Unit Four: Change and change management
a)  Introduction
Change is fundamental in order to guarantee long term success in the organization. Some organizations change in response to external circumstances (reactive change) and others change because they have decided to change (proactive change)
Topic 1: Change and Change Management
Objectives
By the end of this topic you should be able to;
1. Explain the concept of change
2. Analyze the process of managing change.
3. Identify reasons for resistance to change and how to overcome it
Change is fundamental in order to guarantee long term success in the organization. Some organizations change in response to external circumstances (reactive change) and others change because they have decided to change (proactive change)
a. Definition of change 
To change something implies altering it, varying or modifying it in some way. It is also the process of moving from one system to another. It is also the process of making something different from what it was. Also change is any shift in status from an undesirable current status to a desirable future status.
b. Types of change
· Planned change: Results from deliberative, collaborative effort to improve system operations and facilitate acceptance of the improvement by involved parties
· Unplanned /accidental change: Accidental or reactive change is an adaptive response to an outside stimulus that is directed toward re-establishing balance between system and environment
c. The change process (planned change)
Change is a continual unfolding process rather than an event. The process begins with the present state, moves through a transition period then comes to a desired state once the desired state has been reached the process begins again. The change process is very similar to the problem solving process and involves :-
· Assessment: At this stage problem or opportunity for change is identified. Data about change is collected from both internal and external sources and then analyzed. Data analysis should support both the need for change and the potential action selected 
· Planning: During planning the change agent determines who will be affected by change and when change will occur. Also all potential actions are examined which should include how change will be implemented. An evaluation component to assess if the change met the organizational goals for the change is also constructed
· Implement the change: The plans are put into motion. Interventions are designed to gain the necessary compliance. The change agent creates a supportive climate, obtains and provides feedback and overcomes resistance to change.
· Evaluation: Determine whether change is effective based on outcomes (goals) identified during assessment and using the evaluation method established during planning. The change agent determines whether presumed benefits were achieved from a financial as well as qualitative perspective
· Stabilization: This is achieved by using policies or procedures to make change the norm rather than the innovation. Should occur as soon as possible to complete the change process
d. Change theories
There are several theories that have been developed concerning the change process. These theories are 
1. Lewis force field theory
2. Lippitt’s phases of change
3. Rogers diffusions of innovations
4. Bridges’ model of managing transitions
In this session we are going to review the Lewins’ force field model while you can read about the other theories
Overcoming Resistance to Change
· Lewin’s force-field model -Lewin provides a social psychological view of the change process. He sees behavior as a dynamic balance of forces working in opposing directions within a field (e.g. an organization) He suggested that there is need to do an analysis of change situations (which he referred as force field analysis). This includes identifying the following 
1. Driving forces (behaviors’ that facilitate change because they push participants in the desired direction)
2. Restraining forces (behaviors that impede change by discouraging participants from making specified changes
· Therefore for change to be effective driving forces must exceed restraining forces. To plan change one must analyze these forces and shift the balance in the direction of change through the following three step process:-
Steps of change according to Lewin
Unfreezing the existing equilibrium: Refers to the awareness of an opportunity, need or problem for which some action is necessary. To unfreeze a status quo, a change agent must increase driving forces or decreases restraining forces in the situation. According to Lewin it involves motivating the participants by getting them ready for change, building trust and recognition for the need to change To their attitudes, actively involve the participants in identifying problems and generating solutions.
Move the target system to a new level of equilibrium (moving)/change This is done by getting the participants to agree that the status quo is not beneficial to them, encouraging them to view the problem from a new perspective and helping them scan the environment to search for relevant information
Refreeze the system at the new level of equilibrium: This involves reinforcing the new patterns of behavior (e.g. rewarding for desired behavior or research on new system).Reinforcement can also be done through formal and informal mechanism (e.g. formulating policies, establishing communication channels
To implement the above process the following approaches will be necessary:-
· Education and Communication
· This is to make employees fully aware of all aspects of the situation and convince them that change is essential.
· Participation and Involvement
· The employees should actively participate and get involved from the beginning so as to stimulate commitment.
· Patience and Tolerance 
· Give support and assistance needed.
· 
Resistance to change
· Response to change varies from ready acceptance to full blown resistance.
· Forces that oppose change are labelled resistance. Resistance is anything that leads to delay or additional costs to a change Programme. This could be an extreme delay (non-starter) or mild (a few months)
Reasons why people resist change
There are several reasons why people resist change. Among them are the following
1. Fear of unknown: This is where the participants wants the status quo because they are not sure of what will happen when change has occurred.
