration between MOH and ministries of finance and
tions increase human capacity education
Leadership Managers at all levels demonstrate  m visionary leadership
that they value health workers and  m advocacy for reform of human resource policies
provide staff with leadership to m leadership development for managers at all levels
face challenges and achieve results

You can do many things to address each of the six components of the HRH Frame-
work but a fragmented approach to HRH will not result in sustainable change, although
it can provide short-term relief in one area. As you develop an HRH strategy, you will
need to deal with all six components at the same time. For example, it is critical to
address the policy and financial implications of health sector reform. But success in
these components will not improve health services if the human resource managers in
your facility cannot turn these policy changes into practices that create positive work-
place conditions. Likewise, even a well-managed health facility will not be able to cope
with the overwhelming demands related to HIV/AIDS if you do not form partnerships
with the community. Finally, leadership at all levels is critical for each component, to
develop human capacity that can be sustained.

The following sections focus on the six components of the HRH Framework and how
you can use them to gather and analyze data (steps 1-3) and plan and advocate HRH
interventions (steps 4-5). The policy and finance components are more relevant for the
national level, but regardless of the level of your HRH strategy team, there are actions
you can take.
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Component 1: Improve Human Resource Management

Your objective is to make sure that human resource managers have the systems, capacity,
and authority to foster adequate staffing, retention, teamwork, and performance. Frag-
mented, politicized human resource management systems and lack of human resource
managers are two barriers to achieving this objective.

Human resource management systems are fragmented. Weak personnel systems
(for example, lack of job descriptions) contribute to poor staff morale. In many coun-
tries, human resource management systems in the public sector are fragmented. Politi-
cization and fragmentation of the recruitment, deployment, and promotion processes
often prevent the health workforce from achieving its potential. For example, the people
responsible for human resource planning in health are often in the Ministry of Health,
while the authority for recruitment and hiring rests with the Public or Civil Service
Commission. Most countries and organizations also lack a long-term training plan for
health workers, which results in ineffective training.

There are few human resource managers. Further, most health facilities do not
have a human resource manager with decision-making authority. The current system
of personnel administrators who keep track of administrative decisions is inadequate
because they have limited authority to address problems. Trained and experienced
human resource managers can play a vital role in developing strong human resource
management systems that integrate the planning, hiring, deployment, training, and
development of health staff. With proper authority, human resource managers can also
lead an organizational response to problems such as staft attrition, low morale, and
inequities in salary, promotion, and allowances.

You can assess the strengths and weaknesses of your HRM system using a tool such
as MSH’s Human Resource Management Rapid Assessment Tool for HIV/AIDS Envi-
ronments (see chapter 5). Use the results of your assessment to develop an action plan to
address the most pressing issues. Actions could include those shown in Box 1.3.

After developing your action plan, you can improve human resource management
by addressing priority issues such as staff retention, lack of financial resources, train-
ing, and supply management. Good human resource management (for example, salaries
paid on time and rapid response to complaints) can prevent staff from becoming frus-
trated and seeking employment outside the health sector.

Work to retain staff. The most important goal of a human resource manager is to
retain qualified staff. While most local facilities cannot increase salaries, there are things
you can do to foster retention. Consider equalizing salaries and benefits, providing sup-
portive supervision and opportunities for staft development, and cultivating a work-
place climate that respects and values the work of staff. Participatory decision-making
and reasonable workloads contribute to workers’ satisfaction.

Make the most of limited resources. You can improve the capacity and performance
of health staff—and sometimes their numbers—even if you have limited resources.
For example, even district health management teams with few resources can conduct
on-site training to motivate staff. (Off-site training is impractical when there are staff
shortages.)
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Box 1.3. Actions to Improve Human Resource Management

m Designate a senior manager to be in charge of human resource management (and
provide training for her or him if needed).

m Introduce workplace HIV prevention strategies to minimize staff infection.

m Plan for minimizing the impact of HIV/AIDS through flexible staffing, training,
collecting employee data on attrition, absenteeism and use this data for planning.

m Extend the benefits program to maximize staff retention.

m Develop and enforce policies that do not discriminate against people with HIV in
hiring, transfer, promotion, and discipline.

m Work with professional associations to redefine authorized scopes of practice of
health staff.

m Streamline the planning, recruitment, and hiring process.

m Strengthen supervision, performance management, supply management, and
information systems.

m Work with service providers to plan and develop on-the-job, skill-based training.

m Address inequities in staff workload, salaries, and allowances.

Plan training as part of HRH. Your HRM system should include a training plan,
with criteria for selecting participants and means of tracking who has been trained
and of monitoring the impact of training. Training alone, however, will not solve HRH
problems. In the area of maternal/child health, for instance, many countries have tried
to address the lack of midwives by training traditional birth attendants. Substantial
resources have been invested in this approach, but maternal mortality has not been
significantly reduced, partly because the major causes and timing of maternal deaths
were poorly understood. This problem is now being recognized, and many countries
are investing more in training and supporting midwives rather than traditional birth
attendants.

Manage supplies. Good supply management is also critical to prevent common prob-
lems such as drug stock-outs and equipment shortages. Using human resources well
depends on the timely provision of these components of care, which affect service qual-
ity, staff morale and attitudes, patient satisfaction, and ultimately health.

Component 2: Address Policy Requirements

Your objective in addressing policy requirements is to help streamline the employment
process in government and develop policies that support HRH in both the public and
private sectors. You will need to consider how to deal with detrimental personnel poli-
cies, low salaries, and barriers posed by national civil service rules.
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Unfavorable personnel policies result in shortages. Many countries have unknow-
ingly made staff attrition worse by ignoring detrimental personnel policies, such as
mandatory retirement ages, and by not providing opportunities for promotion. Such
policies result in experienced staff leaving their jobs at a time when they are still needed.
In some cases, national medical boards do not authorize health staff to perform services
they could easily provide. In other cases, national governments have adopted policies
that have resulted in production of an inadequate number of health workers. For exam-
ple, in the early 1990s, many programs for community health nurses were abandoned in
favor of programs for professional nurses, who are now being lured to other countries,
adding to the human resource shortage in the country that trained them.

Low salaries lead to migration. Low salaries are one of the major causes of staff
migration: For example, the World Health Organization reports that nurses in Australia
receive 25 times the wages of nurses in Zambia, 14 times the wages of nurses in Ghana,
and about twice the wages of nurses in South Africa. Differences are similar for physi-
cians (WHO, Oct. 2003). Most managers cannot address this issue, however, since low
salaries are tied to poor economic conditions and inappropriate priorities for public
expenditure. But good leadership and policy reform can result in more equitable dis-
tribution of salary and allowances. Improving management can allow you to increase
health expenditures and wages.

Box 1.4. Actions to Address Policy Requirements

m Conduct a survey of the health workforce to identify gaps in staffing to use as a
baseline for your HRH strategy. You can use the WHO questionnaires in chapter
2, “Measuring the Impact of HIV/AIDS on Human Resources,” to obtain this
information.

m Collect data on numbers of staff who leave the health sector, and develop policies
and incentives to minimize staff migration.

m Gather data on the numbers of staff leaving due to illness or death from AIDS, and
develop an HIV workplace prevention program.

m Address constraints in national civil services rules and decentralization to
managing human resources more effectively throughout the health system.

B Analyze barriers in personnel policy that contribute to staffing shortages, and
make or recommend policy changes.

B Realign activities that health cadres are authorized to perform to allow more
flexibility and efficiency in providing services.

m Advocate for changes in policies that fall outside your authority. For example, in
Mombasa, Kenya, Coast Provincial General Hospital gathered data on workload figures
and staffing levels, which were used to substantiate the need for five new laboratory
technologists.

National civil service rules contribute to inadequate human capacity. Government
policies often do not fully provide managers with the authority to carry out important
human resource functions or budget funds to carry out those functions. For example,
in many countries, the central level must approve all promotion and hiring decisions,
causing long delays in promotions for health workers. In most countries, the health



10

PLANNING AND DEVELOPING HUMAN RESOURCES FOR HIV/AIDS

facility must request positions and wait for them to be established and funded by the
Ministry of Finance. Then the health facility may have no influence over who is hired.
For example, in some countries, the Ministries of Public Service and Finance establish
and fund positions. But since the District Service Commission is responsible for filling
positions at the district level, staffing is delayed because the District Service Commis-
sion has no funds to carry out recruitment and hiring.

Begin by gathering data (step 1) about policy and financial requirements you need to
address. You can use that information as a basis for making or advocating for changes,
as the list of actions in Box 1.4 illustrates.

Component 3: Finance

Your objective in addressing the finance component is to ensure that the personnel
budget that is approved is in line with the expenditure needed to develop, deploy, and
sustain an adequate health workforce. This budget will include expenses for salaries,
allowances and benefits, as well as pre-service training, in-service training, and staff
development. Money will also need to be budgeted to support incentive programs, such
as rural posting packages, and to support basic management functions, such as plan-
ning, recruitment, hiring, and human resource information systems. It is also impor-
tant that financial allocation authority be vested with those who are responsible for
making program design and management decisions.

Low salaries contribute to migration. Even the most talented, motivated staff are
likely to become demoralized when they are poorly paid, and will seek opportunities
elsewhere. Low salaries are tied to poor economic conditions and inappropriate priori-
ties for public expenditure. Good leadership and policy reform can result in more equi-
table distribution of salaries and allowances. If salaries are not adequate to meet basic
living needs, service staft cannot devote full-time to their service roles.

Pre-service and in-service education. With the increasing toll that migration is tak-
ing on the health sector, funding for training health workers must be re-assessed. Often
scarce funds are being used to train the cadres of health staff that are most exportable
at the expense of training cadres who are more likely to stay in-country. With the more
highly skilled staff migrating, in-service training for staff who remain is more critical.
Opportunities for staff development not only help staff acquire needed skills, but are
also one of the most important factors in an effective retention strategy. Re-examina-
tion of the roles of cadres and the training and certification associated with them may
change the structure of financial allocations.

Incentives. Pilot programs in several countries (such as Ghana and Zambia) are
showing that incentive packages for rural postings can be effective in maintaining the
delivery of health services to rural areas. These usually include a salary top-oft, hous-
ing and education benefits for family members, and guaranteed opportunities for fur-
ther career development. Funding for successful pilot programs needs to be guaranteed
beyond a pilot period. When linked to productivity targets, well-designed incentive
programs can lower costs in relation to desired results.
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Recruitment, hiring, and deployment. Long delays in recruitment, hiring, and
deployment contribute to a loss in the productivity of the health system. Adequate
funding must be allowed to support trained human resource managers to carry out
these functions in a timely manner.

Information from steps 1-3 of the HRH strategy process will help you develop a list
of actions to improve finance. See Box 1.5 for illustrative actions.

Box 1.5. Actions to Improve Finance

m Undertake a salary survey to determine what levels of salary would meet all basic
living requirements and contribute to attracting and retaining quality staff.

B Assess existing compensation packages to determine inequities in salary and
allowances for staff.

m Review the factors that are motivating desired productivity and target those areas
for additional investment.

m Carry out an assessment of training needs to determine the feasibility of offering
targeted career development options for health staff.

m Partner with the Ministry of Education to build the capacity for the training
needed by health cadres.

m Work with the Ministry of Public Service to determine what financing is needed to
streamline the recruitment, hiring, and deployment of staff.

Component 4: Education

Your objective is to ensure that pre-service training institutions have the capacity to
meet the demand for health services. You will need to work with the Ministry of Educa-
tion as well as health managers to understand the critical gaps in the supply of health
cadres, including what cadres are migrating in great numbers to other countries. It is
not good practice to continue spending the limited resources available on health work-
ers for whom there are no jobs in the system or for health workers who leave the country
soon after graduating. The cadres themselves may not be defined in a way that meets
current health system goals and requirements.

The leaders of pre-service institutions can be influential in leveraging necessary
changes in established or traditional service systems if they are brought into the policy
discussion early. Curricula must include essential elements that lead to effective service
delivery (such as clinic management skills, supportive supervision, community out-
reach, and methodologies for monitoring and evaluation and quality assurance). Often
pre-service training institutions are unable to meet the demand for health workers
because of a shortage of qualified and effective lecturers and tutors, and of equipment
(for instance, laboratory equipment to train laboratory technicians). Box 1.6 suggests
actions to take.
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Box 1.6. Actions to Improve Education

m Analyze data to understand what cadres are being trained more for “export” than
to serve the needs of the country.

m Re-examine the roles of the service cadres to determine what is useful for current
health goals and what might be changed.

m Review pre-service curricula to verify that the management and planning skills
required for effective service delivery are being taught to the right cadres.

m Assess the impact of HIV/AIDS on lecturers and tutors (consider not only mortality,
but also functional capacity and quality of instruction).

m Implement an HIV/AIDS education program for the staff of training institutions.

m Incorporate training in antiretroviral therapy, TB DOTS, and community outreach
into curricula.

m Work with the Ministry of Education to consider educational incentives as part of
an overall retention strategy. (This has been done in the Family Medicine Program
at Makerere University in Uganda.)

m Link continuing education to supervision and salary systems.

m Add support programs in teaching and career counseling skills for lecturers and
tutors.

Component 5: Establish Partnerships

Your objective in establishing partnerships is to expand the capacity to deliver health
services through planned linkages among sectors, districts, and nongovernmental,
community-based, and religious organizations.

Use the potential of community health workers. Statistics cannot convey the mag-
nitude of the human resource crisis in health care and the burden of infectious and
chronic diseases. Nurses are especially overloaded with duties that could be done by
community caregivers. For example, where nurses are burdened with trying to respond
to the needs of people living with HIV/AIDS, community partners can provide home
and hospice care, nutritional and psychosocial support, and assistance in fostering
adherence to ART. Community health workers can also provide support for tuberculo-
sis services and integrated nutrition programs.

Seek partnerships with the private sector to expand services. Partnerships with
the private sector are critical, for example, to expand the capacity to provide laboratory
services for HIV testing and diagnosis. In most rural areas where health services are
provided by nurses, laboratory and pharmacy services are lacking except where there
are private providers and people have the ability to pay. Formal agreements between the
health sector and these private providers can expand services for all.
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Actions such as those listed in Box 1.7 can help you expand the reach of services while
relieving overburdened staff.

Box 1.7. Actions to Establish Partnerships

m Create structures, such as hospital boards and community health committees for
clinics, to allow community representation in health services.

m Facilitate joint planning between viable local nongovernmental, community-
based, and religious organizations, and district health offices.

m Train staff of these organizations in fundraising, governance, and financial and
project management.

m Build the capacity and advocacy role of traditional leaders and healers.

m Train district health management teams in developing service-level agreements
with civil society groups.

m Increase the participation of groups and departments concerned with education,
social development, agriculture, finance, youth, and women’s issues to expand
resources for and the reach of activities related to health.

Component 6: Build Leadership

Your objective is to develop the ability of managers at all levels to handle challenges
in HRH and achieve results in complex conditions. While leaders who set an example
by their ethical behavior are needed at the highest level, you can start to address HRH
problems at any level by modeling the behavior you want to see in your staff.

Committed, visionary leadership is needed. Visionary leaders are needed at the
highest level in all sectors to advocate for HRH and human resource reform and to coor-
dinate a national response to high-priority health problems. Decentralization and new
initiatives to improve health sector performance require that senior managers exhibit
competencies and attitudes that may not have been rewarded in the past. As the system
changes, the people who lead have to change the way they relate to key stakeholders and
where they focus their attention. Because people at the top set the tone and are watched
by others, they have tremendous influence on the rest of the system and the work cli-
mate in which health care providers operate.

At the same time, managers and staff at all levels must guide and support others to
face challenges and make progress in improving health outcomes. The human resource
crisis is most keenly felt at the service delivery level: staff may face long lines of cli-
ents, lack of equipment, shortages of pharmaceuticals, and delays in getting laboratory
results. Managers at these sites must take the initiative to solve these problems to the
best of their ability with the resources they have.

You can take the kinds of actions shown in Box 1.8 to develop your own leadership
capacity and that of your staff and to improve working conditions. See also chapter 6,
“Leading Change for Human Resources for Health,” in this book.



14

PLANNING AND DEVELOPING HUMAN RESOURCES FOR HIV/AIDS

Box 1.8. Actions to Develop Managers Who Lead

m Conduct an assessment of your work group’s climate as a basis for discussing with
staff actions you can take to improve work climate. Work with teams to carry out
those actions.

m Clarify the job duties of staff, giving supportive feedback, and show appreciation
for the work they do.

m Involve employees in setting and monitoring progress toward goals.

m Develop a leadership development program at your level that focuses on teamwork
to identify and solve problems, and train local facilitators to carry out this
program widely.

m Create a positive work climate by treating people fairly with respect to salaries
and benefits.

m Develop mentoring programs for new managers.

m Align key leaders around planning and implementing a coordinated national (or
regional, provincial, local, or community) HRH strategy.

Prioritizing and Planning

An HRH assessment is not just a “head count,” although it is important to know the
total numbers of staff employed in each cadre. But overall numbers of staft do not auto-
matically translate into health system performance. In a human resource assessment,
you also need to determine the capacity of HRM systems to absorb, train, supervise,
and retain staff, and the national (or regional) capacity to provide both in-service and
pre-service training. Once the assessment is complete, analyze the data using the HRH
strategy process and HRH Framework. Then you can create a comprehensive set of rec-
ommendations for policymakers, donors, and other stakeholders to consider. Include
both short-term options to address the immediate crisis and long-term options to build
human resource sustainability. Table 1.2 illustrates how you could present options for
strengthening human capacity to carry out HIV/AIDS services.

