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Introduction

NSC403 Leadership and management in health is-s@mester course. It is a two-unit
course for all students offering B.NSc. programmehe Faculty of Health

Sciences. There are no special background requitsregcept the normal

entry requirements into the university.

However, students who are already working as nursé®th public and
private institutions will find the course to begreat value.

The essence of Management is to make all humanaeades function
effectively so that defined goals and objectives efficiently attained.
Therefore, its concepts, principles and theoriea ba readily observed
and tested out in practice.

This course consists of 13 units which involve miag the principles of

Management to nursing practice. Some of the undkide the definition

of management, nature and purpose of managememntfutittions of

management, and tools of management, aspects singuithe health
delivery system and element in nursing practicevelé as the concept of
the Drug Revolving Fund.

Purpose of the Course Guide

This course guide tells you what this course “Lesltip and management
in health” is all about, the course materials yoill meed and how to make
use of the materials. It also provides informawonhow to go through the
tutor-marked assignments.

Course Aims and Objectives

To give you a broad exposure to the fundamentatpies of Management
and their application to health care institutiofitie aims will be achieved
by:

. introducing you to the nature, purpose and mepnof
management.

. classifying management as science or art.

. explaining the management functions of planningaarsing,
staffing, leadership, control, coordination, innttwa and
representation.

. explaining the management tools of communicatiandgdeting
and control.

. explaining the element in nursing practice.

. explaining the revolving fund concept.
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How to Go Through the Course

To complete this coursgou will have to read the material as contained
in each unit, which has an introduction, unit objes, the main
content, conclusion, summary and tutor-marked assggts. Youare
expected to attempt the tutor-marked assignmeags3oon as you
finish a unit. You are equally advised to go throwspme of the
textbooks recommended in the reference section ddditional
information. There is a final examination at thel e this course.
Stated below are the components of this coursenuad you have to do.

The major components of the course are:

Course Guide

Study Units

Text Books
Assignment File
Presentation Schedule

ghwbE

Study Units

There are 13 study units in this course groupea 3ntnodules as
follows:

Module 1  Introduction to Management

Unit 1 Nature, Purpose and Definitions of Manageimen
Unit 2 Classification of Management and its Funtsio
Unit 3 Communication and Interpersonal Relationship
Unit 4 Interviewing Skills

Module 2  Management and Control

Unit 1 Human Resources/Services Management
Unit 2 Management and Control of Material Resources
Unit 3 Health Care Delivery Systems

Module 3  Other Issues in Nursing Practice

Unit 1 Quality Assessment in Nursing Practice
Unit 2 Budgeting

Unit 3 Control

Unit 4 Motivation

Unit 5 Leadership

Unit 6 The Drug Revolving Fund
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These units should be treated sequentially as girgg@nits act as a
base for subsequent units.

Textbooks and References

Ernest, Dale. (1978)Management Theory and Practic¢4™ ed.)
McGraw-Hill.

Nwachukwu, C. C. (2004Management Theory and PracticHigeria:
African First Publishers Ltd.

Olaoye, T.P. (1995). “Lecture Notes on PrinciplésManagement.”
Kwara State Polytechnic, llorin: Unpublished.

Course Evaluation

There will be two types of evaluation: Tutor-Markédsignments and the
Final Semester Examination. As stated earlier,yeuveit of this course
has an assignment attached to it. Four assignmeélhtise given to you
from the Study Centre out of which 3 will be reaaddor you as part of the
evaluation. These assignments attract 30 per detiteototal mark. The
second part is the final semester examination. ddmses at the end of the
course and you will be examined in all units -cawgrall aspect of the
course. The examination attracts 70 per cent ofdtat marks.

Facilitators/Tutors and Tutorials

Specific dates for particular activities, such asoiial schedules,
submission of assignments and examination datds fellaw the school
calendar, which shall be made available to yous Wiil enable you to plan
your activities in the same line. You are therefadgised to work hard in
order not to fall behind schedule

Summary

This course exposes you to the concepts, princgidgheories of
Management that will make you better managers sgfueces in
your various endeavours.

Conclusion

By the time you complete this course, you will fihé knowledge you have
gained useful not only in solving management pnaoislebut also in solving
your day-to-day problems.
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MODULE 1 INTRODUCTION TO MANAGEMENT
Unit 1 Nature, Purpose arigefinitions of Management
Unit 2 Classification of Management and its Funcs$io
Unit 3 Communication and Interpersonal Relationship
Unit 4 Interviewing Skills

UNIT 1 NATURE, PURPOSE AND DEFINITIONS OF
MANAGEMENT

CONTENTS

1.0 Introduction

2.0  Objectives

3.0 Main Content
3.1 Nature and Purpose of Management
3.2 Definitions of Management

4.0 Conclusion

50 Summary

6.0  Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

You might want to ask whether a course in managém@&ecessary in your
field of study. The answer is not far-fetched. Tisibecause, management
is required for effective functioning of all humendeavours, these include:
government establishments, business enterprisespitals, cooperative
societies, churches or mosques, profit making ar-profit organisations.
All these organisations exist for predetermined Igand objectives. The
concepts, principles and theories of managementappdicable in all
organisations so that the defined goals and abgsctare efficiently
attained. Hence, the universality of management.

In this unit, we shall be looking at the nature gndpose of management.
We shall also be looking at various definitionsnasinagement from the
perspectives of various authors and professioiidlese are necessary for
you to have good understanding of what the termagament means and
what its activities entail. Management is aboutigiois utilisation of
limited resources. As potential heads of healthitutgons, you need to
understand how apply this knowledge to get desiesdlts at minimum
costs.
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2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain the nature and purpose of management
. explain the need for management
. define the word management.

3.0 MAIN CONTENT

3.1 Nature and Purpose of Management

For as long as human beings have learnt to enggweductive efforts in

order to survive, the need to coordinate thesevitie8 to achieve desired
results had become imperative. Management has foherdeen in

existence from time immemorial. There is no humadeavour that does
not require proper management for its functionithgs one of the most
important human activities that permeate all orgaimons. All types of

organisations; government establishments, busieessprises, hospitals,
cooperatives societies, churches or mosques, wheatbii making or non-

profit, require management to function effectivahd efficiently.

In every organisation, there two types of employ¢bhs ordinary workers;
who engage directly in productive activities orveegs delivery and the
Management. The management staff are not direabpansible for
production but they are primarily responsible fonpdoying and firing
employees while also taking responsibility for thegtions. Complaints
are made to them and they make policies and desisioan organisation.
The management is concerned with what to do, whelo it, and where to
do it. Management can be described as what the geament does. One
answer to the question of what the manager ddbats manager organises
the resources available to him (which include peppioney and other
assets such as land and equipment) for the achetewf certain
objectives. His job also usually includes settgbjectives as well.

There is Management based on tradition which ire®lhe crude tactics
of issuing orders and instructions to get thingsiedobut with social

awakening, development of organisations and dewatop of technology,

management has moved away from this simplicithaf moved to a stage
where it can be described as a process involvinghay functions such

as planning, organising, staffing, setting of objexs, coordination

and control, and not just an activity. This type nednagement is called
scientific management because some scientific iptes are applied.

Management is vital for the success of every oggitun hence it is

universal and trans-organisational.
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SELF ASSESSM ENT EXERCISE

What do you understand by the concépanagement™?

3.1.1 The Need for Management

Not all people can manage effectively or aspirdtamagement position.
Whenever people work together, there is generallyjead for the
coordination of efforts in order to attain expeatesults in reasonable time.
All people who oversee the functions of other peoptho must work in
subordinate position are managers. Managers arplgpewho are
primarily responsible for achievement of organisaail goals.

Any organisation that fails to realise its objeesvoften blames it on
Management. Thus, management is often accusedckfdi initiative,
ineptitude, misconduct or is said to be unqualified called upon to resign.
The manager is the individual to provide the dyraimice or direction. He
Is the person in charge and expected to attairitsesu

Managers are expected to possess special talemtildres that are quite
different from those of non-managers. They areasslby themselves,
distinct from ownership and labour. According tadPérucker, “rarely if
ever, has a new basic institution or new leadingugr a new central
function, emerged as fast as has Management $iad¢arnh of the century.”
The manager is expected to get people to put iir blest. To do this, the
manager has to understand people, their emotiphgsical and intellectual
needs. He has to appreciate that each member gfrdl@ has his own
personal needs and aspirations and that theseflareniced by such factors
as the ethnic, social, political, economic and metbgical environment of
which he is a part.

3.2 Definitions of Management

Management has been defined by many authors amdasshThey have
seen management in their own fields and therefave Hefined it according
to their various concepts, findings and experiencHse definitions are
therefore as diverse as these scholars and profiedsi

Brech defined Management as a process entailingonsgility for the
effective and economical planning and regulatiorthef operations of an
enterprise in the fulfillment of a given processtask, such responsibility
involving;

(@ judgment and decision in determining plans andsimgidata to
control performance and progress towards plans, and

(b) the guidance, integration, motivation, supervisainthe personnel
composing the enterprise and carrying out its djmers.
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Grovernor Plowman sees Management as a techniqueebygs of which the
purposes and objectives of a particular human gevagletermined, clarified
and effectuated.

While some see Management as a profession invohangrocess
demanding performance of a specific function, atlsere it as an academic
discipline. In this later case, people study thée afr managing or
management science.

A more comprehensive definition by the American titoge of
Management sees management as besgy] to designate either a group
of functions or the personnel who carry them owt, describe either an
organisation’s official hierarchy or the activitieg men who compose it, to
provide antonym to either labour or ownership.

4.0 CONCLUSION

In this unit, we have looked at the nature and psepof Management with

a view to giving us the background understandinghef course. The

definitions given have been as diverse as the autaod professionals
perspectives. From these definitions, we have labén see the functions
that management is concerned with: what to do, vibelo it and where to

it. They are also expected to guide us throughcthese. We also noted
that management is concerned with setting of aarosgtion’s objectives

as well as efficient utilisation of resources fobe tachievement of the set
objectives.

5.0 SUMMARY

We have discussed the nature, purpose and thefoedthnagement. We

also looked at the various definitions by variouthars and professionals
of management. This has enabled us to appreciatat wianagement
entails. In our next unit, we shall be looking &e tclassification of

management and its functions

6.0 TUTOR-MARKED ASSIGNMENT

1. What is the need for Management in an organisation?
2. How do you define Management?
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7.0 REFERENCES/FURTHER READING
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UNIT 2 CLASSIFICATION OF MANAGEMENT AND
ITS FUNCTIONS

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Classification of Management
3.2 The Management Functions

4.0 Conclusion

5.0 Summary

6.0  Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

In the first unit of this course, we looked at thature, purpose and
definitions of Management. All these were gearedatals providing a firm
understanding of the basics of management.

But this may not be enough, and so we need to e tab situate
Management properly, as an art or science. We slalboking at the
arguments on both sides of the divide and comeitlpayposition.

Also, we shall be trying to resolve the questionwdiat actually the
functions of Management are. In explaining thesections, deeper insight

will be brought to bear in attempting to help intaddishing firm
understanding of the scope of management.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. classify management as either as art or science
. identify and describe the functions of management.

3.0 MAIN CONTENT

3.1 Classification of Management

People often argue whether Management should kssifital as an art or
science. We shall therefore be looking at thetattes of both science and
art to enable us draw our conclusion at the ertiefecture.
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3.1.1 Management as an Art

The application of principles is hvat is referred to as art. Art requires
technical skill, and conceptual ability. An artisust possess the know-
how in order to create a desired object. To becaessful or creative artist,
one has to understand the fundamental principlesrging it. The same
applies to all professionals including doctors, ieagrs etc. In the same
manner, to be a successful manager, one has temthst art of
managing. Seeing Management as an art makes otlertio of creative
ability, and special aptitude to design or effecteaire result.

There are special areas of management that asubgct to the rigours
of science. The manager as a result has to depepdst experience and
judgment instead of depending on any testable teehknowledge as is
the case in engineering, physics or survey. Thdiagpn of this
knowledge to individual management situation imises the art aspect of
management.

3.1.2 Management as Science

Science, attempts through systematic procedure gtabksh the

relationships between two variables and the unohegylprinciples. Fredric

W. Taylor, known as the father of scientific Managnt pioneered efforts
in attacking the traditional approach to managerttatittended to depend
on intuition, luck or hunches. He was the firsstwcessfully use scientific
techniques to solve managerial problems.

Scientific Management uses the methods of sciemeraking decisions

and evaluating its consequences. Management tlvemigs science when
it employs systematic procedure or scientific mdthto obtain complete
information about a problem under considerationd #me solution is

subject to rigorous control procedures to ensure cdrrectness and
establish validity.

From the above discussion, it is safe to conclud loth positions are not
mutually exclusive but complementary. A good mamagast know the
concepts and principles of Management (managenuggnce) and also
know how to apply them in unique situations. A fssful manager blends
experience with science in order to achieve a désiesult. One decision
could involve both science and art in order toiatthe total result desired.
The ability to use both judiciously makes for acssful manager.

3.2 The Management Functions

One question we earlier asked was, what exactlg doranager do? To
this, we answered that a manager organises tharoesoavailable to him
for the achievement of certain objectives, and ligsats the
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objectives as wellTo properly grasp the task above, we need a
breakdown of the functions of Management.

The functions havéeen identified to include, planning, organising,
staffing, leading, directing, control, coordinationinnovation and
representation.

3.2.1 Planning

The manager’s first job is to decide what he waataccomplish; to set
short and long-range goals for the organisation. dbothis involves

appraisal and measurement of the prevalent conditi@xternal and
internal) and decisions concerning courses of actwehich are necessary
for the desired results.

Planning is deciding in advance what to do, howldat, when to do it, and
who is to do it. It bridges the gap between wheeeane and where we
want to be in future. It strongly implies not orthe introduction of new
things, but also sensible and workable innovatiBlanning makes it
possible for things to occur that would not otheevhappen.

Planning is a very important and basic element @maldishing an
environment for performance by enabling peopleriovk their purposes
and objectives, the tasks to be performed, andufgelines to be followed
in performing their jobs. If group effort is to beffective, people must
know what they are expected to accomplish.

3.2.2 Organising

The objectives and work that will be necessaryetich them dictate the
number of people needed and the skills that thest pnssess - that is, the
position to be filled and the qualifications thepk who fill them must
possess. In organising, the manager decides whabsitions will have to
be filled and the duties and responsibilities dtéatcto each one. But the
work done by members of the organisation will neady be interrelated;
hence some means of coordination must be set up.

Activities involved in organising can be broken doas follows:
I. determination of activities required to achievelgoa

il. grouping these activities into department or sestio

ii. assignment of such groups of activities to a manage
2 delegation of authority to carry them out

V. provision for coordination of activities, authority and
information horizontally and vertically in the orgaation.
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The purpose of an organisational structure is tfp hie creating an
environment for humaperformance.

3.2.3 Staffing

In organising, the manager establishes positiordaciies what the people
who hold them must do. In staffing, he attemptfrad the right person for
each job. Simply put, staffing involves filling areeping filled, the

positions provided for by the organisational stoet The activities

involved in staffing include inventorying, appraigi and selecting
candidates for positions, compensating and trainorg otherwise

developing both candidates and current job holtteaecomplish their task
effectively.

3.2.4 Directing/Leading

Management has sometimes been defined as the “Maveayg of people,
not things”; a definition which implies that all éhmanager needs to do
Is to get other people to act as he would like themThis is however
possible only if he knows what he wants them toatwl how they should
act if the organisation is to reach its goal. Leadp involves influencing
people so that they will strive willingly and ensliastically toward the
achievement of organisational and group goals. ds Ho do
predominantly with the interpersonal aspect of ngam@ The most
important problem faced by managers arise from lgedipeir desires and
attitudes, their behaviour as individuals and iougr, hence the need for
managers also to be effective. Since leadershigiemphe existence of
followership and people tend to follow those whdrmayt see as a means
of satisfying their own needs, wishes and desites,understandable that
leading involves motivation, leadership styles, rapphes and
communication. We shall be taking the subject omcwnication deeper
in the course of the lecture.

3.2.5 Control

In directing, the manager explains to his peoplatwhey are to do and
helps them to do it to the best of their ability.dontrolling, he determines
what progress has been made towards the set déalswust know what is
happening so that he can step in and make chamgesdedure if changes
are necessary to ensure that the set objectivesached.

In other words, controlling is the measuring andrexting of activities of
subordinates to ensure that events conform to plans
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The activities involved in control involve:

I. setting specifigperforming objectives or targets,

i. measuring performance against plans and goals,

ii. comparing performance with set targets,

iv.  taking corrective measures where there are dewmtio

Control activities generally relate to the measweetof achievement.

However, whatever means of measuring that is usetudget for
expenses, inspection records and the record otitabours lost, it must
possess the characteristics of measuring toolsadag@ of showing
whether plans are working out. If deviations perstorrection is
indicated.

3.2.6 Coordination

Argument abounds as to whether coordination shioeilal separate function
of a manager or a part of organising function. Hosve many authors
believe it should be a separate function. Coortnahas therefore been
defined as the achievement of harmony of indivicefedrts towards the
accomplishment of group goals. Each of the manalg&inction is an
exercise contributing to coordination. Coordinatislso a process and in
this process, an executive develops orderly patbéra group of effort
among his subordinates and secures unity of atbi@cthieve a common
goal. Though of the belief that coordination sholkdan essential part of
organising, Gulick has described the commonest mearcoordination
being, providing common superiors for those whosekvis interrelated.
According to him, the first line supervisors wilbbardinate the work of a
group of rank-and—file employees, and his own &farill be coordinated
with those of other first-line supervisors by a mger on the next higher
level, and so on, up to the company president vdoodtnates the activities
of the top level department heads.

3.2.7 Innovation

According to Peter Drucker, “Managing a business©incd be an
administrative or even a policy making job, it msta creative rather than
an adaptive task” In other words, a real managalways an innovator. In
a dynamic and competitive environment where orgdinss operate, a
manager who believes in doing things the usual waly leave the
organisation static, causing it to eventually dezlior die. Essentially
therefore, innovation consists of developing new an

10
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better ways of doing things. Tlmanager may originate new ideas
himself, combine old ideas into nesnes and adapt them to his own
use, or perhaps act as a catalyst stimulate others to develop and
carry out innovations.

3.2.8 Representation

Finally, the manager’s job includes representirsganganisation in dealing
with a number of outside groups. Though this is ablip relations
responsibility and most organisations now havepaisge department for
this task, the boss is still considered as the msnoime public relations
officer of his organisation.

SELF ASSESSM ENT EXERCISE

List and explain the 8 Management functions.

4.0 CONCLUSION

In this unit, we have examined whether Managengahiart or science.
Management is neither purely science nor purelgrgnbut a scientific
art to increase human efficiency in any organisatio

We did look at the functions of Management as aswen to what it does
in organising the resources available for the a@hmeent of certain
objectives. Management functions begin with godtirsg but include
others, which as examined above have provided mefnsrk in for
organization of management knowledge.

A successful manager must be effective in all eséhfunctions to be able
to achieve the goals of his organisation.