2. When people do not know what is expected of them either during the change process or after change has occurred
3. When people do not know what is expected of them either during the change process or after change has occurred
4. Parochial self-interests: This is where people resist change because of personal interest is expense of organizational interests. May be they fear that they might loose their position if change occurs.
5. Lack of information about what the change entails and the implication of change
6. Mistrust: This occurs especially when people don’t trust the leaders.
7. They might assume that their leaders could be having a hidden agenda e.g. layoff of employees.
Measures of dealing with resistance to change
1. Communication with employees; Speak in person and privately with those who oppose the change. Get to the root of their reasons for the opposition
2. Educate the people; emphasize the goals of change and how the individual or groups will benefit. Clarify information and provide accurate feedback
3. Facilitation: This can be done by providing the resources required.
4. The change agent should also maintain a climate of support and confidence
5. Involve people affected by change: The change agent should be open to suggestions but clear about the overall purpose and goals. Do not compromise on the intended outcome
6. Negotiation; It is also important to discuss the consequences of resistance e.g. compromised patient care or closure of the organization so that the participants can see the importance of change
7. Manipulation: This method can be used by rewarding those who have accepted change so that those who are resisting can see there are some benefits and comply
8. Coercion: This by threatening people who resist change and therefore they comply out of fear
Team Leadership
a. Differentiating groups from teams
· A group is an aggregate of individual who interact and mutually influence each other. Both formal and informal groups exist in an organization
· Formal Groups: These are clusters of individuals designated by an organization to perform specified organizational tasks. These may include task forces and committees.
· Informal Groups: These evolve naturally from social interactions that are not defined by an organizational structure e.g. People who take lunch together who convene spontaneously to discuss a clinical dilemma.
· Teams: Teams are real groups in which individuals must work cooperatively with each other in order to achieve some goals. They demonstrate healthy interdependence. A team is composed of a small number of people with complementary skills who are committed to a common purpose, set of performance goals and approach for which they hold themselves mutually accountable.
· Teams have command or line of authority to perform tasks and membership is based on the specific skills required to accomplish the task.
 Group and team processes
Groups whether formal or informal typically through the following phases
· Forming: This is the initial stage of group development in which individual members assemble into a well-defined cluster ( members get to know each other, and very are cautious..
· Storming: The second stage of group development where members wrestle with roles and relationships. Conflict dissatisfaction and competition arise on important issues related to procedures and behavior. Members often compete for power and status and informal leadership emerges.
· Norming: This is the third phase of Group development. The Group defines its goals and rules of behavior. They also define acceptable and unacceptable behaviors and attitudes. The group structures, roles and relationships become clearer. Cohesiveness also developes.
· Performing: This is the fourth stage. The group members agree on basic purposes and activities and came out the work. Cooperation improves and emotional issues subside. Members communicate effectively and interact in a relaxed atmosphere of sharing.
· Adjourning: This is the final stage of group development, in which a group dissolves after achieving its objectives or reforming with some major changes takes place in the environment 
c. Team building/team development
· This is a group development technique that focuses on task and relationship aspects of group functioning in order to build team cohesiveness. Team building involves:
1. Gathering data through individual interviews, questioners and or group meetings about the team and its functioning. 
2. Diagnosing the team strengths and arcsine need of development. 
3. Holding semi- structured retreat sessions usually directed by an experienced facilitator aimed at addressing priority team problem 
Characteristics of effective teams
1. Clear objectives and agreed goals
2. Openness and confrontation
3. Support and trust
4. Co-operation and conflict
5. Sound procedures
6. Appropriate leadership
7. Regular review
8. Individual development
9. Sound intergroup relations
COLLABORATION
Effective teams are characterized by trust, respect and collaboration. Collaboration in health care is defined as health care professional assuming complementary roles and cooperatively working together, sharing responsibility for problem-solving and making decisions to formulate and carry out for patients care
Collaboration between physicians, nurses and other healthcare professionals increases team members awareness of each others type of knowledge and skills, leading to continued improvement in decision making (o’ Daniel and rosentein,2008)
When considering a teamwork model in health care, an interdisciplinary approach should be applied. Unlike a multidisciplinary approach, in which each team member is responsible only for the activities related to his or her own discipline and formulates separate goals for the patient, an interdisciplinary approach coalesces a joint effort on behalf of the patient with a common goal from all discipline involved in the care plan. The plan of care takes into account the multiple assessments and treatment regiments, and it packages these services to create an individualized care program me that best addresses the needs of the patient.
