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1.0 INTRODUCTION

This part of the module introduces you to some of the concepts, theories and principles of management and leadership that will enable you to effectively manage health facilities in various settings.  Each unit has specific learning outcomes that you must attain. Each unit also has activities that are designed to help you to better understand the material. You must ensure that you do the activities before the next unit, because, in most cases, the understanding of the new unit depends on your understanding of the previous unit. 

2.0 OVERALL LEARNING OUTCOMES 

· Discuss management and leadership concepts theories and principles
· Analyze contemporary issues in leadership and management

· Analyze the economic, political, demographic and environmental factors affecting health service delivery.
UNIT 1: INTRODUCTION TO GENERAL MANAGEMENT

                LEARNING OUTCOMES

When you have successfully completed this unit, you will: 

· Define management

· Explain the historical background of management

· Differentiate the term management and administration

· Evaluate the importance of management to effective performance of work organizations

· Describe how managers are classified in work organizations and the implications to organizational functioning 

· Describe management roles and skills relevant to different levels of management

Introduction

Management work is enormously complex, far more so than a reading of traditional literature would suggest. There is need to study it systematically and to avoid the temptation to seek simple prescriptions for its difficulties (Henry Mintzberg). Organizations can only achieve their goals and objectives by the coordinated efforts of their members and it is the task of management to get work done through other people. Therefore management is fundamental to the effective operation of work organizations. It is by the process of management and execution of work that the functions of organization are carried out

WHAT IS MANAGEMENT?

The meaning of management

· Management is a generic term and subject to many interpretations. A number of different ideas are attributed to the meaning of management and to the work of a manager: 

      For example; 

· Differences in beliefs and values

· Cultural differences are significant feature of management

· Management is involving people, looking beyond themselves and exercising formal authority over the activities and performance of other people

· Management is active, not theoretical. It is about changing or influencing behaviour and making things happen

· It is about developing people, working with them, reaching objectives and achieving results

· According to Fayol to manage is to forecast and plan, to organize, to command or motivate, to coordinate and to control 

· Management is a social process that consists of planning, controlling, coordination, and motivation

· Management is an operational process dealing with managing functions

Looking at the above definitions of management, it is important to note that management is not a single event but a process; comprising a series of activities. These activities cannot be done by the manager alone but requires the involvement of other members of the organization. The manager works with people and other resources to achieve objectives of the organization

Nature of management

Management is regarded as; taking place within a structured organizational setting, directed towards the attainment of aims and objectives, achieved through the efforts of other people and using systems and procedures

Peter Drucker, who is widely regarded as the guru of management gurus, sees management as denoting a function, as well as the people who discharge it, a social position and authority and also a discipline and field of study. This is summarized as:
· Management is tasks

· Management is a discipline

· But management is also people

· Every achievement of management is the achievement of a manager

· Every failure of management is a failure of a manager 
Management vs. Administration

There is often confusion over the interpretations of the two terms “management” and “administration. There is clearly an overlap between the two terms and they tend to be used, in accordance with the convenience of individual writers. However, (Administration part of management )–  there is a growing acceptance of the term management as the general descriptive label and administration as relating to the more specific function of the implementation of systems and procedures instigated by management. 
For example; drug administration refers to a specific procedure which is part of a system - drug management.

Administration takes place in accordance with some form of rules or procedures whereas management implies a greater degree of discretion
Management is viewed as applying to both private and public sector organizations and administration is interpreted as part of the management process and concerned with the design and implementation of systems and procedures to help meet stated objectives.
Historical background

Organized endeavors directed by people responsible for planning, organizing, leading and controlling activities have existed for thousands of years.

Read on the historical origins of management

· The Great Wall of China and the Egyptian Pyramids
· The City of Venice in 1400s

· Industrial revolution (1700s)

References

· Mullins, L.J. (2007). Management and organizational Behavior
· Other general management books

· The Internet

· Who is a manager?

· A manager is someone who works with and through other people by coordinating their work activities in order to accomplish organizational goals;

· This may mean coordinating the work of departmental group, or supervising a single person.
· It could involve coordinating the work activities of a team composed of people from several different departments or even people outside the organization such as temporary employees who work for the organization, suppliers.
·  Managers can also be involved in other work duties not related to coordinating and integrating the work of others; for example, processing insurance claims.
· Classification of managers according to organizational structure

· Managers can be classified according to organizational structure particularly for traditionally structured organizations – those organizations in which the number of employees is greater at the bottom than at the top (these types of organizations are often pictured as being pyramid). Using this classification three categories (levels) of managers emerge:
· 1. First – line managers

· This is the lowest level of management; also known as the operational level. Managers at this level, manage the work of non - managerial individuals who are involved with the    production or creation of the organization’s products. Often called supervisors but may also be called line managers, section officers or even foremen. These individuals focus more on the controlling and direction of management functions. For instance, they assign tasks and jobs to employees, guide and supervise employees on day-to-day activities, look after the quantity and quality of the production of the company; they make recommendations, suggestions, and communicate employee problems to the higher level above, etc. In this level, managers are the "image builders" of the company considering they are the only ones who have direct contact with employees. Their 
Basic supervision
Motivation
Career planning
Performance feedback
· Group Activity

	This activity requires the students to collect information from the nurses working as first – line managers in a hospital / health care organization and literature

Identify the first – line managers in nursing services

Describe the roles and responsibilities of these first – line managers in the nursing and health services

Discuss the knowledge and skills needed by nurses in first – line management position


· 2. Middle-level managers

· Include all levels of management between the first – line level and the top level of the organization. These managers manage the work of the first – line managers. They may have titles such as departmental heads, project leader, plant manager, general managers, branch managers, and departmental managers. These individuals are mainly responsible to the top management for the functioning of their department. They devote more time to organizational and directional functions. Their roles can be emphasized as executing plans of the organization in conformance with the company's policies and the objectives of the top management, they define and discuss information and policies from top management to lower management, and most importantly they inspire and provide guidance to lower level managers towards better performance. Some of their functions are as follows:
Designing and implementing effective group and intergroup work and information    systems.

   
Defining and monitoring group-level performance indicators.

   
Diagnosing and resolving problems within and among work groups.

 
 Designing and implementing reward systems that support cooperative behavior.

· Group Activity

	Students are required to source information from the middle managers in the hospital and literature.

Identify middle-level nurse managers at a central hospital.