5.0 SUMMARY

We have looked at whether Management is an adiense. Having done
that, we looked at what actually are the functidhat embody the subject
called management. We identified and explainedt@fithose functions.
The first two units have tried to provide a foundaton the concept and
nature of management, the understanding of whiclpivetal to its
application to our field, Nursing.

In the next one or two units, we shall be lookirtgtlee healthcare delivery
system (nationally and internationally).

11
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6.0 TUTOR-MARKED ASSIGNMENT

1. Is Managemet an art or science? Give reasons for your answer.
2. List and explain the functions of Management.

7.0 REFERENCES/FURTHER READING
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UNIT 3 COMMUNICATION AND INTER-PERSONAL
RELATIONSHIP S

CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Definitions of Communication
3.1.1The Communication Process
3.1.2Importance of Communication
3.2 Types of Communication
3.2.1 Verbal Communication
3.2.2 Non-Verbal Communication
3.2.3 Organisational Communication
3.3 Barriers to Effective Communication
3.4 Ways to Effective Communication
4.0 Conclusion
50 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The issue of communication has its origin fromasas when m an came
into existence. It is a means by which we conveyemootions, feelings and
beliefs to one another. Relationships are formeti arstained by it. It is
vital for the smooth running of both interpersoaadl official relationships.
In business, it is a tool for effective managemtd functions of which we
had earlier treated in a previous unit.

In this unit, we shall be looking at the variou$igions of communication,
from the different perspectives of authors and emsionals. The
importance and types of communication shall alsexaamined.

Because ineffective communication has been disedvey play a major
role in organisational failure, an attempt is madeighlight the major
barriers to effective communication, with a view goggesting ways to
avoid it.

We as nurses need to understand how to commuréttaetively with the
various stakeholders we interact with on a dailgidaWe need to
communicate formally with our employers/employegatients and with
our colleagues.

14
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To help us in this area, this unit will attempt teke us through the
rudiments of thiessential tool of conducting interpersonal relatiops.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define and explain the meaning of communication

. explain the benefits of effective communication

. state the various types of communication

. list the barriers and solutions to effective comination.

3.0 MAIN CONTENT
3.1 Definitions of Communicaton

Communication is vital in every sphere of humanivégt It may even
be described as the life wire of the society. TQlowwommunication,
politicians sell their manifestoes to voters, bassenterprises sell their
products and services to buyers, preachers propatletr religious
messages, teachers impart knowledge to studeots)esises and diseases
are diagnosed by doctors, relationships, whethesopal or official are
activated, affected, maintained and sustained. by it

The way we communicate may manifest in verbal anan-verbal form,
and it involves two parties one communicating thieeo receiving. Good
communication is essential to any group’s or orgatnon’s effectiveness.
It is however more than imparting meaning, it musunderstood.

Communication is universal in nature, and this hed to diverse
definitions of the term. We shall therefore lookadew of these:

1. The word communication is derived from the Latinrdboommunis
meaning “common”. Thus, when you communicate, utrying
to establish a “commonness” with someone (WillianSthnton,
1981).

2. Communication is the process by which one persora(group)
shares and imparts information to another perspa @ooup) so that
either people (or groups) clearly understand onetham. (Rita
Udall and Sheila Udall, 1979:5).

3. Communication is not just the giving of informatjanis the giving

of understandable information and receiving andeustdnding the
message (Eyre, 1983:1).
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4. The communication process involves all acts of dnaitting
messages through channetsich link people, to the languages and
symbolic codes which atesed to transmit messages, the mégns
which messages are received and stored, and tles, austoms,
and conventions which define and regulate humatiogiships and
events (Frank Ugboajah, 1985:2).

We shall at this juncture look at communicationttedocused within the
organisation.

5. At all levels in the organisation, among and betwegecutives,
managers, staff, personnel, supervisors and foresmeremployees,
the communication process is continuously in acticonveying
information, ideas, attitudes and feeling amongividdials and
among groups of individuals (J. Chruden and W. Sher
1978:325).

Putting all these together, we can now define comoation as a process
whereby, through the use of verbal or non-verball®yls, a message is sent
through a channel (by a sender), to a receiveranireffort to share
information in an understandable form.

3.1.1 The Communication Process

From the various definitions we considered in #s# §ection, it is possible
for us to identify a number of elements constitgtirthe process of
Communication. Fundamentally, communication recuirenly four

elements — a message, a source of this messagenmunication channel,
and a receiver. The information the sending sowaets to share must
first of all be_encoded into transmittable formarnsmitted, and then
decoded by the receiver. Another element to bkoreed with is noise,
which is anything that tends to distort the messageany stage in the
system. The final element in the process — feedbactells the sender
whether the message was received and how it wasiped by the target.

Sender -5 Transmission — » | Receiver

v /
\ Feedback

Fig. 1: The Communication Process Model
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(@  Sender

Communication stastwith the sender creating an idea or choosingia fa
to communicate. This is the basis of the messdggs idea or fact is then
encoded (organised in a series of symbols) in ativatycan be understood
by the intended receiver. It could be in spokewwiten words, or perhaps
a gesture of some sort.

(b)  Transmission

This encoded message is then linked to the rectiv@ngh a channel such
asprint media, a computer, telephone, televisiom eelegraph. It is the

channel that links the sender with the receivesdme cases, two or more
channels can be used at the same time. The prefgetien of the media

and timing is crucial for effective Communicatioiithe sender also tries
to keep the messages free of barriers or interfereso that they can reach
the receiver and hold his attention.

(c) Receiver

The receiver is the decoder of the message andugbm it was targeted.
Receivers decode (interpret) the message in the &ftheir individual
experiences or frames of reference. Effective ahidhle Communication
can only be said to have occurred when the recaindrthe sender attach
the same or at least similar meaning to the symbolsther words, the
closer the decoded message is to its encoded &ssaifing it was encoded
fully and accurately), the more effective the commation is. A message
coded in English requires a receiver who understariehglish.
Understanding is in the mind of the receiver; tfemeehe must have an open
mind and be prepared to receive the message.

(d) Feedback

After the receiver has decoded the message, whhthenderstands the
message fully or not, he will however, react in somay. His reaction may
be positive or negative depending upon his levelmaferstanding and the
effect the message has on him.

Feedback is essential, because, by evaluating dbeiver's words or
actions, the sender can judge how well the mesgagéhrough. It also
indicates whether individual or organisational aparhas taken place as
a result of the Communication.

17
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(e) Noise

Noise tends to be present in evetage of the Communication process.
Noise is a technical term for all forms of obstade effective
communication. It hinders the sender, the transorissr the receiver. It
also tends to distort the message at any stadesinylstem.

3.1.2 Importance of Communication

Without Communication, it will not be possible fanganisations to achieve
their goals. Managers are the nerve centers ofr tinganisations and
effective communication is the crucial tool a magrduas at his disposal for
effective management. It is by means of commuracathat people are
linked together in an organisation to achieve aroom purpose. Group
activities are impossible without communication doese coordination and
change cannot be effected.

Communication is essential for the internal funuithg of an enterprise. The
manager needs communication for developing andaisirsty a smooth
functioning work team. It is through communicatitvat he directs the
employees while coordinating and controlling theativities towards the
accomplishment of corporate goals and objectivesswell as satisfying
the aspirations and expectations of the employees.

Communication has as its ultimate purpose, thegrateon of management
and employee functions. Furthermore, it is througffective
communication that managers can perform all thee danctions of
managing people within the organisation.

Communication also relates to the external enviremrof the organisation.

It is through communication that organisations raté and conduct

required relationship with stakeholders i.e. cusmn shareholders,

communities, governments etc. With this, the orgaiion becomes an open
system which interacts with its environment.

3.2 Types of Communication

Communication can be classified into two broad gaties. They are:
Verbal and Non-Verbal.

3.2.1 Verbal Communication
This is the type of Communication that may takeoeal (spoken) form
in which human speech organs are used to produszedso This includes

face-to-face discussion and interviews, using gleptione, addressing a
meeting, talking in groups.
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Verbal Communication may also take a written formwhich human
muscles are used foroduce symbols (letters of the alphabet and words)
It includes notes, memoranda, letters, notices, statements, orders,

invoices and other types of messages.
(@  Oral Communication

Oral Communication is used in intra-personal, jpg¢esonal and group
communication situations.

0] Intra-Personal Communication

This is the process of information transfer whiobeg on within an

individual. Ideas and thoughts that are generatediest of all weighed,

tossed here and there, then we decide how besit tib lpefore we allow

it to escape from within us. During this process,umconsciously verbalise
(say aloud) what is going on within us. In suchuaitons, no particular
receiver is intended.

(i)  Interpersonal Communication

This is the type of Communication that is oftereregd to as face-to-face
communication. It is the exchange of ideas andrmétion between two

people - you and your friend, patient, boss, sacygtlerk, doctor, or any
other person. ldeas and thoughts are not keptrwitime’s self but shared
directly with someone else face-to-face, eithempbgne or other gadgets
of communication. Face-to-face communication has admantage of

eliciting immediate response and producing greatpact than the written

word. However, you are left with no record of what taken place.

(i)  Group Communication

A group is formed when three or more persons coogether accidentally
or by design to work towards a common specific gi& spend a large
part of our lives in groups: the family group, thalitical group, the self-

help group, the trade union group, the group wepare of at work and
etc. Members within a group share ideas and infoamavith one another.
As a member of a group, you take part in group Camiaation. It involves

the exchange of ideas and information among members

(b)  Written Communication

This refers to the translation of oral messages alphabetic symbols.
These symbols are then organised together to cadeag, messages, or
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information between those who participate in the Communication
encounter.

Written Communication is normally used in the fallng situations:

(1) for personal and business letters;

(i)  queries (for disciplinary purposes);

(i) for writing reports;

(iv)  for circulars and memos;

(V) for essays, compositions and all forms of collegiimformation;
(vi)  for questionnaires and forms designed for collgctiormation;
(vii) telegrams and telexes.

Written Communication is advantageous when the chdgpresentation
of an argument or directive is needed.

3.2.2 Non-Verbal Communication

This type of Communication is the way we show ceelihgs through our
movements, gestures and postures. It comprisesrhodgment, the space
or distance put between people and the manner ichwive speak. It can
be discussed under the following sub-headings: bdalyguage,
paralanguage and distance.

0] Body Language

Information, ideas, feelings and attitudes candresreyed by the positions
of our body as well as the movement of some pdris @ther names for

body language are gestures, body shape, or fag@essions. Body
language does not involve the use of vocal symlvatkgr it involves the

use of the whole body or part of it. Sometimes bind, not doing or

saying anything at all, we can communicate a lot.

(i)  Paralanguage

Ideas, information, altitude and feelings can baveged by the way
something is said rather than by what is actuadigl.sA hiss at someone
for example, is a message of scorn or dissatisiactio him. In
paralanguage, information is conveyed by the toh¢he speaker’s voice
and his countenance rather than any specific wiooite.
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(i)  Distance

This refers to the gacreated between people. It is used as a means of
Communication in both formal and informal situasomistance,

territory or space, buildidgsign, room and seating arrangements,
artifacts and objects take on unique significaitcéhe context of
organisational conmaation. Other variants of this type of
communication include: personal distance, busidésance, social
distance and public distance. Non-verbal commuinicaiften

reinforces verbal communication. It helps to engide the point being
made. Also, it can sometimes give a much clearea iof what we are
thinking and how we are responding than the waresise.

3.2.3 Organisational Communication

Organisation as defined by Rogers and Rogers (1'%/8)stable system of
individuals who work together to achieve common Igoathrough a
hierarchy of ranks and division of labour.”

The lines of authority which are set up enable woskin an organisation
to chart information and ideas through specifiaetes. Every organisation
therefore, can be seen as an information processystem in which
message of all sorts are imported, sorted, analgmddlisseminated with a
view to achieving specific pre-determined results.

In all organisations, there are two establishedtesys - the Formal
Communication System and the Informal Communicat®ystem. The
size of an organisation, its structure, the qualtyd attitudes of
management all influence the communication prooesise organisation.

A. Formal Communication

Formal Communication is the officially recognisexite for task related
messages in organisations. Formal communication ioayvertical,
horizontal or semi-vertical, depending on the dicet of information flow.

0] Vertical Communication

This refers to the flow of messages from thosbeatap of the hierarchy to
the person at the bottom, and from most seniocef$i to the most junior
workers. It also refers to the flow of messagemftbose at the bottom to
the persons at the top; hence, Vertical commumicatould be downward
or upward.
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Downward Communication Flow

Here information flows from theop management i.e. from the board of
directors, through the general manager, assistamagers and supervisors
to factory hands. Essentially, Downward communarairiginates from
the person with the greatest authority in the oigdion to the person
with the least.

The Communication load carried down usually cossdt policies, plans,
targets, directives, queries, instructions and rstd€hese are necessary
information for task performances as employees workchieve the goals
set for the organisation.

Upward Communication Flow

This type of Communication refers to that informatisent from those at
the bottom of the organisation chart to the higtaeking officers in the

organisation. It is more of a feedback device wisapplies information

about how people have reacted or responded to dhemanication passed
to them by mangers. It is made up of messagesioorgalarifications and

directives, suggestions on how some activitiedoeacarried out or opinions
of employees on some company plans and policigeer@bmponents of
Upward communication include: comments and objestido plans,

instruction or orders, by employees. As a feedbldp, it enables

management feel the pulse of employees and if @aged, it can boost
the employees’ confidence and morale as well aareehproductivity.

(i)  Horizontal Communication Flow

This refers to be exchange of messages, ideasndmiation between
colleagues or workers on the same level or of éimeesrank, about the tasks
which they perform within their organisation. Hani#al communication
plays a coordinating role as people performing reetsaof duties exchange
information about activities in their respectivectsens. This type of
interaction is often beneficial to the entire ongation. The exchange is
done through face-to-face interpersonal commumnatin meetings and
committees as well as through memos. Exchangasoh#ture often occurs
during informal contact occasions such as in caist@ad clubs.

(i)  Semi-Vertical Communication Flow
With the advent of trade unions, a new system oh& Communication

has emerged. Trade unions whether approved by rear&ad or not are
recognised by law as the official mouthpiece of Wmrkers and
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therefore constitute a separate official commuiocatystem between
management and theorkers.

Unions take up matters concerning the welfare ofkess with the
management after consulting with workers. Whenegent is reached on
the issue being discussed, they report these Witecthe workers without
following the hierarchy as established by the oiggtional chart.

B. Informal Communication Systems

Organisations also have Informal System of Comnatign. This type of
communication carries unofficial information abauatters within the
organisation or pertaining to it. In other words,is the unofficial channel
in processing official information.

As noted by Rogers and Rogers (1976:81), Inform@hraunication
structure is determined by proximity and mutualraativeness of
individuals who interact in work places and in othetivities. In the same
way, it is also determined by similarities of vadumnd social characteristics.

Informal communication by-passes all official chalsof authority. When
there is information in the channel, it will filtets way through to the
managing director or any other source by a numbareans.

The main channels of informal communication are sumand the
grapevine.

0] Rumour

This refers to unofficial and unconfirmed infornmati sent through

interpersonal channels. There is no clear-cut exeleto buttress the
message carried nor can anyone pinpoint the soyme;will always hear

that somebody else told the person who told youm®&u is usually

inaccurate and often malicious. Most of the tintejsi fabricated and
circulated by persons who are antagonistic to aeau to the target of the
rumour. Rumour is bad for people and for organsesti

Rumours are signs that human relations within tlgamisation have for
some reason, degenerated. It is also a sign tlaetis a gap in
communication between management and employeeés. viéry important

for management to be sensitive and prevent thiatsin from arising.
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(i)  The Grapevine

The Grapevine is the positig&le of rumour in an informabmmunication
system. The grapevine has an origin which is weelhfled but the person
giving out the information or circulating is notsélg found nor will any
person claim responsibility. This information isvays related to some

aspects of the life of the organisation. It miypaelate to social affairs.
Grapevine information is usually fairly accuratedlgh often incomplete.

Sources of grapevine include
(@ new information

(b) excitement

(c) loyalty

(d) informal conversation
(e) insecurity

Grapevine information cannot be easily controlledstopped and it tends
to spread horizontally.

3.3 Barriers to Communication

Many factors have been found to be responsible rwoaking
Communication not to be effective. These barridfeca the sender,
transmission and receiver - the whole communicapoocess. They
normally arise from structural, human or technatagiconstraints.

(@  Structural Constraints

The architectural plan and location of buildinggtants, the organisation
of physical facilities within each building, arttetgeographical location of
subsidiary units or departments in relation togheent company or to the
headquarters are factors that can facilitate orthepthe free flow of
communication.
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(b)  Human Constraints

Semantic Barrier

This could arise as a result of a great dispamithe level of language usage
between different categories of workers. It mak#®rimation to be
unclear to the receiver due to the symbol used.

Information overload

Too much access to information within a given timekes the worker
forgetful, disorganised and ineffective. Human tattes, feelings and
biases pose serious communicatlmarriers. People whose experiences are
negative in life have been found to reflect the sabout interpersonal
relationship.

Gate-keeping
A Gatekeeper is one who, because of his accesgaionation vets them.
He could impound and suppress information to whiehis unsympathetic

or hostile, while allowing that from which he wilknefit or to which he
is sympathetic to go through.

Rumours

As earlier discussed, it creates communication Iprob by adding or
subtracting from what actually is obtained.

(c) Technological Constraints and Departmental Barriers

Specialisation comes with its Communication proldem Each
professional and department develop their jargoraking communication
with other departments and the head office difficul

The awareness of these barriers is of utmost irapoé to managers, as
it presents the best opportunity for taking actitmst avoid or eliminate
them, thereby enhancing effective communication.

SELF ASSESSM ENT EXERCISE

Explain the two established systems of Communinaitioan organisation.
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4.0 CONCLUSION

In this unit, we have examined communication in itdlramifications
with a view to presenting it as an effective tool fmanagers. The
constraints to its effectiveness have been higtéayho help us take
actions that will help in effective communication.

Effective communication is crucial in organisatioas it is the means by
which other functions of management are effectiyasformed.

5.0 SUMMARY

Communication is vital and can rightly be descritesithe life wire of the
society. In business patrticularly, it is the toml feffective management, as
managers have been found to spend about 80 per otéheir time
communicating.

The ultimate aim of communication is to integratmpéoyees and
management functions for the attainment of the misgdion’s objectives.
It is imperative therefore for managers to cul@v#ite habit of effective
communication.

6.0 TUTOR-MARKED ASSIGNMENT

1. What does it mean to Communicate? Examine the itapoe
of communication to an organisation.

2. With the aid of a diagram, identify and examine pirecess of
Communication.
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1.0 INTRODUCTION

In this unit, we shall be looking at one of the Ifoof Management;
Interview. Generally, interview is always assodiateith selection of
personnel for employment. Though this may be thug,its applications
goes beyond that. It has general applications.

The main purpose of Interview is to obtain inforroatwith the aim of
making a decision on a particular issue. If thithen the aim of interview,
it is very important that one understands the lest of extracting this
information. That is the aim of this unit.