COMPONENTS OF SUCCESSFUL TEAMWORK
· Open communication
· Non-punitive environment
· Clear direction ;
· Clear and known roles and tasks for team members
· Respectful atmosphere
· Shared responsibility for team success
· Appropriate balance of member participation for the task at hand
· 
COMMON BARRIERS TO INTER-PROFESSIONAL
COLLABORATION
· Personal values and expectations
· Personality differences
· Hierarchy
· Disruptive behavior
· Culture and ethnicity
· Generation differences
· Gender;
· Historical inter-professional
· Generational differences
· Differences in language and jargon 
· Differences in schedules and professional routines 
· Varying levels of preparation,qualifications,and status. 
· Fear of diluted professional identity 
· Differences in accountability,remuneration,and rewards 
· Concerns regarding clinical responsibility. 
· Emphasis on rapid decision making 
· Complexity of care
LEADERSHIP ACTIVITIES AT DIFFERENT GROUP FORMATION STAGES 
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Barriers to effective teamwork
changing roles-There are currently considerable change and overlap in the roles played by different health-care professionals. Example include radiographers reading plain film x-rays, nurses performing colonoscopies and nurse practitioners having prescribing rights .These changing roles can present challenges to teams in terms of role allocation and acknowledgement.
changing settings - The of health care is changing including increased delivery of care for chronic conditions into community care and many surgical procedures to day-care centers. These changes require the development of new teams and the modification of existing ones 
• 3.medical hierarchies. Medicine is strongly hierarchical in nature and this counter productive in terms of establishing and effectively running teams where all members views are accepted and the team leader is not always a doctor. While these has been a growing acknowledgement that teamwork is important in heath care, this has not necessarily been translated into change practises, especially in environment where cultural norms of communication may mitigate against teamwork
• 4.Individualistic nature of medicine - The practice of medicine is based on the autonomous one-on-one relation between the doctor and patient. While this relationship remains a core value, it is challenged by many concepts of teamwork, and shared care. This can be at many levels including doctors being unwilling to share the care of their patients through to medico-legal implications of teams-based care.
• 5.Instability of teams = As already indicated, health-care teams are often transitory in nature, coming together for a specific task or event(such as cardiac arrest teams).The transitory nature of these teams places great emphasis on the quality of training is often relegated at the expenses of services delivery
TYPES OF MEDICAL TEAMS
• There are many types of teams in health care. They include labour and delivery units, icus,medical wards, primary care teams in the community, teams assembled for specific task such as emergency response team or multi-professional teams such as multidisciplinary cancer care teams that come together to plan and coordinate patient's care.
CORE TEAMS
• Core teams consist of team members who are involved in the direct care of the patient.
• Core team members include direct care providers (from the home base of the operation for each unit) and continuity providers (those who manage the patient from the assessment to disposition, for example, case managers). The core team, such as a unit-based team (physician,nurses,physiotherapist,and pharmacist.
2. COORDINATING TEAMS.
A coordinating team is group responsible for:
· Day-to-day operational management;
· Coordination functions.
· Resource management for core teams.
CONTIGENCY TEAMS.
Contingency teams are:
· Formed for emergent or specific events;
· Time-limited events (e.g.cardiac arrest teams, disaster responsible teams, rapid response teams)
· Composed of teams members drawn from a variety of core teams.
ANCILLARY SERVICES.
Ancillary services consist of individual such as catering, cleaners, and other support staff who:
✔Provide direct, task-specific, time-limited care to patients;
✔Support services that facilitate care of patients;
✔Are often not located where patients receive routine care.
• Ancillary services are primarily a service delivery team whose mission is to support the core team. This does not mean that they should not share the same goals. The successful outcome of a patient undergoing surgery requires accurate information on catering and instructions
SUPPORT SERVICES
· Support services consist of individuals who:
· Provide indirect, task-specific services in a health-care facility;
· Are services-focused on integral members of the team, helping to facilitate the optimal health care experience for patients and their families
Problem Solving
Administration
Administration includes the executive leadership of a unit or facility, and has 24-hour accountability for the overall function and management of organization. Administration shapes the climate and culture for a teamwork system to flourish by
· Establishing and communicating vision;
· Developing and enforcing policies;
· Setting expectation for staff;
· Providing necessary resources for successful implementation
· Defining the culture of the organization.