Taking Action to Address HRH Challenges

Longstanding human resource issues, especially in the public sector, will take time to
resolve. While you are establishing a long-term HRH strategy, immediate human resource
gaps need to be filled to implement critically needed health services. For example, where
there is an inadequate supply of trained health workers, you need to identify and coordi-
nate stop-gap measures and seek funding for them. These measures could include:
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TABLE 1.2. Sample Recommendations for HRH for HIV/AIDS Services

Component | Short-term activities | Long-term activities
Human resource | m Appoint human resource managers at the facil- | m Use a multisectoral team to streamline human
management ity level resource planning, recruitment, hiring, and
m Institute workplace HIV prevention programs promotion
(including postexposure prophylaxis) and psy- Implement a performance management system
chosocial support groups for staff working in to reward good performance and address
HIV/AIDS services poor performance
m Review staff allowances and incentives to
remove inequities
Policy m Advocate lifting hiring freezes for all health Revise (or advocate revision of) scopes of
cadres practice of health cadres
m Build housing for health workers in rural com-
munities
Finance m Correct salary inequities among existing staff Lobby relevant policy bodies for competitive
m Conduct salary surveys to determine what salaries and benefits for health workers
level of salary is competitive for attracting and Review incentives, such as funding education
retaining quality staff for the children of health professionals in rural
areas
Education m Assess gaps in skills related to delivering HIV/ Improve infrastructure of pre-service training
AIDS services and adjust training accordingly to improve the availability of equipment, sup-
m Implement HIV/AIDS education programs for plies, and technology
staff and students of training institutions
Partnerships m Partner with community care groups and Develop a process for joint planning at the dis-
develop performance contracts with them trict level for the public and private nonprofit
sectors
Leadership m Conduct a work climate assessment to deter- Strengthen nongovernmental, community-
mine which leadership practices need to be based, and religious organizations (including
strengthened organizations of people living with HIV/AIDS)
m Implement a leadership development program to work at the national level to influence HRH
at all levels policies
m providing funding for recruitment to groups that are responsible for filling

approved positions so they can carry out hiring in a more timely manner;

directly employing health staff at government salaries to fill critical positions,
such as laboratory technicians, until the national government can absorb them;

changing scopes of practice to enable cadres to carry out work normally done

by other cadres if needed;

exploring other temporary staffing arrangements, such as contracts with

skilled foreign nationals;

providing training and technical assistance on HRM skills to selected staft so
they can become human resource managers;

deploying human resource managers to health facilities;

providing technical assistance to in-service training institutions to standardize
curricula and develop new systems to scale up training rapidly;

developing formal partnerships with established community service groups to
relieve nurses of some of the social-work aspects of care that nurses currently

handle.






Measuring the Impact of HIV/AIDS on Human
Resources for Health: Questionnaires and
Guidelines for Administering Them

orld Health Assembly resolution 53.14 of May 2000 called upon the World
WHealth Organization to develop a global strategy on HIV/AIDS, which was

placed before the Executive Board in 2001. The World Health Assembly
approved the strategy to deal with the impact of HIV/AIDS on health workers in 2002
and reaffirmed the commitment to health systems strengthening. A 2002 resolution
also called for health services to scale up the availability of antiretroviral therapy. Doing
so implied large-scale retraining of existing staff, and it added surveillance of treatment
regimens and follow-up to the staft workload. Scaling up also meant that new human
resources and infrastructure were needed to deliver these programs. This survey was
created to provide the information to develop policy options for human resources in
response to the epidemic.

Purpose. WHO developed the questionnaires in this chapter to:

m study the impact of the AIDS epidemic on human resource development and
responses;

m provide information on the extent to which HIV/AIDS affects the staffing lev-
els necessary to maintain population health while responding to the unfolding
epidemic;

m provide data on additional staffing needs caused by increased HIV/AIDS work-
load requirements;

Reprinted from Norbert Dreesch, Mario Dal Poz, and Charles Gilks, “Human Resources Development for
Health and HIV/AIDS: Study Protocol” (Geneva: World Health Organization, Nov. 2002). Norbert Dreesch
is a Technical Officer in WHO’s Department of Human Resources for Health, in which Dr. Dal Poz serves
as Coordinator for Tools, Evidence and Policy. Charles Gilks is Director of Treatment and Prevention Scale-
up in the Department of HIV/AIDS. The forms for this tool are available at http://who.int/hrh/tools/en/.
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m obtain planning data for staffing needs resulting from new strategies to reduce
mother-to-child transmission of HIV/AIDS and accompanying antiretroviral
treatment (ART) goals;

m identify staff training and retraining needs to implement new ART strategies.

Audience. This tool can be used by health program managers, human resource plan-
ners, HIV/AIDS program managers at all levels of service planning and administration,
and human resource advisors to ministries of health.

Process. After a nationally representative sample of facilities is established, the series
of questionnaires in this study is used to collect facility-based information. A pilot study
will determine the feasibility of using record reviews for HIV/AIDS morbidity/mortality

assessment and identify further data collection needs through staff interviews.
As shown in the workplan (Table 2.1), the HIV/AIDS impact parameters are:

m morbidity/absenteeism

m mortality

m infection risk assessments for different staff categories

m workload assessments for different staff groups

m staff morale

m HIV/AIDS staft infection prevention

m HIV/AIDS and staft workload reduction by enhancing community care
m enabling environment for workforce recruitment

m staff losses.

TABLE 2.1. Workplan

Morbidity/
Absenteeism

Identification of staff numbers in different staff cat- To assess the staff time required caused by
egories who suffer from HIV-related ill health, e.g., TB lost working availability

per annum at specific time intervals. Review over the
last 510 years, if records allow; if impossible, perhaps
by interviews using the “sisterhood” approach. (This
method, which was developed to determine maternal
mortality ratios, involves asking women whether they
had sisters who died during childbirth. This allows
researchers to estimate mortality experience for a spe-
cific condition throughout a defined community.)

Review of levels of absences of health staff due to ill- To assess the staff time required caused by
ness and other causes of increased spells of absence lost working ability

(funeral attendance, heightened levels of stress, etc.)
during comparative time periods

Review of public service regulations governing long- To assess legal hurdles preventing replace-
term illness and capacity to liberate posts for refilling if ment of lost staff working ability
incumbents face long periods of illness (Problem: Staff
on extended sick leave stay in their posts during this
period. Administrative rules may need to be changed in
light of long-term diagnoses for post incumbents.)
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Mortality

Mortality statistics for different staff categories by
cause of death related to AIDS (to include TB and fur-
ther causes to be specified)

To assess the replacement intake due to
death of staff caused by HIV/AIDS

Infection risk

Facility reports and statistics on injuries on duty related

To assess the possible magnitude of staff

assessments to nosocomial infections such as hepatitis B caused by, losses caused by HIV by staff category and
for different for example, needle injuries and other modes of virus help to determine replacement needs.
staff categories | transmission Assumptions will need to be developed for
survival and remaining service time.
Workload Facility-based time series data on hours worked and To assess the staff time required through the
assessments overtime development over comparable time periods. introduction of new treatment and preven-
for different Representative sample studies may suffice to establisha | tion strategies. For example, the increased
staff groups magnitude indicator of the problem. workload caused by mother-to-child trans-
mission of HIV, need for increased institu-
tional delivery for intrapartum antiretroviral
administration, increased postpartum care
needs for mother and child, and/or increased
TB case load.
Analysis of emerging/emerged differences in staff task Counting additional hours beyond statutory
distribution due to decreasing numbers of staff requirements will identify emerging gaps to
be covered by new recruits.
Review of emerging differences in regions and specific To assess disequilibria in staffing and provide
occupational groups, and gender-specific developments base data for additional intake
Staff morale Review of reasons for leaving the health services (check | To assess professional associations’ aware-
with professional associations, one-year cohort review ness of constraints in the working environ-
with training institutions) ment emanating from HIV/AIDS
Service staff morale: attitudinal survey among hospital To assess likely negative attitudinal impact on
staff faced with increasing numbers of patients dying retention
from HIV/AIDS and related diseases. Survey of staff
attitudes at outpatient facilities.
HIV/AIDS Review of KAP studies measuring existing knowledge of | To assess the knowledge of guidelines for
staff infection infection prevention amongst service providers infection prevention in force as part of pre-
prevention vention-enabling environment

Logistics for and adequacy of supplies of protective
materials at all facility levels

To assess the physical possibility of practicing
prevention

Staff perception of infection risk; motivation and reten-
tion issues

To assess the staff perception of infection
risk and distil educational needs

HIV/AIDS and
community
care

Community HIV/AIDS prevention, communication, and
care needs using existing KAP and DHS studies, module
on quality of care received, otherwise sample of ante-
natal/STD/HIV clinic exit interviews

To assess perceived community care needs
and allow for staff time needs/workload
assessment

Staff perception of HIV/AIDS tasks that could be pro-
vided by the community

To assess possible reductions in staff time by
community involvement in prevention and
care (ART)

continued on next page
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Enabling Educational intake statistics over the past ten years and To provide background information on
environment population growth projections workforce ageing. At the same time as a

for workforce large number of health staff are reaching
recruitment retirement age, increased losses in countries

most affected by HIV/AIDS at ages normally
representing career entry (20+) lead to a
widening gap between supply and demand,
if only a few years of healthy life expectancy
remain for those affected.

Study of school leavers’ attitudes toward HIV/AIDS and To assess young people’s attitudes toward
willingness to study for working in a health profession working in the health sector, establish atti-
tudes on fears related to working in the
health sector, and develop counter-informa-
tion strategies for schools

Adequacy of current medical education and other To provide information for re-orientation of
health staff training curricula in general and with spe- curricula toward HIV/AIDS prevention and
cific reference to the HIV/AIDS disease burden care needs. An analysis of training needs for

nursing staff revealed, for example, gross
inadequacies in quantity, quality, and type of
nursing staff required in a number of sub-
Saharan countries.

Staff losses Assessment of likely losses of public-sector service staff | To inform HR policymakers about training
to NGOs and other sectors over time needs for the country at large for the total
health provider network. This should be
done within an evaluation of total health sys-
tem/service coverage established in country.

Protocol

DATA COLLECTION

The survey will collect the following types of information:
m Facility characteristics
— Average number of patients, beds, and staff at distinct time intervals
— Opening times, procedures for treating patients
— Basic amenities and physical characteristics of the service and its location

— Presence of HIV/AIDS prevention materials and equipment (gloves, func-
tioning autoclave, etc.)

m Staff experience of care

m The work environment, via staff reports, and, if necessary, knowledge of col-
leagues who succumbed to illness related to HIV/AIDS

m Staff health statistics (HIV/AIDS-related morbidity and mortality), via record
reviews
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METHODS OF DATA COLLECTION

Data collection methods will include record reviews and interviews with the facility
manager and representative samples of staff in large institutions. All staff at health cen-
ter level and below should be interviewed.

SURVEY PROCEEDINGS

The survey will be carried out in two phases: the pilot phase (Phase I) and the survey
phase (Phase II).

I. Pilot phase. The piloting of the survey involves a series of steps undertaken before
the main phase of the study begins, to test survey procedures and implementation. It
provides an opportunity to evaluate the survey procedures on a small scale and to make
adjustments as necessary. In this phase:

m have the survey instruments and other materials translated into the local lan-
guage, if necessary;

m recruit and train investigators and interviewers using the materials;

m carry out the interviews with staff, and evaluate the validity and reliability of
tested instruments;

m identify staff health records at facilities for five-year intervals. Determine if dif-
ferent methods for finding information about HIV/AIDS among staff need to
be considered.

II. Survey phase. In this phase a facility survey will be conducted. The fieldwork will
be supervised and follow quality assurance procedures.

ADMINISTRATIVE AND ETHICAL ASPECTS

The survey will be conducted in accordance with the principles expressed in the Hel-
sinki Declaration. Since this project involves health service institutions, before starting
the survey, the collaborating researchers will obtain permission from the relevant facili-
ties and their governing bodies to conduct the survey as part of their ongoing collabora-
tion with national health staft.

Before conducting any staff interviews, the objectives of the survey will be explained to
the respondent, and the interviewer will ask respondents to sign an informed consent form.
Participation is voluntary and those who refuse to participate will not be re-contacted.

All data collected will be stored and analyzed confidentially. Computerized infor-
mation will be stored in such a way that access to individual results will be possible
only through a separate database of names and corresponding identification numbers
in each collaborating center. Identification numbers or similar information will not be
transferred from one partner to another. Where applicable, the sample of participants
will be registered under data protection registration. If requested, results from the study
will be communicated to respondents.
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Cover Portion of Each Questionnaire: Identification

Each of the forms includes an identification section like the one that follows, taking into
account space concerns and ease of having all information on a single sheet and thus
avoiding errors of recording and assignment.

It is important to recall that the interviewer must assure the person questioned of the
complete confidentiality of the enquiry before asking question. It is also important to
obtain consent from the person being interviewed prior to proceeding.

NAME/CODE OF THE INTERVIEWER (ALL FORMS)

The name of the field investigator conducting the interview should be recorded. A unique
identifying number should be assigned to each investigator so that later questions can
be resolved by asking for clarification.
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Questionnaire
Health Service and Human Resources Planning

Country Name:

District Name:

Investigator:

Institution:




24

PLANNING AND DEVELOPING HUMAN RESOURCES FOR HIV/AIDS

Information on the Survey
Health Service and Human Resources Planning

Over the last decade health services have come under more and more pressure, with ever more
patients presenting for preventive and curative demands. Planning for services and adequate
numbers of skilled staff has become increasingly important.

The Ministry of Health would like to address this issue. As you are aware, we are facing a
number of problems in health services and their delivery. As health service staff we are, of course,
close to the suffering and the burden which old and new diseases impose on us. Working in health
services we are faced daily with the consequences of diseases that we all have difficulties in coping
with. HIV/AIDS is one of them. It provokes fears and may challenge our own moral convictions
and humanity. Working in health services we know this only too well yet we quietly cope with it
daily.

But we also need to face the disease with an open mind as health service professionals. The
ministry has therefore decided to deepen our understanding of how this disease affects the func-
tioning of services and how we can plan better to maintain standards of care. With the burden of
disease also mounting due to HIV infections, we need to assess how much time is needed to attend
to patient suffering from diseases associated with HIV as we are planning to rapidly increase
access to antiretroviral therapy.

Your cooperation and interest in contributing to better workforce planning are therefore
requested. Your answers will provide important information to adjust the workforce and pro-
vide training in view of the challenges before us. You may find some of the questions difficult to
answer. If that is the case, please say so and if you do not wish to continue with the questions you
may stop at any time. This is a completely voluntary survey, and there is no obligation on you to
take part in it.

It is, of course, understood that the answers you provide will be used only for purposes of
calculating workforce needs. All answers will be handled confidentially. The questionnaires and
the form recording your agreement to take part in the study will be kept separately. None of the
information collected will be able to be traced back to those providing the information.

You may, however, decide that you do not wish to take part in this exercise and this will be fully
respected.

In case you have questions later on, please contact the Principal Investigator:

Name:

Address:

Telephone:
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Consent Form
Health Service and Human Resources Planning

Invitation to Participate in This Study

This questionnaire is undertaken on behalf of the Ministry of Health. It consists of one interview
of approximately 40 minutes. Responses will be kept anonymous and strictly confidential. Your
name will not appear anywhere related to this information. The information that you provide will
be used solely for the purposes of health and human resource planning.

Main objectives of this questionnaire

(1) to understand the challenges faced by staff in performing their duties
(2) to ask for recommendations on how to improve the delivery of health services

Main goals of this questionnaire

(1) to find out about the state of occupational health and time requirements for HIV/AIDS
patient care

(2) to find out about staffing requirements to cope with increased service demand caused by
HIV/AIDS

Do you have any questions regarding this study?

The undersigned agrees to participate by answering the following questionnaire to the best of his/
her ability, and to release this information to the Ministry of Health for planning purposes.

Signed: Date:

In case you have questions later on, please contact the Principal Investigator:

Name:

Address:

Telephone:
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Record Reviews and Sample Questions

The purpose of this document is to provide background information about what is intended by
each question in the survey. A separate questionnaire should be filled out for each health occupa-
tion (doctors, dentists, pharmacists, nurses, etc.). Questionnaires can be completed by means of
one or more interviews, examination of relevant documents, or a combination of these. Questions
have, to a large extent, been kept in a simple Yes/No format for which the interviewer should either
put 1 for Yes or 0 for No. This will provide ease of data entry. In some instances, if the answer of
the respondent is positive, the interviewer is requested to ask for a specific time estimate and enter
it into the Yes/No box. Again, this cuts down on the number of questions to be asked and allows
the data entry cell to be multipurpose.

The investigation has two parts: record reviews on morbidity and mortality, and staff interviews
covering similar and additional areas included in the record reviews. The idea is that records on
staff morbidity and mortality may be difficult to come by. Therefore, staff will be asked similar
questions in order to have at least an experience-based account of the morbidity and mortality
development since the HIV/AIDS epidemic started to unfold.

Categories of data to be collected vary from form to form, but this is self-evident. All data types
to be collected are explained below. Instructions for interviewers are printed in italics and pre-
ceded by “Interviewer.”

Administration/Organization Visited (Form 1)

This is likely to be a national administrative office. Record all sources consulted in order to
complete the questionnaire.

Name of the Hospital, Health Center, Health Post (Forms 2-7)

Insert the name of the facility where the interview is conducted here.

Type of Facility (Forms 2-7)

To obtain data which will allow for analysis of information for staff at different facility levels,
the type of facility should be identified here. The categories proposed are national hospital (1), dis-
trict hospital (2), health center (3), and health post (4). There are no standard descriptions for these
facility types that can be universally applied. Each country needs to decide under which of these
broader categories it wishes to have the data recorded.

Health Occupation/Staff (Forms 2-7)

One questionnaire should be completed for each health service provider interviewed. Defini-
tions of the occupations will depend on the criteria or norms used in the country, though the same
broad categories should be maintained. Record the name of the occupation under “other” only if
an occupation does not fall within the given options.
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This section and all subsequent sections should be completed by means of personal interviews
and/or examination of relevant documents.

Form I: Service Regulations

National Survey on the Impact of HIV/AIDS on the Health Services: Service
Regulations (Form 1)

Interviewer/Code: Administration/organization visited:
Administrator interviewed:
Instructions for the interviewer:

If a question does not apply, write NA in the box. If staff answer don’t know, write DN in the box.