Describe the role responsibilities of middle managers in the hospital.

Analyze the relationship between first – line managers and middle managers in the hospital setting.


· 3. Top-level managers

· These are managers at or near the top level of the organization. They are responsible for making organization – wide decisions and establishing the plans and goals that affect the entire organization. Typically have titles such as, executive vice president, president, managing director, chief operating officer, chief executive officer, or chairman of the board.
These individuals are mainly responsible for controlling and overseeing all the departments in the organization. They develop goals, strategic plans, and policies for the company, as well as make many decisions on the direction of the business. In addition, top-level managers play a significant role in the mobilization of outside resources and are for the most part responsible for the shareholders and general public.
· Individual Activity

	Identify top-level nurse managers at a central hospital

Describe the roles and responsibilities of a top-level nurse manager working at a central hospital


Management Roles

What do managers do?

The term management roles refers to specific categories of managerial behaviour (think of different roles you play, you’re expected to exhibit and play in these roles as a student, sibling, an employee, spouse)

Mintzberg’s 10 managerial roles

Henry Mintzberg, a prominent management researcher, says that what managers do can be best described by looking at the roles they play at work. He concluded that managers perform 10 different but highly interrelated roles. These roles can be categorized as those primarily concerned with interpersonal relationships, the transfer of information, and decision making.
· The interpersonal roles

· Informational roles

· Decisional roles
Individual Activity

	Describe the responsibilities involved in each of the above roles; giving relevant examples. 




Management skills 

Managers need certain skills to perform the duties, activities and roles associated with being a manager
Managers need three essential skills or competencies

Technical skills: Include knowledge of and proficiency in a certain specialized field. Important at lower levels of management since these managers are dealing directly with employees doing the organization’s work
Human skills: Involve the ability to work well with people both individually and in a group. Managers with good human skills know how to communicate, motivate, lead and inspire enthusiasm and trust. Equally important at all levels of management. (Why?)
Conceptual skills: Skills that a manager must have to think, and conceptualize about abstract and complex situations. Using these skills a manager must be able to see the organization as a whole, understand the relationships among various sub units, and visualize how they fit into its broader environment; Most important at the top management levels. (Why?
Universality of management

All managers operate in organizations with specific objectives
Managers must plan, organize, lead and control so that their organization’s objectives are met

Managers work with people and achieve objectives through others

Managerial functions are similar regardless of geographical location or the ownership or type of organization that is involved

Importance of management

· Management plays a very important role in effective performance of every organization. An effective and efficient management will facilitate effective performance of the organization. The following are some of the important functions management plays in an organization:

· Ensures the accomplishment of the organizations goals. (How? Explain)

· Ensures order and smooth running of an organization. (How? Explain)

· Management facilitates achievement of goals by forecasting future needs and avoiding future problems. (Through which management function?)
· Management brings satisfaction and feelings of competence to the manager that come from helping others reach their potential. (How does the manager help subordinate achieve their potential?)
UNIT 11: ORGANIZATIONAL PRINCIPLES AND THEORY

ORGANIZATIONS

The nature of organizations

Learning outcomes

· Define an organization

· Explain the context of the organization and basic components of an organization

· Distinguish alternative types and classifications and relate the different organizations to these classifications

· Explain the organizational principles

· Explain the nature and importance of the informal organization

Introduction

All organizations exist in multiple environments. They exist within the culture and social structure of the larger society, and they coexist in various relations to other organizations with similar purposes, as well as disparate organizations and groups of people who may be owners, managers, employees, customers, clients or simply “the public at large”  (Edgar Schein).

The process of management and applications of organizational behaviour take place within the context of a particular organizational setting and environment. The operations of the organization are influenced by the external environment of which it is part.
The manager needs to understand the nature of organizations and the social context; and the main features which affect the structure, management and functioning of the work organization.
Definitions

·  Organizations are social constructs created by groups in society to achieve specific purposes by means of planned and co – ordinate activities.

These activities involve using   human resources to act in association with other inanimate resources in order to achieve aims of the organization  

· An organization is a unique living organism whose basic components include;

Individuals who work together to achieve common goals:

Their activities are organized in accordance with different needs of a particular situation and different types of the organizations in relation to their structures, division of labour and hierarchies

· Organizations are social entities that are goal directed, have deliberately structured activity systems; with an identifiable boundary
The context of the organization

All organizations have a function to perform

Organizations exist in order to achieve objectives and to provide satisfaction for their members 

Organizations enable objectives to be achieved that could not be achieved by efforts of individuals on their own

Organizations are structures of people through co – operative action; members of an organization can provide a synergistic effect

Organizations are an integral part of society involving both public and private sectors
Principles of organization
The principles of organization include the following;

Chain of command or scalar chain
The chain of command is the line of authority extending from upper organizational levels to lower levels, which clarifies who reports to whom. The scalar chain also provides channels for communication; in practice communication usually flows in a downward direction. However, in modern nursing organizations the chain of command is flat with more professionals working on a collegial basis than before. To understand the chain of command you have to understand three other concepts: authority, responsibility and unity of command.

Authority: refers to the rights inherent in a managerial position to tell people what to do, and expect them to do it. Managers in the chain of command have authority to do their job of coordinating, and overseeing the work of others.

Responsibility: the obligation or expectation to perform is known as responsibility
Unity of command principle states that a person should report to only one manager to avoid confusion. This principle is not always followed in nursing service, for example nurses in a unit may receive orders from the professional nurse in charge as well as from doctors and  or other health professionals.

Span of control

This principle states that a manager should only be in charge of a number of employees that he / she can efficiently and effectively supervise, this also relates to the functions and geography. The traditional view was that a supervisor should not directly supervise more than five or six subordinates. Organizations need to be flexible when implementing this principle, because the more highly trained an individual is, the less the supervision she needs, while employees in training need more than the usual amount of supervision in order to prevent serious mistakes 

The choice of span of control for the nursing service in a health care organization is important because it determines the numbers of managers within the nursing service division. Narrow spans of control result in tall organizational structures with many supervisory levels between the nurse executive and the first line nurse manager. Wide spans of control, on the other hand, result in flat organizational structures with fewer levels of management (Booyens, 1998)
Requisite authority 

The principle states that when an employee is assigned the responsibility to perform a certain task, the authority which the employee may need in order to obtain and use the resources necessary for the accomplishment of the task must be granted to her / him. (Booyens, 1998)

Continuing responsibility
This principle means that the supervisor who delegated the responsibility for the performance of a task to a specific employee or number of employees is not absolved from taking the final responsibility for the successful completion of the task. (Booyens, 1998)

Management by exception
In some organizations the employees are expected only to report exceptions or departures from the normal routine functioning to higher authority

Organizational centrality
This principle refers to the fact that the more people an employee interacts with directly, the more information he / she receives and the more powerful he / she becomes in the total organizational structure. (Booyens 2001)

Types of organizations

They are many types of organizations which are set up to serve different purposes and to meet a variety of needs

Organizations come in all forms, shapes and sizes
Individual Activity

	List different types of organizations that you know? 