· 
Problem solving
a. Definition of problem solving
· Problem solving is a systematic process that focuses on analyzing a difficult situation. Problem solving is also an active process that starts with a problem and ends with a solution.
· Problem solving always includes a decision-making step. Managers are constantly faced with problems to solve in an organization.
b. Scientific Problem Solving
· Most problems are solved using step by step problem solving process.
· Problem solving uses critical thinking to gather and analyze data/information, creative thinking to come up with solutions and decision making at key steps on the process.
c. Steps of the scientific problem solving process
Problem solving process has the following seven steps
· Define the problem, Issue or Situation: The most common cause of failure in problem solving is improper identification of the problem. In work settings problems fall under certain categories e.g. Manpower, methods, machines and material The definition of the problem should be a descriptive statement of the state of affairs but not a judgmental or a conclusion. 
· Gather information/Data: Collect the facts that can provide the clues to the scope and solution of the problem. Obtain relevant, valid accurate and detailed descriptions from appropriate people or sources and put the information in writing 
· Analyze the information/data: Categorize information in order of reliability. List information from most important to least important and set information into a time sequence Information can also be categorized in terms of cause and effect e.g. is A causing B. The information can also Classified into categories e.g. human factors, technical factors rules/procedures, legal and ethical issues. 
· Develop Solutions: As the information is being analyzed numerous solutions will come up and should be written down and plans made to immediately start developing the best of them. Develop alternative solutions, in case the first order solution proves impossible.
· Make a Decision: Select one solution that is most feasible and satisfactory and has the fewest consequences. 
· Implement the decision: The manager implements the decision after selecting the best cause of action. 
· Evaluate the solution: Review the plan instituted and compare the actual results and benefits to those of the idealized solutions. The Manager should ask herself or himself: Is the solution being implemented?, are the results better or worse than expected and how can he/she ensure that the solution continues to be used and to work?
Problem Solving Principles

To be able to solve problems effectively it is important to apply the following principles

1. Separate large problems from small ones, and rely on policy for small problems while conserving managerial time for solving major problems.
2. Delegate smaller problems to subordinates trained to handle them.
3. Seek information for problem solving from internal and external experts so that the solution will be based on current knowledge
4. Approach problems in relaxed fashion and avoid solving problems under stress.
5. After appropriate consideration, select and implement the best solutions without rumination. (do not agonize over selecting a solution)
6. it is impossible to expect 100% accuracy in diagnosing and resolving problems
Topic 2: Delegating and Decision Making
OBJECTIVES
· By the end of this lecture, you should be able to:
· 1. Define delegation and decision making.
· 2. Explain delegating and the process of delegating
· 3. Describe the difficulties of delegating and how to overcome them
· 4. Discuss decision making process
Decision Making
Definition:
· Decision making is a complex, cognitive process often defined as choosing a particular course of action.
· “the process of making choices or reaching conclusions
· Choice made from at least two alternatives
Types of Decisions
· Strategic Decisions – Long term decisions based on principal goals and objectives eg. Major policy statements
· Operating Decisions – Short term decisions routine and repetitive – e.g schedules or inventory levels.
· Administrative Decisions – Concerned with organization structure eg. Communication.
Rational decision making process
The primary steps of decision making process are similar to those of problem solving.
1. Define the problem/issue and diagnose the problem.
2. Collect relevant data
3. Develop alternative solutions
4. Assess consequences
5. Select optimum solution
6. Implement solution
7. Measure and monitor
1. Gather information
· Identify signs and symptoms of dissatisfaction – there must be a problem.
· Gather data – what contributed to the problem.
· Isolate facts, ideas, information clues in terms of what is relevant, valid, accurate.
· Put down in writing
· 
2. Analyze data
· Categorize in order of reliability.
· Compile and rank order information.
· Identify pointers to problem.
· Set in time sequence.
3. Select the cause and define the problem
· Select the most probable cause of the problem.
· Clearly state the problem based on available data.
· Use all available resources.
· Classify the problem in terms of e.g personal, educational or technical skills
4. Develop alternatives or solutions
· Brainstorm
· Explore and list alternative ways.
· Discuss advantages and disadvantages of each of the alternatives
5. Choose or decide
· Actual deciding
· Choose the best alternative – most cost effective or advantageous, feasible or satisfactory. If it involves change – involve those to be affected.