Say the following to the staff to be interviewed: “l am going to ask you several questions. Not all of them
may be related to your work, so let me know if a question does not apply to you or if you don’t know the
answer. Please be assured that all answers will be kept in strict confidence.”

| | Are regulations in force governing extended sick leave? Yes=1| No=0
2 | If Yes, ask: How many days can staff be away on sick leave? Days
3 [ Do staff continue to receive a salary when they are on extended sick leave? Yes=1 No=0
4 | At the end of extended sick leave, do staff continue to receive their salary? Yes=1 No=0
5 | Is there a fund to pay staff a salary replacement while on extended sick leave? Yes=1 No=0
6 | Can a post occupied by staff on extended sick leave be filled during the absence! Yes=1 No=0
7 | Is there a register of sick leave days at national level? Yes=1| No=0
8 | Is there a register of sick leave days at district level? Yes=1| No=0
9 | Is a register of sick leave absences kept at this facility? Yes=1 No=0
10 | Is sick leave development monitored over the year? Yes=1 No=0
I'l | Is maternity leave a statutory right? If Yes(‘j:;r::??]g’oof
12 | Is there a staff mortality register? Yes=1 No=0
I3 | Is there a registry of injuries on duty? Yes=1 No=0
14 | Are staff losses calculated to monitor service productivity? Yes=1| No=0
|5 [ Are developments in staff absences reviewed regularly to modify staffing plans? Yes=1| No=0

I. Are regulations in force governing extended sick leave?

Regulations are all government laws or staft rules which determine how extended absence periods
are to be treated by the employing agency (state, private service provider).

2. If YES, ask: how many days can staff be away on sick leave?

This question is to find out when the employer must take action to re-fill a position which is occupied
by someone who is ill for a long time. This information will allow a better understanding and permit
comparisons of required waiting periods in various settings before staff can be relieved of acting duties
for terminally ill colleagues.

3. Do staff continue to receive a salary when they are on extended sick leave?

For filling of positions occupied by terminally ill health staff, it is important to know whether there
are provisions to replace salary payments from different sources than the ones which normally provide
salary funds. If, for example, health insurance premiums collected every month contain a portion for
salary replacement in time of prolonged illness; the community of all insured provides for long-term
illness salary replacement. The employer will then be able to replace the person who is away because of
long-term illness with a new recruit for the interim period but will not have to finance both the incum-
bent of the post plus a replacement.
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4. At the end of extended sick leave, do staff continue to receive their salary?

In conjunction with question 3, this question exists to find out whether a staff salary which is bud-
geted continues to be used for staff whose extended sick leave period has come to its end, or whether
other funding mechanisms are in place to cover staff unable to take up work after the period has come
to its end. Again, knowing about these provisions will enable policymakers to decide on how to deal
with the financial implications of staff on long-term illness as happens to be the case with HIV/AIDS
sufferers.

5. Is there a fund to pay staff a salary replacement while on extended sick leave?

The answer to this question will show whether the government has put provisions in place to allow
hiring replacements from existing budgets while those subject to long-term illness still receive a salary
replacement.

6. Can a post occupied by staff on extended sick leave be filled during the absence!?

This question is to identify whether there are administrative or personnel rules which bar employers
from filling an existing position if the incumbent is ill on a long-term basis.

7. Is there a register of sick leave days at national level?

National human resource planning benefits from information about the level of absences likely to be
incurred during a year for each category of staff. This helps to project intake and replacement needs in
sufficient numbers.

8. Is there a register of sick leave days at district level?

In case there is no national level sick leave register, district administrations may keep such informa-
tion.

9. Is there a register of sick leave days at this facility?

In case there are neither national nor district records, it may need to be established whether facilities
keep track of absences for each staft category.

10. Is sick leave development monitored over the year?

Proper monitoring of sick leave over the year helps managers plan for regular seasonal variations due
to illnesses affecting a high proportion of staff.

[1. Is maternity leave a statutory right?

Knowledge of the likelihood of absence due to pregnancy and childbirth will, again, provide valid
input data for estimating the correct number of staft needed to provide sufficient staft coverage. If there
is such a provision, the interviewer will request and record the number of days of entitlement.

12. Is there a staff mortality register?

It may be that staff mortality is tracked to monitor injury on duty or that a professional association
has an interest in keeping these data. The interviewer would need to establish whether such a record
exists.

[3. Is there a register of injuries on duty?

Information about the number of injuries incurred on duty allows estimation of absence periods for
recovery and helps to establish replacement needs.
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[4. Are staff losses calculated to monitor service productivity?
An annual overview of staff losses helps to establish baseline data for replacements needs.
I5. Are developments in staff absences reviewed regularly to modify staffing plans?

Monitoring staff absences helps to establish trends in staff morbidity and mortality. Knowing these
trends makes it easier to foresee replacement needs.
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Form 2: Mortality

HIV/AIDS is taking its toll on health service staff, as in every other segment of society. A review of
staft mortality by cause will illuminate the size of staff losses due to diseases associated with HIV/AIDS.
Looking at staff losses due to major categories of cause of death for time intervals of five years since 1990
will help to establish a trend. These data will not be easy to identify, unless there are national or district
records kept on staft attrition by cause. Those guiding the research will need to see whether this infor-
mation can be obtained from existing records. If not, staff interview questions on Form 7 will address
the issues in a similar manner.

If data exist, first organize the data for staff mortality according to major causes of death. Then record
numbers by cause, add them, and write the totals in the column on the right side.

The categories of staff proposed (doctors, nurses, midwives) need to be seen in light of national defi-
nitions governing professional titles and working tasks. Data should be captured for 1990, 1995, and
2000.

Important note: When conducting record reviews, utmost care must be exercised so data are aggre-
gated only in such a manner that it is impossible to trace them back to individuals. It may be useful,
therefore, to see if secondary sources of aggregated data are already available in country (e.g., profes-
sional associations may already have developed an interest in monitoring staft health and keep such sta-
tistics). If not, source data should be obtained in such a way that only data sheets with aggregated data
leave the medical statistics or personnel data section, and no data can be traced back to individuals.
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National Survey on the Impact of HIV/AIDS on the Health Services: Mortality (Form 2)

Interviewer/Code: Name of the hospital or health center/post:
District:
Type of facility (national hospital=1, district hospital=2, health center=3, health post=4):
I (In hospitals, department: )
2 Facility operator (government=1, private, for-profit=2, organizations: nongovernmental=3, charity=4,
religious=5):
Record review: Number of staff deceased during the following years.
Instructions for the interviewer:
If possible, write down the main causes such as TB and number of deaths in the “Causes” boxes below.
Do not write names or other ways to trace back the information in any way.
| Year | Category | Total no. stationed | Cause | | Cause 2 | Cause 3 | Cause 4 | Cause 5 | Total
3 [ 1990 Doctors
4 Nurses
5 Midwives
6 Auxiliary nurses
7 Auxiliary midwives
8 Comm. health workers
9 Pharmacists
10 Physiotherapists
I Laboratory technicians
12 Cleaners
13 Drivers
14 Others (specify):
I5
16
17| 1995 Doctors
18 Nurses
19 Midwives
20 Auxiliary nurses
21 Auxiliary midwives
22 Comm. health workers
23 Pharmacists
24 Physiotherapists
25 Laboratory technicians
26 Cleaners
27 Drivers
28 Others (specify):
29
30
31 [ 2000 Doctors
32 Nurses
33 Midwives
34 Auxiliary nurses
35 Aucxiliary midwives
36 Comm. health workers
37 Pharmacists
38 Physiotherapists
39 Laboratory technicians
40 Cleaners
41 Drivers
42 Others (specify):
43
44
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Form 3: Morbidity |

Please be aware of the need for privacy protection indicated under Form 2, “Important note.”

Absence due to illness is an important factor for planning of human resources. Trends in absence
development due to HIV/AIDS need to be studied to enable managers to plan for sufficient amounts of
staff on duty. If possible, absence periods should be recorded, by cause, for the staff categories indicated.
The total number of sick days for every staft category as well as the total number of staft sick during the
reference period should be calculated.

For staff category classification issues, see comments under Form 2.
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National Survey on the Impact of HIV/AIDS on the Health Services: Morbidity | (Form 3)

Interviewer/Code:

Name of the hospital or health center/post:

District:
Type of facility (national hospital=1, district hospital=2, health center=3, health post=4):

[ (In hospitals, department:

)

2 | Facility operator (government=1, private, for-profit=2, organizations: nongovernmental=3, charity=4, religious=5):

Record review: Number of staff days lost during the years indicated below.

Instructions for the interviewer:

Get the total number of staff first. If possible, find out about the four main causes of ill health such as TB, and write

them down under the “Main causes” boxes.Then add up the numbers of sick days for each staff category in the boxes
below. If it is not possible to get the numbers by cause, write down only the total number of sick days recorded for
each staff category. Finally, record the total number of staff who were sick for each staff category and year.

Number of sick days reported for staff due to:
Year Category Tot:al no. Main Main Main Main Other thal no.of | Total no. of
stationed | cause | | cause 2 | cause 3 | cause 4 sick days staff sick
3 (1990 Doctors
4 Nurses
5 Midwives
6 Auxiliary nurses
7 Aucxiliary midwives
8 Comm. health workers
9 Pharmacists
10 Physiotherapists
I Laboratory technicians
12 Cleaners
13 Drivers
14 Others (specify):
15
16
17 [ 1995 Doctors
18 Nurses
19 Midwives
20 Auxiliary nurses
21 Auxiliary midwives
22 Comm. health workers
23 Pharmacists
24 Physiotherapists
25 Laboratory technicians
26 Cleaners
27 Drivers
28 Others (specify):
29
30
31 [ 2000 Doctors
32 Nurses
33 Midwives
34 Auxiliary nurses
35 Aucxiliary midwives
36 Comm. health workers
37 Pharmacists
38 Physiotherapists
39 Laboratory technicians
40 Cleaners
41 Drivers
42 Others (specify):
43
44
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Form 4: Morbidity 2

This form is used to establish differences in absence periods for men and women in each staft cat-
egory. The information on length of periods of illness is a further qualifying factor for planning of
human resources. For staff category classification issues, see comments under Form 2.
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National Survey on the Impact of HIV/AIDS on the Health Services: Morbidity 2 (Form 4)

Interviewer/Code:

Name of the hospital or health center/post:

District:
Type of facility (national hospital=1, district hospital=2, health center=3, health post=4):

(In hospitals, department:

)

2 | Facility operator (government=|, private, for-profit=2, organizations: nongovernmental=3, charity=4, religious=5):
Record review: Duration of illness.
Instructions for the interviewer:
Write down the number of days of illness recorded for the staff categories for the time spans below. Do not
write names or other ways to trace back the information in any way.
Number of staff who were recorded off sick for:
0.5-7 days 7.5-14 days 15-30 days More than 30 No return
days
Year Category Men [Women] Men [Women| Men [Women] Men [Women| Men [Women
3 (1990 Doctors
4 Nurses
5 Midwives
6 Auxiliary nurses
7 Auxiliary midwives
8 Comm. health workers
9 Pharmacists
10 Physiotherapists
I Laboratory technicians
12 Cleaners
13 Drivers
14 Others (specify):
I5
16
17 [ 1995 Doctors
18 Nurses
19 Midwives
20 Auxiliary nurses
21 Auxiliary midwives
22 Comm. health workers
23 Pharmacists
24 Physiotherapists
25 Laboratory technicians
26 Cleaners
27 Drivers
28 Others (specify):
29
30
31| 2000 Doctors
32 Nurses
33 Midwives
34 Auxiliary nurses
35 Auxiliary midwives
36 Comm. health workers
37 Pharmacists
38 Physiotherapists
39 Laboratory technicians
40 Cleaners
41 Drivers
42 Others (specify):
43
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Form 5: Overtime

Another way of estimating human resource needs as they develop over time is to look at overtime.
Again, the review periods here cover the years 1990, 1995, and 2000. If none of the other information is
available, overtime records are likely to be kept at facility level. A trend may be able to be distilled from
these data for different staff categories.

For staft category classification issues, see comments under Form 2.
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National Survey on the Impact of HIV/AIDS on the Health Services: Overtime (Form 5)

Interviewer/Code:

Name of the hospital or health center/post:

District:

Type of facility (national hospital=1, district hospital=2, health center=3, health post=4):

(In hospitals, department:

)

Facility operator (government=|, private, for-profit=2, organizations: nongovernmental=3, charity=4, religious=>5):

Instructions for the interviewer:

Write down the overtime for each staff category using the reference used (hours or days) in the records. If
the years below cannot be traced, use the ones available, and write down the year. Do not write names or

other ways to trace back the information in any way.

Overtime
Year Category Hours recorded | Days recorded
3 1990 Doctors
4 Nurses
5 Midwives
6 Auxiliary nurses
7 Auxiliary midwives
8 Comm. health workers
9 Pharmacists
10 Physiotherapists
Il Laboratory technicians
12 Cleaners
13 Drivers
14 Others (specify):
15
16
17 1995 Doctors
18 Nurses
19 Midwives
20 Auxiliary nurses
21 Auxiliary midwives
22 Comm. health workers
23 Pharmacists
24 Physiotherapists
25 Laboratory technicians
26 Cleaners
27 Drivers
28 Others (specify):
29
30
31 2000 Doctors
32 Nurses
33 Midwives
34 Auxiliary nurses
35 Auxiliary midwives
36 Comm. health workers
37 Pharmacists
38 Physiotherapists
39 Laboratory technicians
40 Cleaners
41 Drivers
42 Others (specify):
43
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Form 6: Injuries on Duty

A review of the injury on duty records may reveal further information on risk development over the
past ten years. Data should be collected within the framework of 1990, 1995, and 2000. It should be
organized by magnitude of cause of injury and recorded under the boxes Cause 1 to Cause 5 plus the
remaining box for “Other” causes. The total of all injuries on duty should be recorded in the column on
the right-hand side.
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National Survey on the Impact of HIV/AIDS on the Health Services: Injuries on Duty (Form 6)

Interviewer/Code:

Name of the hospital or health center/post:

District:
Type of facility (national hospital=1, district hospital=2, health center=3, health post=4):

(In hospitals, department:

)

2 | Facility operator (government=1, private, for-profit=2, organizations: nongovernmental=3, charity=4, religious=>5):

Record review: Number of injuries on duty recorded

Instructions for the interviewer:

Write down the number of injuries recorded due to needlesticks and skin cuts. Identify the following main
causes and add the numbers reported. Add remaining numbers under “Other.” Do not write names or other
ways to trace back the information in any way.

Year Category Cause | Cause 2 Cause 3 Cause 4 Cause 5
Needlestick Skin cut
311990 Doctors
4 Nurses
5 Midwives
6 Auxiliary nurses
7 Auxiliary midwives
8 Comm. health workers
9 Pharmacists
10 Physiotherapists
I Laboratory technicians
12 Cleaners
13 Drivers
14 Others (specify): Total 1990
I5
16
17 [ 1995 Doctors
18 Nurses
19 Midwives
20 Auxiliary nurses
21 Auxiliary midwives
22 Comm. health workers
23 Pharmacists
24 Physiotherapists
25 Laboratory technicians
26 Cleaners
27 Drivers
28 Others (specify): Total 1995
29
30
31 | 2000 Doctors
32 Nurses
33 Midwives
34 Auxiliary nurses
35 Auxiliary midwives
36 Comm. health workers
37 Pharmacists
38 Physiotherapists
39 Laboratory technicians
40 Cleaners
41 Drivers
42 Others (specify): Total 2000
43
44
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Form 7: Staff Survey

This questionnaire is administered at health facilities at all levels according to the randomized repre-
sentative sample drawn. The staff survey reviews access to information about prevention of injuries on
duty and availability of means to prevent injuries on duty and assesses injuries on duty experienced over
the last year (questions 4-12). It then turns toward several issues with reference to HIV/AIDS, namely
the impact of HIV/AIDS on work attitude, supportive supervision, and knowledge about HIV/AIDS
for counseling and care (questions 13-17, 40). Questions 18-32 deal with estimates of time required
for various HIV/AIDS tasks and staft workload assessments. Disposition for continuing to work in the
health sector is established from question 33 to question 38. Questions 39-40 use different angles to
identify time spent on different duties since the arrival of HIV/AIDS. Questions 41-42 try to identify
HIV/AIDS morbidity and mortality through staff members” accounts of their experience. The reason
for including these questions is simple: in many countries records on staff morbidity and mortality are
not kept systematically or are not kept at all.
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National Survey on the Impact of HIV/AIDS on the Health Services: Staff Survey (Form 7)

Interviewer/Code:

Name of the hospital or health center/post:

District:
| Type of facility (national hospital=I, district hospital=2, health center=3, health post=4):
(In hospitals, department: )
2 Staff interviewed: doctor=1, nurse=2, midwife=3, auxiliary nurse=4, auxiliary midwife=5, pharmacist=6, Age:
physiotherapist=7, laboratory technician=8, cleaner=9, driver=10, other=11 (specify):
3 Facility operator (government=1, private, for-profit=2, organizations: nongovernmental=3, charity=4, religious=5):
Instructions for the interviewer:
If a question does not apply, write NA in the box. If staff answer don’t know, write DN in the box.
Say the following to the staff to be interviewed: “l am going to ask you several questions. Not all of them may be
related to your work, so let me know if a question does not apply to you or if you don’t know the answer. Please be
assured that all answers will be kept in strict confidence.”
4 | Do you have guidelines for the prevention of injuries at work (if No, go to 7) Yes=1 No=0
5 | If Yes, ask: Have you been informed about what they say or have you read them? Yes=1 No=0
6 [ Do you know how to protect yourself from injuries at work? Yes=1 No=0
7 | Are gloves always available when you need them? Yes=1 No=0
8 | Are other protective materials always available when you need them? Yes=1 No=0
9 [ Is there a risk of getting infected during your work? Yes=1 No=0
10 [ Have you injured yourself by handling used needles or infectious material in the past year? If yes, number of times
infected; if no, 0
I'l | If yes, ask: How many days were you sick because of these injuries? Note diseases on back. Number of days off
sick; if no, 0
12 | Do you feel adequately protected against infection risk? Yes=1 No=0
I3 [ Does the number of HIV/AIDS patients affect staff attitude towards work? Yes=1| No=0
14 | Does an increase in HIV/AIDS discourage staff from working in the health services? Yes=1 No=0
I5 [ Is supervision supportive to cope with increased numbers of HIV/AIDS patients? Yes=1| No=0
16 | Do you think you know enough to care for HIV/AIDS patients? Yes=1 No=0
17 | Do you feel you know enough to tell patients how they can prevent HIV/AIDS? Yes=1| No=0
18 | Could the community be involved in HIV/AIDS counseling and save you time? If yes, minutes saved
daily; if no, 0
19 | Could the community look after care of AIDS patients and save you time? If yes, minutes saved
daily; if no, 0
20 | Could the community or family ensure proper treatment regimens? Yes=1 No=0
21 | Has your daily workload increased since the arrival of HIV/AIDS? Yes=1 No=0
22 | How much time do you spend daily on HIV/AIDS prevention, counseling, and care? If yes, minutes; if no, 0
23 | Do you need additional time for HIV/AIDS patients every day? If yes, minutes; if no, 0
24 | How much time do you spend every day on caring for HIV/AIDS patients? If yes, minutes; if no, 0
25 | How much time do you spend every day on treating opportunistic HIV-related infections? If yes, minutes; if no, 0
26 | How much time do you spend every day on prophylaxis for HIV-related infections? If yes, minutes; if no, 0
27 | How much time do you spend every day advising patients on how to prevent HIV infection? If yes, minutes; if no, 0
28 | How much time do you spend every day testing for HIV? (Interviewer: for care staff, it If yes, minutes; if no, 0
includes preparation of patients)
Interviewer: If antiretroviral therapy is available, ask the following 3 questions. If not, put NA and go
to question 32.
29 | How much time do you spend every day dispensing highly active antiretroviral treatment, If yes, minutes; if no, 0
with three antiretroviral drugs?
30 | How much time do you spend every day laboratory testing for monitoring antiretroviral If yes, minutes; if no, 0
treatment?
31 | How much time do you spend every day on prevention of HIV mother-to-child transmission? | If yes, minutes; if no, 0
32 | Since the arrival of HIV/AIDS, do you spend more time replacing absent colleagues? If yes, days per month;

if no, 0

continued on next page
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National Survey on the Impact of HIV/AIDS on the Health Services: Staff Survey (Form 7)

If yes, ask for reasons for increased absence, note on back of the form.
33 [ Would you leave the service for another job? Yes=1 No=0
34 | Would HIV/AIDS influence your decision? Yes=1 No=0
35 | Would you prefer to work for a charity health service? Yes=1 No=0
36 | Would you prefer to work for a commercial/private health service provider?! Yes=1 No=0
37 | Would you prefer to work outside the health services altogether? Yes=1 No=0
38 | Are counseling services available to you to cope with work stress? Yes=1 No=0
39 | Have you taken on more duties since the arrival of HIV/AIDS? Yes=1 No=0
Interviewer: If yes, write down additional duties on the back of the form.
40 | Since the arrival of HIV/AIDS, do you spend less time per day on other duties? If yes, minutes; if no, 0
41 [ Do you think there are colleagues who suffer from HIV/AIDS at the moment? If yes, minutes; if no, 0
42 | Did colleagues doing the same job as you pass away during the last 5 years? If yes, minutes; if no, 0
If yes, ask for and note down causes of death on the back of the form.
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4. Do you have guidelines for the prevention of injuries at work? (if NO, go to 7)

As part of testing for the enabling environment for prevention of injury on duty, this question seeks
to identify the availability of guidance material to staft. If no guidance material is available, the inter-
viewer proceeds to question 7.

5. Interviewer: If yes, ask: Have you been informed about what they say or read them?

The answer to this question will generate knowledge about staff understanding of prevention of injury
on duty.

6. Do you know how to protect yourself from injuries at work?

The question tests whether staff consider that they have sufficient knowledge to prevent injury on
duty.

7. Are gloves always available when you need them?

The question will yield information whether staff at any of the facilities can protect themselves from
injury at any time necessary. The question is phrased in this way to be exclusive. If staff cannot protect
themselves every time it is necessary, the system of supplies of protective devices needs to be reviewed.

8. Are other protective materials always available when you need them?
The question will establish the total availability of protective devices.
9. Is there a risk of getting infected during your work?

This question helps to identify the perceived risk of infection. When aggregated for the total sample
of facilities and staff interviewed, the data on perceived infection risk for each staff level will become
clear for all staff of different categories. They may indicate a heightened need to concentrate on specific
staff categories in need of protection.

10. Have you injured yourself by handling used needles or infected material in the past year?

The question will establish the infection risk by staff category for the country and at various facil-
ity levels. If the respondent answers “Yes,” ask for and write the number of times the respondent was
injured into the box provided.

[1. Interviewer: If yes, ask: How many days were you sick because of these injuries? Note diseases
on back.

This question will identify the number of days lost due to injuries on duty. Ask about diseases associ-
ated with injuries on duty and record them on the back of the form. The questions will also identify the
causes of illnesses or infections.

12. Do you feel adequately protected against infection risk?

This general question on staff opinion on infection protection will inform managers about the need
to investigate further, if high numbers of staff indicate that they are not adequately protected.

I3. Does the number of HIV/AIDS patients affect staff attitude towards work?

This question will identify whether staff see the swelling number of HIV/AIDS patients as affecting
their work attitude or whether there is no impact. It will help to provide evidence on observations of
low morale.
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I4. Does an increase in HIV/AIDS discourage staff from working in the health services?

This question will provide more specific information about the impact of HIV/AIDS on staff
morale.

I5. Is supervision supportive to cope with increased numbers of HIV/AIDS sufferers?

Supportive supervision of health workers who see a lot of patients with HIV/AIDS is an important
element of maintaining morale. Staff who feel left to their own devices may suffer from burnout, which
supervision may help to alleviate.

16. Do you think you know enough to care for HIV/AIDS patients?

The question will establish staft perception of being able to respond to HIV/AIDS treatment needs for
each staff category by facility level. Future planning of staff involvement in expanded HIV/AIDS care
will benefit from establishing re-training needs.

I7. Do you feel you know enough to tell patients how they can prevent HIV/AIDS?
Information about training needs on prevention of HIV/AIDS will emerge from this question.
18.-20. Estimating time savings through community/family involvement

These questions are to illuminate whether health providers think that the community or family
could play a role in HIV/AIDS prevention and care. If the answers are affirmative, ask the respondent
how much time per day the health worker estimates could be saved by higher community involvement.
An average of time to be saved will emerge for each facility and staff level. The contents of community
contributions to the care cycle would need to be identified at a later stage.

21.-33. Estimating time for HIV/AIDS care

This set of questions seeks to identify the additional time requirements for staft dealing with an
increased patient load due to HIV/AIDS. The most general question (22) on workload increase leads
into this section. Starting with question 23, the questions become more and more specific, up to identi-
tying the specific time requirements for the service provider in a setting which provides antiretroviral
therapy. By substratifying the sample down to health center and health post levels, different staft time
needs for different tasks will emerge. The answers will also reflect the reality of the support infrastruc-
ture surrounding the facilities and the resulting time requirements for HIV/AIDS service delivery in
diverse settings. An earlier study found that it was difficult for staff to quantify the time spent on
particular tasks. This is easy to understand, but you should engage staff in trying to estimate the time
requirements.

In the case of positive replies, solicit a time estimate and enter it into the box provided. This will
facilitate additional workload assessments to cover HIV/AIDS tasks.

Questions 30-32 are only necessary if antiretroviral therapy is being offered at the facility.

32. Since the arrival of HIV/AIDS, do you spend more time replacing absent colleagues?

33. IF YES, ask for reasons for increased absence, and note on the back of the form.

These two questions will establish the additional time requirements from another angle and in a
more general form, in case other, more specific questions yield no results. Analysis of the reasons for
absence will substantiate quantitative findings.
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34.-37. Impact of HIV/AIDS on retention

The purpose of these questions is to illuminate whether HIV/AIDS influences the decision of service
staff to remain working or seek other avenues. They will highlight whether the private/NGO sector is
seen as a viable alternative (questions 35-36) or whether leaving the service altogether because of HIV/
AIDS is the preferred alternative.

38. Are counseling services available to you to cope with work stress?

The question is related to staff disposition to work in the services and provides further insight on how
services cope with increased workload due to HIV/AIDS and staft burnout.

Questions 39.—40.

These two questions will help to illustrate changes in work tasks and whether staff can still perform
existing tasks in the same way.

Questions 41.—42.

The last two questions address the sensitive and possibly stigma-laden area of morbidity and mortal-
ity due to staff suffering from HIV/AIDS. They have to be posed with tact and empathy, and interview-
ers may wish to prepare respondents by telling them that they are going to ask two last questions which
the respondent may find difficult to answer because of all the suffering that HIV/AIDS has brought
about. Remind the respondent that all information given is totally anonymous and confidential, and
that the information is needed to better plan for services and sufficient amounts of staff to cope with
the burden the disease inflicts on all. If staff answer YES to the questions, ask for the number of col-
leagues whom staft consider to be currently suffering from HIV/AIDS in the immediate environment.
This should be done very tactfully and carefully. This information will complement data from record
reviews on HIV/AIDS staft morbidity and mortality, or, if those are not available, will be the only source
to estimate staff losses due to the disease complex. All numbers should then be added up and divided
by the amount of staff interviewed to arrive at an estimated average.
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Form 8: School Leavers’ Plans for Working Life

Anecdotal observations and opinions suggest that fear of HIV/AIDS prevents school leavers from
choosing a career in health as a viable option. This self-administered questionnaire explores this issue
through questions leading up to school leavers’ attitudes toward HIV/AIDS and pursuing training for a
health services occupation. Some general questions are interspersed to help put respondents at ease and
avoid the biased response that might result from an immediate and exclusive focus on HIV/AIDS.
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Survey on School Leavers’ Plans for Working Life (Form 8)

District: Name of School: Type of School:
Location:
| | Primary = |;Secondary = 2 |
Pupil to be Interviewed:
2 | Please write down if you are a girl or a boy, using the following numbering: girl = |;boy = 2 |
Instructions for the interviewee: Your age: I:l

The questions below aim to see what you want to do after you finish school. You may
indicate more than one choice if you are not yet sure what you want to do.

If you answer Yes, put | into the box; if you answer no, put 0. You may answer Yes or No to all questions.

If you don’t know the answer, write DN in the box.

3 [ Do you already know what you would like to do after finishing your school? Yes=1 No=0
4 | Would you like to do an apprenticeship? Yes=1 No=0
5 [ Would you like to go to another school after finishing? Yes=1| No=0
6 | Would you like to become a teacher? Yes=1 No=0
7 | Would you like to learn a trade? Yes=1 No=0
8 | Would you like to work in the health services? Yes=1 No=0
9 | Can you see yourself working as a laboratory technician? Yes=1 No=0
10 | Is dentistry a profession of interest to you? Yes=1| No=0
Il | Would you like to become a nurse? Yes=1| No=0
12 [ Would you like to become a doctor? Yes=1 No=0
I3 | Would you like to work for the police? Yes=1 No=0
14 [ Would you want to be working in an office? Yes=1 No=0
I5 [ Are you interested in working as a clerk? Yes=1 No=0
16 | Would you find working in a hospital interesting? Yes=1 No=0
17 | If you are a girl, do you think working as a midwife is a good job? Yes=1 No=0
18 | Do you know how diseases are spread in the community? Yes=1| No=0
19 [ Do you think people can be immunized against polio? Yes=1 No=0
20 | Do you think one can be protected against getting HIV/AIDS? Yes=1 No=0
21 | Do you know someone who has passed away due to HIV/AIDS? Yes=1 No=0
22 | Do you think people can prevent themselves from getting malaria? Yes=1 No=0

Please think of reasons why it may be interesting to work for the health services and write down
up to five reasons below:

Please think of reasons why it may not be interesting to work for the health services and write

24
down up to five reasons below:
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3. Do you already know what you would like to do after finishing your school?

The question will provide answers to the distribution of undecided students. This way, an analysis
of the data and possible messages for rectifying perceptions can be tailored to meet broad information
needs on health service careers for prospective school leavers.

4. Would you like to do an apprenticeship?

This introductory question could help substratify the respondents’ attitudinal set.
5. Would you like to go to another school after finishing?

The question will give an overview of predisposition to pursue further studies.
6. Would you like to become a teacher?

This further question will qualify respondents’ bias toward particular careers.
7. Would you like to learn a trade?

This is another question about respondents’ bias toward particular careers.
8. Would you like to work in the health services?

This question tests respondents’ general attitude toward working in health services.
Questions 9.—12.

These questions are directed at identifying interest in particular areas of health services (laboratory,
dentistry, nursing, and medicine).

Questions 13.—15.

These questions about other professional avenues (police work, office work) will help to establish a
diversified picture of predisposition toward various careers.

16. Would you find working in a hospital interesting?
This question seeks to identify attitudes to a specific health service environment.
I7. If you are a girl, do you think working as a midwife is a good job?

While phrased loosely, the question is likely to yield indication of interest in midwifery among future
female school leavers.

Questions 18.—19.

These questions are intended to lead into the HIV/AIDS complex area. They are not intended to be
of high analytical value.

20. Do you think one be can protected against getting HIV/AIDS?

This question will establish in a fairly superficial way whether school leavers have been exposed to
HIV/AIDS information and thought about it. In combination with several other variables, this ques-
tion will provide analytical data for educational needs as part of providing an enabling environment for
choosing to work for the health services.

2]. Do you know someone who has passed away due to HIV/AIDS?

In high-burden HIV/AIDS countries the question will provide answers to the level of stigma and fear
surrounding the disease if the level of response is low or overwhelmingly negative. De-stigmatization
education strategies may need to be devised in that case.
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22. Do you think people can prevent themselves from getting malaria?

The question is intended to lead attention away from the possibly sensitive area of HIV/AIDS. The
question is not intended to be of major explanatory value.

23. Please think of reasons why it may be interesting to work for the health services and write
down up to five reasons below.

This open-ended exercise will yield positive opinions and attitudes about health service work. Inter-
pretation of the answers will be necessary.

24. Please think of reasons why it may not be interesting to work for the health services and write
down up to five reasons below.

This open-ended exercise culls negative opinions and attitudes about health service work. Interpreta-
tion of the answers is likely to yield the most relevant information.






Increasing Access to Antiretroviral Therapy:
A Model for Assessing Health Workforce Needs

n World AIDS Day in December 2003, the World Health Organization and

UNAIDS proclaimed a strategy to reach three million people with access to

antiretroviral treatment (ART) by the year 2005, the so-called 3 by 5 strategy.
Through site visits conducted in fall 2003, WHO’s Department of Human Resources had
collected experience on the way in which ART services were organized and how human
resources were deployed. For 3 by 5 to become a reality, it became evident that tools for
planning the human resources essential to providing HIV/AIDS prevention and care
were needed. The model for planning human resources had to take into account the
need to transfer skills from one level of staff to another so that more staft could provide
ART services. A flexible model would allow staft in different countries to plan human
resources to reflect their situation, so that differences in practices and regulations (such
as those allowing service staft to carry out different types of interventions with patients)
could be accommodated.

Forecasting human resources needs to adequately train and supply a sufficiently large
workforce for 3 by 5 is a challenge. In most countries, particularly the poorest ones most
heavily affected by HIV/AIDS, this task is even bigger. Health workers are dying from
the disease while at the same time migration and other losses pose a threat to scaling up
access to human resources to care for those in need. Broadening the skill base of those
available, through training and authorization to practice, are ways to increase access
while planning for additional intake at training schools is another intervention that
should happen simultaneously.

Purpose. This tool for calculating the human resources needed to treat patients with
HIV/AIDS makes possible a snapshot situation analysis and a rapid response. It also
helps to illustrate how many more staft are needed given their current use of time in
patient contact and other tasks. The model allows planners and managers to estimate
the health workforce needs for a defined number of patients and to estimate if the health
workforce available is sufficient or not.

Reprinted from Pascal Zurn, Marko Vuijicic, and Norbert Dreesch, Increasing Access to Antiretroviral Therapy:
A Model to Assess Health Workforce Needs: User Guide, version | (Geneva: World Health Organization,
Department of Human Resources for Health, 2004). The worksheets for this tool are available at http://
www.who.int/hrh/tools/en/.
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This tool can also be used to estimate the additional workers needed to treat additional
patients. Or, if you know the number of health workers treating patients with HIV/AIDS
and the number of patients, you can model what would happen if you reallocate tasks
among health workers. Since the model defines the time spent by health workers on
HIV/AIDS activities, it accommodates HIV/AIDS services that are integrated into other
health services as well.

Audience. Human resource planners and managers at the facility, organizational,
district, regional, or country level

Process. The model is flexible and easy to use. Using an Excel spreadsheet, human
resource planners and staff managers can define the tasks that should be performed to
care for HIV-positive patients and associate those tasks with one or more health care
providers. This flexibility enables creation of various scenarios for the type of health
provider used to deliver care to patients.

Field visits are the best approach to data collection if you want to use the model in a
specific context. You can also consider the use of the model for specific health facilities,
such as a hospital or an ambulatory care service (outpatient clinic). Depending on the
objective, the time required for the data collection will vary.

This tool contains six parts, each of which reflects a worksheet of the program. When
you open the file, six different worksheets (screens) appear, as depicted in Figure 3.1.

FiIGURE 3.1. The Components of the Model
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The six worksheets (screens) are the following:

Insert General Info

Insert data on Providers
Insert data on Tasks

Insert data on Patients

See your Results

“Do not enter anything here”

S

The first four worksheets need to be completed so that the system can perform the
calculations. The worksheet entitled “Do not enter anything here” performs the calcu-
lations in the background, while “See your results” provides detailed results on health
workforce needs and capacity.

Getting Started

First make a copy of the master file and create a working copy. This step is necessary so
the original sheet can always be restored, and errors are not fatal.

Worksheet 1: Insert General Info

Click on the screen “Data to insert: General Info.” In this worksheet you define the base-
line data for calculating the workforce required for antiretroviral therapy. Information
should be provided on the following elements:

m Types of facilities where care is provided
m Types of providers involved in the delivery of ART

m Tasks performed to provide services to the patients.
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TYPES OF FACILITIES WHERE CARE Is PROVIDED

You can enter up to three different types of facilities which should be defined in cells C3,
C4, and C5, as depicted in Figure 3.2.