Three Characteristics of organizations
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All organizations share three common characteristics; these are; 
A distinct purpose; This purpose is typically expressed in terms of a goal or a set of goals that the organization hopes to accomplish

People; each organization is composed of people. One person working alone is not an organization, it takes people to perform the work that‘s necessary for the organization to achieve its goals.

A Deliberate structure; all organizations develop some deliberate structure so that their members can do their work. That structure may be open and flexible, with no clear and precise delineations of job duties or strict adherence to any explicit job arrangements-in other words it may be simple network of loose relationships. Or the structure may be more traditional with clearly defined rules, regulations and job descriptions, and some members may be identified as “bosses” who have authority over other members.     

NOTE: although these three characteristics are important to our definition of what an organization is, the concept of an organization is changing. It’s no longer appropriate to assume that all organizations are going to be structured.

Group Activity

	Discuss why organizations are changing


Common factors in organizations

· People
· Objectives
· Structure
· Management
· Resources: non – human and human
Classification of organizations

· Formal

· Informal
The difference between the formal and informal organization is a feature of the degree to which they are structured

A formal organization

 Has been defined as the planned co – ordinate of the activities of a number of people for the achievement of some common, explicit purpose through division of labour and function, and through a hierarchy of authority and responsibility

The formal organization is:

· Deliberately planned and created

· Concerned with the co – ordination of activities

· Hierarchically structured with stated objectives; and

· Based on certain principles such as the specification of tasks and defined relationships of authority and responsibility

The formal organization can exist independently of the membership of particular individuals

Formal organizations can be distinguished in terms of two generic groups:
Private enterprise organizations

Owned and financed by individuals, partners, or shareholders in a joint stock company and are accountable to their owners or members; The main aim is of commercial nature such as profit
Individual Activity

	Give   examples of profit – making organizations


Public sector organizations

Are created by government and include, municipal undertakings and central government departments, which do not have profit as their goal

Municipal undertakings such as local authorities are owned by council tax payers and financed by council taxes, rates, government grants, loans and charges for certain services

Central govt. departments are “state owned” and financed by funds granted by parliament

Public sector organizations have political purposes and do not distribute profit 

Individual Activity

	Give examples of not – for – profit organizations


Classification by major purpose

Organizations can also be classified by their major purpose:

· Economic organizations

· Protective organizations

· Associative organizations

· Public service organizations

· Religious organizations
The Informal organization

The informal organization arises from the interaction of people working in the organization, their psychological and social needs and the development of groups with their own relationships and norms of behaviour, irrespective of those defined within the formal structure
Characteristics of an informal organization
· Flexible and loosely structured

· Relationships may be left undefined

· Membership is spontaneous and with varying degrees of involvement

Functions / importance of the informal organization

· The informal organization can serve a number of important functions:

· Provides satisfaction of members’ social needs, and a sense of personal identity and belonging

· Provides additional channels of communication – for example, through the “grapevine” information of importance to particular members is communicated quickly
· Provides a means of motivation e.g. through status, social interaction, informal methods of work

· Provides a feeling of stability and security and through informal “norms” of behaviour can exercise a form of control over members

· Provides a means of highlighting deficiencies or weaknesses in the formal organization e.g. areas of duties, or responsibilities not covered in job descriptions or outdated systems and procedures

Organizational structure in health care institutions
Introduction

A professional nurse must have a sound understanding of the manner in which organizations function, in order to function effectively in the roles of coordinator and manager of nursing services. You must have a good understanding of the organizational structure and hierarchy, communication systems and sources of power within organizations.
Definition

Organizational structure

This is the formal arrangement of job responsibilities and relationships within an organization. This structure can be shown visually in an organizational chart.
Basic elements of an organizational structure
1. Work specialization 
Work specialization occurs where specialized tasks are identified in an organization and assigned to groups or individuals who are appropriately trained. 
Why should growing organizations specialize? Because of the following reasons:

· Individual expertise is enhanced by the repetition of tasks

· Transfer time is reduced because it is unnecessary for a person to switch between more than one task

· Specialized equipment is better maintained and utilized when operated by only one person.

· Training costs are reduced because only one worker is trained for each component of a particular task

Specialization helps employees to be more efficient, however when its carried to extremes, can lead to problems, including boredom, fatigue, stress, poor quality, increased absenteeism, reduced performance and increased turnover.  A consequence of work specialization is the formation of different sections. This process is called departmentalization.

2. Departmentalization

The basis on which jobs are grouped together; there five common forms of departmentalization: Large organizations often combine most of all of these forms departmentalization.

· Functional departmentalization; groups jobs according to function; for example, plant manager, manager engineering, manager manufacturing; in health care delivery, functions are grouped according to the field of specialization, for example; medical, surgical, and intensive care units.

· Geographical departmentalization; Groups jobs according to geographic region

For example; sales director Southern region, sales director central region, sales director northern region

· Product / service departmentalization; groups jobs by product line 

For example: beauty products, health products, food products, in the health care industry; urology, gynaecology, internal medicine radiology, ophthalmology, orthopaedic services.

· Process departmentalization; Groups jobs on the basis of product of customer flow  
For example; Sawing department manager, planning and milling department, assembling department manager 

· Customer / client departmentalization; groups jobs on the basis of specific and unique customers. An organization focuses only on a specific segment of the market or groupmof consumers.

For example Manager Retail accounts, manager whole sale accounts, manager government accounts. In a health care institution, health services may be offered to  a specific group of consumers, for example female patients or children.
One popular departmentalization trend is the increasing use of customer departmentalization. Getting and keeping customers is essential for success. This approach emphasizes monitoring and responding to customers’ needs. Another popular trend is cross functional teams. These are work teams composed of individuals from various functional specialties. For example there can be a cross functional team of employees from the organization’s department of finance, purchasing, engineering and quality control. In the health care organization a cross functional team can comprise individuals from the surgical, nursing, anaesthetic, medical engineering radiology departments. 