We shall be examining Interview as a tool of Mamaget with emphasis
on its techniques. We shall also look at some Wwlash some practitioners

and managers have against interview, with a viewetping you to gain
background knowledge of this important managemeait t

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define an interview
. describe the techniques for a successful interview.
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3.0 MAIN CONTENT
3.1 The Meaning of Interviewing

The word Interview means a face-to-face exchangmfofmation with
a purpose. The purpose of interview is to make asam. This decision
could be to hire an employee in an employment és&rdo come to
conclusion about a patient’s ailment and so on.

3.2 Types of Interviews

Interviews can be classified into two different &do categories-
classifications by number of participants and dfeesdion by techniques.

. Interview by a Number of Participants

An applicant can be interviewed by a group of peoflhis system is
sometimes known as board interview. Here, the mesnbga panel ask the
applicant questions. This method is often usedénior staff employment
selection or admission into an institution wherer¢ghare many candidates
available for the position.

A variation of this method is the group intervieim. this instance, a group
of applicants are interviewed together either Ipaael or one interviewer.

. Interview by Techniques

In this classification, there are two major intewing patterns:
(@) Patterned Interview

A Patterned or Structured interview techniquevery structured and well

planned one. This pattern lends itself to the usdetailed checklist of

items that probe the applicant’s background andtber issues believed to
be crucial and essential by the organisation. Cnihe» advantages of a
structured interview is that the interviewer is als in control. The same
question is asked of all applicants and this hetpgive some objectivity

and consistency. Time is saved as only importaastjons are asked. This
interviewing method is very easy to use so thasehaho are not very
skilled in interviewing could successfully interwieapplicants.
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(b)  Non-Directive Interview

As the name suggestse interviewee is in control. The interviewer is
careful not to influence the applicant’'s remarkpe®-ended questions
are asked and the interviewer only interferes tepkeonversation

going.

Another type of the Non-directive interview is tbepth interview. This
method allows some structure. Questions asked ai@lymabout the
applicant’s life that has a bearing to employment.

There is also a popular interview pattern calleg stress interview. The
essence of this method is to put the intervieweediscomfortable position.
This method admits questions that create stresh, &1 “l have examined
your poor work record and wonder why you appliettiids position?” One
of the things that are done in a stress interviet igive the applicant the
impression that he is most unfit for the job andwd not waste the
interviewer’s time. The applicant is evaluated a@whhe copes with the
stress. Stress interview is best for the selecidey executives and is best
used by professionals.

3.3 Interviewing Technigues

According to the book\line Tested Strategies for Accelerated Advancement
in Businessevery good interview fits into the framework rohe simple
rules. Whether the purpose of the interview isdb & simple oral report
from a subordinate, or to select the best qualiipglicant, the overall
pattern is the same. The rules are identified below

1. Set Definite Objectives

It is important to set objectives for the intervieand also progressive
results. If the objectives cannot be achieved,etli®mo point to continue
the interview.

2. Plan the Interview in Advance

Like all Management actions, interview requires atbe planning and

careful adherence to plans. Planning the intervgeev matter of deciding
which methods to use and how far to pursue them.
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3. Allow Plenty Time to Accomplish Your Objectives
Once you develop the habit of knowiegactly what you expect from an

interview, you will be able to estimate the timeuied to fulfill your
expectations.

4, Select the Time and the Place with a View to Resalt

Choose the time for the interview as you choosepkhaes. When you call
for interviews, announce the time, place and pweponsadvance.

5. Establish Mutual Confidence Before You Begin

The first few moments of the interview, whether ythere planned or
haphazard, establish the tone of the whole intervidan to use them to set
yourself and your interviewee at ease, and you adnthe time of the
interview by half, and double the results.

6. Start Forward, and Keep Moving Forward Towards Your
Objective

Attack your objectives one by one, go on to thetnex
7. Meet the Attitude Demands of the Situation

Be pleasant unless pleasantness works againsbgmatives. Also, be firm
when you must, but be fair.

8. Record the Information You Gain in Useable Form
Don't trust your memory to keep intact, the infotroa and the impressions
you gain from an interview. Make full notes wheneyeu can. Summarise

all information obtained and repeat to the intemae for verification.

9. Stop When You Have Achieved Your Purpose

In addition to the above techniques, some dos amdtsdthat make an
interview a success are identified below;

() Listen to the interviewee and avoid undue inteloss

(i) Remain neutral. Do not offer your opinion or reactuntil at the
end of the interview.
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(i)  Avoid leading questions, this has the tendency of disapog
initiative and makes the interview session boring.

(iv)  Avoid the halo effect, do not be carried away bsspeal bias or
prejudice.

(v)  Avoid Rushing. This gives a very poor image of ¢tinganisation
and evidence of lack of preparedness.

3.4 Problems Associated with Interview

Some problems have been identified with interviesnvsalection device.
They are listed below:

() many people tend to have preconceptions and pogudi

(i)  interviewers tend to look for reasons to rejecheathan for
reason to accept interviewees.

(i)  halo and horns - The interviewers’ perception c¢ gnod or one
bad comment contaminates their perception of atberments.

(v) impressions formed in the first five minuteeatly influence the
selection, but are based on very little information

(v) itis difficult to assess skills and attitudesan interview.
SELF ASSESSMENT EXERCISE

List the problems associated with interview andgest) ways they can be
checked.

4.0 CONCLUSION

The interview is the oldest form of selection prhaee and usually carries
the most weight. Interview is also useful in gegtansimple oral report from
a subordinate or information from a patient abastier ailment. The main
aim is to secure information to help in decisiorking.

5.0 SUMMARY

In this unit, we have examined the meaning of inéswv, the types and
technigues. We have also examined the bias agatastiew. These issues
have been touched in order for you to appreciateriew as a vital

management function and to get the best from #s us

32



NSC40 LEADERSHIP AND

6.0 TUTOR-MARKED ASSIGNMENT

Identify and briefly examinghe types of Interview you know.
Every good Interview fits into the framework of airsimple
rules. Identify and discuss these rules.

o=
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1.0 INTRODUCTION

Human Resource or Personnel is the most valuakdgrategic out of all
the resources employed in organisations. All orggtions have their
objectives or purpose, but it is people/personrmet will perform the tasks
that will make these objectives attainable.

People who possess the required skill, knowledgesaperience necessary
to perform the task must be employed. They mustdpeopriately placed
in the area where they are best suited to perf@timally, they must be
trained and developed, they must also be adequateliyvated. Not only
that, the personnel, after putting their besthi@ organisation, must be
properly separated and returned to the society fnohere they were
originally obtained in good state as much as péssithe main objective
of all these is to secure the best performancheadd personnel.
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All these are the activitiegwolved in Human Resource Management.
They will be engaging our attention in this unit.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. state the definitions and meaning of Human Resource
Management

. state the functions or activities involved in tM&nagement
function.

3.0 MAIN CONTENT

3.1 Definitions/Meaning of Human Resource Management

In unit one, we defined Management in terms of filngctions it performs.
One of these functions is the staffing function ethalternatively is also
referred to as Personnel Management or Human Resddainagement.

This activity is defined as “filling and keepindiéd”, the positions created
in the organisational structure of a firm. Thisdene by identifying
workforce requirements, inventorying, selectingaqgohg, promoting,
appraising or developing job holders or candidasesas to enable them
accomplish their tasks. It involves keeping thesjéilbed with people who
have the right Knowledge, Skill and Attitude (KSA).

Staffing is therefore involved in Personnel or Hum#&esource
Management. The aim of which is the effective sailion of employee
talents in the attainment of organisational objesi

For the purpose of this discussion, we shall bagushe term Human
Resource Management as synonymous to Personnel gelaeat or
staffing.

SELF ASSESSM ENT EXERCISE

Human Resource function is critical to the sucoms®therwise of an
organisation. Discuss.

3.2 Human Resources Functions
To be able to achieve the aim of Human Resourcealylament, there are

certain specific tactical activities or core fucts that must be performed.
They are discussed below:
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3.2.1 Recruitment

Recruitment involves all set of activities in idéyihg, searching and
attracting candidates to fill current and futupsitions inan
organisation. It is a process of developing andhta@iing adequate
sources for filling human resources needs. Thetgraae number and
variety of sources of personnel, the greater ttacés of selecting the
right individual for the job.

Who bears responsibility for recruitment depends tba size of the
organisation. In small organisations for examperuiting is usually done
by the owner or manager. In large organisations, done by the human
resources department and line managers. It is géynea shared
responsibility.

Recruitment is precedented by certain conditiozs vi

(1) Confirmation of the need to fill the vacancy

(i) Reference to the manpower plans

(i)  Completion of an appropriate job analysis process.

Sources of Recruitment

There are two sources for potential employees,irttegnal and external
sources.

Internal Sources

This is made up of current employees. This is reargdecause some jobs
require specialised knowledge that can be obtaioely within the
organisation, amongst the current employees. Hmnde achieved through
transfer, promotion or even upgrading after cahgfigoing through
employee skill inventory.

This method is advantageous because it saves mb$tamsts the morale
of employees among others.

External Sources
This is the pool of candidates or potential appiisaoutside the

organisation. When qualified candidates cannot @end within the
organisation, the external labour market is tapped.
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External sources includecollege graduates, employee referrals,
employment agencieprofessional bodies etc.

It is advantageous in the sense that it bringshlead into the organisation
thereby introducing new ideas to enhance perforeadowever, it is more
expensive compared to internal sources.

3.2.2 Selection/Interviews

The selection process is a match-making one, sgedkinevaluate
each applicant and select the most suitable catedidéhe aim of
selection is to compare the specification with fhetson’s qualification.
Essentially, it is to generate information from bggdion that will
reveal and predict their job success, and them thie candidate
judged to be most successful.

Interview is a two way process, with the candidassessing the
organisation and vice versa.

The Interview could be structured, in which case questions and their
sequence should be determined in advance or noctsted in which there
is a general topic to discuss, and the applicamtisved to talk freely.

Whichever approach chosen, the interview applicaundt be put at ease.
The atmosphere must be cordial and friendly.

3.2.3 Placement

Placement follows after successful candidates haea selected. Here, the
candidate or the new employee is matched agaiegbth Eachdepartment
is responsible for the placement or deploymenhefstaff posted to it. This

exercise places the candidate to perform spedhedule of duty.

3.2.4 Training

Training is an experience, a discipline or systéraataction during which
people acquire new skills, knowledge and pre-dateschbehaviour on a
particular job or in a schedule of assigned jolymployees may require
training to fill job gaps. It is normally intendéd make new employees
familiar with their new work environment and may dtderwise known
as orientation training or induction.

Training prepares the employee so that he can mithe the
organisation as it develops, changes or grows.
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Older employees aldmenefit from training through updating of skiks)d
this is very important because the skills and kealgk of today may have
become outdated tomorrow.

Types of Training:

. on-the-job training

. off-the-job training

. apprenticeship training
. simulated training
. executive training

3.2.5 Promotion

Generally, Promotion has to do with moving of tinepéoyee to a new
or higher position in which his status, salariesl aesponsibilities are
increased. This is normally referred to as vertzamotion. There is also
the horizontal promotion where an employee gets emealary without
necessarily being moved up to new a position.

Promotion should be as fair and equitable as plessifberit should play
a significant role in determining who is promotawlahe best candidate
should earn it.

3.2.6 Maintenance

Employee maintenance is a function of human ressurnanagement.
Maintenance is needed for retaining a competewigymtive and highly
committed workforce. This involves providing vargoumotivational

support, employee welfare and service, wages dadesg and incentives
to the employees.

Adequate salaries and wages should be given asopagmuneration
package to employees. The main objective is torenthat the level of
performance and commitment required of employe@sasitained.

3.2.7 Separation

Since the first operating function of the humanotgse management is
procurement, itis logical that the last functitvosld be disengagement or
separation and the return of the employee to thiego

Most people do not die on the job; therefore, theemprise has to comply
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The overall objective is to ensure that the retdrtigzen or exit-worker is
in good shape as much assible.

4.0 CONCLUSION

The Human Resource Management function is a vaticatrone that
determines the success or otherwise of organisatithnis people that
perform the task that is needed to achieve thectibgs of firms.
Therefore, managers must take extra care in progurplacing, training,
developing and maintaining employees in order tuse their optimum
performance.

5.0 SUMMARY

We have discussed the Human Resource Managemieraiiyg at the core
functions. The main purpose of this managementvificis to be able to
secure and bring on board, personnel that havetjutred knowledge, skill
and attitude (KSA) in the performance of tasks dnties that will ensure
the optimum attainment of organisational goals.

In the next unit, we shall be looking at the mamaget of material
resources.

6.0 TUTOR-MARKED ASSIGNMENT

1. What do you understand by Human Resources Managemen
2. Identify and explain the activities involved in HamResources
Management.
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1.0 INTRODUCTION

In this unit, we shall be looking at Managementnudterial resources
otherwise known as inventory management. All orgaions hold
inventory for their operations. In other words, thmaterial purchased by a
business in whatever stage of manufacturing carefegred to, either as
stock item, which are taken into store and held tequired, or as directly
delivered item to the point of usage.

Inventories are critical and strategic to an orgaton’s effectiveness and
efficiency. It constitutes the bulk of asset vatiiean organisation. But not
holding it in the right quantity can spell signditt losses to the
organisation. Hence, the need to effectively cdramal manage it.

The essence of this unit therefore, is to lookhs various aspects
relating to holding inventories and the ways teeetively manage it, in
a way that will achieve a balance on the cost aatamt withcarrying it.

2.0 OBJECTIVES

By the end of the unit, you should be able to:

. state the meaning of inventory

. explain the costs associated with carrying inventor

. state inventory control techniques or inventory agament
systems.
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3.0 MAIN CONTENT

3.1 Meanings of Material Management

Inventory is of vital issue to all organisationshether small or large,
product or service oriented (i.e. health institnsp privately or publicly
owned.

A companys inventory is made up of purchased and or manufedtitems
and jointly, these are referred to as raw materiatsk in progress and
finished goods.

Inventory refers to any stock of items within th@ghuction system or in
the operation of the business.

Inventory can also be defined as an idle resoune¢ possesses economic
value.

Adequate inventory facilitates production acti\stiand/or operations and
helps to assure customers of regular supply of gaod services. However,
holding it in excess or inadequate quantity createcost problem to the
organisation. This is so because there are cedash advantages and
disadvantages associated with every unit of inugntbat the firm
maintains.

The inventory problem therefore is to achieve ahed between the risk of
being out of stock and the cost of carrying exéegsntory.

3.1.1 Types of Inventories
A convenient classification of the types of inveigs is as follows:

(@ Raw Materials: These are materials, components, fuel etc. that
are used in the manufacture of goods.

(b)  Work-in-Progress (WIP): Partly finished goods and materials,
sub-assemblies, etc, held between manufacturimgsta

(c) Finished Goods: Completed product ready for sale or
distribution.

The particular items included in each classificati@pend on the particular

firm. What would be classified as a finished pradoc one company could
be classified as raw materials for another.
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3.1.2 Reasons for Holding Inventory

a. To ensure tHasufficient quantity of goods are available to iee
anticipated demand.

b. To absorb variations in demand and production.

C. To provide a buffer between production process.

d. To take advantage of bulk purchasing discount.

e. To meet possible shortages in the future.

f. To absorb seasonal fluctuations in usages or demand

g. To enable production process to flow smoothly aufticsently.
h. As a necessary part of the production process.

I. As a deliberate investment policy particularly imeés of inflation
or possible shortage.

SELF ASSESSM ENT EXERCISE

List the major types of inventory control systems.

3.2 Inventory Management and Control

Inventory control can be referred to as the systeed in a firm or
organisation to control the firfignvestment in stock. The system typically
involves recording and monitoring the stock levdlsecasting future
demands and deciding when and how many to ordeceSinventory
constitutes the bulk of asset value of an orgaioisatit needs to be
effectively managed if efficient operation is todehieved. How inventory
is managed can be a measure of success or faflarearganisation.

Inventory control is therefore concerned with tineels of the inventory that

can be economically maintained. In other words objective of inventory
control is to minimize in total the cost associatéth it.
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These costs can be categorised into three groups:

(@ Cost of Holding Stocks

These costs also known as carrying cost includéallmving:
() Interest on capital invested in the stock

(i)  Storage charges (Rent, Lighting, Heating, Refrigena etc.)
(i)  Stores staffing, equipment maintenance and runcisg
(iv)  Handling costs

(v)  Audit, stocking or perpetual inventory costs

(vi)  Insurance security

(vii) Deterioration and obsolescence

(viii) Pilferage.

(b)  Cost of Obtaining Stock (Ordering Cost)

These costs include:

)] The clerical and administrative costs associateiih the
purchasing, accounting and goods received dependent

(i)  Transportation costs.

(i)  Where goods are manufactured internally, the seangtooling
costs associated with each production run.

(c)  Stock-Out Costs

These are the costs associated with running atbok. The avoidance of
these costs is the basic reason stocks are helge ifirst instance. These
costs include the following:

() Loss condition through the lost sale caused bygtbek out.

(i)  Loss of future sales because customers go elsewhere

(i)  Loss of customefsgood will.
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(iv)  Cost of prodation stoppages caused by stock-outs of WIP or raw
materials.

(v)  Labour frustration over stoppages.

(vi) Extra cost associated with urgent, often small ttan
replenishment purchases.

Many of these costs are difficult to quantify butéy are often significant.
3.3 Relevant Factors in Inventory Control

Basically speaking, some factors encourage the ter@nce of high
inventories while others, the maintenance of lowsentories. However,
what constitutes unnecessary large stocks is a&n@tjudgment which is
influenced by the following factors:

(@) the amount of capital available for investmenttocks.

(b) the availability of storage space and the costairg.

(c) the risk of losses due to such cases as:

() deterioration

(i)  evaporation

(i)  obsolescence

(iv) change in taste or fashion

(v) fall'in prices

(d) economic ordering quantities

(e) delivery periods.

3.4 Major Types of Inventory Control Systems

There are two broad divisions of inventory coniydtem; The Re- Order
Level and the Period Review system.

. Re-Order Level System

This system is also known as the two-bin systesi.niain characteristics
are as follows:

(@) apre-determined re-order level is set for eaah.ite
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when the stock level fallso the re-order level, a replenishment
order is issued.

the replenishment order quantity is invariably teeonomic Order
Quantity (EOQ).

most organisations operating the re-order levetesysmaintain
stock records with calculated re-order levels witiatpger off the
required replenishment order.

Periodic Review System

This system is sometimes called the constant cgygdéem. The system
has the following characteristics:

(@)

(b)
(©)

(d)

3.5
(@)

(b)

(©

(d)

stock levels for all parts are reviewed at fixetbimals e.g. every
fortnight.

where necessary, replenishment order is issued.

the quantity of the replenishment order is basednuihe likely
demand until the next review, the present stockllend the lead-
time.

the replenishment order quantity, variable quaetitare at fixed
intervals as compared with the reorder level systehere fixed
guantities are ordered at variable intervals.