FicuRE 3.2. Types of Facilities Where Care Is Provided
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TYPES OF PROVIDERS OF CARE

Here, you can enter up to 15 different categories of health workers, which should be
defined between cells C9 and C23, inclusive, as illustrated in Figure 3.3.

FiGuRE 3.3. Types of Providers
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TASKS PERFORMED TO DELIVER SERVICES TO PATIENTS

In the worksheet shown in Figure 3.4, define various tasks performed in the care cycle.
Three main cycles have been predefined: treatment initiation, follow-up without com-
plications, and follow-up with complications. For each cycle, up to 15 tasks can be con-
sidered. Those tasks should be introduced between cells C29 and C43, C46 and C60,
and finally, C63 and C77.

FiGURE 3.4. Types of Tasks
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All categories printed are given as examples and should be overwritten and replaced
with the local categories.

Note that the kinds of facilities, providers, and their tasks will be transported into the
next spreadsheets so that they do not need to be re-entered.
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Worksheet 2: Insert Data on Providers

In this worksheet, provide information on the providers that were defined in the previ-
ous worksheet (Insert General Info). This worksheet consists of three tables:

m human resources: current situation and projections
m distribution of human resources by type of facility

m working conditions.

HUMAN RESOURCES: CURRENT SITUATION AND PROJECTIONS

In this worksheet, you define the number of human resources for health for the current
year and the following two years for your level (national, regional, district, facility),
see Figure 3.5. Year 1 staff are all those available since the beginning of the year plus

FIGURE 3.5. Number of Human Resources for Health
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new graduates expected to enter during the year. Year 2 staff is the total sum of those
who were lost during Year 1 (due to retirement, death, or other reasons) and the new
graduates entering the service. Year 3 is likewise the sum total of Year 2 losses and new
entrants. For year 1, cells B6 to B20 should be filled appropriately, whereas it is cells C6
to C20 and D6 to D20 for year 2 and year 3, respectively.

DISTRIBUTION OF HUMAN RESOURCES BY TYPE OF FACILITY

In this worksheet, you define the distribution (as a percentage) of the health workforce
among the different types of facilities, as illustrated in Figure 3.6. In other words, you
provide information about the proportion of the health workforce in each type of facil-
ity. For example, 60% of all doctors” work in the country could be in hospitals, 20% in
health centers, and 10% in health posts. Be sure that the total is 100%. These data are
usually not easily available, so you may need to provide an informed guess based on
available baseline data.

FIGURE 3.6. Distribution of Human Resources for Health by Type of Facility
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WORKING CONDITIONS

This worksheet, depicted in Figure 3.7, helps you estimate the time health staff have
available for providing care to ARV patients. There are five steps in this process:

Step 1. Fill in the average number of working days per year for each provider in whole
numbers in cells B46-B60.

Step 2. Fill in the average number of hours worked per day for each type of provider
in whole numbers in cells C46-C60.

Step 3. This step calculates the percentage of providers with clinical skills who actu-
ally work in direct patient contact, because a sizable portion of those listed in national
human resources statistics such as nurses or doctors actually work in administrative and
other jobs and are not available for patient care. Fill in percentages in cells D46-D60.

Step 4. The information recorded here is the percentage of time which those who do
provide services to patients actually devote to patient care. This permits a realistic esti-
mate of the time that needs to be deduced for paperwork, educational leave, and so on. Fill
in percentages in cells E46-E60. (Column F is hidden because it is not pertinent here.)

Step 5. Use cells G-I to record the percentage of time which those who do work in
patient care actually devote to antiretroviral services. This reflects the fact that staft
may, for example, be assigned to an outpatient department for only two hours per week,

FiGuRE 3.7. Human Resources for Health Working Conditions
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so their full-time commitment to antiretroviral care is only a fraction of all their time
spent in clinical care. Figures should be provided for year 1 in cells G46-G60, year 2, in
cells H46-H60, and year 3, in cells [46-160. These data will show changes in time devoted

to ARV over the years.

Worksheet 3: Insert Data on Tasks

In this worksheet, you will define how clinical and other tasks are distributed among
service providers at the various levels of facilities in the country (hospitals, health cen-
ters, and health posts, for example). Figure 3.8 illustrates the distribution of tasks among
providers at the hospital level for year 1. This exercise should be repeated for each facil-
ity level and for each period, that is, year 1, year 2, and year 3. Therefore, you have nine

tables displayed in the worksheet.

Fi1GURE 3.8. Tasks of Providers
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For each task, an estimate of the contribution of each provider involved in perform-
ing that task (expressed as a percentage) needs to be given. For example, adherence
counseling may be assigned to two different providers or just one. In Figure 3.8, adher-
ence counseling is distributed between nurses and counsellors. The total of providers’
contributions should equal 100%.

By indicating, for example, who is authorized to request laboratory tests such as CD4
cell counts (doctor, medical assistant, nurse), we can optimize the mix of skills and time
among various service providers, once they have sufficient experience in ART.

Worksheet 4: Insert Data on Patients

In this worksheet, you should provide four major types of information:
m Number of patients

m Patients with and without complications

m Distribution of patients among types of facilities

m Duration of tasks and number of times that tasks are performed.

NUMBER OF PATIENTS

In the part of Worksheet 4 that is shown in Figure 3.9, you should define the number of
patients currently under treatment and the planned intake of new patients over the next
years. The new patients will increase the workload and have consequences for the com-
position and number of service providers necessary to reach the coverage targets over
the coming years. Some assumptions about the number of patients with complications
need to be included, since they will also have an effect on the amount of staff needed.
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FIGURE 3.9. Number of Patients under Treatment
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PATIENTS WITH AND WITHOUT COMPLICATIONS

Among the patients treated, some will develop complications, which will require spe-
cific care. Therefore, it is important for human resources assessment needs to evaluate
the proportion of patients who will develop complications, for each of the year, as illus-
trated in Figure 3.10.
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FIGURE 3.10. Proportion of Patients with and without Complications
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DISTRIBUTION OF PATIENTS AMONG TYPES OF FACILITIES

The distribution of ARV patients among the various facility levels is an important deter-
minant of human resource requirements. For example, if the initial diagnosis and treat-
ment plan are established only at the district hospital, it must have sufficient staff. If
patients who are stable on ARVs are then transferred to the health center, sufficiently
trained staff for follow-up and with referral skills need to be placed there, so that quality
of care can be maintained with this shared patient care arrangement. In Figure 3.11, the
ARV patient distribution is defined according to the type of cycle of care (treatment ini-
tiation, follow-up with complications, follow-up without complications) and the period
(year 1, year 2, and year 3).
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FIGURE 3.11. ARV Patient Distribution by Type of Facility
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DURATION AND NUMBER OF TASKS PERFORMED

Finally, for every facility in the care cycle, the amount of time which will be needed for
various tasks needs to be established so that an adequate staffing number can be calcu-
lated for every facility type. Therefore, for each task performed, you should define the
number of times it will be performed over one year, and how long it takes to perform.
This is illustrated in Figure 3.12, where the tasks are grouped under treatment initiation,
follow-up without complications, and follow-up with complications. This information
should be provided for each facility level, that is, in our example, hospital (see Figure
3.11), health center, and health post.
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FIGURE 3.12. Duration and Number of Tasks Performed
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Worksheet 5: See Your Results

This worksheet provides the results of the calculations performed on the data you pro-
vided.

There are two tables of results. The first one indicates the number of each health pro-
vider category that is needed to provide care to the number of patients you have defined.
The second one evaluates if the available health workforce for treating ARV patients is
sufficient or not.
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HEALTH WORKFORCE NEEDED TO PROVIDE CARE

The results for the number of providers needed to provide care to the targeted number
of patients are displayed in Figure 3.13 by type of facility and by year. For each year, two
results are presented, that is the full-time equivalent of providers needed and the num-
ber of providers needed adjusted to the actual amount of time that providers spend in
ARV care. The latter figure shows the number of staff who will actually be needed with
the given distribution of time (remember, staff may be devoting only some of their time

to ART).

FIGURE 3.13. Number of Human Resources Needed to Provide Care to the Targeted Number of

Patients
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ADEQUACY OF SUPPLY IN THE HEALTH WORKFORCE

The results presented in Figure 3.14 indicate whether or not there is a sufficient health
workforce to provide care to the targeted number of patients. The result is “sufficient” if
there are enough health workers; if not, the actual required number is indicated. As in
Figure 3.13, full-time equivalents and the number of health workers adjusted for actual
time spent on ART are presented.

FIGURE 3.14. Adequacy of Supply in the Health Workforce
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Do not change this worksheet, because it performs the calculations based on the data
provided in the previous worksheets.






Updating Health Workforce Policy

olicy can be described as a principle of action adopted or proposed by a govern-

ment, party, organization, or individual. Such principles guide the direction of

actions that have been decided upon. They answer questions such as: What are
service providers allowed to do? A central issue in reviewing health workforce policy
is considering how the scarce funding available can yield the best results. Since human
resources consume the highest proportion of the recurrent budget in salaries (60-80%)
and directly affect the success of health service delivery, it is important to address health
workforce policy appropriately.

Human resource policy cannot be separate from overall health policy development.
Within the context of overall health policy development, human resource policies must
address all the essential elements of human resource development. Finally, developing
policies without considering how they can be implemented can result in lack of success
in implementation.

In reviewing and developing policies related to HIV/AIDS, policymakers must grap-
ple with an increase in patients and a decrease in providers, and consider the need to
provide integrated services. They must update policies to take stigma and prevention
of HIV transmission into account. Sometimes—when HIV/AIDS services receive the
lion’s share of resources—the resulting imbalance in funding can undermine primary
health care.

Purpose. The Health Workforce Policy Audit presented in this chapter is a tool for
updating policy to address obstacles in planning, managing, and developing an effective
and motivated workforce.

Audience. Policymakers in ministries of health, public service, education, and
finance; directors and managers of health facilities

Process. A policy team can use the Health Workforce Policy Audit to review the
effectiveness of various human resource policies and prioritize those that need to be
addressed. This audit helps to identify issues and constraints to achieving an integrated
strategy for human capacity development.

Adapted from World Health Organization, Guide to Health Workforce Development in Post-Conflict Envi-
ronments (Geneva: World Health Organization, 2005), pp. 33—43, http://whqlibdoc.who.int/publica-
tions/2005/9241593288.pdf. This chapter was written by Joyce H. Smith for the World Health Organization
as a collaborative effort of the Departments of Health Action in Crises and Human Resources for Health.
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What Information Is Required?

An audit of policies that affect human resources should be based on information that is
as detailed as possible. Such information may not easily be available. Potential sources
to be explored include national civil service rules, government policies on the structure
of human resources for health, salary structures, and labor laws.

PREVIOUS HEALTH POLICIES

m When were they developed?
m How relevant are they to current health systems and services development?

m Which are the most relevant human resource elements to be included in the
development of new health policy?

DETAILED DATA ON HUMAN RESOURCES FOR HEALTH

m What are the potential sources of information on the current and future work-
force?

m How reliable is available information? If it is unreliable, what are the opportu-
nities to collect and collate reliable data?

DEMOGRAPHIC DATA

m What demographic data are available?

m How reliable are the available data? What are the opportunities to obtain reli-
able data? Are labor surveys and census data available?

EcoNoMic DATA

m What funding is available or is pledged by donor agencies?

m What are the possibilities of funding to sustain services after external program
funding ceases?



CHAPTER 4 Updating Health Workforce Policy 71

EXAMPLES OF HUMAN RESOURCE DEVELOPMENT
POLICIES FROM OTHER COUNTRIES

m What are the opportunities to obtain examples of health policies generally, and
human resource development policies specifically, from other countries? These
could be neighboring countries or countries that have reformed their health
systems or adapted policies to meet human resource problems stemming from
HIV/AIDS, migration, or conflict.

m How can these examples be obtained (e.g., via agencies such as WHO)?

m How can examples of policies from other countries be used to stimulate dis-
cussion and ideas for policy development in your own country?

Who Should Be Involved in Developing Policy for Human Resource
Development?

To ensure that the policy improvement process is practicable and manageable, while at
the same time involving as many interested parties as possible, it is useful to identify
all the relevant actors and how they can be involved in the process (see Box 4.1). They
can be involved directly, as regular members of the policy working group, or indirectly,
through a formal mechanism to permit forwarding of proposals for policy, relevant
information, and feedback on draft policy documents.

Box 4.1. Possible Stakeholders in Human Resource Policy Development

Internal

Senior officials of the Ministry of Health, Ministry of Public Service, Ministry of
Education, Ministry of Finance, NGOs

Representatives of hospital and health facility management
Medical and nursing associations

Faith-based organizations

Labor unions

Community health management committees

External

Multilateral agencies (International Monetary Fund, World Health Organization, World
Bank, etc.)

Bilateral agencies, international NGOs
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Table 4.1 lists suggested key steps in updating or developing human resource policy.

TABLE 4.1. Key Steps in Developing Human Resource Policy

Key Steps Related Questions

Identification of policy development or revision Who should be involved?
process

m directly?

m indirectly?

Who can be involved?

m directly?

m indirectly?

How can the process be organized?

What is the timeframe for the policy development or revision
process?!

Analysis of the current status of human resource Is there any existing human resource policy?
policy

When was it developed?

Is it still relevant?

Does it contain gaps or contradictions?

What are its strengths and weaknesses?

Does it require revision or complete redevelopment?

Is it a broad statement, or does it contain more detailed operational
policies?

Collection and analysis of required information What information is required to support the human resource poli-

cymaking process?
How can the information be collected?
How will the data be used?

Identification of the key human resource areas to be What process is needed to identify the key policy areas that link to
addressed for policy development the HCD strategy?

What support or assistance is required for this process?

Prioritization of the key areas What process can be used to prioritize the key areas?

Identification of assistance required What assistance is available?

Who can provide assistance?
How should this assistance be used?

Development of key human resource policies How will policymakers ensure that human resource policies are

complementary and linked to other health policy development?
How will the likely impact of potential policies be assessed?

There are policy research institutes in many countries that can assist in some of these
steps, such as studying the impact of policies before and after they are implemented.
Institutes with expertise in policy research, including human resource policy, include
the Center for Policy and Implementation Studies in Indonesia, the Korea Development
Institute, the Thailand Development Research Institute (including its Human Resources
and Social Development Program), and UDAPE (Unidad de Analisis de Politicas Socia-
les y Econémicas) in Bolivia. Such interdisciplinary institutes bring a multisectoral per-
spective to policy.

Table 4.2 provides questions a policy development team can use in carrying out a
human resource policy audit. The audit allows the team to rank policy issues in rela-
tion to the HCD framework. The questions are organized for each area that will require
policy decisions. Comments or suggestions in italics are intended to aid discussion or
clarify some questions.

Policies should address high-priority decisions, leaving less urgent matters to be
addressed later; consider the stage of development of the country. The column on the left
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indicates a priority ranking from 1 to 3, with 1 indicating the highest priority. In view
of the number of questions that require policy decisions in relation to human resource
development, the policy group should first decide and mark which questions are the
highest priority, which are second priority, and which are third priority. This ranking
will help the group to work in a focused way.

TABLE 4.2. Question Framework for Human Resource Policy Audit

Priority

Ranking Policy Questions

Health workforce planning

I | 2| 3| Who will have the main responsibility for all aspects of national workforce planning, including monitoring and evalu-
ating the ability of the workforce to meet the specific health service needs (including public and private)? Consider
the role of the de facto health authority in relation to civil service commission or national planning agency

| 2| 3 Who makes decisions on staffing levels, and mix and level of health workers, at each level of health services?

I | 2| 3 | Whatare the criteria to ensure a safe level of practice of all health professionals in both public and private health
services? e.g., setting minimum standards of practice, fully qualified health professionals

I | 2| 3| How canthe human resource database in the health authority link with civil service databases for national work-
force planning purposes?

I | 2| 3 | Whatchanges need to be made to the core functions of some categories of staff to extend professional roles to
meet service needs! e.g., nurses at health center level to nurse practitioner level

I | 2| 3| Whatapproaches can the health authority take to the utilization of medical students who have been unable to main-
tain the academic level required to graduate as doctors, while maintaining standards of patient safety?

I | 2| 3| Whatsystem of health professional registration and certification of all health workers is in place and is this system
effective?

I | 2| 3| How can human resource development and the health information system work together to support health work-
force planning? e.g., Human resource planning is not done in isolation but is related to providing adequate numbers
and quality of health workers to meet service needs.

I | 2| 3 | Whatapproaches can be developed for flexible staffing plans to minimize the impact of HIV/AIDS on the workforce?

Financing human resource development

12 |3 What changes can be made to the standard health benefits program as an incentive to retain staff who are HIV/AIDS
positive?
12 |3 What financial envelope is likely to be available for funding all the essential elements of human resources? e.g., man-

agement systems and information systems, salaries and benefits, pre-service training, in-service training

12 |3 What are the requirements for capital investment in human resources? e.g., for preservice training institutions: cur-
riculum development and adaptation; training capacity and student subsidies for designated service cadres; for in-
service training: continuing education for designated service cadres

12 |3 What are the requirements for the recurrent human resource budget, apart from salaries? e.g., benefits, essential
supplies and equipment, supervision (requires staff, process/materials, transport, etc.)

Management of human resources

I | 2| 3| Who makes decisions on regulations for training, recruitment, and deployment of health staff? Ministry of Health,
health authority/education authority/national planning agencies/university?

I | 2| 3| How canitbe ensured that experienced, human resource professionals are managing human resources at all levels?

I | 2| 3| How can the system for approving posts and filling jobs (recruitment, hiring, promotion, termination) be improved?
It should not discriminate on the basis of HIV/AIDS.

I | 2| 3| How will an HIV/AIDS workplace prevention program that limits the risk of infection and educates employees be
put in place throughout the health system?

I | 2| 3| Isthere HIV/AIDS workforce policy on discrimination and benefits, and is it included in the employee manual?