3. Centralization
Centralization is the degree to which decision making takes place at upper levels of the organization.

4. Decentralization
Decentralization is the degree to which lower-level employees provide input or actually make decisions in an organization

Group activity
	· Discuss the components of an organizational charts

· Discuss how centralization and decentralization can affect the quality and delivery of health services in a health care institution 


Choosing an organizational structure
Consider the following factors

· the nature of the environment

· their goals

· internal and external factors

Types of organizational structures
Bureaucratic / Vertical organizational Structure
 The term bureaucracy is often used to negatively to indicate an institution where excessive enforcement of rules leads to in efficiency. In the traditional bureaucracy the emphasis is on vertical relationships or the vertical chain of command. In this chain of command the chief nurse manager delegates authority to the middle managers who then delegates to the unit charge nurses /  ward in charges
Characteristics of a bureaucratic / vertical organizational structure

· Activities are grouped in a vertical arrangement with 

· .Many management levels

· Narrow span of control 

· Centralized decision making

· Strict control measures in the form of many rules, regulations and procedures (bureaucratic system)
Advantages
· minimizes errors

· Ensures quality of service

· Reduces staff members

· Suitable where there is a high degree of specialization because the centralized decision making process ensures that decisions are taken by someone with overall knowledge of the requirements of the service.

· It facilitates coordination and control of the specialist areas.

Disadvantages
· Reduces autonomy

· Can lead to frustration

· Job dissatisfaction

· Low morals

· Suitable for a static environment

2. Decentralized / horizontal organizational structures
The aim of a decentralized structure in health service organizations is to place authority at the

 lowest practicable level
Characteristics
· The hierarchical arrangement of posts in flatter

· Fewer management levels

· Wider span of control

· Fewer rules and regulations

· Decision making is commonly spread out among many people

· Communication from lower levels to higher levels is easy and direct

· Promotes team work
Advantages
· The nurse has more flexibility at the operational level

· The nurse can take certain decision without seeking permission

· Encourages decentralization of decision making

· Encourages greater autonomy in the work situation

· There's greater accountability and responsibility at the operational level

· it is well suited for dynamic environments where rapid changes take place on a daily basis.

· It is suitable where activities are divided according to a product or a service.

· Suitable to the needs of a comprehensive health service.

Autonomy in the work situation gives rise to job satisfaction, raises morale, and motivates staff.  If the structure is mismanaged or if activities are not carefully controlled and coordinated, duplication of work, poor quality service and conflict in the work situation can result. Disadvantages of a decentralized organizational structure
· The supervisor may not be unable to process all the communication that arrives

· The supervisor may lack expertise in the wide variety of operations for he / she is responsible

· There is greater need for on-going education   to make individuals more competent in decision-making

3. Matrix organizational structure
Matrix organizations have emerged because of to meet the rapid changes of systems and increased specialization

It includes characteristics of the vertical and horizontal structures and so it allows for flexibility in assigning posts.

It is suitable to dynamic environments, eg, community health and comprehensive health services.
Characteristics 

It unique structure is that second structure overlies the first, two directions for lines of authority. The overlying structure represents a special relationship of individuals that is not part of the regular chain of command

Advantages  
· Managers are given flexibility in assigning people to projects

· Interdisciplinary co-operation is encouraged

· People are involved and challenged

· Specialized knowledge is made available to all projects

Disadvantages
Expensive to implement

Requires good interpersonal skills

Employees receive orders from two managers which may frustrate them

UNIT 111: MANAGEMENT THEORIES

LEARNING OUTCOMES

When you have successfully completed this unit, you will: 
Identify major pre – twentieth century contribution to management 
Discuss the contributions of the classical management theory advocates

Discuss the contributions of human relations school advocates

DEVELOPMENT OF MANAGEMENT THEORY
Introduction

It wasn’t until the early 1900s that the first major step toward developing such a theory was taken. The development of management theories has been characterized by differing beliefs about what managers do and how they should do it. 

Approaches to development of management theories

Classical theories

Classical approach to management was primarily concerned with the structure and activities of formal or official organizations. Issues such as, division of work, establishment of a hierarchy of authority, and the span of control were seen to be of the utmost importance in the achievement of an effective organization.

Major contributors to development of classical theories  

Classical theories evolve from two separate thought:
· Scientific management
· Administrative theory 

Theorists 

Scientific management – Fredrick W. Taylor (1856 – 1915)

Administrative Theory - Henri Fayol and Max Weber (bureaucratic Ideas)

Scientific Management (1911)

Important contributions were made by Frederick W. Taylor, Frank and Lillian Gilbreth.
Frederick W. Taylor (1856 – 1915

 Taylor is known as the father of scientific management. He worked as a mechanical engineer – did most of his work at the Midvale and Bethlehem steel companies in Pennsylvania.  He witnessed a lot of work in efficiencies in workers, in that they used vastly different techniques to do the same job; virtually no work standards existed. It was also observed that workers were placed in jobs with little or no concern for matching their abilities and aptitudes with the tasks they were required to do; managers and workers were in continual conflict. Taylor set out to correct the situation by creating a mental revolution among both workers and managers by defining clear guidelines for improving production efficiency. He spent more than two decades passionately pursuing the “one best way” for each job to be done.

Taylor’s four principles of management

In the effort to achieve efficiency Taylor came up with the following principles of management:
· Develop a science for each element of an individual’s work, which will replace the old rule - of - thumb method
· The scientific selection and progressive development of workmen – scientifically select, teach and develop the worker

· Foster a constant and intimate co – operation between mgt and the workers so as to ensure that work is done in accordance with the principles of the science that has been developed

· Divide work and responsibility almost equally between mgt and workers i.e. management takes over all work for which it is better fitted than the workers (previously almost all the work and the greater part of the responsibility were thrown on the workers)
Group activity

	Discuss Taylor’s four principles of management: the strengths and  weaknesses


Taylor’s ideas spread in the US, France, Germany, Russia and Japan and inspired others to study and develop methods of scientific management. His most prominent followers were Frank and Lillian Gilbreth

Activity:

Read on Frank and Lillian Gilbreth
Application of scientific management by present day managers 

Scientific management as a science of work is very much alive today; the guidelines that Taylor and others devised for improving production efficiency are still used in organizations today; 

Examples;
· Continuous improvement programmes
· Analysis of the basic work tasks that must be performed

· Use of time – and – motion study to eliminate wasted motions

· Hiring of the best qualified workers for a job, and design incentive systems based on output 

· Taylors scientific mgt reduced wasted efforts, set standards for performance, encouraged specialization and stressed the selection of qualified workers who could be developed for a particular  job 

Group Activity

	Efficiency and effectiveness of nursing and health services is most of the times not achieved due to wasted motions.   Discuss; citing practical examples.