Basic Terms in Inventory Model

Lead or Procurement Time:This is the period of time expressed
in days, weeks, months, etc. between orderingdegternally or
internally) and replenishment i.e. when the goodsaaailable for
use.

Demand: The demand required by sales, production etc. lysual
expressed as a rate of demand per week, month an. Estimates
of the rate of demand during the lead-time ardcatitfactors in
inventory control system.

Physical Stock:the number of items physically in stock for a given
time.

Free Stock: physical stock plus outstanding replenishment arder
minus unfulfilled requirements.
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(e) Buffer Stock or Minimum Stock or Safety Stock: A stock
allowance tocover errors in forecasting the lead time or the

demand durig the lead time.

U] Maximum Stock: This represents the quantity above which the item

stock should not rise.

(@99 Minimum Stock Level: This represents the level below which stock
should not be permitted to fall. It will be fixed saich a level which
takes safety stock into account.

(h)  Re-Order Level: The level of stock at which a further replenishment
order should be placed. The re-order level is deépetupon the lead
time and the demand during the lead time.

() Re-Order Quantity: The quantity of the replenishment order.

4.0 CONCLUSION

We have examined the management of inventory, whmhd be the
inventory of spare parts, of raw materials for prcttbn, or of finished
goods like drugs available for sale.

Holding inventory in organisations is very crucfal the effective and
efficient running of operations. There are costsoemtions with this
holding and the problem of inventory managementantrol is to achieve
a balance between the risk of being out of stockthe cost of carrying
excess inventory. To achieve the above, inventagtrol managers
normally develop plans that tend to keep invensoré optimal levels.

5.0 SUMMARY

In this unit, we have examined the various aspedtsinventory
management. We examined the meanings of inventbeytypes, costs
associated with inventory holding and the contrethhiques of its
management. The aim of this control is to maintstiock levels at its
optimum - the combined cost of holding are at mumm
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6.0 TUTOR-MARKED ASSIGNMENT

1(a) Explain what you understy inventory management.
(b)  What are the reasons for holding inventory?

2. Identify the costs associated with holding irneees. How can
they be controlled/managed?
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1.0 INTRODUCTION
This unit deals with the different levels of heatidwre delivery system in

Nigeria, and those responsible for the organisaiind management of
health care services.

2.0 OBJECTIVES

By the end of the unit, you should be able to:

. state the main levels of health services and dsstlus functions
of each

. define community health, its components and theofadhat
affect the health of any community

. describe the activities of the national health rasge scheme

. define primary health care, its components andtfonc

. identify factors that may militate against primésalth care.

3.0 MAIN CONTENT

3.1 Organisation of Nigeria Health Services

There are three hierarchical levels in the orgaioisaof health services in
Nigeria. In such arrangement, a village aide, ast pdispensary and health
centre will become the point where a patient makedirst
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contact with a health care systg@mmary health care). Hospitals will
represent th e second level (adviso y) and teadinisgitals the third tier
(specialised treatment).

The relationship amongst these levels is ideally tf referral. A village

aide or worker at a rendezvous aid camp is expectedfer cases that
cannot be handled to a dispensary or health cesiendarly, health centers
are to refer difficult cases to hospitals and oochges that will require
specialised treatment and/or use of very sophtsticeaquipment will be
referred to a teaching hospital.

This means that as one moves from Primary Healtle (?HC) to the third

tier, health workers encountered get more speetliFhe assumption
underlying a referral system is that all units available in all localities

and that patients actually move from one to therotim practice, there is
no clear-cut pattern of utilisation. A patient whegan a course of
treatment at the teaching hospital may later beaddwo the house of a
traditional healer or may decide that to cut downawmst, it will be better

to ask an auxiliary health worker in his vicinity complete the course of
treatment.

3.2 The Federal or National Ministry of Health

This is the executive or top level, headed by thimidter of Health, whois
the top adviser on health problems and policiebealth. The ministeris
the top adviser on health problems to the fedevaégiment. He is usually
a member of the federal executive council and Viglise with other
government ministers in aiding the coufighealth, social and economic
development.

Functions of the Federal Ministry of Health include
1. planning a national strategy for health Care.
2. policy making.

3. setting priorities: (e.g. immunisation for 90 pesnt of children
against serious infectious disease by the year)2020

4. collection of health information and statistics.
5. research into the country health problems.
6. liaise with government and other Health Agenciesg.(WHO,

UNICEF, Nigeria has asked the WHO to assist to nakational
plan to meet the countfy health needs).
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7. Planning for training of doctors, nurses, auxiliary health
personnel, and for provision of buildings, equiptett.

8. Notification of important epidemiological informati to WHO
and other countries.
9. Facilitating importation of essential drugs and ipment, and

encouraging local production of the same.
10. Allocation of monies to states, federal hospitatgdical schools,
research programmes.

3.3 State Ministries of Health

In each state of the federation, the ministry dditieof that state handles
the second level of health care delivery, and spoesible for organisation
and management of health care services to peoplectibns of the
ministry of health at the state level include:

1. liaising with federal and local departments of kigabnd providing
the link for exchange of essential information begw them

2. carrying out policies of the federal government

3. prov?ding monies, transport and staff for local gmument health
services

4. provision of health centres, maternities, dispaasaclinics etc

5. organisation of immunisation programmes

6. selecting, training, promotion and secondment aff st

7. carrying out special programmes to control certiggeases: e.g. TB
and leprosy

8. management of hospitals

9. control of communicable diseases (including nadtiien of diseases
to federal authorities)

10. health education programmes

11. collection of health statistics
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12. co-operating in projectand research programmes e.g.
WHO/UNICEF/Federal G vernment — in supply of satger
and sanitation

13. organisation of family planning

14. training of traditional birth attendants

15. establishment and control of blood banks
16. provision of essential drugs.

General Hospital and Teaching Hospital

Hospitals can be classified according to size, remad beds, admission
rate and the number of outpatient cases seen. A ragrarkable distinction
however, is that based on specialisation and teahsophistication.

General hospitals are usually manned by physiciangood number of
whom are general practitioners. Together they aautythe functions listed
against the health centre. Teaching hospitals @ite sophisticated; they
are run by consultants and professors. They arecteg to cater for patients
who have special cases or ailments which needttéetion of specialists.

3.4 Local Government Health Services

These are usually organised and supervised bydtee $hey form the third
level health services, which provide basic esskhéalth services to the
people where they live. They are responsible farygag out Primary

Health Care and Community Health Care activities.

Community Health

This consists of all the measures taken to pronttuégphysical, mental and
social well-being of individuals and families andet local community. It
includes the components of Primary Health Careeneugh clean water
and food, breathing clean air, living in a dry aelan house, disposal of
harmful and unsightly wastes, elimination of verraind bacteria, education
of the young, preventing and curing ilinesses, fgiog for adequate
mental, physical and social recreation.
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Factors affecting thhealth of any community include:

0 water

. pollution

. climate

. prevalent diseases
. sanitation

. roads

. economy

. refuse

. culture

. nutrition

Local Community Health Services

These are usually divided into two branches, whidtk closely
together. They are:

1. The Environmental Health Services: Under the supenv of the
Public Health Superintendent, Sanitary Inspectars Assistants.

2. The Personal Health Services: Under the supervisiothe Senior
Health Sister (health visitor), Community Nursesd aides or
Auxiliaries.

3. There may be a Community Health Officer who supsawi both the
environmental and personal local government hesthices.

Environmental Health Services

Environmental health services are concerned witpravement of and
facilitating adequate supplies of safe drinking evato families, refuse
collection and disposal, supervision of housing ditons, (factories,
schools ), prevention and control of communicabiseakes, collection
of health statistics, health education. Other sewvicovered include:
Pollutions, public ,nuisancésand health hazards, provision, and
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supervision of sanitation, enforcement of regulai@oncerning health
issues (e.g. food hygiene, slaughteuse).

Personal Health Services

These are concerned with:

1. general curative outpatient services

2. maternity care

3. care of the under- fives and immunisation
4. consultative clinics

5. care of school children

6. clinics for special diseases e.g. TB, leprosy
7. care of the elderly and handicapped.

These health services are available at:

1. Health centres which provide a combination of sssiand
perhaps a few in-patient beds.

2. Maternities provide maternity services and immuinises.
3. Clinics provide some of the above.
4. Dispensaries are staffed by health auxiliaries assistants,

provide essential basic services and refer molieusecases.

5. Mobile clinics, visit more remote areas usuallyeoregular basis,
and provide an on the spot combination of somé&efbove.

6. Home visiting is done routinely and in cases ofcigdeneed.

Community Services Covers:

a. Health education.
b. The improvement of excreta disposal.
C. The supervision of housing conditions.
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d. The regulation of food-shops and markets.
e. Campaigns amjnst communicable diseases.
f. The collection of statistics.

Health Personnel

Doctor, Health Sister, Community Nurse/Mid wife aRliral Health
Assistant at the health centres.

The doctor may be based in the community or visit on reguéamide.g. in
hospital's mobile clinics.

The Health Sisteris a trained nurse and midwife who has a spe@alitrg
in community health. This enables her to care for tvhole family,
including the sick, children, pregnant and lacttimothers, the elderly and
handicapped. She is a ,good friéneénd helpful to the local community,
especially to those in special need. (e.g. the weatbmother, unmarried
mother and those with social problems). She adwsedisease control
and prevention. One very important aspect of hkrigohome visiting.
Here she assesses the particular health needsmiiefaand can give
individual advice and counselling. She also ingzdes causes of accidents,
neonatal deaths, and visit schools to inspect dottatiiren and give health
education. She is usually based at a health centre.

The Community Midwife

Supervises and assesses pregnant women in theathtperiod, delivers
mothers of babies, refers complicated cases, ad giealth education and
immunisation at maternities and clinics.

The Community Nurse

The community nurse is a trained nurse who may worklinics or health
centers.

Rural Health Assistants

These assistants have undergone a basic trainimgec@t a certain level to
enable them to give essential, safe health catteicommunity.
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Health Aides

This group of health workers wally have “on the spot” in service
training.

Village Aides

This is usually a person who has some knowledgeoafern medicine. He
resides in the community where he works and usuwlty as the local
representative of health services at this quasil&uch a person can be a
traditional birth attendant, who can be given samaning in sanitary
practices like cutting their nails and washing itheinds before delivering
a baby. They are also taught the act of steriligiggipment and can be
given a delivery kit containing a pair of sciss@ard a few medicaments.
Some village aides are part-time workers. As amtagé modern health
care, a village aide is regularly visited by moligams from the dispensary,
health centre or hospital, (depending on the sugemny body) and
instructed on how to add ress health matters inldbality. The basic
function of the village aide is to educate the peam health practices
(Jolly and King, 1975).

Village Health Workers

Village health workers may be selected by their as@mmunities to do
a basic training course e.g. 3 months, and theurrreb their village. The
villagers may be responsible for selecting them emgloying them after
training. They may be illiterate but can be verieetive health workers,
usually being supervised from a distance by thenitrg agency. They
come “from the people” so know the local beliefsd fuealth problems as
well.

SELF ASSESSM ENT EXERCISE 1

Discuss the three hierarchical levels in the orgmtion of health services
in Nigeria, paying close attention to the differaotes they play.

3.5 Traditional |Healers and Medicine Men
Traditional healers are local, known, respectedilable, may learned their

skills by knowledge transmitted from their forefats. They know the local
situation, customs and beliefs.
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The reasons for consulting traditional healers are:
a. there may b&o means of access to modern medical care.

b. beliefs that hospital care is bad or ineffectivér@ating e.g. measles,
jaundice, chickenpox, etc. or that people with sdigeases would
die if taken to the hospital. It is believed thiatsia taboo not to be
able to deliver vaginally and delivery by caesargettion is
unacceptable.

Modern medicine deals with the effects of the gebut not the cause.
People want to know “why me?” Every event must heeause. They need
an answer that fits in with their beliefs.

Medical problems are seen as part of economictahand social problems.
It is not “what is causing my illness” but whatdausing my problems,
illness may be due to the attack of something @vikn individual or his
family. He may wonder what will happen next - wils crops or cattle
be attacked? Many healers advise on a wide rangeobfems. The social
problem may be more important than the medicallprob.

Types of Traditional Healers

Herbalist, spiritists, bonesetters, “medical quackgualists, traditional
birth attendants (who care for the needs of pregwamen).

Methods of Healing

1. The herbalist uses mixtures and concoctions of shériown as
“native medicine”. Some of the native medicines aredically
useful, while some are harmful. The hospital patimay take native
medicine before, during or after hospitalisation.

2. Bonesetters are popular and do their job wellg fracture, are
simple closed ones).

3. Ritualists and spiritists find what is causing tpeoblem by
divination, rituals, incantation. They are effeetiin relieving acute
anxiety. Spiritist may use trances to confront daise which may
be acceptable to the seekers if it is “an eviligpirho tells him.
To speak and accept the conflict may be acceptaldd in this
way.

4. Spiritual healing in the churches: TA&durachurches use
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divination (by prayer and sion).

incubation (sleeping in hglplaces believing God will visit and
heal them).

Exorcism (removal of harmful spirits).

Holy water and confession. The sacraments of ceides Holy
Eucharist and the sacraments of the sick.

SELF ASSESSM ENT EXERCISE 2

1.

10.

List some situations in society that affect (1) glogl (2) mental
(3) social (4) spiritual health adversely.

A healthy person interacts well with his environtend is

adaptable. Identify some social problems in ours@né day society
that are also health problems.

Make a list of (1) Common beliefs regarding thesesuof iliness.

(2) llinesses which it is mistakenly believed ar#harited. (3)

llinesses that carry a stigma. (4) llinesses foictvht is believed

there is no cure.

List the factors that determine a per&action in the sort of help
he will seek when he is ill.

What reasons prevent people from seeking scientigdical care?
What reasons make people go to traditional healers?

Has traditional healing a place with scientific nogte in curing
today's ills?

Outline the activities of thaladura churches healing ministry. Are
there any particular problems?

Should the established Christian churches work notweely with
scientific medicine?

Describe the traditional heal&émnethods.
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3.6 National Health Insurance Scheme (NHIS)
Brief Historical Perspective of NHIS

The need to provide access to good health serfacése rapidly expanding
and largely rural populations of Nigerians has baemajor challenge to
successive Nigerian governments since the couttinad independence
in 1960. Successive governments have long perc&tH8® as a strateg y
for improving accessibility of the population todt services. In fact,
the idea of NHIS was first mooted through a bilhetional parliament in
1962. The bill was opposed principally becauseoof-availability of many
providers of quality health services. The idea resyed in the 80s when
the National Council on Health commissioned a stadythe scheme in
1984. The study, which was approved in 1989, leistfirst launching in
1997. However, it was not until 1999 that an emaplaw for the NHIS was
promulgated through Decree 35 of that year.

3.6.1 Objectives of NHIS

The main objectives of the NHIS are to remove foiarbarrier to care and
to achieve a more equitable sharing of the finditzieden of ilinesses. The
scheme also has the objectives of improving thedstal, effectiveness and
efficiency of health care delivered to the popwlati

3.6.2 Organisational Structure of NHIS

The NHIS, with its headquarters in Abuja, has siRa offices and twelve
area offices located in various parts of the cqurior effective coverage
of the entire population, however, the NHIS wasudtiredinto six
programmes as follows:

1. Formal sector social health insurance programme:This
programme is designed to cover employees in thdiguand
organised private sectors and it is mandatory fyr @ganisation
with at least 10 employees to participate in theegte. Health care
benefits derived from the programme covers a vagdge of services
in the fields of curative, rehabilitative and pretiee services.

2. Urban self-employed social health insurance programe: This
programme is designed to cover individuals in urketting who are
members of socio-cultural and occupation-basednisgdons and
who freely elect to join the scheme by monthly cdwition. The
health benefits are to be chosen by the particgphased on their
perceptions of their health needs.
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3. Rural community social health insurance programme:This is
designed to cover rural ommunities and memberstighe
scheme is by individuala the community. This is also bi- monthly
contribution by the individuals and that the hedlémefits are to
be determined by the community.

4. Children under five social health insurance progranme: This is
designed for children under five years of age aommkgiment will
pay the contribution.

5. Permanently disabled social health insurance programe:
Under this programme, the disabled person musemgage in any
productive activity and must be resettled in relii@ion centre to
benefit from the programme.

6. Prisons social health insurance programmeThis is for prison
inmates. The health benefits under this schemercoemmon
illnesses and they are paid for by the government.

3.6.3 The Mechanism of NHIS

According to the Federal Ministry of Health, the m@ayers will register
their employees with the scheme and affiliate WilHIS-approved Health
Maintenance Organisation (HMO) who, in turn, willopgide employees
with a list of NHIS-sponsored health care providensregistration with
them for service provisions.

Healthcare providers will either be paid by capatatfee-for-serviceger
diemor case payment. Capitation is a payment to headtie provider by
HMOs on behalf of a contributor for services rerderee- for-service is

a payment made by HMOs to non-capitation-receivivepnlth care
providers who provide services on referral bas@nfrother approved
providers.Per diemfees are payments for services and expenses per day
while case payment is based on a single case rHihara treatment
course.

Of significant to note is the list of recognisedaltlecare providers, which
include:

Licensed government or private health care praaottis or facilities

registered by the scheme for the provision of sesji which can either
be primary, secondary and tertiary health care idevs/facilities. These
include private clinics and hospitals, primary tieedre centres, nursing
and maternity homes overseen by a doctor, and empadepartments of
general hospitals, services provided by speciaisttors, pharmacists,
nurses and midwives, physiotherapists, etc.
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3.6.4 Implementation Strategy

The scheme will ® implemented in phases. The first phase of the
scheme will start with federal government emplesyaed later expanded
to cover the employees in the organised privateose€he second
major component will cover the informal sector, tlee urban self-
employed and the rural communities.

3.6.5 Appraisal of the Scheme

There are many problems facing the implementatioth® scheme. The
scheme may not be able to address the current ahgqin access to
qualitative health services that exists betweemiteand the poor because
rather than decreasing the cost of health carecesnit may actually lead
to its increase. For example, WHO noted that hepeynding on drugs has
been the bane of health insurance in developingtdes, which often limit
access of the majority of the population to theesod.

There is an erroneous belief that the NHIS willveeprimarily as a

mechanism for recourse mobilisat ion and therefedrice the burden of
government spending on health. It should be redhlibat health insurance
is a mechanism for sharing risks and not primardymechanism for
resource mobilisation. The government spending ealth should

increase rather than decrease under the schemeualitagive and

comprehensive health services are to be providethéopopulation.

Although it was argued that NHIS will allow for neoresources to be
devoted to preventive and promotive care, whilehhegst hospital- based
cares will be covered by the insurance, it is dinlisthether this will be the
case. On the contrary, the scheme is likely to deavay human resources
from the preventive and promotive care unless urgad remedial action
is taken to provide more incentives for those wagkin these areas.