· It should have few undesirable consequences.
6. Implement
· Draw a plan of action for the choice made and objectives to be met.
· Identify tasks to the goal or objectives stating :
1. What is to be done.
2. Who is to do it.
3. When it should be done
4. Monitoring process – by who - Set timelines
7. Evaluate
· Finding out if goals/objectives were met and to what extent.
· Evaluation will be ongoing (formative ) and the end (summative)
· Are the results as expected
Delegation
Delegation is defined as the purpose by which responsibility and authority for performing a task (function, activity or decision) is transferred to another individual who accepts that authority and responsibility (Sullivan and Decker, 1992, pg 216).
Although the delegator remains accountable for the task, the delegate is also accountable to the delegator for responsibilities assumed.
Delegation is a dynamic process which involves 3 factors:-
1. Responsibility for work delegated - willingness to do the assigned work or an obligation to accomplish a task.
2. Accountability - obligation to carry out the responsibility or authority or act of accepting ownership for the results or lack thereof.
3. Authority - the right to act or empower.
To clearly understand who is responsible, the manager must consider the following;
· Practice acts – These determine the scope of nursing practice.
· Policy statements regarding the quality of care and the standards of care
· Job descriptions for various positions- This is to enable delegate specific responsibilities
· 
Principles for effective delegation:
1. Grant proper amount of authority: Responsibility should not be less than authority delegated.
2. Define the results expected: Delegation must define results expected (don’t give ambiguous instructions).
3. Consider the capabilities of the subordinates: While delegating consider the background, experience, intelligence, training and the limitations of the delegate
4. Make sure authority is clearly stated: Authority relationships should be clearly defined not only to the subordinate but also to others concerned as well. Everyone must know who is in charge and where authority rests.
5. Modify authority whenever necessary: Authority is always revocable or subject to modification and can be increased or decreased or even withdrawn altogether (depending on situations and also environment).
6. Follow unit of command/chain of command: Authority should flow from the highest manager to all subordinates (each individual reports to one superior except in matrix organizations (according to functional areas).
7. Develop a willingness to delegate: Managers lack confidence in their staff, fear to loose control. Let go and let others make mistakes if delegation is to work.
8. Create a supportive climate. Give moral and material support.
9. Provide advice and encouragement continuously
10. Develop effective communication system. There should be free flow of communication between superior and subordinates for subordinates to seek clarification and guidance from superior.
11. Establish an effective control system: Controls consent that authority delegated is used properly. Superior should set performance standards and evaluate subordinate periodically and help them improve.
12. Appropriate incentives: Suitable financial and non-financial incentives should be provided to reward subordinates for successful assumption of authority and completion of responsibility
Delegation process
1. Defining the task – The manager should first determine what can and should be delegated eg.
· Routine tasks
· Tasks for which you do not have time
· Tasks that have moved down in priority
· Problem solving issues
· Staff development
2. Decide on the delegate: Match tasks to the individual. Analyze the person’s abilities to perform various tasks to be delegated and determine . Delegate to the person next in the hierarchy who has the requisite capabilities and who is legally allowed to do the task and also by organizational policy.
3. Define the task : Clearly define your expectations to the delegate. Plan your meeting with the delegate .Provide enough time to describe the task and your expectations and to entertain questions.
4. Providing clear communication about expectations regarding the task. It is important to communicate effectively with the delegate. To do this the manager must:
· Plan a meeting with the delegate
· Describe the task
· Give reasons for the task
· Inform the delegate by what standard the task will be evaluated
· Identify any constraints for completing the tasks
5. Reach agreement: After outline your expectation you must be sure that the delegate agrees to accept responsibility and authority for the task.
6. Monitor performance and provide feedback: monitoring performance provides mechanism for feedback and control that ensures that delegated tasks are carried out as agreed 
Benefits of Delegation:
To the delegator
✔devote more time to these tasks that cannot be delegated. With more time,
✔develop more skills and abilities facilitating the opportunity for career advancement.
✔Improve interpersonal relationship with subordinates,
✔Provides continuity of work in the delegator’s absence and offers ready replacement.
To the delegatee,
✔gains new skills and abilities that can facilitate upward mobility.
✔Delegation also brings trust and support thereby building self-esteem and confidence.
✔ Job satisfaction and motivation are also enhanced as individuals feel stimulated by new challenges.