Discuss the relevance of scientific management to current management practice in health care delivery facilities.

Discuss the weaknesses of scientific management theory




General Administrative Theory 

Development of Management’s first general theory

Writers who developed general theories looked at what managers do and what constitute good management practice. The two most prominent theorists behind the general administrative approach were Henri Fayol and Max Weber.

Henri Fayol (1841 – 1925)

Fayol was a managing director (trained engineer) of a large French coal mining firm and wrote from personal experience as a practitioner. His attention was directed at the activities of all managers, while as Taylor was concerned with mgt at the lowest organizational level and used the scientific method. Fayol described management as a universal set of functions that included planning, organizing, commanding, coordinating and controlling and the practice of management as something distinct from accounting, finance, production, distribution and other typical business functions described management. He argued that management was an activity common to all human endeavours in business, governments and even in the home.
Principles of Management

Fayol developed 14 principles of management. These are fundamental rules of management that could be taught in school and applied in all organizational situations

· Division of labour; 

· Authority and responsibility; 
· Discipline
· Unity of command
· Unity of direction
· Subordination of individual interests to the general interests
· Remuneration
· Centralization  

· Scalar chain
· Order

· Equity
· Stability of tenure of personnel

· Initiative
· Spirit de corps 
Group Activity: For Continuous assessment
Define Fayol’s principles of management and give examples of how each principle is applied in health care delivery.
Max Weber (pronounced Vay – ber) with the ideas of bureaucracy 

(1864 – 1920)

Weber was a German academic – sociologist; Studied organization activity and developed a theory of authority, structures and relations. “Wanted to find out why people in organizations obeyed those in authority over them”

Weber regarded an organization as bureaucratic with several characteristics which he described as “a continuous organization of official functions bound by rules”
The concept of Bureaucracy

Definition

Bureaucracy is a term with several meanings. The most common meanings are as follows:

Bureaucracy is red tape; i.e. an excess of paperwork and rules leading to gross inefficiency. This is the pejorative sense of the word.

Bureaucracy is officialdom, i.e. all the apparatus of central and local government. This is similar to red tape.

Bureaucracy is an organizational form with certain dominant characteristics, such as a hierarchy of authority and a system of rules. 

(Cole 2004)
The main characteristics of bureaucracy are:

Hierarchical structure; Power and authority increase at every level up to the hierarchy. Most health organizations operate according to a hierarchical structure that resembles a pyramid with nursing service managers at the top and the nurses at the bottom. 
Specialization/ Division of labour; Duties are divided into simpler and more specialized tasks, enabling the organization to make better use of its personnel.
Impersonal nature / impersonality; This principle focuses on fairness; Objectivity of managers when evaluating workers would be achieved, for instance, when doing merit ratings by applying this principle.
Rationality; The most efficient means to achieve the organization’s objectives should be used. 
Uniformity / rules and regulations; These are seen as formal guidelines, controlling the behaviour of employees on the job. They ensure uniformity of procedures and coordinate the efforts of the workers. Stability in the organization is also maintained.
Emphasis on Technical competence; achieved by hiring people with certain skills and knowledge to carry out specific aspects of the total work of the organization 

Life long career commitment; Both the employer and employee view themselves as being committed to each other throughout the working life of the employee. Job security is guaranteed as long the employee stays sufficiently qualified for the post.
Authority structure; The system is tied together by an authority structure - the right to make decisions is at the top. People high up in the hierarchy make decisions and expect people at the ground or bottom level to implement them.

Group Activity for continuous Assessment

	“Weber considered bureaucracy to be highly efficient in dealing with changing circumstances, but it has proved to be too rigid and clumsy for the rapid changes in modern society”. Discuss the above statement in relation to health care delivery in Malawi


Types of Authority

Weber conducted a study to analyse the different types of authority in organizations; findings from his study revealed three basic types of authority

Traditional authority; acceptance of those in authority arises from tradition and custom Example: as in monarchies, tribal hierarchies
Charismatic authority; acceptance of arises from loyalty to, and confidence in, the personal qualities of the ruler. ( give examples of charismatic leaders) 
Rational-legal authority; acceptance arises out of the office, or position, of the person in authority, as bounded by the rules and procedures of the organization.  

Two most significant factors in the growth of bureaucracy are;

· Specialization increases as an organization grows
· Complexity – two many hierarchical levels

Application of administrative theory

Some of our current management ideas and practices can be directly traced to the contributions of the general administrative theorists;

The functional view of the manager’s job

Fayol’s 14 principles of mgt do serve as a framework of reference from which many current management concepts and theories of planning, organizing, leading, and controlling have evolved. However;
Many contemporary managers feel that bureaucracy’s emphasis on strict division of labour, adherence to formal rules and regulations and impersonal application of rules and controls, takes away the individual employee’s creativity and the organizations ability to respond quickly to an increasing dynamic environment. 

However even in highly flexible organizations of talented professionals some bureaucratic mechanisms are necessary to ensure that resources are used efficiently and effectively. 
HUMAN RELATIONS AND 
SOCIAL PSYCHOLOGICAL
THEORIES

Learning Outcomes

Discuss contributions of human relations theorists to management
Introduction

During the 1930s labour unions became stronger and were instrumental in advocating for the human needs of employees.
In contrast to the science of exact procedures, rules and regulations that characterized scientific management, the theories from human relations school of thought espoused the individual worker as the source of control, motivation and productivity in organizations.
Human relations and social psychological theorists focused on the human factor at work

Human relations and social psychological theorists were interested in peoples’ motivation, group relationships and leadership
The Hawthorne studies

The work of these theorists was based on the work of Elton Mayo – described as the founder of the human relations movement whose advocates stressed the need for managerial strategies to ensure that concern for people at work was given highest priority 

Mayo carried out Hawthorne studies done at the Hawthorne plant of the Western Electric Co. in Chicago, 