3.7 Primary Health Care: A Concept for Health Promotion

Primary health care came into focus as a resuthef health for all
movement which was launched in 1997 with a resmtutidopted by the
30th World Health Assembly. The resolution is attaént by all
citizens of the World by the year 2000 A.D., a lesthealth that will
permit them to live a socially and economicallygwctive life. This
resolution was reaffirmed and amplified by the deafion of Alma-Ata
which defined primary health care as:
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“Essential Health Care basedn practical, scientifically sound and
socially acceptable methods and technology madeetsally accessible
to individuals and families ithe community through their full
participation and at a cost that the community soaety can afford to
maintain at every stage of their development indpieit of self reliance
and self determination.”

Thus, primary health forms an integral part of twuntry’s health system
of which it is a central function and main focusidar the overall social
and economic development of the community. Itésfinst level of contact
of individuals, the family and community with thatonal health system
thereby, bringing health care as close as poswgibiéhere people live and
work, while constituting the first element of a tioming process.

3.7.1 Aims of Primary Health Care

. To promote health

. To prevent diseases

. To cure diseases

. To rehabilitate (help people to live normal livéternan illness or
disability)

3.7.2 Components of Primary Health Care
The essential components of primary health carasifellows:

1. Education concerning prevalent health problentsthe methods
of preventing and controlling them:

. promotion of food supply and proper nutrition

. an adequate supply of safe water and basic samtati

. maternal and child health care, including familgrpiing

. immunisation against the major childhood infectiansl diseases
. prevention and control of locally epidemic diseaaed injuries

. provision of essential drugs

. treatment of common minor ailments

. community mental health

. community dental health

. community eye care
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3.7.3 Principles of Primary Health Care
The five basic principles of primary health care:ar
1. Accessibility of health services to all populations

2. Maximum individual and community involvement in the
planning and operation of health services.

3. Emphasis on services that are preventive and preencther
than curative services.

4. The use of appropriate technology.

5. The integration of health development with totakxall social
and economic development.

3.7.4 The Role of the Nurse in Primary Health Care

Central to the implementation of activity to progidnd extend primary
health care is the role of the nurse. The rol&efriurse in primary health
care becomes much more relevant because of:

a. Advances in medicine, science and public healthcaresequent
to reorientate nursing practice and training.
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b. Professional nurses whoveto function at their maximum level of
capability in order to make health care efficiend @ffective.

C. The adoption by World Health Organisation (WHQO)1877 on
Primary Health Care (PHC) and in 1978 of the gdddealth for
all by the year 2000 A. D., necessitating changeshe training
and function of nursing systems based on primargitihhecare
approach.

However, the modalities for achieving this is slthpg a number of factors;
among which are the climatic conditions, the amaiifiands available, for
health services and the political ideology or will a country. Let us now
examine the operations of each of these factossiime details.

3.8 Determinants of the Nature and Scope of Health Care
Delivery Systems

3.8.1 Climatic Condition

The pattern of medical care or health care delivadra country can be
determined by the types of diseases that are metvah such countries. For
example, some countries are situated in the tertgpergions of the world,
while others are located in the tropics. It is knotlvat some diseases that
are spread by vectors need warm climate to th&xamples of such
diseases are cholera, lassa fever, worm infest@tigellow fever,
schistosomiasis, trypanosomiasis, malaria and aehmsis. Since the
vectors, which cause these diseases hardly sumitke temperate
regions of the world, they are usually not transedithere. The implication
of this for health care delivery systems is that éffective control,
countries that are located in the tropical axighef world should ideally
develop a health care system which emphasisesireyeneasures.

3.8.2 Funds

The amount of resources a nation has or is witlingevote to health care,
directly influence the pattern of health care datwof such nation. In the
past, all nations were poor and diseases like plaiberculosis, cholera,
rabies, small pox, measles, leprosy, kwashiorkod athers which have
their roots in poverty were quite prevalent. Howeeas a result of industrial
revolution, most Euro-American societies have bebie to raise the
standards of living of their people and to reduceviotually eliminate
poverty induced diseases.
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In contrast, most deNoping nations of today are still very poor. Thisre
shortage of everything needed for effective hecdite delivery. Aside
from shortage of pysicians, lack of adequate funds, inadequate hiring
and training of all other categories of health vevsk there are no drugs,
available facilities are breaking down from lackméintenance and the
sites are littered with abandoned projects. Wotdke the people
themselves are poor and this further limits act¢edsealth care. Health
services financing has to compete with other neédsnation. Where
this amount is small, it invariably follows thattnmuch can be
achieved.

3.8.3 Political Ideology/Political Will

This variable finds expression in the operationsheélth care delivery
services. The pertinent questions here are: shadigiduals or the state
fund health care delivery services? What categdrypemple should a
particular health programme cover? Although thiy mat be a conscious
policy, we find that whatever health care systenparticular country
adopts is not completely divorced from its politiegdeology. As indicated
by the Americans, the United States health pokchiighly influenced by
laissez-faire. Efforts to socialize medical caressally blocked by medical
practitioners who contend that, it will be grossiyfair to adopt such
measures in a society which believes so much ifkebdorces.

Arguably, health care organisations can be placed continuum. At one
extreme, are liberal democracies and capitaliseties like America where
the sense of individual is so strong. In the Unigtdtes, health care funding
is mostly in the hands of individuals who reservee tightto shop
wherever they like. Under such arrangement, ther poaisuallyat the
mercy of the private insurance companies whichteiscover diverse
range of health services, as the most sophisticatedjuality care is
reserved for the highest bidders.

Liberal democracies like Britain, Sweden and Jag@nat the middle of
the continuum. In these countries, the governmeet®n while
acknowledging the strong sense of individuals hestablished national
insurance schemes that have gone a long way towasising a reasonable
health status for their citizenry.

Lastly, countries like Russia, China, Cuba and mgbeialist/communists
societies can be located at the end of the continulihese countries
emphasize the state rather than individuals. ieigeved that the state is
more than the summation of the individuals that endakAccordingly, the
state owns and directly interferes in the runnifdh@alth services. Private
practice and private insurance
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companies are not tolerated. The remaining pathisf chapter will be
devoted to the organisation of lwdox medicine and its operations in
selected countries.

3.8.4 Urbanisation

With development, many people are migrating to ttvens where rapid
increase of population has not been planned, sexilséng “infrastructure”
or services are inadequate. There is a shortag®using, rents are high,
residences overcrowded, with poor cooking facgitead a lack of basic
sanitation. Young people find a high level of unéosyment, jobs are
scarce, food expensive and there is no availabi@ ta farm. Slums and
squalor exist and with the lack of personal andrenmental hygiene, poor
health results and social problems (e.g. drug akalseholism, violence
increase). There is no extended family in the raraas to give support and
help in difficult times and many families experiengoverty and
disillusionment. A decent life for the family isdteto maintain under such
circumstance.

4.0 CONCLUSION

There are three hierarchical levels of health dafizvery systems. In such
arrangement, a village aide, aid post, dispensady health centre will
become the point where a patient makes the firatact with a health care
system (primary health care). Hospitals will représthe second level
(advisory) and teaching hospitals the third tigresalised treatment). The
relationship amongst these levels is ideally thfateferral. The assumption
underlying a referral system is that all unitsarailable in all localities and
that patients actually move from one to the other.

50 SUMMARY

Primary health care is the first level of contaandividuals, the family and
community with the national health system, bringmeglth care as close as
possible to where people live and work and cortstitive first element of a
continuing process.

The main objectives of the NHIS are to remove foiarbarrier to care and
to achieve a more equitable sharing of the finddieden of ilinesses.

6.0 TUTOR-MARKED ASSIGNMENT

Describe the factors that can influence patientgization of the three
levels of health care.
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UNIT 1 QUALITY ASSESSMENT IN NURSING
PRACTICE

CONTENTS

1.0  Introduction
2.0  Objectives
3.0 Main Content
3.1 Concept of Quality Assessment
3.2 Elements of Quality Assessment
3.3 Components of Quality Assessment
3.4 Framework of Quality Assessment
3.5 Steps to Quality Assessment Review
3.6 Methods of Nursing Assessment
3.7 The Roles of the Nurse in Quality Assessment
4.0 Conclusion
50 Summary
6.0  Tutor-Marked Assignment
7.0 Reference/Further Reading

1.0 INTRODUCTION

Assuring good service is an ethical obligation e&lth care providers.
Over the years, there have been concerted effoitsgrove the quality of
health care. In view of this, services are beingitstised more than ever
before for evidence of quality care and their éffgemutcome. The essence
is to ensure that the products meet set standadi€@sistently achieve
customer satisfaction.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. define quality assessment
. explain the aim and objective of quality assessment
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0 explain the framework of structure, process and outcome in

quality assesment
0 describe thetgps in quality assessment
. describe the types of nursing audit.

3.0 MAIN CONTENT

3.1 Concept of Quality Assessment

Williamson (1962) defined quality assurance as ‘itiasurement of the
actual level of the service provided, plus efftotsnodify, when necessary,
the provision of these services in the light of thesults of the
measurement.” Smith and Hibberd (1998) also desdribquality
assurance as the systematic process wherein tker@ data-based,
judgmental appraisal of a selected element of Gard subsequent
improvement. These definitions show that theredgsramitment to respond
positively to results obtained from an assessmérgeovices provided.
However, assessment of services without efforarove it is not quality
assurance activity. So in quality assurance, agitaadtice is assessed
against given standards, deficiencies are idedtifa@nd actions are then
taken to remedy and prevent them from recurrindpénfuture.

Aims and Objectives of Quality Assessment Programme

1. To assess the quality of performance in provisfamuesing care and
management of other services within patient's emvirent.

2. To provide nursing personnel with information oreithlevel of
performance in relation to set standards in thamsgtion.

3. To serve as a tool to increase awareness on mbstjab-
implications of nursing practice.

4. To identify specific needs for additional in-seestraining of
personnel and staff development.

5. To provide statistical data concerning the managermeocess of
organised nursing services and utilisation of reseal (human and
material).

3.2 Elements of Quality Assessment

Quality assurance ensures that health care providedpatient is
consistently of good quality. However, the qualdl care the patient
receives in any situation is determined by certanables. Four of the
principal elements are:
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The provider i.e. the people who give the care.sTtakes
cognizance of the educatiomtelligence and experience of health
professionals.

The standards that are maintained in the agencyding care.

The environment, or setting in which the care i&gi

The recipient of care, i.e. the patient.

Components of Quality Assessment

Modern approaches to quality assurance are depiaed a triangle,
comprising of: quality design, quality control, agdality improvement.
The three are essential, interrelated, and mutweihforcing components
of quality assurance.

1.

(i)
(i)
(iii)

Quality Design: This is a planning process within which goals are
set, resources allocated and standards of sereioeed; set.

Quality Control: This consists of monitoring, supervision and
evaluation of care to ensure that standards areamegttgood quality
is consistently maintained. It ensures that a @agne of activities
take place as designed, more importantly it maycover flaws in
design and thus point to changes that could impouadity. For
effective good quality control, the following mus¢ present:

Measurable indicators of quality

Timely data collection and analysis

Effective supervision.

Quality Improvement: This is directed at increasing quality and

raising standards by continually solving problems! amproving
processes.

SELF ASSESSM ENT EXERCISE

Give reasons why quality assessment is crucialirsing.

3.4

Framework for Quality Assessment

There are different frameworks that can be utiligeskt standards. Among
these, the “Donabedian structure, process and matdave
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been mostly adoptieby the nursing profession. In this framework, the
structure describesethresources in the systems that are required tb mee
the standards (forxample, the quality and number of staff, who, and
what is needed). The process describes how thécses/to be carried
out, and the outcome standard describes the desgsedts to be
achieved. The formulation of structure, process @mdome criteria
which was aimed at, helps to epitomise the desimgagality
improvements. Table 1 below shows the type of mfation required for
quality assurance.

Table 1: Types of Information Required for Quality Assessment

Structure

The attributes of settings in which care occughysgical and
organisational tools and resources). The struchaledes:

~  material resources (e.qg., facilities, equipmentney;
Z  human resources (e.g., number and qualificationmerfonnel); and

organisational structure (e.g., medical staff org@ion, peer-review
methods).

Process

What is actually done in giving and receiving céitee activities that
occur between client and provider). The proceskidss:

[J patient’s activities in seeking care and carryingut; and

practitioner’s activities in making a diagnosisdarecommending of
implementing treatment.

Outcomes

The effects of care of the health status of padiemd populations (th
changes in status attributable to antecedent heal#). Outcomes includg

D

D

Z improvements in a client's knowledge;
= changes in a client’s behavior; and

7 degree of client satisfaction with care.

Source: Adapted from A. Donabedian, “Evaluating @heality of
Medical Care,” Milbank Quarterly, 44 (Supplement,1396), pp. 166—
203.
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3.5 Steps to Quality Assessment Review

A variety of techniques have & proposed to perform the quality
assurance review. Presented here is the problermgomodel used by
the American Nurses Association (ANA). Its eighapst include the
following:

1. Identify values

2. Identify standards and criteria

3. Measure degree of attainment of standards andiarite
4. Interpret strengths and weaknesses

5. Identify possible courses of action

6. Select a course of action

7. Take action

8. Re-evaluate.

Each of these steps is discussed as illustratexivbel

—_ 1.
8. Identify values
Reevaluate \
2.
Standards and criteria
7.
Take action
3.
6. ollect data
Action pla\
4

5. — Interpret data

Identify possible
courses of action

Fig. 3: Steps to Quality Assessment Review

Topics for quality assurance reviews are genegd#ged in some order
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of priority based on their frequency and their reapotential impact on
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patient care. Imgtis usually gauged by whether efficiency or
effectiveness of patit care is affected. Efficiency is generally deéin
in terms of acconifshing a task with a minimum of resources (time,
money, personnel); effectiveness is defined in seahaccomplishment
of predetermined goals. The focus for the evalmatitay be the nurse,
the unit or institution, the nursing care, or a bamation of the three.

If the focus of the evaluation is the nurse, it aaclude the actions of a
single nurse or of all the nurses in a departmemd, any area of nursing
activity can be examined. For example, is the mgystaff satisfied with the
nursing programme instituted 3 months ago? Whétraido the nursing
staff use to determine the frequency of vital signonitoring inthe
immediate post-operative period? Are the nursingndards for
administration or intravenous therapy being adhéo@d

If the nursing unit or institution is the focustbe quality assurance review,
it might examine the administrative structure, thieysical plant and
equipment, or staffing. For example, a review couddd implemented to
determine whether required educational recordsifimses in the critical
care units are up to date. When nursing care arsing care problem is the
focus of the review, it is generally best to limihe scope to a certain
population (for example, patients with certain diages, surgical
procedures, nursing care problems, or degree ahallvariables to be
considered.

It is critical to remember that the perspectivetlod consumer must be
considered in any evaluation. In selected instarsesh as using patient
outcomes or in attempting to validate patient cpl@ns with patients
themselves, consumer input is essential.

Steps in Quality Assurance Review
Step 1: Identify Values

Before the implementation of the quality assuramoeel, there must be an
examination of the societal, professional, andvidial values that guide
the health care in the respective agency. Thewerg quality implies that

someone somewhere has determined that certainmesgdoave more value
than others. As applied to nursing care, the imiial nurse, nursing unit,
hospital, and community will interact to influenlbe development of

criteria to be used in the review process.

Step 2: Identify Standards and Criteria

A standard is the desirable or achievable levetaonge of performance
of a certain criterion, or a framework against whgerformance is
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compared. An example of a stmmd is, “Every patient will have an
admission assessment by a registered nurse.” @riont measure is that
variable believed to be the indioabf the quality of care, for example, “The
assessment form will be completed by the admittimgse within 8 hours
of admission.”

The standards for nursing practice are generalleldped by clinical
nursing leaders in the institution, using theirfpssional expertise as well
as professional research and literature. The stdadae made operational
by construction of the criterion elements. Thesé&ega, which are the
actual evaluation criteria, are generally developgd quality assurance
committee, the nursing practice committee, or semmglar group.

The actual criteria that are developed can be tlyps: structure, process,
and outcome.

Structure criteria describe the environmental elements, setting, and
conditions within which the nurse-patient relatioipsoccurs. It includes
the philosophy and objectives of the institutiots fiscal resources,
equipment, physical facilities, management strgtaccreditation, and
licensure; and the quality and characteristics le# professional and
technical employees. Examples of structure criteghude, “Hospital beds
must be 3 feet apart.” “All patients must sign tequired consent form
before any invasive or surgical procedure.” “Therent license number of
each registered nurse must be on file in the maisimng office.”

Process criteriadescribe the nature and sequence of nursing cavéias.
For example, process criteria might describe thsing plan for a patient
who demands pain medication every 1% hours, oraehteg plan for a
diabetic patient.

Outcome criteria focus on the results of the processes of health &éeiny
experts consider them to be the ultimate indicatdithe quality of patient
care. For the patient, the outcome should be mehkuin terms of change
in health, knowledge, or functional status. Aftee tcriteria have been
written, they must be validated, generally by “camsus among peers.”
The rationale for this validation step is to endinag all criteria are correct
and relevant and reflect nursing practice at thetiquaar institution.
Usually, nurses most expert in the selected cliraceas are chosen to do
the review.

The final step in the criteria writing process I testablishment, by the

quality assurance committee and the “nurse expeasfsa specific and
observable level of performance for each criterroeasured. For
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example, for the ogbme criterion, “Patient or significant other ideatn
demonstrate propéechnique in insulin administration,” at least 9€r p
cent compliance mhg be expected.

Step 3: Measure Degree of Attainment of Standardsnal Criteria

Multiple methods are available to collect datagsess the attainment of the
standards and criteria. The degree to which theiahcpractice exceeds,
meets, or falls below the validated criteria pr@ddhe data necessary to
evaluate the strengths and weaknesses of the guaia programme. Data
collection methods might include questionnaireaffshterviews, patient
interviews, self-assessment questionnaires, pedoce evaluation,
utilisation review, audits, patient or staff comptsa, and direct observation.
Whatever the method selected, the data should $iy @&cessible, and
guestions of efficiency and accuracy should be icensd.

Data collected are tabulated, and the resultsateliwhether the percentage
of Yes/No responses correspond to the previousigbkshed level of
performance (per cent compliance) for each criteriéf the level of
performance does not achieve expectations, theriomtelement has not
been met.

Step 4: Interpret Strengths and Weaknesses

The degree to which the levels of performance lhees met serves as the
basis for describing the strengths and weakneskéleonursing care
programme. However, it is essential that certaihtlsufactors not be
overlooked before final judgments are made.

Consider the following: One of the outcome criteioa a patient with a
pacemaker is, “The patient or significant othealide to take a pulse.” A
retrospective nursing audit was done on patienth wacemakers to
determine whether the outcome was being met. GsimgurUnit A, 95 per
cent of the patients could take their pulse, wheoganursing Unit C, only
65 per cent of the patient data revealed thateheal, patients on Unit C
were older, had fewer significant others, and wexquently discharged to
extended care facilities. Comparing the two unitgtese factors provided
insights into reasons for their differences thayrhave been missed if the
evaluator had not questioned these differences.