I | 2| 3| Aremanagers and supervisors trained on HIV/AIDS policy and sensitized to issues of stigma among health staff?

| 2| 3 How can clear roles and career structures in all areas of health services be established?

continued on next page
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Priority c c

: Policy Questions

Ranking yQ

I | 2| 3| How will all health workers be provided with clear job descriptions, based on national health policies and plans, that
clearly define their place within the health service structure?

| 3 | How will health workers be made aware of possibilities for career advancement?

| 3 | How will incentives to motivate and retain competent health workers be developed? e.g., credits for successful
completion of national continuing education training modules counting toward upgrading from assistant level to
registered level, or credits plus staff appraisal counting toward promotion or salary increments (see questions on
continuing education)

I'| 2| 3| Whatsystem of disciplinary measures is in place and is it effective? Do civil service commission regulations need to
be adapted for the health service situation? e.g., It is more serious if a nurse or doctor does not come to work than
if a secretary or driver does not.

I | 2| 3 | How can supervisors and managers provide effective supportive supervision as part of capacity building and manage-
ment of health services?

I | 2| 3| How will access by all health workers to regular continuing education be guaranteed, to maintain their levels of
competence!

Human resource development training

I | 2| 3| How willall health workers be provided with training and updating to ensure maintenance of minimum levels of pro-
fessional competence, including VCT and ART?

| 3 | Will training be linked to or based on national training plans, including the national HIV/AIDS strategy?

| 3 | Should there be a bonding period to ensure that health workers who undergo basic or postgraduate training work
for a public health authority, if required, on completion of training?

Training institutions

What will be the role of the national training institutions?

How will those institutions relate to other universities?

Do the training curricula meet the needs of the system?

NINININ

W wl w | w

What is the impact of HIV/AIDS on teaching staff?

Basic training

I | 2| 3| Willfuture basic training needs be linked to workforce plans and projections?

| 3 | Will medical students continue to be trained in country or overseas? How will students be selected? Who will fund
basic training?

I | 2| 3 | Whathappens if students do not meet the required academic and competence levels during training? e.g., not

allowed to continue training after initial probationary period?

Postgraduate training

I'| 2| 3| How will postgraduate training needs be identified? Will they be donor-driven or service-driven needs? Will post-
graduate training be related to national workforce and training plans?

I | 2| 3| How will decisions be made on overseas versus local training to foster cost-effectiveness while maintaining stan-
dards?

I | 2| 3 | Whatare the processes and criteria for selection of candidates to study overseas or to undertake postgraduate
training?

I | 2| 3| Willthere be a process of bonding, to serve the health authority, for health workers in receipt of overseas scholar-
ships for health training?

| 3 | How will health workers be utilized after completion of postgraduate training?

| 3 | Should health workers who complete a postgraduate degree course receive a small allowance for academic qualifica-

tions, regardless of the posts they hold?

There is frequently dissatisfaction among staff who have degrees but who are in a post of a certain level, e.g., they demand
that the civil service post be upgraded because of their qualification. Civil service post levels are designed according to service
needs, not designed around the individual professional in the post.

Continuing education for high-quality health services

Will all continuing education be based on health service needs, be competence based, and follow health authority
guidelines on development, implementation, and evaluation of training programs, so that competence can be mea-
sured and future accreditation facilitated?
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Priority

Ranking Policy Questions

I | 2| 3 | Whathappens if a health worker fails to achieve the level of competence required during the training course?

Real examples: Two midwives failed to achieve competence in safe delivery training, and they failed to achieve competence
after repeating the training. Some laboratory technicians failed to achieve competence, and it is suspected that they are color
blind.

I | 2| 3| Iscertification based on successful achievement of the required competence level and not on attendance at training
courses!?

I | 2| 3| Should standardized continuing education courses (e.g., IMCI, safe delivery) be accredited? Should credits for suc-
cessful completion count toward upgrading? Refer to questions on the management of human resource develop-
ment.

I | 2| 3| How will supportive supervision be provided after training to develop the capacity of health workers?

I | 2| 3| How can linkages be made between national training institutions and monitoring and evaluation of district health
services, to assess the impact of training on service delivery?

Coordination and quality enhancement of training

I | 2| 3| Who has overall responsibility for coordinating, monitoring, and evaluating health workers’ training?

I | 2| 3| Who sets the minimum standards for training of health professionals in the country?

I | 2| 3| Who provides accreditation and certification for all basic and continuing education? The health authority may wish
to collaborate with the university in the future.







Human Resource Management Rapid
Assessment Tool for HIV/AIDS Environments:
A Guide for Strengthening HRM Systems

he HRM-HIV Tool is a process that helps an organization to quickly assess the

performance of its human resource management (HRM) system and develop

an action plan for making necessary improvements. A strong HRM system is
critical to support the delivery of health services and provide the key human resources
needed to deliver HIV-related services.

Purpose. The HRM-HIV Tool provides organizations with a participatory, rapid
assessment method for identifying an organization’s human resource management sta-
tus and making concrete plans for improvements. Health service organizations whose
human capacity is affected by HIV/AIDS will find this tool useful as they seek manage-
ment solutions to help sustain their organizations in the face of the pandemic.

Audience. Directors and human resource managers of public and private organiza-
tions

Process. The instrument includes 21 HRM components grouped into the five broad
areas of HRM; four stages of development for each HRM component; characteristics
that describe each HRM component at each stage of development; and spaces for users
to describe how the organization fits a particular stage of development.

Reprinted from the Human Resource Management Rapid Assessment Tool for HIV/IAIDS Environments: A Guide
for Strengthening Health Systems (Boston: Management Sciences for Health, 2003). The HRM-HIV Tool was
developed by Mary O’Neil and Sarah Johnson and extensively reviewed and refined by Amy-Simone Erard,
Saul Helfenbein, Douglas Huber, Elke Konings, John Pollock, and Cecilia Serenata.
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An Introduction to the HRM-HIV Tool

When HIV/AIDS epidemics become generalized, all organizations suffer from rising
employee attrition, increasing absenteeism, declining morale, and low productivity.
Health managers need to help minimize the effect of HIV/AIDS on their organization’s
or program’s own workforce, even as they must prepare to meet growing demand for
HIV-related health services. If they are working in countries that are decentralizing
their health systems, these managers are also learning new roles and responsibilities to
better serve local populations. All these factors require that health policymakers and
managers plan well to maintain adequate numbers of staff and to develop staft skills to
meet the challenge of HIV/AIDS while delivering other essential health services.

HRM managers can play a key role in developing an organizational response to HIV/
AIDS. Because they are responsible for recruiting, retaining, and developing staff, it is
essential that they secure executive commitment to assess, improve, and sustain these
HRM functions over time. In a high-prevalence HIV/AIDS environment, HRM invest-
ments may require some hard choices. HRM managers need to recognize this and con-
vey to others that any investment in strengthening the human resource capacity of an
organization is an investment in the people who will make the difference between suc-
cess or failure in the fight against HIV/AIDS. If they advocate strongly for HRM in their
organization and thoroughly implement action plans resulting from HRM assessments,
they can make an important difference in how well their organization responds to HIV/
AIDS in their communities and contributes to their country’s HIV/AIDS strategy.

WHAT Is THE HRM-HIV TooL?

Health managers can use the HRM-HIV Tool to assess both their organization’s HRM
system in general and their HRM policy and practice in response to the impact of HIV/
AIDS on their workforce. In particular, they can strengthen their capacity to:

m develop adequate human resource plans;

m strengthen retention and recruitment of staff;

m minimize the rate of infection among health care workers;
m improve overall organizational morale and performance;

m adapt human resource strategies to changing service delivery needs.

WHOo SHOULD USE THIS TooL?

The HRM-HIV Tool is useful for organizations in countries with a high prevalence of
HIV/AIDS as well as in countries that do not yet fall into that category. It was devel-
oped for health organizations; however, it can be effectively used by other social service
organizations, whether in the public or private sector. Both large multi-site organiza-
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tions and small, single-site organizations can apply this tool. By taking steps now to
strengthen their overall HRM system, these organizations can help to minimize the
potential impact of HIV/AIDS on their workforce.

The HRM-HIV Tool can serve as a basis for focusing discussions, brainstorming,
and strategic planning about the areas in which organizations need to provide support
for their workforce. For newly formed organizations, it can help to guide the develop-
ment of an optimal HRM system. For established organizations facing changes such as
contracting out services, decentralization, attrition, or expansion, the tool can serve as
a reference for the types of HRM issues that must be addressed at every organizational
level in order to better plan, staff, and implement HIV/AIDS programs. For optimal
benefit to an organization, the use of this tool needs the full support of the organiza-
tion’s leadership.

WHAT Is INCLUDED IN THis TooL?

The HRM-HIV Tool includes instructions for conducting an assessment and interpret-
ing its results, an assessment instrument, and guidelines for determining priorities and
developing an action plan based on the assessment. The guide suggests some strategies
that action plans may include for addressing performance issues in HRM systems. The
best approaches to these issues, however, involve creative thinking about ways to reduce
the factors underlying the issues. Users of this tool will be able to identify both low-
cost improvement strategies (e.g., training for HRM managers, a workplace policy for
HIV/AIDS, work climate improvements, or flexible hours for some staff); and high-cost
strategies (e.g., increased salaries, inclusion of antiretroviral therapy (ART) in the staff
benefits program, investment in employee data systems, or transport for supervisors).
The guidelines for determining priorities can help users choose among their strategies
those that will be most feasible and helpful for their organization.

DEVELOPING AN EFFECTIVE HRM SYSTEM IN THE CONTEXT OF HIV/AIDS

Good human resource management is essential to maintaining the necessary supply of
qualified staff and a high overall level of performance within an organization. HRM is
one of the key building blocks of a comprehensive human resources for health (HRH)
strategy. HRH is a broad strategy that has been designed to develop the will, skills, abili-
ties and HRM systems to enable people to respond effectively to HIV/AIDS. Its goal is to
strengthen the ability of the workforce to lead, plan, implement, monitor, and evaluate
expanded HIV/AIDS prevention, care, and treatment programs (see Box 5.1). The other
components of an HRH strategy include:

m national civil service and labor policy;
m visionary leadership among the most senior managers;

leadership development at all organizational levels;

partnerships.
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Box 5.1. Benefits of an Effective HRM System

An organization with an effective HRM system can:
m plan systematically for the staff needed to carry out the organizational mission;

m provide a clear definition of each employee’s responsibilities and link them to the
organization’s mission and strategies;

B encourage greater equity between staff compensation and level of responsibility;
m define levels of supervision and management support;
m increase staff morale and improve staff performance;
m increase cost savings through improved efficiency and productivity;
m increase the organization’s ability to manage change.
In the context of HIV/AIDS, a strong HRM system can help an organization to:
m plan for changing numbers of staff, based on projections of employee attrition;

m redefine job descriptions to reflect responsibilities for HIV-related services and to
redistribute work loads after losing or gaining staff;

B minimize the rate of infection among staff through a workplace prevention program,;

® minimize the impact of HIV/AIDS on the health workforce through policies
designed to attract and retain staff, nondiscriminatory policies, responsive
supervision, improved work climate, and training.

The HRM-HIV Rapid Assessment Instrument

The HRM-HIV Tool provides users with a process for rapidly assessing the characteris-
tics and capacity of their organization’s HRM system. Before you begin an assessment,
it is important for you to understand how HRM is defined (see Box 5.2) and how the
assessment instrument reflects this definition.

Box 5.2. Human Resource Management

Human resource management is defined as the integrated use of procedures, policies,
and management practices to plan for necessary staff, and to recruit, motivate, develop,
and retain staff so that the organization can meet its desired goals. This organizational
management system includes five broad areas:

m HRM capacity (staffing, budget, and planning)
m personnel policy and practice

m performance management

m training

m HRM data




CHAPTER 5 HRM Rapid Assessment Tool for HIV/AIDS Environments 81

HRM COMPONENTS

The 21 HRM components represent the core functions of an effective HRM system (see
Box 5.3). The tool provides a systematic process through which an organization can
assess how well each of its 21 components is functioning. An organization identifies
the stage of development of each component based on the characteristics described in
the tool. The organization can then determine what steps it can take to function more
effectively.

Box 5.3. Human Resource Management Components Assessed by the

HRM-HIV Tool

HRM CAPACITY PERFORMANCE MANAGEMENT

HRM budget Job descriptions

HRM staff Staff supervision

Human resource planning Work planning and performance
PERSONNEL POLICY AND PRACTICE review

Compensation system TRAINING

Benefits program Staff training

Staff retention Management and leadership

Recruitment, hiring, transfer, and promotion
Orientation program
HIV/AIDS workplace prevention program

development programs
Links to external pre-service training

HRM DATA

Employee manual

Discipline, grievance, and termination
procedures

Relationship with unions

Labor law compliance

Employee tracking system
Personnel files

STAGES OF ORGANIZATIONAL DEVELOPMENT

As organizations grow, strengthen, and mature, they evolve through several stages of
development. Most organizations are at different stages of development for different
HRM components at any given time, because the components have received different
levels of attention during the organization’s development. The numbers at the top of
the HRM Instrument refer to these four stages of development, with “1” being the least
developed stage and “4” being the highest stage of development.

HRM CHARACTERISTICS AND HIV/AIDS

For each HRM component, the instrument provides a statement that describes the com-
mon characteristics of organizations at each stage of development. These characteristics
build on the characteristics of the previous stage(s). At the first stage, the characteristics
describe an organization that is just beginning to develop this component. At the fourth
stage, the characteristics describe an organization that appears to have an effective com-
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ponent and may need to direct its energies to components that are at lower stages of
development.

The HRM components in this tool also focus on HIV/AIDS issues that can be addressed
through responsive, effective human resource management. Strategies for addressing
these issues will vary from organization to organization. Characteristics of HRM policy
and practice that are helpful for an organization to consider when responding to the
impact of HIV/AIDS are included in each of the five broad areas. These policies and
practices include:

m a budget to support HIV/AIDS workplace strategies;

m HRM staff training in HIV/AIDS issues;

m benefits programs adjusted to maximize staff retention in the face of attrition;
m nondiscriminatory policies in recruitment, hiring, and promotion;

m workplace prevention programs;

m supervision responsive to HIV/AIDS issues;

m atraining plan to adjust for staff turnover and skills needed to address
HIV/AIDS.
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CHAPTER 5 HRM Rapid Assessment Tool for HIV/AIDS Environments 89

Using the HRM-HIV Assessment Instrument

The HRM Assessment is a one-day process that has two phases:
m assessment of the current HRM system;

m discussion of findings and action planning.

This instrument is best applied by a diverse group of no more than 15 staff within the
organization, such as the Executive Director and representatives, both inside and out-
side of the HRM department, from senior and mid-level management and from clinics.
It is often useful for an external consultant to facilitate the process of conducting the
assessment and developing the action plan.

COMPLETING INDIVIDUAL ASSESSMENTS

First, each person in the group should individually assess the HRM components in the
matrix by reviewing the characteristics of every component at each stage of develop-
ment. There is no scoring involved. For each component, you should write in the num-
ber for the stage that you believe best represents the current status of your organization’s
HRM system. If only part of the statement applies to your HRM system, you should
write in the number of the previous stage. In the blank box in the right hand column,
in the row marked “Evidence,” write one or two specific observations (see Box 5.4) that
provide support for the stage you have marked.

Box 5.4. Evidence

Evidence is a fact or concrete observation that supports the condition or stage of
development. It answers the question: “What can we see or hear that tells us our
assessment is accurate?”

For example, a participant who places her organization in Stage 2 for a workplace prevention pro-
gram for HIV/AIDS can point to a program that was developed but has not yet been implemented.

REACHING GROUP AGREEMENT ON THE ASSESSMENT RESULTS

After this individual exercise, group members work together to reach agreement on the
appropriate stage of each component for their organization at the current time. To do
this, they share their assessment of each component and discuss their evidence or rea-
sons. It is important for individual opinions to be respected because people in organiza-
tions frequently experience HRM in different ways depending on their role and respon-
sibilities in the organization. A review of documents will help to inform this discussion
and subsequent interpretation of the results; please see Box 5.5.



920

PLANNING AND DEVELOPING HUMAN RESOURCES FOR HIV/AIDS

Box 5.5. Complementing the Assessment with a Review of Documents

In each case, the assessment work should be complemented by a review of all
relevant HRM and personnel documents. The facilitator should review them prior to
the assessment and use them as references to inform the discussion. The following
documents are recommended for review:

Personnel files and reviews Employee manual

Job descriptions and work plans Organizational mission statement
Financial/payroll records Strategic plans

Labor law HIV/AIDS policies

Interpreting the Results and Taking Action

When the group has completed its assessment, it will need to interpret the results and
take action to address the issues revealed in its findings. First, the group needs to discuss
their results and reach an understanding about why their organization is at a particular
stage of development for each component that they have found has especially disap-
pointing results. To identify the reasons underlying the results, ask the question: “Why
does this situation exist?” It may well be that the main factor influencing the situation
lies outside the organization and will require advocacy to change. In other cases, the
HRM system may be fine, but the problem may be in the way the issue is perceived
within the organization.

In HIV/AIDS contexts, it is also critical that you have some understanding about the
stage of the epidemic in your area and how it is affecting the organization.

HRM PRIORITY AREAS

Once the group understands the factors underlying their assessment results, they can
begin to propose solutions. They should first focus on specific HRM components and
the performance weaknesses identified within them. Typically, the order of importance
for improving HRM functions is as follows:

HRM capacity. It is critical that you address the components of this area first. If your
assessment for HRM Capacity (budget, staff, human resource planning) is at Stage 1 or
2—there are no qualified staff charged with HRM responsibility and no HRM budget
or human resource planning—then your organization cannot address the other HRM
components described here.

Personnel policy and practice. All of the components included in personnel policy
and practice provide an essential framework for defining the terms and conditions of
work and need to be in place before effective performance management and supervision
systems can be implemented.
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Performance management. Performance management and supervision systems
define how people will interact with each other and how the work that they do will sup-
port the goals of the institution or organization.

Training. Training is essential to an effective HRM system, but it is most effective
when it is managed and integrated into human resource planning, HRM policy, and
performance management.

Data. HRM data supports all the other components. Improvements in this area need
to be integrated with other changes. All organizations require some means of gathering
data about the people who work for them. They need employee data to accurately project
employment needs.