(1927 – 32)

Findings of the Hawthorne Studies

Revealed that production increased each time the light was more and made brighter

Also production increased each time they reduced the light, even when the light was extremely dim

Individual activity

	Read on and write notes on the Hawthorne studies


Conclusions from the Hawthorne studies

· Something else besides the light was motivating these workers
· Also it was concluded that the effect of being watched and receiving special could alter a person’s behaviour (Hawthorne Effect)

· Emerging from this study was the concept that people benefit and are more productive and satisfied when they participate in decisions about their work environment
· Man is a social being both at work and outside

· Membership of a group is important as opposed to monetary incentives
· Group membership leads to establishment of informal groups within the official organizational structure

This was the next phase in the evolution of mgt, called human relations mgt. The human theory relations perspective in management theory grew from the conclusion that worker output was greater when the worker was treated humanistically
Selected motivation theories

 What is motivation? (Review psychology notes)
The principal objective of any theory on motivation is to explain the voluntary choices people make among a variety of possible behaviours. The term motivation theory is concerned with the processes that describe why and how human behavior is activated and directed. 
It is important for managers to understand what factors influence their motivation and the motivation of those around them in their work setting.
Theorists of motivation theories – psychologists were interested in the motives of people

· Motives are the basis of behaviour.

· Motives evolve from wants and needs which really cause behaviour 

· The wants and needs drive people to develop and work toward goal achievement
Abraham Maslow: 

Hierarchy of needs theory 

Abraham Harold Maslow (1908- 1970), an American psychologist, who developed a theory called ‘the hierarchy of needs’ -  researched on people’s needs and theorized that people are influenced by five broad groups of needs; States that most people are motivated by the desire to satisfy these groups of needs.
Maslow introduced five levels of basic needs through his theory. The central point of Maslow’s theory is that people tend to satisfy their needs systematically starting with basic / physiological needs then moving up the hierarchy. 

It assumes that there are nine human needs (ranging from biological requirements at the bottom to self-actualization needs at the top). Each of the lower needs has to be fully satisfied, before the next need becomes a motivating force. Thus, for example, we need to satisfy our biological requirements, before we care for affiliation needs or become interested in improving our knowledge and understanding. We need to feel appreciated and loved - (affiliation needs – before we endeavour to satisfy our sense of ‘beauty’ and truth – need for aesthetics). Basic needs are categorized as physiological needs, safety and security needs, needs of love, needs for self esteem and needs for self-actualization
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Application of Needs Theory in Management

The manager must realize that human needs are never fully satisfied and therefore cannot be considered in hierarchical order. The theory guides the manager to identify activities that can lead to needs satisfaction as identified by Maslow. The theory further promotes understanding of fundamental rights of personnel.

Physiological / basic needs

Managers are responsible for ensuring that work environment provides for the physiological needs of their staff.

The work environment must provide for such basic needs like shelter, clean air, adequate lighting, food and sleep (adequate rest in terms of days offs, tea and lunch breaks,)
Safety / security needs

It is a manger’s responsibility to ensure that clear job descriptions that give detail of all duties, responsibilities, task behaviuor and attitude expected are available. This will provide a sense of confidence and security at work

Advocate or create a conducive work environment in terms of structure, interpersonal relationships

Every human being requires a conducive working environment with clear standards, reduced medical legal hazards and adequate working and human resources.

Managers/management need to establish standards and their measurement to guide performance carry out effective supervision to ensure clean and safe environment and sourcing resources as required.

Managers must help their staff to understand the working conditions, and or any work contracts, fringe / relevant work benefits that the employer is offering.
Love and belonging / social needs
Team work and good interpersonal relationships must be encouraged.

Managers must promote effective communication at all levels in the organization.

It is important that staff is given opportunities to interact with other members in various social gatherings.

Ensure flexibility in work scheduling to allow staff to attend to personal social need.
Esteem needs

Managers should ensure that deployment of staff is done according to one’s qualifications, skills and interest.

Managers must establish performance appraisal system, recommend personnel for promotion on merit and establish a reward system. These will demonstrate appreciation and recognition of employees’ contributions.
Self Actualisation needs

Managers / management must establish staff development programmes, encourage reading culture, research to identify new knowledge.

Give people responsibility to explore their potential and allow creativity through implementation of flexible organizational structures. 
Douglas McGregor

 Theory X and Theory Y
Douglas McGregor is best known for his formulation two sets of assumptions about human nature. McGregor’s Theory X and Y are essentially a set of assumptions about human behavior. Two sets of assumptions about behaviour of the employees made by managers. 
Assumption no.1: Theory X

Theory X presents an essentially negative view of people Regards employees as inherently lazy, requiring coercion and control, avoiding responsibility but only seeking security. It assumes workers have little ambition; they dislike work, want to avoid responsibility and need to be loosely controlled to work effectively. 
Theory X is related to scientific mgt because of its emphasis on controls and extrinsic rewards
Assumption no. 2: Theory Y

Theory Y, the second set of assumptions offers a positive view. It assumes that workers can exercise self-direction, accept and actually seek out responsibility and consider work to be a natural activity. Workers like work; they do not have to be controlled and coerced as long as they are committed to the organization’s goals. McGregor believed that theory Y assumptions better captured the true nature of workers and should guide management practice.
Theory Y is related to Maslow’s higher level needs

Application of Theory X and Y in management

Both theory X and Y have made a great impact in management; the blending of the two theories provide the best prescription for effective management. Theory X assumed that lower-order needs dominated individuals while as Theory Y assumed that higher-order needs dominated (Refer to Maslow’s Hierarchy).  

Individual Activity

	What would you do as a manager to effectively manage workers who are showing the characteristics described  in the assumptions of theory Y


Frederick Herzberg’s Motivation-Hygiene Theory (1974)
Frederic Herzberg developed the two-factor theory of motivation in 1974. Herzeberg’s motivation-hygiene theory proposes that intrinsic factors are related to job satisfaction and motivation whereas extrinsic factors are associated with job dissatisfaction. Herzberg invested he question “What do people want from their jobs?”  Two sets of factors emerged from his study; namely: hygiene and motivation factors

Hygiene or maintenance factors; These are a set of factors which, if absent, cause dissatisfaction. They are related to job context, job environment and extrinsic to the job itself 

Factors leading to dissatisfaction were called Hygiene factors

These include:

· Company policy and administration

· Supervision

· Relationship with supervisor

· Work conditions

· Salary

· Relationship with peers

· Personal life

· Status Security

· Relationships with subordinates
Motivators or growth factors; This set of factors serve, if present, to stimulate the individual to superior effort and performance. Factors leading to satisfaction were called motivators: these include

· Achievement
· Recognition

· Work itself

· Responsibility

· Advancement

· Growth

The two-factor theory does not deny the importance of the hygiene factors, but stresses their importance to maintain a healthy work environment. If absent, even strong growth factors would not compensate for their lack.