Step 5: Identify Possible Courses of Action
After identifying the strengths and weaknessessiptes courses of action

to correct the weaknesses are developed. The §ohé action plan is
elimination of the weaknesses and reinforcemenhefstrengths
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of the existing programme. Soneensideration should be given to how
best to motivate the nursing Stab implement the desired changes.
Generally, the best results wilbe obtained when those staff most
affected by the quality assurance review is invdlve the planning of
subsequent courses of action.

Solutions to the identified problems can be numerand can include
administrative changes, further clinical researctio i the problem,
continuing education, changes in practice, enviremia changes, a reward
system for improved compliance, or even the orgdios of peer
pressure. Each of the possible solutions has aagestand disadvantages,
and the peer group will have to weigh each one.

Step 6: Select a Course of Action

After examination of the alternatives, the peerugreselects the courseof
action, based on such considerations as the igghtiiroblem, available

resources, and organisational structure. How tlogsida is implemented

will vary among institutions. For example, if itvolves a nursing practice
change, it may have to be reviewed by the diremftoursing.

Step 7: Take Action

Improving the quality of nursing care implies chang@nd sooner or later
some action must be taken. Implementation of thectesl action generally
includes time frames, persons responsible for eesng each step of the

plan, and selection of a date of re-evaluation.sTdtion step is critical to
the success of the quality assurance review.

Step 8: Re-evaluate
After the action has been taken, the cycle begiagalf a change has been

made, it must be re-assessed to determine itgig€aess in improving the
quality of care.

3.6 Methods of Nursing Assessment
In addition to the problem-focused quality assueaneviews, a varietyof

methods have been devised for ongoing assessmiget ofirsing. Some of
the more frequently used methods are described here

3.6.1 Incident Reports

Whenever an untoward event occurs involving a pgtieurse, or visitor,
an incident report must be completed. Generallgsehare
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compiled by the hgstal and/or the hospital insurance carrier. Insesa
in certain types ofncidents such as, medication errors or patiens,fal
would be a signabtthe quality assurance committee that a reviegithér
of these two areas may be indicated.

3.6.2 Nursing Audit

The nursing audit is a method of evaluating thdityuaf client care. The
purpose of the nursing audit is to examine nursgage that has been
given to clients and to verify that acceptable déads are being met. The
audit is conducted during or after care has beewiged and is a method
of accounting for outcomes achieved. Audits areallgubased on the
assumption that when expected client outcomes enée\ged, nursing
process criteria are also met.

The nursing audit team compares pre-determineceriitwith the
documentation found in the patient record.

Types of Nursing Audit
There are two types of audit: retrospective anccaoent.
The Concurrent Audit

This has also been called the open chart audit, becaoseurs while a
client is receiving care in a health care faciliy.concurrent audit is a
critical examination of the patient’s progress todgaa desired health status
(outcome) and patient care management activitiescgsses) while the
care is in progress. The purpose of the concuaedit is to assess the past
and present care given to a client. This type dftauan provide information
to care givers that may alter a particular clierd&gse plan. Patient
guestionnaires, interviews, and observation aniéwesf the patient record
are possible sources of data for a concurrentwe@®ncurrent review has
the advantage of providing opportunities for makiciganges in the
ongoing care programme.

Retrospective Audits

A retrospective audit is a critical examinationmifrsing actions, with a
view toward improvement in practice. A retrospeetieview is done after
the patient has been discharged. The reviewerh®advantage of using
data from the patient’s entire stay from admissiondischarge, and of
evaluating the results for a large series of coaigar patients. The
retrospective is also called a closed chart altddccurs after client care
has been completed, that is, after discharge mination of the relationship
with the health care facility. Retrospective audii® less costly than
concurrent audits and usually requires less timeotaplete
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because records are used as dheabase. Usually, its purpose is to
assess how well the group provided care to a patidype of client.
One advantage of retrospeetivaudit is that practitioners gain
impressions from single cases in which they aresqrelly involved.

The care of clients whose charts are audited isimitiienced by the
outcome of a retrospective audit. However, othents may be helped,
since group members can improve the quality of garen based on the
results of the audit. When a record is unclear, rtmspective auditor
must assume that the criteria have not been maeate e concurrent
auditor can seek more information.

Nursing Audit Team

The Nursing Audit is often conducted by a nurse@eam of nurses not
directly involved in the care of the patient besg@mined. This is done
in order to give objectivity to the process. The nmbership strength
should be between twelve and fifteen, and shouwtlide a representative
of all categories of nurses in the hospital. limgortant that in selecting
members, each Nursing Unit is also representegpifdl audit committee
should consist of:

1. Head of Nursing Research Unit or Continuing Edwcatunit —
Chairman.
2. Representatives from all cadres of nurses — members

3. A representative of the professional Nursing Asstimn —
member.

4. Representatives of other hospital professionals Medical
Record Officers/Librarian — Consultants.

5. Director of Nursing Services — Ex-officio member.

This is important because as experienced profesisnumses in a particular
specialty, they are in a better position to write toutcome criteria to
evaluate performance in their specialty area.

The team must have a proven integrity borderingaresty, dedication and
truth. They should be objective in their thinkirgiillful, knowledgeable,
and experienced and exhibit competencies in nugsiactice.

Nursing audit must be mounted regularly by nurSgsis programme are

planned to maintain quality nursing care while atsmtrolling the cost to
the patient. These concepts can be equated witstiryis
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“efficiency and effetiveness”. A nursing department is efficient if it
observes cost containment, and wise use of resauicis effective if it
can at the same tingeliver quality patient care, which is its reason f
existence.

3.6.4 Peer Review

Nursing peer review occurs when nurses establéstdards and criteria and
evaluate the quality of patient care among theneselhe peer review
process may be performed within a single unit orspgcialty, for
example, orthopedic nurses. Clinical nurse spatsalso frequently have
a peer review group to monitor their practice.

3.5.5 Patient Satisfaction Questionnaire

A patient satisfaction questionnaire is generabgdiwhen written data
regarding a patiefs perceptions of his or her hospitalization aredede
for example, by hospital management or a nursarelser. Many hospitals
routinely distribute these questionnaires to dilgras and request that they
complete them. Other hospitals have patient ombadsmho visit
patients, question them regarding their hospitidisaexperience, answer
any questions they may have, and intervene on liedialf, if necessary.

3.5.6 Staff Satisfaction Surveys

In staff satisfaction surveys, either questionrsiog interviews, are used
by the administration to assess general employgsfasdion or to test
responses to certain program changes.

3.5.7 Utilisation Review

The utilisation review programme was mandated byJtiint Commission
on Accreditation of Healthcare Organisations Statsl@ CAHO) in 1978.
Its primary goal is the appropriate allocation afspital resources. This
programme does not focus primarily on nursing, ibdbes provide data
that may require nursing involvement in a more dligh evaluation.

3.5.8 Infection Control Reports

Because nurses are involved in the direct caratémts, they may at times
be included in infection surveillance and infectioontrol programs. Even
when the nursing staff is not involved directlygyrshould be familiar with

the monthly report of nosocomial infections on thegspective units.

Questions can be raised about nursing procedukpractices that may
affect the infection rate on the unit.
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3.7 The Role of the Nurse in Rendering Quality Nursing
Care

The nurse has a significant role to play in renggguality nursing care
through the following functions:

1. Provision of Therapeutic Ward Milieu

To facilitate the provision of quality nursing catbe nurse must ensure
a therapeutic ward environment. The physical, $caa psychological
environment of the patient must be conducive. Bibgh hospital and ward
environments must be neat and the nursing staft demonstrate kindness
and understanding in rendering the care needeklebpadtient/client.

2. Staffing

It is the responsibility of the nurse to ensuret titze hospital/ward/unit

is adequately staffed with nursing staff of reldveadre and specialty to
render quality nursing service. The nurse shoulddbe to project into the

future in respect of the hospital need for nursstgff, hence the need to
ensure enough hands to provide the quality nursang.

3. Delegation of Responsibility

Since the nurse cannot do all the work, she hadetegate responsibilities
to subordinates considering their knowledge, skilll attitudes. The nurse
must use his/her authority to delegate responsilisuch a way to enlist
the full co-operations, commitment and loyaltyloé staff. The nurse takes
the blame for a delegated work that is not satiefdg executed; hence the
need to give appropriate guidelines for carryingt odelegated
responsibilities.

4. Leadership Style

In order to enlist optimal performance from suboades, the nurse needs
to adopt different leadership style depending @enkimowledge, skill and
attitude of the followers that will enhance higloguctivity and provision
of quality nursing care. The nurse needs to be mynan relating with
subordinators. It is assumed that lazy, dependémgsponsible,
unimaginative and short sighted worker will funatievell with autocratic
leadership style, whereas, active and independerdtibn well under a
democratic leader.
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5. Discipline/Control

Quallity nursing cardemands that the nurse should have a good control
of staff and the activities in the unit/ward/hoapitHe/she should be
able to evaluate both the activities and the stafinswer the question:
“Do the nursing actions meet the objed?”  Monitoring of staff to
ensure that jobs are performed according to gpatibns. Thus the
nurse needs to be firm, just, knowledgeable andwwarking in order

to ensure a good control ofghbordinates.

6. Staff Development

Knowledge update is a key to provision of qualitysing care. The nurse
should take advantage of opportunities for contig@ducation programme
through continuing training, reading of professigoarnals, financial,
political and international literature. The nursecharge arranges or
sponsors subordinates for conferences, seminarsaamges.

7. Motivation

This is a process of ensuring that the best ismddaat all times from every
worker. The need to motivate subordinates for tyalursing care to
patients cannot be over emphasised. Different shingtivate different
workers. The nurse must be conversant with differgéheories of

motivation such as satisfaction theory, incentiveoty, intrinsic theory,

Hertzberg’s dual-factor theory, McClelland threeta theories, Theory X
and Y etc.

In addition, the nurse must be ready to give appaig reward to ensure
high productivity from his subordinates through ageition of good
performance.

8. The Use of the Nursing Process

It is through the use of Nursing Process that rsucsn render quality
nursing care. It is also through it that nursingegsment can be made, to
identify patients’ need, plan and implement appaiprnursing activities
so as to take care of identified need, and thetuatethe nursing action
implemented to ensure the achievement of good gealser formulated.
To provide adequate nursing care, the nurse musuren full
implementation of nursing process in rendering caa¢ his
unit/ward/hospital. She should use her positiotower the constraints that
may militate against the provision of logistic sogp
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4.0 CONCLUSION

Quality assessment ensures thegalth care provided to patients is
consistently of good quality. Retrospective andctwrent reviews each
have their own advantages, and may be used singbgether in a quality
assurance review.

50 SUMMARY
Structure, process and outcome criteria are usedttstandards.
Nursing audit is a method of quality assessmenti@ments of

quality assessment include quality design, qualiytrol and
quality improvement.

6.0 TUTOR-MARKED ASSIGNMENT

Describe methods by which nursing activities careb&uated for
quality assessment.

7.0 REFERENCE/FURTHER READING
Kozier, B. and Glenora, EEundamentals of Nursing Concepts and

Procedureq2nd Ed.). Philadelphia.

Folse, V. N. as adapted by Wong, C. (2015). Marg@inality and Riskin P. S. Yoder-
Wise, L. G. Grant, & S. Regan (Edd.gading and managing in Canadian nursing
(pp. 391-410). Toronto: Elsevier.

Weiss, S.A. and Tappen, R.M. (2015). Essentiawsing Leadership and
Management (6th ed.). FA Davis company, Philadalph
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1.0 INTRODUCTION

All organisations plan by setting goals and objexgito be achieved in a
given period of time. The resources to attaiséhgoals and objectives are
not usually unlimited hence, the need for budgetBugets are normally

part of the 81rganizational plans that translatengany intentions into a

series of assignments and provide the money tg taem out.

As nurses, the knowledge of budgeting is very irtgydy because it is an
important tool for allocating the scarce resour@esilable to the

organisation and also for controlling expenditufdore recently, with

corporate governance, it has become increasingbulpo as a tool to
promote accountability and effectiveness in the agament of

organisations.

We shall therefore, in this unit be looking at theaning of budgeting
or profit planning, the types and objectives, adl wae the techniques
available in budgeting. All these are done with iawto giving you
theoretical background knowledge of the topic sotcadecome better
mangers of various institutions.
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2.0 OBJECTIVES
By the end of this unit, you shoulk able to state:

. the meaning of budgeting and the types
. the techniques of budgeting.

3.0 MAIN CONTENT

3.1 Definitions of Budgeting

In organisations, objectives and policies are sdtlaid out as quantitative
data through budgeting. Budget is therefore nothing a quantitative
aspect of planning. A budget is a statement, ugealressed in financial
terms of the desired performance of an organisatiothe pursuit of its
objectives in the short-term (one year). It is atiom plan for the
immediate future representing the operational actidal end of the
corporate planning chain.

Budgets are sometimes referred to as business ptapofit plans. The
budget and budgetary control form the backbonengf @ntrol system.
Budgetary control takes the targets of desiredoperdnce as its standards,
then systematically collates information relatirgg d@ctual performance
(usually on a monthly or four weekly period basi)d identifies the
variances between target and actual performance.

The budget of an organisation whether governmeihicfwwe are all very
familiar with), corporate, private organisation.etan be surplus or deficit.

SELF ASSESSM ENT EXERCISE

List and discuss the various techniques used igddtua.

3.1.1 Types of Budget

Basically, budgets are of two broad types: Capital Expense.

The Capital Budget

Capital spending is investment and it may provigedingle most important
way for an organisation to increase the sales sifahe market. The capital
investment has a longer time horizon; it can makeossible for the

company to produce a new product or a better ptodiecve customers
quicker or to reduce prices.
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Since no company has unlimited funds, of course, gam it call an
unlimited credit or bvays sell new equities at the price it would likeget,
it must therefoe set or adopt some criteria or priority for nigwestment
that must be undertaken.

In capital budgeting, the criterion for judging amgoprojects is the rate
of return on investments over the long-term.

Expense Budget

Expense budgets allot the money to be expendedaitous operational
activities. Some of these amounts will be fixed le/oithers will depend on
the level of operations planned for i.e. the amaifrgroduction, the sales
effort to be expended, the amount of advertisingb& done. Budgets in
this category include the cash budget.

3.1.2 Objectives of Budgeting or Profit Planning
The following are the main objectives of budgetargprofit planning:

(@) to ensure by means of an overall plan, that availedsources are
utilised to the maximum advantage.

(b) to ensure that sufficient cash required to finaheeproposed scale
of activity is generated internally or will be aldile from
additional capital loans and overdratft.

(9) to approve major items of capital expenditure dp=dly, and to
fix all other limits for minor items.

(d) to fix target for current income and expenditure.

(e)  tohave a detailed basis for comparing performahceughout the
year with estimates.

3.2 Budgeting Techniques

In government and the corporate world, budget imdgtalked about as
a tool to promote accountability and effectivenessher than simply
as a vehicle for allocating resources and contr@léxpenditure. The
response has therefore been that of reforming thedgetary practices
and techniques. The techniques are discussed below:
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3.2.1 Line-Item Budgeting

The Line-ltem or incremental bgdting represents the most commonly
used budget. Each category of activity is affordedseparate appearance.
It assumes the continuation of present programidese, previous year's
actual spending is extrapolated for next year bgirag a percentage
increase (for inflation). The main advantage of lthe-item budget is the
ease of its preparation; it makes a simple compard performance from
one fiscal period to another fiscal period.

The main disadvantage of this approach is thecditfy of relating the line
budgeting to the goals of the present organisation.

3.2.2 Performance Budgeting

Performance Budgeting (PB) is a system where thragexs are provided
with the flexibility to utilise department or orgaation’s resources as
required, in return for their commitment to achiesertain performance
results. It is a system of planning, budgeting evaluation that emphasizes
the relationship between money budgeted and respécted. The primary
disadvantage associated with a PB is the emphagjgantity, not quality
of the activity being monitored.

3.2.3 Zero-Base Budgeting

Zero-Base budgeting (ZBB) is a budgeting method&arorporation or
government in which all expenditures must be jiedibfresh each year and
not just amounts in excess of the previous yeke, iln the line-item or
incremental budget. Every time, the mangers ar@asgd to start from
scratch or on a “clean slate”.

ZBB is claimed to be a new technique of planning decision-making. It
reverses the working process of traditional budgetiln traditional
budgeting, departmental managers need to justliyinoreases over the
previous year’s budget. This means what has besradl spent is
automatically sanctioned. While in ZBB, no referens made to the
previous level of expenditure. Every departmentadction is reviewed
comprehensively and all expenditures rather thaly amcreases are
approved.

ZBB is a technique by which the budgeting request to be justified in
complete detail by each division manager, startirgm the zero-base.
The zero-base is indifferent to whether the totaddeting is increasing
or decreasing.
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Benefits of ZBB
() Elimination d obsolete and non-relevant decision packages.

(i)  Increased or decreased levels of funding for sogw@sibn packages
and addition of new packages.

(i) ZBB encourages budget participation at the opegatwel. As a
result, managers and employees become focused.

(vi) Results in efficient allocation of resoascas it is based on needs and
benefits.

(v)  Useful for service department where the output ifficdlt to
identify.

(vi) Increases communication and co-ordination within e th
organisation.

(vi) Managers and employees learn more about the oejams
activities and problems.

Possible Problems of ZBB
(1) Increase in paper work and time consuming.

(i) Incertain areas of the organisation, it is difficto define decision
units and decision packages.

(i) It forces the managers to justify everything redate expenditure.
Sometimes, certain departments like R&D may beatleread while
production department would benefit.

(iv) Inthe first year, cost of training, paper work amghlementation of
ZBB may go up because without its proper understand cannot
be successfully implemented.

(v)  Organisation may face some resistance from theamraps and their
unions.

(vi)  Difficult to administer and communicate the budggtbecause more
managers are involved in the process. Since ZB&athns certain
position of the managers and executive they may géanes and
politics.
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3.2.4 Programme Budgeting

Under programme budgetingst¢m, department or agency budget
requests not only include the funding that it wolilee to receive, but
also the outputs and outcomes they expect to peodsca result of the
funding. The legislature then establishes peréomce targets for
outcomes and outputs in the implementing act toajmgropriation act.
Departments or agencies then report their actudbieance in their
long-range programme plans and budget requesthédaiollowing fiscal
year.

Agencies may be given incentives for performaneg¢éiceeds standard or
disincentives for performance that falls below dtds. These incentives
and disincentives can be monetary or non-monetByy.its nature, a
programme budget focuses on the output servicesthieaprogramme
provides to its users. It also more readily, redd@teoverall organisational
goals and objectives.

4.0 CONCLUSION

We have in this unit considered budgeting. We lifmed it as expressing
plans/objectives in quantitative terms in writiray fefinite period of time
- a year/month. All organisations find budgetingefu§ not only as a
vehicle for allocating resources and controllingexditures, but now also
as a tool to promote accountability and effectissne

5.0 SUMMARY

This unit has examined the meaning of Budgetinggiotise known as
profit planning), the types and objectives of budge We have also
looked at the various techniques of budgetingraglitional budgeting, the
incremental budgeting and the increasingly popoladern one like the
zero-base budgeting. These issues have been Miggdign order to
appreciate the place of budgeting as a tool fooue® allocation and
controlling expenditure in organisations.