✔Morale improves a sense of pride, develops greater awareness of responsibility and individuals feel more appreciated and learn to appreciate the roles and responsibilities of others
To the Organization:
✔ organization is able to achieve its goals more efficiently due to team work,
✔overtime and absences decrease and productivity increases and at the same time organization’s financial position may improve.
✔As delegation increases efficiency, the quality of care improves and hence patient’s satisfaction
Some Problems That Hinder Delegation
· Manager is reluctant to delegate adequately to his/her subordinates. In some cases some will delegate responsibility and not authority.
· A manager will fail to delegate because she can do a better job.
· A manager may lack the ability to communicate to people what is to be done. On the other hand, the subordinate or delegate may:
· Not accept delegated tasks because it is easier to ask the manager than to decide for themselves how to deal with a problem.
· Fear criticism for mistakes made. This keeps subordinates from accepting responsibility.
· Lack necessary information and resources or non-supportive environment which creates an attitude that might make a person reject further assignments).
· Lack self confidence.
· Fear liability - some individuals do not like to take risks
Centralization and decentralization
• Centralization is the degree to which authority is retained by higher level managers with an organization rather than being delegated. If a limited amount of authority is delegated , the organization is usually characterized as being centralized. If significant amount of authority is delegated to lower managers, the organization is described as being decentralized.
Reading Assignment
Read and make notes on advantages of centralization and decentralization
Topic 3: Managing Material and Time
OBJECTIVES
By the end of this topic you should be able to:-
1. Explain demand estimation and procurement.
2. Describe the role of the nurse manager in inventory control
3. Identify time wasters
4. Describe the principles of time management
Managing Materials
Materials are essential resources to achieve the objectives of the health care institution. For quality and efficient services, the materials must be in the right place, at the right time when needed and in right quantity
Activities Which Pertain to Materials
Management
i. Demand estimation
Since a large quantity of materials are used in hospitals and in specific units/wards, you need to identify your requirements or needs.
ii. Procurement
Having come up with your list the next step is procurement or ordering. Some institutions have laid rules and regulations regarding procurement. This is aimed at reducing wastage and maximizing the value of money
iii. Receipt and Inspection
• The materials received should be subjected to either physical or chemical inspection. This ensures that you receive the right quality of material supplied to the organization.
iv. Storage
The materials should be in a store within or near the institution. The store should be of adequate size to accommodate the materials required for different types of usages eg. Fridges, shelves, cupboards
v. Inventory Control (Issue and use)
This means stocking adequate numbers so that materials are available whenever required. Close supervision of movement of materials or consumption rate is a good tool for proper control
Time management
Def. :- act or process of exercising conscious control over amount of time spent on specific activities in order to increase efficiency and effectiveness
Time management skills
✔Set goals – realistic and achievable
✔Prioritize work – make a list of task
✔Delegate task – to your subordinates as per their skills
✔Avoid distractors - i.e. email face book politics
✔Organize your time - identify when you waste time and reduce
✔Break down tasks – so as to accomplish one step at a time
✔Set deadlines – set realistic deadlines for task and stick to it challenge your self and meet the deadline ,reward your self for meeting difficult tasks
✔Avoid stress – stress occurs when we accept more than our abilities resulting into tiredness and loss of productivity ,delegate tasks and leave time for relaxation
1. Tasks which have to be done. These relate to key responsibilities eg. Clinical or administrative duties.
2. Tasks into which you are pressurized by other people.
Some of these are important and must be done while others you do because you do not want to say no.
3. Tasks which you do because you want to.
These are usually your own choices and include tasks which someone else could do well eg. attending a association meeting
Time Wasters
· Interruptions such as telephone calls and drop-in visitors.
· Lack of clear cut goals, objectives and priorities.
· Meetings both scheduled and unscheduled.
· Lack of daily and/or weekly plans.
· Lack of self discipline.
· Failure to delegate.
· Ineffective communication.
· Inability to say no.
Principles of Time Management
1. Goal Setting
The nurse manager sets both organizational and personal goals. The goals are either short or long term and provide direction and vision for actions as well as time frames in which activities will be accomplished.
2. Time Analysis
The manager should conduct a survey of how she/he spends a day. Reviewing the daily schedule and keeping it accurate may demonstrate how time is used.
3. Priority Setting
Time frames for achievement of goals are identified by the nurse manager. The "to do" list should be prioritized by classifying activities as e.g. "1" for urgent or "2" not urgent but important and "3" less important.