Group Activity
	· Explain the difference s between the hygiene factors and motivators

· Discuss how hygiene factors and motivators influence the performance of individuals and the quality of health services  


SYSTEM’S THEORY PERSPECTIVE
Definitions
System
A system is a set of interrelated and interdependent parts arranged in a manner that produces a unified whole (Robbins & Coulter 2001)

A collection of interrelated parts which form some whole (Cole 2004)

Examples of typical systems include: 

                                                            The solar system

                                                             The human body

                                                             Communication networks

                                                             Social systems

Two basic types of systems
Systems may be closed or open

Closed systems
These are systems which for all practical purposes, are completely self-supporting and thus do not interact with their environment. In other closed systems are not influenced by and do not interact with their environment.

Example; an astronaut’s life support pack
Open systems
These systems are those that dynamically interact with their environment, on which they rely for obtaining essential inputs and for discharge of their system outputs.

Example; Social systems
                  Organizations 
                   Biological systems

                   Information systems

Closed systems are designed for efficiency, open systems for survival. The early classical theorists were expounding a closed systems approach. Developments in Human Relations by contrast, were biased towards open systems. The modern consensus appears to be that both types are necessary for the maintenance and growth of successful organizations.

Basic model of an open system
                     

             Environment       Inputs                                 Output              Environment      

                               Source Cole: (2004)

Three major characteristics of open systems
· They receive inputs or energy from the environment. Inputs can be in form of people, materials, information, finance etc.

· They convert the input into outputs. This process is also referred to as throughput, or conversion. This may include activities like planning, organizing and control mechanisms, research  and development, production and marketing

· They discharge outputs into their environment. Outputs may include products, services, ideas, waste etc.

A key feature of open systems is their interdependence on the environment, which may be relatively stable or uncertain at a particular point in time.

Other characteristics of an open system
Subsystems
Most systems can be divided into sub-systems. For example the human body- a total system encloses a number of major sub-systems. Organizations have their sub-systems as well.

Individual activity 
	What are the major sub systems of the human body?

What are the major sub systems of a health care delivery institution, such as a central hospital?

Describe the sub systems of the nursing profession? 


Boundaries

The boundaries between sub-systems are called interfaces. These are the sensitive internal boundaries contained within the total system. Boundaries also exist between the total systems.

In physical or biological systems, the boundaries are there to be seen but this is not so for all systems. The boundaries of an organization are not visible. For social systems, the boundaries are based on relationships and not on things. For example, management’s decisions i.e. choices in decision-making. 
Goal or Purpose
Every organization must have a goal that it strives to achieve or a purpose for which it exists. The goal or purpose must be communicated to all members of the organization

Feedback system
Every organization must get feedback from its environment in order to know how it is performing. Negative feedback, in particular, enables the system to correct deviations.

Hierarchy
The organizational hierarchy stipulates different positions and relationships. People occupying in different positions have power and authority to direct others and various activities. The hierarchical arrangement also provides channels for communication.
Negative entropy
Entropy is the natural process by which all things tend to break down or die. Developing negative entropy means importing more energy. Etc than is required for output and then storing it to enable survival in difficult times

Equifinality
Equifinality means that open systems do not have to achieve their goals in one particular way. Similar ends can be achieved by different paths and from different starting point.

Group activity
	Discuss the health care organization as an open system taking into consideration all the characteristics of an open system 


The basic cycle of the organizational system                          

	CONVERSION PROCESSES
Product &  marketing activities Planning,  organizing & control mechanisms, Research &  development etc



	
     


	In puts 

People Materials Information Finances etc



	


	Output
Products

Services

Ideas

Waste etc


	Feedback of information and results                 


                                      Source: (Cole 2004)
“The researchers, so far have indicated that there is no best way of designing organizations to meet their current objectives. On the contrary the evidence seems to suggest that that the variables are so volatile that only a contingency approach can prove practicable” (Cole, 2004)

CONTINGENCY APPROACHES TO MANAGEMENT

Introduction
Developed by Fred Fiedler during the 1960s, the contingency perspective of management is sometimes known as situational approach.
There is clear distinction between the systems approach and the contingency approach to management of organizations.

The Fiedler contingency model proposed that effective group performance depended on the prophet match between the leader’s style of interacting with his or her followers and the degree to which the situation allowed the leader to control and influence. 
The contingency approach has developed out of the findings of systems theory (approach). A system’s approach highlights the complexity of the interdependent components of organizations within equally complex environments (contingencies).

A contingency approach builds on the diagnostic qualities of the systems approach in order to determine the most appropriate organizational design and management style for a given set of circumstances. The model was based on the premise that a certain leadership style would be most effective in different types of situations and then to identify the appropriate combinations of style and situation.
Popular Contingency Variables
The contingency approach suggests that issues of organizational design and management style depend on choosing the best combination, in the light of prevailing (or forecast) condition of the following variables

· The external environment / Environmental uncertainty
The degree of uncertainty caused by political, technological, social cultural, legal and economic changes influences the management process within the organization.

· Technological factors

This involves routines of task technology. An organization uses technology to achieve its purpose that is it engages in the process of transforming in puts into out puts. Routine technologies require organizational structures, leadership styles and control systems that differ from those required customized or non routine technologies.

· Human skills and motivation
This focuses on individual differences among the workers of an organization. Individuals differ in terms of their desire for growth, autonomy, tolerance of ambiguity and expectations. These and other individual differences are particularly important when managers select motivation techniques, leadership styles and job designs 
· Organizational size
The number of people in an organization is a major influence on what managers do. As the size increases so do the problems of coordination. 

For example; the type of organization structure appropriate for an organization of 20,000 employees is likely to be inefficient for an organization of 5,000 employees.  