6.0 TUTOR-MARKED ASSIGNMENT

1. Examine what you understand by Budgeting. Why tbednfor
budgeting?

2. Identify the various budgeting techniques you knBwamine
fully, the ZBB techniques of budgeting.
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1.0 INTRODUCTION

The first of the management functions we identifeedl discussed was
planning. We defined it as setting goals and ohjest to be pursued by
an organisation over a period of time. Itis howewa enough to set goals
and pursue it, but it is important to monitor thaiaties (performance)
towards achieving the objectives from time to time.

This is necessary because as managers, we neadvowhether we are
working towards achieving the plans or not. Tharea cause for
concern when performance is according to planstiaue is, whenever
there is deviation. Management has to rwetge by instituting
corrective measures early enough to forestall tgke tost of deviation.
The aim of this unit therefore, is to look at cohtis a supervisory
function of management, and examine the variougralotechniques or
tools at their disposal. We shall also be lookihgha various ways by
which acceptance for control could be achieved oragat the
organisation’s members.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define control

. state what can be controlled

. specify the requirements for control and
. list the control techniques available.
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3.0 MAIN CONTENT
3.1 Definitions and Meaning of Control

Control is a management function that is vital fbe success of all
organisations in attaining the goals of the firm.

Many authors and professionals have expressed th@mion of what
control is, and we shall be looking at these deedefinitions. Control is
a process constituting many positive functions.difi@nal control is
checking the results.

A positive control is a process constituting settime standard and checking
the results and comparing the results with the s&ndard. Some
authorities are of the opinion that control is jasbther way to describe
effective management to guide and direct subordsmat attain the desired
objectives. It is the determination of progress do¥g objectives in
accordance with the predetermined plan.

McFarland has defined Control as “that functioa gfstem which provides
direction in conformance to the plan” and or “thaimenance of
variations from system objectives within availabieits”. Control is
determining what is being accomplished, i.e. penfomce, evaluating the
performance and if necessary, applying correctiveasares so that
performance takes place according to the plan.

In the opinion of Henri Fayol, Control is seenaltofvs: “in an undertaking,
control consists of verifying whether everythingors in conformity with
the plan adopted, the instructions issued and ipiasestablished. It points
out weaknesses and errors in order to rectify tlaewh prevent their re-
occurrence. It operates on everything and on eaetipn”. Control is a
managerial or supervisory function, and it is a sufrfollow up which
helps to ascertain that what is desired and plaimadhieved, and various
corrective measures are taken when required.

There is a general consensus that planning andota@a hand in hand -
without planning, there could not be control. Cohttannot take place in
a vacuum; for effective control, there should bietaegets, which can only
be done through planning.
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3.1.1 What Do We Control?

Any adivity concerning the followng area coulc be controlled

(a) Quality
(b) Quantity
© Time
(d) Cost
e Profit

3.1.2 Elements of effective control

For effective control, the following steps are resagy:
(@) Fixing of the target

(b)  Measuring the performance

(c) Comparing the performance with set targets

(d)  Taking corrective measures where there are demmtio

3.2 Requirements for Effective Control

For effective control to take place, the followireguirements must be in
place

3.2.1 Control should focus on the results or targets sein
the plan

3.2.2 Control must reflect the nature and needs of actiwy

The mechanism of control should be directly linkedhe activity to be
controlled.

3.2.3 Control should report deviations promptly
The management should know the activity and perdoce in the

organisation. This is essential for comparison \ikéd targets which will
show deviations if any for corrective measuresddaken in time.
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3.2.4 Control should be understandable to everyone in the
organisation

Especially to those whose actions, activities amdgmess are being
controlled.

3.2.5 Control should be objective

It should not be based on sentiments and shoutiiffbeult to manipulate.
3.2.6 Control should be clear, determinable and flexible

3.2.7 Control should reflect the organisational pattern

Control in a democratic or open organisation mef¢ct same, and should
not be otherwise.

3.2.8 Control should be economical
The amount spent on control should be justifiable.

3.2.9 Control should lead to corrective measures

Control should be able to show corrective actianbd taken.

3.2.10 Control must be acceptable by all members of the
organisation

SELF ASSESSM ENT EXERCISE

Discuss the elements of effective control in orgations.

3.3 Control Techniques

A variety of tools and techniques have been usest the years to help

managers control the activities of organisatiorsn& of the techniques are
identified below.

3.3.1 Budgets

A budget is a planning and a control tool. Budggtias been exhaustively
discussed in a previous unit.
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3.3.2 Financial control

This is a very good instrument fre control of resources. It entails the
use of quantifiable measures to monitor deviations.

3.3.3 Inventory control

Inventory management or control is a form of adstnative control that is
particularly essential in all manufacturing, wheales and retail

establishment. The essence of all inventory corigdb have the right
quantity at the right time and place. This topis haen fully discussed in
a previous unit.

3.3.4 Auditing is a very important control system

The auditor examines records and statements anessgs an opinion
regarding their fairness and accuracy.

3.3.5 Break Even Point analysis (BEP)

The Break-Even Point analysis is another controhrigque that is often
used in some organisation. Every profit making oiggtion is anxious
to know at what level of operation the volume dfataevenue will be
greater than total costs. The break-even poinhas fevel of volume at
which the total revenue equals total expenseshiitgoint, the company
makes no profit and suffers no loss.

3.3.6 Traditional non-budgetary control devices

There are many traditional control devices not emted with budget,
although, some may be related to, and used witgdtady controls. Among
the most important ones are the use of statiglai@ of many aspects of the
operation, special reports and analyses of speafieas and personal
observation such as managing by walking around.

3.3.7 Time-event network analysis

Another Planning and control technique is a timergéwnetwork analysis
called the Program Evaluation and Review TechnidB&RT)

3.4 Wining Acceptance for Control
Control is not an easy task as it seems, but ausedone for management.

This is because nobody wants to be controllederotiganisation no matter
their status.
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It is therefore theduty of the management to ensure acceptance of
control by the subordinates in the organisatiorr. this to be achievethe
following steps ee necessary:

() The management should have an awareness of thenpets
needs and pressure.

(i)  Develop mutual interest in achieving the objectiwdsthe
organisation.

(i) Explain controlling mechanism to workers.
(iv)  Needed changes should be automatic in the control.
(v)  Controlling policies should be kept constant.

(vi) Adequate authority should be given to the persorcharge of
control.

(vi) There must be wholehearted cooperation from the top
management for control.

(viii) For best results, comparison and controlling shdddn a
continuous basis

4.0 CONCLUSION

We have examined control as a managerial and sspeyvfunction of
managers. Planning and control are interrelatedlewslanning is setting
targets, control is checking the performance towdiné set goals.

For control to be effective, certain requirementssimbe present in the
organisation, and where combined with the apprépreantrol techniques,
success is certain.

5.0 SUMMARY

In this unit, we have given diverse definitionscohtrol by various authors
and professionals, each expressing their experidinesy all point to the
same direction by defining control as having tondth setting targets and
measuring performance against these targets.

Control process can be applied to all factors ifirrm. These include:

guantity, quality, cost etc. Control must be taegeagainst plans, timely,
objective and economical amongst others.
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Because control may not be easily acceptable by organisation’s
members some suggested waygf winning acceptance have been
identified.

6.0 TUTOR-MARKED ASSIGNMENT

1(a) Define Control in your own words.

(b)  What are the elements of Control?

(c) Identify the requirements for effective Control ykmow and

explain 5 of such.

2. How can Control be undertaken in an organisation
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1.0 INTRODUCTION

In our discussion on staffing/human resource mamagé we described
staffing as filling positions with personnel thave required knowledge,
skills and attitudes, in order for the organisatiorachieve its objectives.
But the responsibility of management does not drdet Continuously,
management must ensure that the personnel perfbrsnsasks to the
maximum and remains committed to the organisatibilenmeeting his
personal objectives.

The responsibility to ensure this conducive workiegvironment for
optimal performance rests with the leadership. Tdedership has to
maintain a good interpersonal relationship withdubordinates. This way,
he would be able to understand the needs that tdirére to goal attainment.
This is motivation, and that is what we shall becdssing in this unit.

We shall be looking at a comprehensive meaning ofivation, motivation
process, characteristics of motivation, some tlesothat have helped to
explain motivation and some motivational techniques

The proper understanding of this unit is expeateghtrich the management
skill of the student and managers alike, to seoptenal performance from
their employees.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. state the meaning of motivation
. discuss the various theories of motivation
. describe the various motivational techniques.
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3.0 MAIN CONTENT
3.1 Meanings of Motivation

One of the challenges of management in the procéssnanaging

organisations is to ensure that the employees ibatgr their maximum

effort towards the attainment of the organisatiaigctives. It is therefore
of paramount importance for management to deterrtieeneeds that drive
their employees towards certain goals achievenidms.drive is known

as motivation. This is done by managers, througiding into every

possible aspect of the organisation’s climate,albsigs which will cause
people to act in the desired ways.

Motivation can be defined as individual needs, @ssand concepts that
cause people to act in a particular manner. Matmahas been linked with
urges, instinct, purposes, goals, and desiresvmgthe physiological and
social aspects of human beings. It is that energi&rce that induces or
compels and maintains behaviour.

Our interest is however, in work motivation i.ewhtm make the individual
employees put in extra effort willingly and enthastically in the work
setting.

Motivation as a function of leadership involves edting individuals so

that they can satisfy their needs as much as pessihile they strive to
accomplish organisational objectives.

3.1.1 Characteristics of motivation

Motivation as an internal psychological process sehprocess is inferred
from observed performance has three basic chaistatsr

I. It is sustainable - it can be maintained for a longe until satisfied.
il. It is goal directed - it seeks to achieve an object

ii. It results from a felt need - it is an urge directewards a need.
3.1.2 The motivation process

A need creates a tension in the individual who rsomea certain direction

in order to achieve the desired objective whichuoed tension. A satisfied
need does not motivate, conversely, an unsatisged motivates.
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Fig. 4: The Motivation Process

3.1.3 Types of motivation

There are two basic types of motivation viz:

a. Intrinsic

b. Extrinsic

Intrinsic motivation

This is the motivation that is within the individuige. internal and not
manipulatable (controllable) by anyone apart frame individual e.g.

hunger, sleep etc.

Extrinsic motivation
This is the motivation that is external. It is neithin the individual to

control. It is therefore controllable. Examplensentives. It relates to the
work environment, therefore it can be influencectwanged.

3.2 Theories in Motivation

For adequate understanding of motivation and werkee shall examine
a number of theories of motivation as propoundethbyfollowing people:

1. Abraham H. Maslow
2. Douglas McGregor
3. Frederick Hertzberg
4. V.H Vroom

5. Chris Argyris
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3.1.2 Abraham Maslow

Abraham Maslow was a psydnhgist who developed the theory of
human motivation and classified human needs inte fiierarchical
forms. As lower need is satisfied, the individuhifts his concern to the
next higher one.

The five needs according Maslow are discussed below

I Physiological needThese are survival needs such as food, shelter,
sleep, sexual satisfaction etc. They are basicanéeal must be met
before others.

i. Safety and security needsThese needs include actual safety and
the feeling of being safe and protected from bdiispal and
emotional injuries, threat and deprivation, pratatagainst danger.

ii. Belongingness and love need$he first two needs center primarily
on interaction with others for the purpose of giviend receiving
affection. This is the need for association forepwacceptance,
giving and receiving friendship.

V. Esteem and status:This is the need for self respect and regard. It
is based on the notion that people want to be esden terms of
their living standards and others. It is the needain approval and
to achieve, the need for self confidence, knowledgmpetence and
expertise.

V. Self-actualisation needsThis represents the highest needs level.
It is man’s craving to become what he is capablbaaioming. It
takes into account the individual’'s own goals anteptials. Thisneed
is seldom met by human beings.

3.2.2 Douglas Mcgregor - Theory X and Theory Y

Mc Gregor’s Theory X and Theory Y are essentialiissof assumptions
about behaviour. In his publication “The Human Sid¢he Enterprise”,

he refers to the theoretical assumption of managentmat underlies its

behaviour. He sees two different sets of assumptinade by managers
about their employees.

Theory X

Theory X regards employees as being inherently, lagguiring coercion
and control, avoiding responsibility and only segkisecurity.
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This is the theory foscientific management, with its emphasis on the
control of extrinsic ewards.

Theory Y

Here, the assumptions see man in a more favoutabie Employees are
seen as liking work, which is as natural as regflay, they do not have to
be controlled or coerced, when committed to orgdiue’s objectives.

Under proper conditions they will not only acceptut lalso seek
responsibility More rather than less, people ate tbexercise imagination
and ingenuity at work.

3.2.3 Fredrick Hertzberg Two-Factor Theory

Fredrick Hertzberg’'s studies centered on satisfactat work. In His
initial research, some two hundred engineers amduwtants were asked
to recall when they had experienced satisfactoryl ansatisfactory
feelings about their jobs. Following the interviewtertzberg's team came
to the conclusion that certain factors tended &all® job satisfaction,
while others led frequently to dissatisfaction. Thaetors giving rise to
satisfaction were called motivation, while thosevimy rise to
dissatisfaction were called hygiene factors. Thesalies were later
extended to other groups.

The following were the most important motivators:

i Achievement

i. Recognition
ii. Work itself

(2 Responsibility
V. Advancement

These factors were intimately related to the canbémvork.
The hygiene factors were as follows:

I. Company’s policy and administration
i. Supervision — the technical aspect

ii. Salary
2 Interpersonal relations
V. Working conditions
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There are certain distinctions beween motivatodstsgiene factorsihile
motivators brought aboupositive satisfaction, the hygiene factors served
to prevent dissatisfaction. If mwgators are absent from the job, the
employee will experience real dissatisfaction. Hegrgeven if the hygiene
factors are provided for, they will not in themsedvbring about job
satisfaction. Medically put, hygiene, in other werdloes not positively
promote good health, but can act to prevent illthea

This work has led to the job enrichment movemenldifag motivators to
jobs) and more recently to the quality of workiifg Imovement.

3.2.4 Chris Argyris Theory

Professor Argyris research was on the relation eetwpeople’s needs and
the needs of the organisation. He suggests thateteon for so much
employee apathy is not because of laziness, bwemdbecause people are
being treated like children. This led to his sdeghlimmaturity-maturity
theory which suggests that the human personalitgldps from immaturity
to maturity in a continuum, in which a number oy kbanges take place.
These are as follows:

Immaturity Maturity

Passivity Activity

Dependence Relatively independent
Behave in few ways Behave in many ways
Erratic, shallow interest Deeper interest

Short-time position Equal or superior position
Lack of Awareness Awareness and control of self

From the above theory, Argyris sets the featuretheftypical classical
organisations, task specialisation, chain of cominanity of direction and
span of control. The effect on the individual isattithey are expected to
be passive, dependent and subordinate i.e. indilsdare expected to
behave immaturely.

For individuals who are relatively mature, the eomment is a major
source of frustration at work, and could lead tfiiailties such as
creating informal organisation which work agairist formal hierarchy.
Argyris is of the opinion that the more we undangthuman needs the
more it will be possible to integrate them with theeds of the
organisation. If the goals of both individual amé torganisation can be
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brought together, theesulting behaviour will be cooperative, rathemtha
defensive or antagonistic.

3.2.5 V.H. Vroom expectancy theory

This theory attempted to study the process of mtitw. It was developed
by V.H. Vroom in the United States of America in649 The key point to

note is that an individual's behaviour is formed @m some sense of
objective reality, but rather on his own perceptajrreality i.e. how he

actually sees the world around him.

The perception is based on three things: effortsfopmance and reward.
The strength of the attraction of particular outesnor rewards for an
individual is termed “valence”.

The degree of belief that a particular act will guwoe a particular outcome
is termed “expectancy”. Valence and expectancynigpe the individual's
own perception of a situation.

3.3 Motivational Techniques

There are three basic motivational techniques eyepldoy management in
motivating employees. They are: money, behavioudifitation and
participation. We shall consider them one afteratier.

3.3.1 Money

Money plays an important factor in motivating waikdt could be in form

of wages, pay rise, granting bonuses or any othieig$ that may be given
to people for improved performance. Managers anibruleaders have
tended to place money high on the scale of motrsatahile the

behavioural scientists tend to place it low.

Money is most important to people as it is a medmseeting basic needs
of life. Money is also a means of keeping an orggimn adequately staffed
to attract and hold employees.

3.3.2 Behaviour Modification

This approach holds that individual can be motigddtg properly designing
the work environment. Good performance is rewardeaile poor
performance is punished. Specific goal are set withkers participation
and assistance, point and regular feedback oftressaolade available and
performance improvement are rewarded with recammiti
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and praise. Where the set targets are not met doyirkers, ways are
found to help people and praiseih for the good things they do.

3.3.3 Participation

People are more motivated through the use of gaation of people in the
management of an organisation. People are morevated by being

consulted on action affecting them. As those pewplihe center of the act
will have in-depth knowledge of the problem and esily proffer a

solution which can lead to organisation’s success.

Participation is a means of recognition. It appéakhe need for affiliation
and acceptance and finally it gives people a sehaecomplishment.

Though participation does not mean that the manageuld abandon their
authority to their subordinates, but rather, thiegud call subordinates on
matters that affect them for advice, while takirgp final decision.

4.0 CONCLUSION

We have considered the various theories and tegbsigf motivation. The
implication of our discussion is that any of theedhes or techniques of
motivation could be employed in motivating employed work. What is
important is to consider the peculiar circumstapcevalent in the
organisation before choosing a particular type.

5.0 SUMMARY

In this unit, we have considered the meanings dfivation, types, and
characteristics of motivation. We have also considethe theories of
motivation and the techniques to employ in motivgtemployees. It is
important for managers to understand their subatds very well and
work out appropriate motivational packages, depsndion the
circumstance, that will make the employees work lingly and

enthusiastically towards attainment of organisasiaibjectives.

6.0 TUTOR-MARKED ASSIGNMENT

1. What do you understand by motivation?
2. Mention and discuss the characteristics of motbvati
3. How can employees be motivated?
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1.0 INTRODUCTION

As earlier identified in the early unit of the syud.eadership/Directing is
one of the core functions of Management. It is esgl to plan wisely,
organize for efficiency, and hire people who seenhave the requisite
skills, if the people themselves are unable or Uimgito perform their tasks
as they should.

The above underscores the relevance of leadershigrganisations. It
includes, not only telling people what to do, bns@ring that they know
what is expected of them in each situation andihglihem to improve their
skills. Most of all, perhaps, it includes the deprhent of good morale to
ensure that the subordinates want to do their bestmerely work well

enough to get by.

In this unit, we shall be examining various defons of leadership, types

and theories that have explained the issue of tshige We shall also be
examining the qualities required for a leader tethective.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. state the meaning and functions of leadership
. discuss theories of leadership
. state the qualities of effective leadership.
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3.0 MAIN CON TENT
3.1 Definitions of Leadership
A leader is a person who leads and leadershipssentific art of leading.