4. Delegation
A number of activities may be delegated by the nurse manager
5. Controlling Interruptions
Identify causes of interruptions and plan to reduce them. Some could become a planned and scheduled activity.
Human Resource Development
Training
Training is the planned process of modifying employee behavior, attitude, and skill through learning in order to increase the probability of goal achievement.
Development
This usually suggests a broader view of knowledge and skills acquisition than training. It is less job oriented than career oriented. It is concerned more with employee potential than with immediate skills. It sees the employees as adaptable resources 
Training and development cycle
• The primary objective of training is to reduce the gap between what employees know and what they should know. Systematic training is initiated by the organization’s policy and sustained by its training organization
Training involves five steps
· Needs analysis/identifying training needs: The first priority is to establish what the training and development needs of the organization are. A training need is any shortfall terms of employee knowledge, understanding, skill, and attitudes against what is required by the job or the demands of organizational change. This will involve use of job descriptions, employee’s appraisal records and any other data that may indicate such needs. 
· Plan training required; The next step is to plan the training required to the needs identified. This involves such matters as setting budgets and timetables, and deciding on the objectives, content and methods of training to be employed 
· Implementation/carry out the training: This is training the targeted employee/ group. The implementation of plan is a joint affair between the training specialist and their line and functional colleagues. 
· Evaluation and follow up: Management assesses the programme success. This is by evaluating the results so that subsequent changes can be made if necessary. Then the cycle starts again. 
· NB: Read and draw the systematic training basic cycle
Methods of training
1. On the job training
2. Apprenticeship training ( combination of classroom ,institutions and on the job training
3. Vestibule training: This is an internal off the job training method in which the environment of the actual work place is simulated. Used by organizations where specific skills are needed before actual job performance
4. Job Rotation; In this training method the employee is moved from one job to another. It gives the employee a chance to use a variety of skills and abilities.
5. In coaching/mentoring: A senior experienced manager takes charge of training and development of a new incumbent. The mentor/trainer helps the employee to adjust both to the organizational culture and work setting
· JOB ANALYSIS
· Job analysis is the procedure through which you determine the duties of positions to be staffed in an organization and the characteristics of the people to hire for them.
· Job analysis produces information used for writing Job descriptions (a list of what the Job entails) and Job specification ( what kind of people to hire for the Job). The following types of information is gathered during Job analysis
1. Work activities: identifying the tasks involved in the Job e.g giving medications, monitoring vital sign etc.
2. Human behavior: Included here is information regarding Job demands such as lifting weights or walking long distances
3. Machines, tool equipment's and work aids:
4. Performance standards: This is the Jobs performance standards in terms of quality or quantity level of each Job duty. (The standards will be used to appraise the employees
5. Job context: This includes physical working conditions, work schedule number of people with whom the employee wound normally interact, information about incentives etc.
6. Human requirements: This is the job related knowledge or skills (education, training, work experience) and the required personal attribute (attitudes, physical characteristics personality interest)
Job description
· This is a written statement of what the worker actually does, how he or she does it, and what the jobs working conditions are.
· A job description set out the purpose of the job, where it fits in the organization structure, the context within which the job holder functions and the principal accountabilities of job holder(s) or the main tasks they have to carry out.
Sections of job description
A job description mainly contains the following sections.
· Job identification; This contains the job title e.g. manager, etc. It also contains the date that the job description was written, who prepared it, who approval the job description and the location of the job e.g. hospital in charge
· Job summary: This describes the general nature of the job and includes only it major functions or activities e.g. plan, directs, co-ordinates hospital activities.
· Relationships: This shows the job holders relationship with others inside and outside the organization e.g. reports to, supervises who? Works with etc.
· Responsibilities and duties: This section presents the jobs main responsibilities and duties. e.g. conducting performance appraisal, giving medication to patients etc.
· Standards of performance and working conditions: This lists the standards the employee is expected to achieve under each of the job description duties and responsibilities.
· Job specifications: It shows what kind of a person to and for what qualities that person should be tested e.g. the skills, knowledge, experience, attitudes etc.
Commodity and Supplies Management
Commodity management is a set of activities and procedures that ensure that health commodities are available, accessible and of high quality.