REACHING CONSENSUS ON PRIORITY STRATEGIES

Within the priority areas, the group probably will have identified several performance
weaknesses that undermine the HRM system. It will also have pinpointed some chal-
lenges that HIV/AIDS has introduced into maintaining an adequate supply of human
resources. The group needs to decide which weaknesses they will address and how.
Some weaknesses are more serious than others and may need to be addressed first.
Solutions for a weakness in one component may require an integrated response from
various components. In the case of HIV/AIDS, for example, if an organization does not
have adequate numbers of staff, then identifying strategies that focus on retention, recruit-
ment, and links with pre-service institutions becomes more of a priority. If these measures
do not yield the desired results, then strategies for redefining the job descriptions of cur-
rent staff and providing them with HIV/AIDS training may be needed. If low morale from
HIV/AIDS is the major issue, then strategies focusing on supervision and management
are appropriate.

Within each HRM component, the characteristics described in each stage of develop-
ment provide information that is useful in developing possible actions for addressing
the high priority areas. Strategies required for making improvements are not necessar-
ily costly, but if resources are limited, you will need to think strategically. You will want
to identify strategies that:

m can be accomplished quickly and require few resources;

m will have the biggest impact on organizational goals, even if they take longer to
accomplish;

m will provide a basis for many other activities.

For example, implementing a workplace prevention program can have the immedi-
ate effect of limiting the spread of infection among staff and also increase knowledge and
awareness that can improve the delivery of HIV-related services. Leadership development
can improve the work climate and motivation in work groups and help your organization
more effectively utilize limited resources.

While it is necessary to focus at first on a manageable number of components, it is
also important to remember that the long-term effectiveness of HRM is achieved only
when all of the components described in this tool are addressed in an integrated man-
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ner. For example, a focus on in-service training is unsustainable if not linked to an
overall organizational strategy and to the curricula in pre-service training institutions.
Whatever the amount of time and resources required, your organization will reap many
benefits from investing in HRM.

DEVELOPING AND IMPLEMENTING AN HRM ACTION PLAN

Once the priority areas and strategies are agreed on, the group should develop an action
plan (see the Sample HRM-HIV Action Plan on page 93). The group needs to ground
the action plan in good social policy and gain commitment from all stakeholders for
implementing it.

By looking at the characteristics of the next higher stage for each HRM component,
you can formulate targets for desired performance and define tasks for your action plan.
While it may not be possible to immediately reach a performance goal, defining optimal
performance will help to establish an interim step an action plan can address. Success-
ful, lasting change is a gradual process, so it is better to set realistic goals and try to
move from one stage to the next in logical steps. Your action plan should specify activi-
ties and time lines and identify the persons responsible. Other elements you need to
consider for your action plan include:

m securing the commitment of leadership: The leadership of your organiza-
tion should participate in action planning and guide the implementation of the
resulting plan. It needs to actively support your activities, especially those that
involve difficult decisions regarding the use of human and financial resources.

m allowing sufficient time: Realistic expectations are often the key to suc-
cess. improvements that are incremental and cumulative build to sustainable
change.

m managing change: Organizational change is often met with resistance. By
involving people in the process, you can reduce resistance and/or focus on
areas where there is the most agreement.
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REDUCING THE IMPACT OF HIV/AIDS ON THE WORKFORCE

Over time the improvements you make will strengthen your HRM system so that can
help to reduce the impact of HIV/AIDS on your organization’s workforce. A strong
HRM system can address HIV/AIDS by taking steps to:

budget funds to support human resource strategies that address HIV/AIDS in
the workforce and the community;

plan for minimizing the impact of HIV/AIDS through such strategies as flex-
ible staffing, training, collecting employee data, and developing sick leave poli-
cies;

extend its benefits program to maximize staff retention;

develop and enforce policies that do not discriminate against people with HIV/
AIDS in hiring, transfer, promotion, and discipline;

develop an orientation program that helps new employees feel supported with
respect to HIV/AIDS issues;

implement an HIV/AIDS workplace prevention program that limits the risk of
infection and educates employees;

include an HIV/AIDS policy in the employee manual;
provide training for all staff in HIV/AIDS-related issues;

generate reports on attrition, absenteeism, and staft turnover, and contributing
factors to assist in planning and forecasting stafling needs.

The organization should provide the training on a routine basis and include instruc-
tion for:

HRM staff in HRM issues related to HIV/AIDS and the human rights of
infected persons;

supervisors in HIV/AIDS policies and in maximizing employee performance;
staff in the implementation of HIV/AIDS strategies;

managers and emerging leaders at all levels in addressing the challenge of HIV/
AIDS faced by the organization and the country;

staft working in HIV/AIDS programs on prevention, care, and treatment,
through links with pre-service training institutions.
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The Importance of HRM Components to the Organization

Table 5.1 provides a summary of how each HRM component fits into the overall man-
agement of the organization and its particular relevance to the HRM system.

TABLE 5.1. Human Resource Management Components and Their Importance in the HRM

System

HRM Component Importance

HRM budget
HRM staff

Human resource planning

Compensation system

Benefits program and staff retention

Recruitment, hiring, transfer, and promo-
tion

Orientation program

HIV/AIDS workplace prevention programs

Employee manual

Discipline, grievance, and termination
procedures

Relationship with unions and labor law
compliance

Job descriptions
Staff supervision

Work planning and performance review

Staff training
Management and leadership development

Links to external pre-service training

Employee tracking system

Personnel files

‘

Area: HRM Capacity

Allows for consistent human resource planning and for linking costs to results

Experienced HRM staff contribute higher levels of individual and organizational
performance and assume leadership in HRM issues, particularly those related to
HIV/AIDS’ impact on the workforce

Allows HRM resources to be used efficiently in support of organizational goals
rea: Personnel Policy and Practice

Allows for equity in employee salary and benefits and is tied to local economy, so
organizations can compete for scarce skills

Provides competitive and equitable benefits and added incentives for ensuring
staff retention, based on staff retention data

Assures fair and open process based on candidates’ job qualifications

Helps new employees to identify with the organization and its goals/values

Assures that all staff understand the systems in place and the knowledge required
to prevent the spread of HIV/AIDS

Provides rules and regulations that govern how employees work and what to
expect

Provides fair and consistent guidelines for addressing performance problems

Promotes understanding of common goals, and decreases adversarial behaviors
and litigation

Area: Performance Management

Defines what people do and how they work together

Provides a system to develop work plans and monitor performance

Provides information to staff about job duties and level of performance
Area: Training

Offers a cost-effective way to develop staff and organizational capacity

Are keys to efficiency, effectiveness, and sustainability

Ensures cost-effective development of staff by incorporating the skills needed in
the workplace into pre-service training

Area: HRM Data

Allows for appropriate allocation and training of staff as well as tracking of
personnel costs

Provides essential data on each employee’s work history in the organization
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GLOSSARY OF HRM TERMS

compensation and benefits: The annual base salary paid to the employee for a
particular job, including the added benefits that are customarily allowed (e.g., health,
vacation, housing, loans).

discrimination: The act of treating a person differently than others in a similar
situation, because of gender, physical condition, ethnicity, etc.

human resource management (HRM): The integrated use of systems, policies, and
practices to plan for necessary staff and to recruit, motivate, develop, and maintain
employees in order for the organization to meet its desired goals.

human resource plan: The document that results from annual (or longer-term)
planning, describing the goals and priorities for staffing, training, and other HRM
activities, and how they are related to the organization’s mission. It includes a budget for
achieving these goals.

incentives: Rewards, generally monetary, that are used to compensate staff for good
performance and the achievement of objectives, and/or to motivate employees to
improve program quality. Incentives, in addition to salary and benefits, can be a planned
part of total compensation.

job description: A document that states the job title, describes the responsibilities of
the position, the direct supervisory relationships with other staff, and the skills and
qualifications required for the position.

performance management: The system, policies, and procedures used by an
organization to define and monitor the work that people do, and to ensure that the tasks
and priorities of employees support the mission and goals of the organization.

performance review: A review of the employee’s performance by the supervisor and
employee, and based on jointly established work plans and performance objectives.

stigma: A sign of shame towards, disapproval of, or rejection by others.
recruitment: Activities undertaken by the organization to attract well qualified job candidates.

work planning: The process used by supervisors with individual employees to jointly
plan the performance objectives and specific activities an individual employee is
expected to perform within a specific time period. This process differs from the work
planning of organizational units.



Leading Change for Human Resources for Health

ny country or program that is facing challenges such as the HIV/AIDS cri-

sis, protecting family planning programs in light of competing demands for

resources, dealing with infectious diseases, undergoing health sector reform,
or responding to reduction or growth in funding for health is experiencing challenges
that require leading change. To face the enormous challenges of improving the health
of clients, managers have to initiate and carry out many types of changes. They need to
be clear about what they are changing, at what level the changes need to take place, and
how to navigate through the change process. They have to know how to create a climate
that encourages change, how to address resistance to chance, and how to develop man-
agement systems that support change. Finally, scaling up changes is crucial in the fight
against HIV/AIDS.

Purpose. To make significant improvements in human resources for health and in
the health of populations—improvements that will last over time—managers need to
know how to lead and how to influence change within and outside their organizations.

Audience. This tool can be used by directors of public or private social service orga-
nizations and by human resource managers and facility managers.

Process. The material in this chapter shows managers how to be more effective in
leading change by:

m framing their principal challenge and defining its scope and complexity;
m leading organizational change;

m creating a climate that encourages change;

m supporting change with management systems;

m scaling up changes within and beyond their organizations.

Adapted from Managers Who Lead: A Handbook for Improving Health Services (Boston: Management Sciences
for Health, 2005), pp. 149-71.

97
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Defining the Challenge of Leading Change

To face the enormous challenge of addressing the human resource crisis, you will need
to be clear about what you are changing, at what level the changes need to take place,
and how to navigate through the change process. Depending on the scope and complex-
ity of the challenges you are facing, you may need to lead changes in some or all of the
following areas:

m organizational structure and human resource management systems
m national or organizational policies and strategy

m clinical or management practices.

To lead a change process, you first have to identify the types of challenges that need
to be addressed. The Human Resources for Health Framework (chapter 1) provides a
process for identifying the challenges that you need to address to minimize the human
resource crisis. In most cases, changes will need to be made in multiple areas. By apply-
ing the leading and managing practices shown in Figure 6.1 consistently, managers can
make and institutionalize improvements in human resources that allow organizations
to serve clients better and realize sustainable improvements in the health of their popu-
lations.

The Leading and Managing for Results Model (Figure 6.1) illustrates how applying
the leading and managing practices, fostering a positive work climate, building effective
management systems, and strengthening the ability of both the staft and the organiza-
tion to respond to change all contribute to achieving positive results in health. To start,
it is important to understand the complexity of the challenges managers and organiza-
tions are facing.

FIGURE 6.1. Leading and Managing for Results Model

How do management and leadership
contribute to improved service delivery?

Leading and managing practices

leading

managing

PR
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focus
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improved improved
. capacity improved health
organize to respond services
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to change
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management
implement systems
4

A/ | monitor and
ANY
evaluate

When applied consistently, good leading and managing practices strengthen organizational capacity and result in higher-quality
services and sustained improvements in health.
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DISTINGUISH BETWEEN ROUTINE PROBLEMS AND COMPLEX CONDITIONS

Leadership means “enabling others to face challenges and achieve results under com-
plex conditions.” What do we mean by complex? A complex condition is one that is con-
stantly changing or unpredictable (see Table 6.1). In these situations, we cannot apply a
prescribed set of steps and count on a predefined outcome. Instead, as conditions in the
environment evolve, we must change the way we think and respond. This type of change
requires that we learn from day-to-day experience and adapt by applying new values,

new ways of thinking, and new practices. There are no easy answers.

TABLE 6.1. Distinguishing between Routine and Complex

Routine Problems

The problem is well defined and the solution
is known.

Complex Conditions

The situation must be analyzed and the immediate solution is not known.

The problem can be solved with existing
knowledge and practices.

People need to adjust their values, ways of thinking, and practices to
address the condition effectively.

A prescribed process can be implemented to
solve the problem.

Implementation requires learning new approaches and practices and being
flexible as new conditions emerge.

The solution can be applied by a single person
or group.

Collaborative work by several stakeholders is required to achieve the
solution.

Source: Adapted from R. Heifetz, J. Kania, and M. Kramer, “Leading Boldly,” Stanford Social Innovation Review vol. 2, no. 3, 2004:20-31.

Leading Organizational Change

All successful change efforts require a champion—a person or group of people com-
mitted to leading the change process over time and working to overcome the obstacles
along the way. The members of this leadership team first need to clarify their own com-
mitment to the change and believe strongly that the new practice, process, or system
is needed to address the challenge the organization is facing. They may be inspired by
the words of Anne Frank: “How wonderful it is that nobody need wait a single moment
before starting to improve the world.”

The leadership team will also need to communicate a compelling case for the pro-
posed change. As part of a strategy for aligning senior management and key stakehold-
ers and gaining their commitment, the team needs to show that the proposed change is
consistent with organizational values and priorities, and explain how the changes can
be implemented without seriously disrupting other important organizational activities.
Gaining this critical commitment from other stakeholders will help ensure that neces-
sary resources will be made available to support the change effort. At the same time, the
leadership team must regularly monitor and report on the progress of the effort, and
those involved in implementing the changes must be responsible and accountable for
using resources appropriately.
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LEAD THE CHANGE PROCESS

Once you are certain that a change is needed and have identified the types of challenges
you are facing, your job is to initiate and lead the change process. This is especially
important in leading change in human resources, which will require action on multiple
fronts over several years. Effective action requires knowing and incorporating the criti-
cal success factors in your change effort.

Many change efforts fail because they are not led and managed well. Such efforts
waste precious organizational resources and create pessimism about the organization’s
ability to change.

The eight factors shown in Table 6.2 largely determine whether a change effort will be
successful. The lessons are drawn from John Kotter’s research on thousands of organi-
zations undergoing organizational change. They also draw on MSH’s approach to devel-
oping managers who lead at all levels of an organization. These lessons can serve as
guidelines for managers leading a change process.

TABLE 6.2. Key Factors in Leading Organizational Change

Success Factor

Communicate urgency by framing | Complacency. People will not be mobilized to change if they think everything is fine
the challenge clearly

| Consequences of Not Taking This Step

the way it is. They need to understand the challenge they are facing and how it affects
their work and their organization.

Build the core team

Going it alone. If there is not a group of “early adopters” who are committed to the
change, it will falter in the face of opposition. Include key stakeholders and authority
figures on the change team in order to get organizational buy-in.

Create a shared vision

Lack of commitment. If the vision is not created together with all of the stake-
holders, there is no clear picture of and path toward a desired future, and energy and
commitment will be dispersed. Be inclusive in creating the vision.

Include others in planning and
implementation

Lack of involvement. If the vision is not communicated clearly and regularly and
used as a guide for shared planning, it will not have an impact on organizational activi-
ties. Engage others in creating the implementation plan.

Overcome obstacles together

Demoralization. When obstacles remain in place, and little or no effort is made
to remove them, people will not be able to sustain the energy to continue. Work
together to identify the root causes of obstacles and overcome them.

Focus on results and create
short-term wins

Lack of sustained effort. When people do not see any positive results in the short
term, it is hard to keep them engaged. Focus on results and how to achieve them.

Maintain support for facing
ongoing challenges

Shifts in attention. While the first positive results may be encouraging, they are not
a substitute for lasting change. The risk of declaring victory too soon is that people’s
attention shifts to something else, and the effort to keep the change moving is lost.
Continue to frame the new challenges.

Make change stick in organiza-
tional systems and culture

Changes that don’t last. If the changes do not become part of the organization’s
systems and culture, it is unlikely that the changes will last. Incorporate new values,
behaviors, and processes into routine organizational systems.

Source: Adapted from John P. Kotter, “Leading Change: Why Transformation Efforts Fail,” Harvard Business Review, March—April 1995, p. 61.

To be successful in implementing these success factors, managers need to create an
environment that supports and encourages change. This means creating a work climate
that rewards staff for trying new ways of doing things and acknowledges them for their
efforts and commitment while also holding staff accountable for their work.
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Creating a Climate That Encourages Change

John Welwood wrote that “The most powerful agent of growth and transformation is
something much more basic than any technique: a change of heart.” Any successful
change process—whether it is a single practice or an organization-wide system—relies
foremost on a manager’s desire to make changes. The manager needs to be willing to
reflect on his or her own values and behaviors. This proactive attitude is a prerequisite to
leading any change effort. Indeed no significant changes are made that don’t begin with
a change in oneself. Change requires that you think about and be willing to question
long-held beliefs, since often our beliefs are the biggest obstacles to change.

Managers also need to help staff examine their own attitudes and behaviors so that
they can respond appropriately to changing conditions. Change is a learning process
and requires that you have the ability to question assumptions and test new ways of act-
ing. You will be much more credible as a leader of change if you show in your daily life
that you are also making the changes you request of others.

ADDRESS RESISTANCE TO CHANGE

Resistance is a common response to change. People usually resist change because they
view it as losing something that is important to them. They may oppose changes and
seek to sabotage them because they weren't included in the decision-making that led to
the changes. People also resist change if the proposed changes strongly contradict their
ideas or appear to threaten their survival.

When you run into resistance, allow people to express their fears and feelings of loss.
Don’t rush them into seeing things your way, but consider how the change appears to
them.

Scan to understand who is resisting and why. Different people or groups may resist
a change for different reasons. Find out what people think they stand to lose. Look for
examples elsewhere of successful change efforts that you can learn from. Sharing expe-
riences and providing support to one another is important. Tap into networks of people
who may have dealt with similar challenges.

Focus on the early adopters. Look at the causes of the resistance, not just the symp-
toms, and form a strategy for dealing with the resistance. One strategy is to focus on
early adopters, those people who buy in and become change agents themselves early
on, especially those who are already opinion leaders. Start by including them in your
deliberations. It will be a small group at first, but each additional member increases your
momentum.

Align and mobilize other people with your change efforts. With your core group,
seek allies and the support of influential people to get political support and credibility.
Mobilize the opinion of others who are in favor of the change both inside and outside
your work group by connecting the benefits of the change to the expressed needs of the
clients you serve.