Leaders and leadership have been variously defimghin different
situations. We shall look at a few of these deifomis.

According to Cecil A. Gibb, in his boolKhe Principles and Traits of
Leadership four definitions of a leader were given, viz:

. An individual in a given office.

. The central person of a group, whose personalitgdsrporated
in the “ego ideals” of his followers.

. The person considered most to advise the grouprtiswes goals,
and
. The person who is most effective in creating acstme or

consistency in the interaction of the group members

Gibb was of the opinion that in some groups, one@emay satisfy all the
five definitions, while in other groups; the statak a leader may be
attributed to as many as five different person®ating to the definitions.

To Mooney and Relly, leadership is the supreme dinating power. It
is the activity of influencing people to strive lwigly for group activities.

It is important to note that leadership is someghimore than just
personality or accident or appointment, but intishatinked with human
behaviour. Itis essentially a human process akwoorganisations. Hence,
it can be described as a dynamic process in a gwhgreby one
individual influences or induces others to contiébwoluntarily to the
achievement of group tasks in a given situation.

SELF ASSESSM ENT EXERCISE

Discuss the different theories of leadership.
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3.2 Classification of Leadership Style

Leadership style is the way in igh a manager or leader exercises his
leadership role. Leadership style can be classifiealfour categories.

(@  Authoritarian: This depicts the leader who behaves like a dictator
and is constantly harassing his staff and usingrsrdith little or no
explanation.

(b)  Benevolent:While sometimes taking into account the viewshisf
subordinates, this type of leader likes to consitleat he knows
what is best for his staff and usually takes al dlecisions himself.

(c) Consultative: This leader tends to explain his action to staff an
invite discussions however, this can create problbeecause, this
approach may end up in disagreement because thagerview
may be contested.

(d)  Participative: This involves the manager in sharing the decision
making process with his staff in the fullest sende.invites staff
to put forward their ideals.

It should be recognised that leadership stylesnatenecessarily classified

into water tight compartments. The different styfgerhaps fall between
two main extremes;

. being only interested in achieving the goal, irextwe of the view
and feelings of the staff concerned, or

. being only concerned with being nice and understantb staff,
possibly at the expense of achieving the goalaskst

The choice of style of leadership depends on a rawitfactors, including:
(1) The goal to be achieved.
(i)  The nature, personality and background of the leade

(i)  The nature, personality and background of the staffroup who
must undertake the work to achieve the goal.

(iv)  The environment.
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3.3 Theories of Leadership

We shall be lookingit two basic theories to explaining leadership viz:
(1) The trait theory,

(i)  The situational theory, and

(i)  The McGregor contribution.

3.3.1 The Trait Theory

Early studies in the field of leadership attemptedsplit leadership ability
into its components by identifying the traits ofachcter and personality
that make the leader. If it could be shown thateatlers possessed certain
traits in common, then it might be concluded thaise traits added up
to natural leadership ability.

The exponents of this theory are of the opiniort feadership is inherent
and there are certain qualities which are necessanake a person a leader,
and those qualities and characteristics are; hgnésyalty, ambition,
initiative, drive, etc. They believe that theseldies are inborn.

Traits are carried in genes and the persons endamtbdeadership traits

could only become leaders and lead others in ambettay. It then means
that leadership is a quality that cannot be acduiaad that leaders are
born, not made.

The major drawback of this theory is the realitgtthot all leaders possess
all the traits, and many non-leaders may possesst o all them, and
hence it was not a successful theory to the quesfiteadership.

3.3.2 The Situational Theory

The unsuccessful research for universally agreatitms of leadership led
to the Situationist Approach. This school of thauighof the opinion that
leadership is purely situational. The circumstanaes the situations in
which leaders work make them what they are. In rotwds, leadership
is purely a function of the environment or the stciaround which the
leader is working.

Critically, both the traits and situational thearifailed to appreciate that
leadership is a complete process which neither rici situational
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theories could cover comprehendy. A harmonising view is provided
in the next section.

3.3.3 The McGregor Contribution

McGregor had come out with a conclusion which harses both the trait
and situational theories. He was of the opiniont tleadership is a
relationship having the following as its main vates:

(1) The characteristics of the leader,

(i)  Attitudes, needs and personal characters of thewers,

(i)  Characteristics of the organisation, such as iwcbpurpose, habits,
custom, structure and nature of the tasks performed

(iv)  Social, political and economic conditions.
To McGregor, all the above variables combine to enakeader.

3.4 Qualities for Effective Leadership
For leadership to be effective, the following qtiad are a must:

0] Leadership must be full of energy.This is the power of doing
mental and physical work and the stamina to worenna normal
condition. Spiritual energy is also necessary.

(i)  Emotional Stability: He should be free from violence, anger,
resentment, fear and other negative emotions aaulioes.

(i)  Knowledge of Human RelationsHe must know his subordinates
and the relationship existing between them. Thietessary for him
to be able to respond constructively to their batrav

(iv) Empathy: He must have the ability to look at things and ustdand
them from others’ point of view. He should not talexisions solely
at his own level. He must look at things objectyvélom the
subordinate’s point of view.

(v)  Objectivity: Leaders should be objective in all their doingsrdgo
and actions.

(vi) Personal Motivation: A leader must have drive and initiatives.
He must have new ideas that he wants to put into

10



NSC40 LEADERSHIP AND

practice. Thdeader must always have enthusiasm and be a self-
starter.

(vi)  Communicative Ability: He should be good in both oral and written
communication.

(viii) Teaching Ability: He should know many things about the work his
followers will do and he should point/show the veay for achieving
results.

(ix)  Social Skill: This is the ability to work, associate and intekgith
others. He should be friendly and approachable.

(xX)  Technical Competence:An effective leader must know his job
thoroughly. He should have sufficient knowledge argights on
the work operations under his guidance and supervidie should
be able to plan, coordinate, lead and control.

4.0 CONCLUSION

From our discussion in this unit, itis clear thatmatter how good plans
are, how skillful the personnel of an organisataoe, there is a need for
an arrow head - the leader who must influence #rsgmnel to willingly
and enthusiastically strive towards the attainmanthe organisation’s
objectives.

5.0 SUMMARY

This unit lets you appreciate the place of leadprak a core function of
management. We have examined diverse opinions ah &b it is, various
types, and theories that have tried to explain Wésdership entails.

However, effective leadership entails certain diesj a number of which
been discussed.

6.0 TUTOR-MARKED ASSIGNMENT

1. Critically examine the trait and situational theariof leadership.
2. Identify and discuss the qualities of effectivedeship.
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UNIT 6 DEALING WITH CONFLICTS
CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Contents
3.1 Conflict
3.2 Possible causes of conflict in the work place
3.3 Steps in resolving conflict

4.0 Conclusion

5.0 Summary

6.0  Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

The possibility of occurrence of face-offs or dissgments among workers
in a work environment cannot be ruled out. Confiiety negatively affects

the ability of workers to work together as a teawdrds the achievement
of the set goals of an organisation. However, il Wendled, it may result

in strengthening cooperation and mutual understanamong workers. It

is therefore important for the management of amigation to be equipped
with the necessary skill set for amicable resofutod conflicts that may

arise among workers in the in the work environment.

In this unit, we shall be looking at the conceptconflict, the possible

causes of conflict in a work environment as wellvasys of resolving
conflict and restoring trust among conflicting imidiuals.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain the concept of conflict in a work envirommhe
. identify the common causes of conflict among wasker
. explain the steps for resolving conflict among verek

3.0 MAIN CONTENT

3.1 Conflict in a Work Environment

Conflict is a state of disagreement, misunderstandr opposition between two
individuals or groups of people usually, due tdedé#nce in ideas, interests, attitude
or thought process. It is a common daily occurreghaetakes place when groups of
people try to work together in the same wok envitent over a given period of time.
Conflict can have either constructive or destruectifect on the process of
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achievement of the goals of an organization, deipgnoh the way it is being
handled. If it is allowed to linger, it may increasork stress, hostility, sleep or
relationship disorders and also reduce overalpjtiormance of an individual
worker or group of workers.

3.2 Causes of Conflict Among Workers

There are several factors that have been identifi@duse conflict among
workers in a work environment. These are:

3.2.1 Scarcity of resources

Unavailability of adequate work-related resourcéscv may include equipment,
disposables or even work space is likely to triggmmpetition and a struggle to gain
control of such limited resources by one workeobefinother. If such situation is
not well handled with effective communication ammbd understanding, it may result
in conflict between individual or group of workers.

3.2.2 Increased work demand

An increase in a health worker’s work load may atenease the stress level of such
individual. It may also trigger a sense of impatieand resentment if such an
individual perceives that he/she is being treat#fditly compared to other workers.

3.2.3 Competition between workers

Unhealthy rivalry among workers may occur due teesal factors such as: poor
work attitude, scarcity of resources, favouritigtt,

3.2.4 Differences in cultural beliefs

Cultural differences may result in communicatioaltdgnge among workers; this may
also result in conflict in the work place.

3.2.5: Multiple job roles

Assignment of multiple work roles to an individumhy create an atmosphere of
confusion and disagreement among workers.

3.3 Steps for Resolving Conflict

The following steps can be taken to resolve a adrdituation in a work place so as
to arrive at a constructive outcome:

J- Identification of the cause of conflict
The first step towards resolving conflict among kess is to find out the root

cause of the disagreement. This may involve digheypnd emotional
resistance of the individuals involved in the cimntfl

ii. Development of possible solutions
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upon identification of the cause of the conflicembers of the management
should generate possible solutions towards resphbia conflict. The
individuals involved in the conflict should also t&ried along in the
process of proffering solutions to the problem.

iii. Implementation of the best solution

The best of the suggested solutions should betedlaad implemented.
iv. Evaluation of the situation

After the best solution has been implemented, ithation should be

evaluated to see whether it has been solved offh.may involve taking
feedbacks from the concerned individuals and atwm fother workers.

V. Repeat the process

If the conflict is not resolved by the firdgteanpt of proffered solutions, the
process should be repeated with greater attentithitus eventually
resolved.

SELF ASSESSMENT EXERCISE

Explain the concept of conflict in relation to ank environment
4.0 CONCLUSION

In this unit, you have been exposed to the conaegpinflict as it relates to a work
environment, the possible causes of conflict ammaorkers as well as the steps that
can be taken to resolve a conflict situation invloekplace.

5.0 SUMMARY

Conflict is a common occurrence in every workpldtenay result from various
factors such as competition, increased workloadliarited resources etc. If conflict
is well handled, it will yield a constructive outoe. Conversely, if poorly handled, it
may reduce staff performance and oppose the ach&veof organizational goals.

6.0 TUTOR-MARKED ASSIGNMENT

1. Outline the causes of conflict in a work environmen
2. What are the steps that can be taken to resolve cfiiat in a work
environment.

7.0 REFERENCES/FURTHER READING
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3.4 Main Contents
3.5 The Drug Revolving Fund Concept
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1.0 INTRODUCTION

One of the major challenges in health care delivargleveloping nations
like Nigeria is high cost of drugs and its unavaiiity. Apart from this,
there is the uneven distribution of these druga/een the urban and rural
areas of the country.

The situation above has thus created a scenanhich the health care
delivery at all levels is poor. Itisin recogniticand determination to find
a lasting solution to these challenges that theaAtta resolution was
passed by the World Health Organisation (WHO) @89t was at this
session that the august body resolved that all reemiations should
endeavour to make essential drugs accessiblelaval$ of their health care
delivery service. It was to implement this resauatithat the concept of
drug revolving fund evolved.

In this unit, we shall be looking at the conceptlag fund. The meaning

and modus-operandi will be examined with a viewrwviding a theoretical
knowledge of the workings of the fund.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain the meaning of the drug revolving fund capic
. state the conditions for its realisation
. list the benefits of the concept.
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3.0 MAIN CONTENT

3.1 The Drug Revolving Fund Concept

The Drug Revolving Fund concept is essentially anponent of the
Essential Drug Programme (EDP). It had long be@nayed by the World
Health Organisation (WHO) Assembly at Alma Attali§78. The main
resolution at the assembly was that all membeonsatshould endeavour
to make essential drugs available/accessible bBals of the health care
delivery service. The first model list of drugs waeduced in 1977 by the
World Health Organisation (WHO).

Essential drugs are defined as those drugs thesfystiite health care needs
of the majority of the population. It was an attémi implement the
essential drug programme that the drug revolvimgl fscheme emanated.

3.2 The Drug Revolving Fund Concept in Nigeria

Drug sales programme in which consumer/patientrdmriton covers the
cost of drugs received are frequently conceptudlese “revolving funds”.
Start-up money in form of capital is provided toghase an initial supply
which is then sold. The cycle can be repeated indielfy without further
financier's contribution/allocations as long as feds recovered from
sales are sufficient to purchase replacement stock.

The concept entails that after an initial capitelestment, drugs supplies
are replenished with monies collected from the eatirugs.

3.3 The Funding of the Fund in Nigeria

The federal government of Nigeria is a signatorgheoAlma Atta protocol.
In realisation that the quality of health care sgstthe government could
provide is closely linked with availability of dragand discovering that
the initial capital outlay to entrench the polisybieyond governments at all
levels, the federal government approached the dMBaink to provide
loanable funds for the states as well as the Feddirastry of Health's
(FMoH) scheme.

The Federal Government of Nigeria, the states haddcal governments
are partners in this venture and are therefore atggeto make counterpart
funding available. This counterpart contributiortdsenable the project to
set in place such things that are part of the ¢mmdi precedent to loan
effectiveness and loan drawn-down, and to makelablai seed stock to
states and local governments to update the meditaks and those of
health institutions in readiness for receiving tnegs.
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3.4 The Objectives of the Fund
There are two mainhkgectives of the fund:

(1) To ensure that the public has access to a sustaisalpply of safe,
effective and affordable drugs and

(i)  To establish cost recovery mechanism at all leeélkealth care
system that could guarantee that the fund so reedvare retained

in order to, on continuous basis, guarantee thé&emeghment of
depleted stock.

3.5 Conditions for the Realisation of the Second Objeote

For a full realisation of the objective of a costaevery system (whose
aspiration is to put back into the system for theppse of sustaining the
scheme) funds generated, there must be firm palegisions on the
following from the onset viz:

(1) Amount to be invested

(i)  Percentage of cost to be recovered

(ii)  Availability of exemption

(iv)  Price determination

(v)  Operational policies

(vi)  Accounting/control mechanism

(vii)  Monitoring/reporting to facilitate feedback

3.5.1 Amount to be invested

What is required here is the “working capital”,.arsfor initial stocking.
It should take into account of the following:

0] Potential market: e.g. Number of clinics/population to be served.

(i)  Drugs costi.e. basic drugs cost plus related requisition sash as
freight, insurance, duties, port charges and etc.

(i)  Operating cost: salaries, distribution cost, allowances for
expiration, pilferage, breakages, spoilage and etc.
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(iv) Lead time analysis: i.e. the interval between the decision to
order stock and medic&tores indication that the stock is

available for distribution.

(v)  Drug supply “pipeline” i.e., the time it takes for drug to floto
facilities and the flow of funds back to the cehfpaocurement unit.
Without the return of funds, new procurement canti@ made,
supply then becomes erratic, and the system saisn fa

3.5.2 Percentage (%) of cost to be recovered

Unlike a commercial pharmaceutical distributor whast recover all his
expenses and make some profit, a publicly spondoRfelcan be designed
with the objective of recovering any of the followgicombination of costs:

(1) All costs including repayment of the capital inwebkt
(i)  Drug and operating costs only.

(i)  Drug costs only, while public service, and conttéuo pay
operating expenses.

(iv)  Partial drug costs.

3.5.3 Will there be exemptior?

If the scheme is to be run on commercial basisetkleould be no room for
exception. Since an element of social service rhasteflected in all that
government does, however, where exception ordersade, there should
be some budgetary allocation to cover cost of sxa@mpted patients. An
advance deposit must be made for settling exengagent’s drug bills.

3.5.4 Price determination

A standard selling price must be established fohekug. The price should
cover replacement cost of the drug, plus other mesge of getting it to
warehouse and distribution/sale centres. For gowent institutions

however, the drug price should not be higher tiase obtainable in the
open market and/or elsewhere. In fixing the prtbe, following must be

taken into consideration:

() Cost to be recovered

(i)  Effective procurement policies
(i)  Dynamics of pricing
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There are, howevetwo types of pricing that may be chosen from:

0 Cost plus cedin percentage (%)

. Percentage (%) below market price

3.5.5 Operational policies

The operation of DFR must be self-sufficient, dediad trading accounts,
using the principle of “Cash and Carry” for salesl aetaining all proceeds
from drug sales fully separated from governmenrdriges.

3.5.6 Accounting/Control mechanism

DRF scheme should be self-accounting and its finedlg not to be mixed

up with any other. It has to maintain therefor@asate accounting records
that are capable of providing fast, the cost, reeerand consumption

data necessary for management decisions.

Stock—Keeping and cash responsibility must be sépdr Double-entry
system of accounting is considered most idealferfinancial record of the
scheme.

3.5.7 Monitoring and reporting

The establishment of drug revolving fund puts aatge demand on
accounting and stores staff to maintain accurade@mprehensive records
of both the drug inventory and monetary transastidrhere is also the need
to from time to time, check performance or outpgainast set goals and
ensure that required actions proceed as planned.i§mecessary as a
prelude to taking timely and appropriate measurecotoect deviations
and/or defaults.

3.6 Benefits of the Concept

Revolving funds are attractive because the concept:

. is theoretically self-financing, once start-up doeave been
provided.

. has particular appeal to foreign-aid donors becafiske ease of
maintenance once commenced.

. offers the guarantee of regular supplies of highliqudrugs to
the populace.

. drugs are cheaper.

. encourages transparency and accountability in draigagement.
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SELF ASSESSM ENT EXERCISE

Outline the benefits of the Drugevolving Fund and suggest ways of
sustaining the programme in Nigeria.

4.0 CONCLUSION

In this unit, you have been exposed to the DrugoR&wy Fund concept
with a view to understanding its basics. The dexglving fund concept is
a novel idea to provide drugs and medical supptigdbe generality of the
populace, through cost recovery mechanism. Fardkerecovery objective
to be sustained however, certain decisions musbbsidered. Though this
scheme is a lofty one, the practical applicationymiae fraught with

problems, if adequate monitoring and reporting esysis not put in place.

5.0 SUMMARY

The Drug Revolving Fund concept has been discus&#fbrt has been

made to trace the history of the fund in Nigeriae Wave discussed the
meaning, funding, and the modus-operandi of therseh Conditions that
will make for the cost recovery objective of théname have also been
highlighted as well as the benefits of the scheme.

6.0 TUTOR-MARKED ASSIGNMENT

3. What do you understand by the Drug Revolving Fuoncept?
4. What are the firm decisions to be taken for the
realisation of thecost recovery objective of the
scheme?
5. What are the benefits of the concept?
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