Importance of commodity management
This is to ensure consistent availability of and access to medicines, laboratory reagents and other medical supplies. Some of the supplies also have a short shelf-life and are costly and hence needs to management effectively. The other importance is to improve quality of life patients and to increase the consumer confidence in the healthcare system
Commodity management cycle
Commodity management can be described as a cycle made up of various components. These components are product selection, procurement, inventory management (with storage & distribution) and use
Product Selection: Selection is the process of identifying which commodity should be made available as per the national guidelines. Appropriate selection ensures that the effective medicines and related commodities for are selected. It also ensures that right dose, dosage form, preparation are selected and the most affordable commodities are made available
Procurement: This is the process of obtaining the required medicines and supplies through purchase, donations or manufacturing. Key components of procurement includes quantification which is the need to know how much to buy. It also includes supplier selection where who to buy from and how to buy is identified. In procurement also quality assurance in order to ensure quality of the products you buy
Distribution: This is transferring commodities from a storage facility/supplier to a point of use or from one point of use to another, including appropriate storage and inventory control. It involves moving stocks from national stores, to district stores or central sites. It also includes distribution from District stores or central sites to facilities and finally from the facility store to user points.
Use: Refers to practices that include dispensing the prescribed medicines to patients, patient adherence and follow up and also issuing other commodities to points of use.
Types of Records used in commodity management
1. Stock keeping cards: These keep information about commodities in storage at the facility
2. Transaction records: Keep information about commodities being moved from one facility to another or within a facility.
3. Consumption records: Keep information about quantities of each commodity dispensed on daily basis to patients
The Procurement 
Procurement means the purchasing, hiring or obtaining by any other contractual goods, construction and services. Public Procurement means procuring by public funds. Procurement also means acquiring affordable commodities of good quality, either by purchase or from donations
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Procurement follows a series of steps
· Select the commodity / Review the selection
· Forecast & quantify the quantities needed
· Reconcile the needs and the funds available
· Choose the procurement method
· Locate and select suppliers
· Specify terms of supply
· Monitor supply order progress
· Receive and check supplies
· Make payment to suppliers
· Distribute the commodities
· Collect consumption data
Procurement Methods
In Kenya, procurement in the public sector is governed by the Public Procurement Act. Let us briefly look at the methods used in procuring health commodities:
Open tender: This is a formal procurement process in which local or international suppliers (or their representatives) are invited to submit bids for the supply of commodities under the terms and conditions stipulated in the tender. This method allows for the widest selection of potential suppliers. However it is a time-consuming and bureaucratic method
Closed or Restricted tender: Similar to open tender but here the bidding is limited to suppliers meeting certain conditions, e.g. suppliers of a certain financial capacity, suppliers producing drugs of a certified quality. These suppliers are short-listed using a pre-qualification procedure. It assists by reducing the potentially large number of suppliers who may bid, as compared to the open tender.
Competitive negotiation: Here, the buyer selects a small number of suppliers and negotiates prices with them directly. It is useful for bulk procurements or for emergency supplies.
Direct purchase: The product is purchased directly from one supplier. This is the simplest method but usually very expensive since the buyer does not seek better value by checking out other suppliers. It’s useful for small procurements or for emergency supplies 
Ethical and legal implications in commodity and supplies management
Public procurement in Kenya should be based on core principles and pillars. Some of these principles include:
· Transparency and Accountability: Procuring entities should ensure there is openness and clarity on procurement policy and its delivery.
· Efficiency: This encompasses the performance of the procurement process as cost effectively as possible and in a timely manner.
· Consistency: The application of the procurement process should be the same across all procuring entities.
· Open and Effective Competition: Provision of ample and equal opportunities for participation by interested and qualified suppliers of goods, works or services.
· Ethics and Fair Dealing: Under the Public Officers and Ethics Act (2003), it is an offence for those employed by contracting authorities in their official capacity to accept any gift or consideration as an incentive or reward for acting in a manner showing favor or disfavor for any person or entity
· Legal Framework: The legal framework for public procurement includes:
1. Public Procurement and Disposal Act, 2005
2. Public Procurement and Disposal Regulations 2006 and 2009
3. Public Procurement and Disposal Regulations (Public Private Partnerships) 2009
4. Supplies Practitioners Management Act, 2007.

image1.jpeg
FORMING

During the first stage,
forming, team members
establishinterpersonal
relationships, become
familiar with the
assigned task (the group
assignment) and create
ground rules.
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The second stage,
storming, marks a time
of intragroup conflict due
to lack of group unity.
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