Inspire others to work toward the vision. Appeal to a shared vision and to people’s
deeply held values, such as equity, justice, and fairness. This advocacy will build a com-
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mon foundation with others and cause them to reflect on how they can connect what is
most meaningful in their lives with the changes that are underway or being proposed.

Box 6.1 gives other strategies for dealing with resistance to change.

Box 6.1. How to Deal with Resistance

Use reason. Make the case (as in a legal argument) for the change you propose,
by pointing out the pros and cons of the change, showing the consequences of not
addressing it.

Debunk myths. Directly (but tactfully) challenge myths stemming from long-held
beliefs, wrong or outdated ideas, or misinformation passed on by others.

Reinforce the desired new behaviors or practices. Provide resources and rewards
(which may be publicity, public recognition, awards, extra resources, or opportunities
for growth) to those who apply the new behaviors or practices.

Describe the vision in a variety of ways. Provide opportunities for people to “try on”
the new vision for themselves.

m Tell a compelling story about the vision and show how the changes are
inevitable.

B Recognize that people take in information in different ways. Some need to see
numbers presented in graphs or tables. Others prefer to see pictures or hear or
see quotations.

m Use movies, poetry, or visual arts to help people understand the benefits of the
change.

Look at yourself. Reflect on your habitual ways of communicating, of telling the
story. Maybe something you do needs to change. Your own style may be strengthening
the resistance!

m Maybe you are moving too fast and are too impatient.

m Maybe you need to use a different way of communicating with people. Presenting
slides from a podium may not be the right way. Consider sitting around a table and
exploring the implications of the change with those whose support you need most.

m Spend less time communicating your point of view and more time listening.

m Practice what you preach. If the change involves setting and maintaining high
standards, then you too should live up to those higher standards. If you tell
people that treating clients with respect is your message, then show respect in
every interaction, and if you made a mistake, admit it, apologize, and move on.

Expose the resisters to other people or places. Arrange meetings with other
people who have been through significant changes. Take staff to visit clinics to see
or talk with clients to make the impact of the change visible. These contacts will help
demonstrate the (possible) positive effects of the changes you are proposing.

Address slow changers indirectly. Studies on the diffusion of innovations show
that a small percentage of almost any group will lag behind in making a change. Do not
focus your efforts on this group, sometimes called “slow changers,” but let improved
results speak for themselves. When a change in practice becomes official, changes in
standards will eventually motivate these slow changers to adopt the new practice.
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LEARN AND SHARE KNOWLEDGE

An important factor in supporting a climate in which people think about new ways to
approach new challenges and learn from others’ experience is to support systems and
norms for regularly sharing and exploring what has worked (or not worked) well and
why. Having a process for exchanging information, synthesizing it, and making it avail-
able to people when they need it supports an environment in which people learn from
each other and find new ways to improve performance.

Knowledge management involves establishing processes and work norms that sup-
port generating knowledge (information sharing and synthesis); collecting, storing, and
packaging the information for easy access, and helping people to apply the information.
Create opportunities for sharing knowledge and reward people who engage in this pro-
cess: see Box 6.2 for ideas.

Box 6.2. Provide Opportunities for Sharing Knowledge and Experience

Share experience in public forums. Encourage people who have completed a project,
gone on a mission or field visit, or presented at or attended a conference to present
what they learned to the rest of the organization.

A common practice in the United States is to conduct a “brown bag,” named after the
brown paper bag that people often use to carry their lunches. These presentations
occur around lunch time and people are invited to eat their lunches while listening.
(Because the atmosphere is informal, eating is not considered disrespectful.) In this
way, the organization does not have to disrupt work schedules and the presentation is
limited to one hour.

Brown bag presentations give people a chance to learn about colleagues’ work
(challenges and successes) and also provide an opportunity for people to practice their
presentation skills. These presentations also allow those who have little direct contact
with the ultimate beneficiaries of their work to see the connection between their work
and the well-being of those served by the organization.

Write up and publicize your results. When a program or intervention has
been underway for some time, particularly when it has yielded significant results,
work with a small team to produce a flier, brochure, book, newsletter or journal
article, curriculum, guide, video or photo montage, or even a conference (virtual
or traditional). Creating a product compels you to distill the essential lessons from
experience in a form that is accessible to others.

Evaluate progress and share lessons learned. Routine monitoring and periodic
focused evaluations allow you to continuously learn from your activities. Be sure to
look carefully at data and information from routine monitoring, discuss the results
of evaluations, and apply what you have learned so that you can improve your
organization’s ability to serve your clients and communities.

Another way to discuss lessons learned is to hold an “after-action review” meeting.
The after-action review brings together members of a team who have worked over a
period of time to achieve an objective. The members discuss what worked well (and
should be continued in another initiative) and what didn’t work as well as intended
(and should be done differently next time). To be effective, this process requires that
the participants be honest and provide constructive feedback, be open to hearing
others’ perspectives, and be willing to make changes.
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Supporting Change with Management Systems

Systems are the interdependent processes that support and enable an organization to
do its work and reach its intended results. Good human resource management (HRM)
systems support an organization’s capacity to manage its human resources well and pro-
vide better health care. As the Results Model indicates, well-functioning and efficient
HRM systems are essential in order for an organization to effectively address its human
resource challenges.

You have to make sure that your HRM system can support you, your team, and the
entire organization in addressing your current challenges. Do they provide you with
the critical information you need in a timely manner? Do they enable you to respond
quickly to opportunities and requests? Do they help you see trends and problems, and
provide warning signals in time? Can they compensate for the inevitable knowledge and
experience gaps when you lose seasoned staft?

Good organizational performance is more likely if you have appropriate staffing lev-
els and (at a minimum) people who perform their jobs according to established job
standards. If you do not have enough staff who are performing to these standards, all
your other management systems will be compromised. To sustain strong performance,
your human resource management system needs to support:

m planning of human resource needs
m deployment of staff in response to changing work requirements
m creation of a resilient and motivated workforce

m a culture of shared learning and teamwork.

Work with Multiple Stakeholders to Scale Up Changes

The challenge of scaling up changes in human capacity development is particularly
relevant in the fight against HIV/AIDS. The urgency of addressing the pandemic and
dealing with its consequences calls for concerted, large-scale action to mobilize human
resources. Large global and multidonor funding arrangements (such as those used to
support initiatives focused on eradicating a specific disease), sectorwide funding strate-
gies, and basket funding mechanisms often carry an imperative to create partnerships
among sectors and stakeholder groups in order to use the funds to scale up national
programs effectively.

Coordination across sectors is absolutely necessary to address most public health cri-
ses. When many organizations operate in the same general area, they must coordinate
activities to serve the needs of their client populations. Whether it is human capacity
development, HIV/AIDS, education of women and girls, family planning, or the elimi-
nation of harmful practices, coordination requires planning with key stakeholders.
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Coordination efforts usually illuminate common hopes and dreams, along with poten-
tial conflicting agendas.

DEFINE ROLES AND RULES OF COLLABORATION

When coordinating with other stakeholders, a group composed of representatives of
each organization needs to develop a shared vision, find common ground, and estab-
lish a common language. In doing so, they make visible the intricate interdependencies
among the various partners. If it is done well, each stakeholder group will understand
how it can contribute its unique strengths, expertise, experience, and position to sup-
port a successful scale-up. If it is done poorly, it will create cynicism, waste resources,
and compromise the most precious resource we have: people’s energy and their commit-
ment to a common cause.

Because the professional and organizational cultures of the various stakeholder groups
will vary, it is important to be clear about how you will work with other stakeholders so
that together you can realize the greatest benefit from your collective interests, experience,
and capabilities. To engage effectively with other stakeholders, you will need to know:

m how decisions will be made (Will the leader make the final decisions? Will you
vote? Will you seek consensus?);

m what the criteria will be for accepting or rejecting plans, or modifying them
when circumstances change (Are you looking at time, cost, scope, impact?);

m who will need to agree on which kinds of decisions (Will consultative groups
need to agree only on broad strategy but not on the details of implementation?).

Deciding together on the process and structure of your collaboration will establish a
strong foundation for the future. Irritations frequently arise out of mismatched expec-
tations about how people will work together, what processes and outcomes are accept-
able (and which are not), and how credit and accountability will be handled. Establish-
ing ground rules is important because they state what people’s responsibilities are for
approving, implementing, and evaluating activities. By agreeing on the rules, people
will know what they will be held accountable for, and what the consequences will be if
they don't follow through on their responsibilities.

TAKING THE LEAD IN SCALING UP A NATIONAL RESPONSE TO
HUMAN CAPACITY DEVELOPMENT

Coordination is an important mechanism for managing large-scale change or scaling
up small successes beyond one group’s pilot project. Coordination involves more than
meeting periodically. To turn a coordinated effort into a true partnership you need to
actively shape it. The following actions will help you lead a diverse group of partners as
they prepare to scale up a practice or service on a regional or national scale in partner-
ship with one another.
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DEVELOP A COMMON VIEW

m Alignment is key. Develop a common view of the central challenge that the
partnership needs to address.

m Coherence provides focus. Agree on the central goal of the initiative or pro-
gram. Make sure everyone agrees with “what success looks like.”

RECOGNIZE OPPORTUNITIES AND CONSTRAINTS AND PLAN TO ADDRESS THEM

m Recognize that each group contributes in specific ways to addressing the com-
mon challenge and achieving the partnership’s goal. Define clear roles in line
with each partner’s strengths.

m Acknowledge that individual groups cannot do everything even in limited
geographical zones. Map out who will do what and where in order to build on
each partner’s strengths and geographic presence, and look for complementari-
ties within and across regions.

m Be aware that coordinated action creates new work or tasks that may require
additional resources that are not already programmed in annual plans and
that pose human capacity challenges in particular. Include plans for how the
additional resources will be mobilized and deployed.

m Know that when diverse groups work together, conflict is inevitable. Discuss at
the outset how you will address obstacles to good coordination (such as com-
petition, technical and style differences, resource needs and uses) and make
agreements or ground rules to fulfill the potential that your diversity offers.

HELP PARTNERS GROW AND DEVELOP

m The scope of the collective task may require individual partners to move
beyond their traditional roles and geographic area. Therefore, help them to
take on their new responsibilities.

m Working in partnership makes new demands on managers and leaders. Help
them look at their leadership and management roles in the scale up effort and
determine where they need to strengthen their capabilities to carry out their
roles successfully.

In the end, change is always a process of aligning and mobilizing stakeholders. In
most situations, other people have commitments, beliefs, and expectations that differ
from our own. If we are really going to lead change successfully, we have to consistently
seek to understand others’ views and create shared visions to bring new realities into

being.



Indicator Guide for Developing and
Implementing a National Plan for Human
Resources for Health

Overcoming the Crisis, “Effective action, both urgent and sustained, requires

solid information, reliable analyses and a firm knowledge base” (Cambridge,
MA: Harvard University Press, 2004, p. 9). The matrix of indicators in this chapter con-
tributes to this knowledge base, although global indicators for human capacity develop-
ment are still being developed. The chapter also provides guidance for developing and
implementing a national plan for human resources for health (HRH), as described in
chapter 1.

Figure 7.1 illustrates how the components of the HRH Framework contribute to
health system performance and health outcomes. Because measures of health system
performance and health outcome are widely available in other publications, they are not
presented here. Research conducted for the Joint Learning Initiative report shows a cor-
relation between health worker density and improved health outcomes. This correlation
is universally higher than the correlation between health outcomes and income, educa-
tion, or poverty. Evidence of the impact on health outcomes of comprehensive, planned
HRH interventions is limited because few HRH interventions have been implemented.
MSH and WHO have accumulated data from small interventions that do link improved
health outcomes to the HRH interventions described in this book, but more research
needs to be done. This evidence shows that carefully planned strategies to strengthen
policies, human resource management systems, linkages across the health system, and
leadership are necessary steps toward improved health system performance and health
outcomes.

As reported in the Joint Learning Initiative report Human Resources for Health:

By Steve Reimann, Sarah Johnson, Riitta-Liisa Kolehmainen-Aitken, Mary O’Neil, and John Pollock,
Management Sciences for Health, 2005. The authors would like to acknowledge the assistance of Alison
Ellis and Cary Perry.
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Purpose. This guide provides process and outcome indicators for use in developing
and implementing a country-based HRH plan. The indicators are organized into a logi-
cal framework, beginning with process measures concerning the necessary structures
to implement an HRH plan and the required steps to analyze challenges in human
capacity development. These process indicators are followed by output measures for
each of the four categories of the HRH Framework and outcome measures specific to
HRH. The HRH Framework shows that a comprehensive, integrated HRH plan must
include action in six categories: human resource management, policy, finance, educa-
tion, partnerships, and leadership.

Audience. Policymakers, human resource planners, human resource managers, HIV/
AIDS commissions and others involved in multisectoral health initiatives and public-
private partnerships

FIGURE 7.1. Contributions of the Human Resources for Health Framework to
Improved Health Outcomes

HRH Objectives
Health System

HRH Framework Enabling Performance
Employment
Policy Health Outcomes
Equitable
Human . Access . .
Resource Education UN Millennium
Management Strengthened Development
HRM
Systems Goals
Y Efficiency
and |:> US Gov’t
Effectiveness PEPFAR Goals
Pol b X Planned
olicy artnerships Link:
naees WHO 3 x5
among Sectors )
Quality Goals
and \ /
Responsiveness
Leadership
at All
Finance Leadership Levels

Process. The matrix that follows is organized in three columns. On the left, you will
find illustrative process, output, and outcome indicators for the stages of developing and
implementing a national HRH plan. The second column provides definitions and stan-
dards for the critical components of HRH planning and implementation, and guidance
about the process and products. The last column suggests sources of data that can be
used either to inform the human resource analysis or to document progress in imple-
menting the plan.
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Resources

Helfenbein, Saul, and Catherine Severo. Scaling Up HIV/AIDS Programs: A Manual for
Multisectoral Planning. Boston: Management Sciences for Health, 2004.

Hornby, Peter, and Paul Forte. Guidelines for Introducing Human Resource Indicators
to Monitor Health Service Performance. Keele, UK: Centre for Health Planning
and Management, Keele University, 2002.

Joint Learning Initiative. Human Resources for Health: Overcoming the Crisis.
Cambridge, MA: Global Equity Initiative, 2004.

Management Sciences for Health. The Decentralization Mapping Tool. Cambridge,
MA: Management Sciences for Health, 2004. http://erc.msh.org/mainpage.
cfmz?file=95.10.htm&language=english&module=toolkit

Management Sciences for Health. “HRM Resource Kit.” The Manager’s Electronic
Resource Center. Cambridge, MA: Management Sciences for Health, 2005.
http://erc.msh.org/mainpage.cfm?file=2.5.0.htm&module=hr&language=English

Management Sciences for Health. The Manager’s Electronic Resource Center.
Cambridge, MA: Management Sciences for Health, 2005. http://erc.msh.org/
Includes all issues of The Manager

Management Sciences for Health. Managers Who Lead: A Handbook for Improving
Health Services. Cambridge, MA: Management Sciences for Health, 2005.

World Health Organization. Guide to Health Workforce Development in Post-Conflict
Environments. Geneva: World Health Organization, 2005. http://whqlibdoc.who.
int/publications/2005/9241593288.pdf

World Health Organization. A Guide to Rapid Assessment of Human Resources for
Health. Geneva: World Health Organization, Department of Human Resources
for Health, 2004. http://www.who.int/hrh/tools/en/Rapid_Assessment_guide.pdf

World Health Organization. Human Resources for Health. Geneva: World Health
Organization, 2005. http://www.who.int/hrh/en/
A source of documents and tools for human resource analysis and guidance

World Health Organization. Scaling Up HIV/AIDS Care: Service Delivery and Human
Resources Perspectives. Geneva: World Health Organization, 2004. http://www.
who.int/hrh/documents/en/HRH_ART_paper.pdf



About Management Sciences for Health

Management Sciences for Health (MSH) is an international nonprofit organization,
dedicated to closing the gap between what is known about the overwhelming public
health challenges facing many nations and what is done to address those challenges.

Since 1971, MSH has worked in more than 100 countries with policymakers, health
professionals, and health care consumers to improve the quality, availability, and afford-
ability of health services. We work with governments, donors, nongovernmental organi-
zations, and health agencies to respond to priority health problems such as HIV/AIDS,
tuberculosis, malaria, child health, and reproductive health. Our publications and elec-
tronic products augment our assistance in these technical areas.

MSH’s staft of more than 1,100 from almost 70 nations work in its Cambridge, Mas-
sachusetts, headquarters; offices in the Washington, DC, area; and more than 30 coun-
try offices. Through technical assistance, research, training, and systems development,
MSH is committed to making a lasting difference in global health.

For more information about Management Sciences for Health, please visit our Web
site at www.msh.org. For a catalog of MSH’s publications, please contact:

MSH Bookstore

784 Memorial Drive
Cambridge, MA 02139-4613
Telephone: 617.250.9500
Fax: 617.250.9090

E-mail: bookstore@msh.org



About the World Health Organization

The World Health Organization (WHO) was founded in 1948 as a specialized agency
of the United Nations. It has 192 member states, which govern the Organization through
the World Health Assembly. WHO has a decentralized structure with a headquarters in
Geneva, Switzerland, six regional offices (in Brazzaville, Cairo, Copenhagen, New Delhi,
Manila, and Washington, DC), and WHO representatives in more than 140 countries.

WHO’s mission is to promote and protect the health of all peoples. The Organiza-
tion’s constitution defines health as “a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.”

WHO’s programs and activities cover a very broad range of subjects that include
infectious diseases, mental health, environmental issues, education and training, emer-
gencies and disasters, epidemics and epidemiology, pharmaceuticals, community serv-
ices, chronic diseases, health systems, nutrition, healthy lifestyles, gender, ethics, and

human rights. WHO is also responsible for setting international standards relating to
public health.

WHO’s Web site is www.who.int.

World Health Organization
Human Resources for Health
Avenue Appia 20

1211 Geneva 27

Switzerland

Fax: 41.22.791.4747

E-mail: hrh@who.int