Group activity

	Discuss how the contingency variables indicated above will affect the delivery of health care in Malawi



Key situational factors for determining leader effectiveness
· Leader – member relations
The degree of confidence, trust and respect employees had for their leader. Rated as either good or poor
· Task structure
The degree to which job assignments were formalised and procedurised, Rated as either high or low.

· Position Power

The degree of influence a leader has over power – based activities such as hiring, firing, discipline, promotions, salary increases, Rated as either strong or weak
UNIT IV: MANAGEMENT FUNCTIONS AND PROCESS

The management process
Learning outcomes

· Define the management process

· Mention steps in the management process 

· Review the steps of the nursing process

· Describe or relationships of the management process with the nursing process

· Define planning

· Explain the types of planning

·  Describe the process of planning

· Explain the importance of planning
Definition

The management process is the set of ongoing decisions and work activities in which managers engage as they plan, organize, lead and control.  It is a progressive sequence of interrelated activities in which earlier events logically and necessarily precede later events. It is a systematic method by which nurse managers manage their work activities through others to achieve nursing organizational goals.
Comparison or relationship of the management process with the nursing process
Steps in the nursing process are parallel the steps of the management process. Both processes are cyclic and many different functions may occur simultaneously
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                                               Source: (Booyens 2001)

Nursing practice requires that all nursing care has a plan and an evaluation phase, so too does any management function

The management process is intended to facilitate the utilization of the nursing process; like the nursing process it also involves gathering data, making plans, executing plans and evaluating results

Each step in the mgt process is more complex than the comparable step in the nursing process because management is concerned with the efforts of many workers 

Individual activity

	               Review the nursing process and relate them to the management functions


Management functions
In the early part of the twentieth century, Henri Fayol proposed that all mangers perform five management functions: planning, organizing, commanding, coordinating and controlling, which later on have been condensed down to four basic and very important functions: planning, organizing, leading, and controlling
Planning
Definitions

Planning

Planning is the management function that involves the process of defining goals, establishing strategies for achieving those goals and developing plans to integrate and coordinate activities. It is deciding in advance what to do, who is to do, how, when, and where it is to be done
Plans
Plans are documents that outline how goals are going to be met and typically describe resource allocations, schedules, and other necessary actions to accomplish the goals. 

Types of plans

Planning can either be formal or informal. In formal planning, specific goals covering a period of years are defined. The most popular ways to describe organizational plans are by the following:

 Breadth: strategic versus operational

Time frame: short term versus long term
Specificity: directional versus specific
Frequency of use: Single-use versus standing
Strategic or corporate plans (long – term plans with a time frame beyond three years)

Plans that apply to the entire organization establish the organization’s overall goals and seek to position the organization in terms of its environment.

Characteristics of strategic plans
· Cover a longer time frame

· Cover a broader view of the organization

· Include the formulation of goals
Operational or tactical plans: (short term plans; covering one year or less)

Plans that specify the details the details of how the overall goals are to be achieved, define ways to achieve the goals. They cover short time periods – monthly, weekly and day - to – day. 
Example of operational plans: 

Daily work plans / Log book

This is a detailed course of action prepared on each day by the manager to guide his / her activities

It contains clear objectives and expected outcomes which the nurse manager wants to achieve on a particular day

Indicates actions / activities in priority order which are to be done to achieve the planned objectives

It assists the a manger to develop activities which are realistic regarding available resources, personnel and time

Assists nurse manager to ensure that activities are conducted in logical sequence using the most practical methods in order to achieve the objectives

Assists the nurse manager to evaluate the work done at the end of each day in terms of whether objectives have been met or not
Individual activity
	Explain the following types of plans: long-term plans; short-term plans; specific plans; directional plans; single-use plans; standing plans

Give example for each type of plan


Purpose of planning

Four major reasons for planning have been identified; these are;

· Planning gives direction and establishes coordinated effort

· Reduces the impact of change 

· Minimizes waste and redundancy

· Sets the standards used in controlling 
Process of planning
The planning hierarchy

                                                                               

                                                              Mission

                                                              Philosophy         

                                                                                                                                          

                                                               Goals

                                                                       

                                                                Objectives


                                                                Policies

                                                                Procedures   

                                                               Rules   
Assessment

An in depth assessment of the health or organizational needs for which the service must provide as well as the environment which work must be done, and the people who are responsible for delivery of the service is necessary before planning can be cvommenced.

· Vision of the organization

A vision is a unique and ideal image of the future and it is future oriented. It is an ideal future state formulated by top managers who are capable of using their imaginations. A vision as a picture of a future state of affairs must be unattainable, realistic, and credible and infinitely better than what exists at present 

The vision is designed to inspire and motivate employees to find their own roles in the organization and to work purposely towards defined goals. 

It serves to focus people’s attention on where the organization is going.

The vision and mission statements together with the value statements serve as a framework that guides the planning process; people can make decisions because they know the direction in which the organization is going.

Individual activity

	Visit  any health facility nearest to your college and obtain its vision, mission statement and philosophy. Critically analyze the mission statement and the philosophy.


· Mission statement
The mission statement or purpose is the highest priority in the planning process. These broad statements of what the organization’s purpose is and what it hopes to accomplish provide an overall guide to what the organizational members think is important. It is important to review these statements before writing goals because the goals should reflect what the mission statement says.

Managers of nursing care concern themselves with the extent to which the delivery or performance of nursing care fulfils the mission statement. The mission statement should include definitions of nursing as outlined by professional nurses, for example Henderson, Orem or King.

The mission should be communicated to and understood by all members of the nursing profession. 
· Philosophy

The philosophy of an organization is typically embedded in the mission statement. It is a value statement of the principles and beliefs that direct the organization’s behaviour.

A philosophy of nursing is a guide or framework for action. It identifies what are believed to be the basic phenomena (pillars) of the discipline. Essentially it states the values and beliefs held by the nurse managers and the nurses about the nature of the work required achieving the mission of the organization, thus it sets the stage for developing goals to realize these beliefs  
Goals and objectives

Goals are desired outcomes for individuals, groups and entire organization. Goals are objectives (the terms are used interchangeably). They provide the direction for all management decisions and form the criterion against which actual work accomplishment can be measured.

Types of goals
Goals can be described in terms of whether they are real or stated;  strategic or financial 

Stated goals; these are official statements of what an organization says and what it wants its various stakeholders to believe its goals are. These goals can be found in organization’s charter, annual report, and public relations announcements or in public statements made by managers. Stated goals are often conflicting and exclusively influenced by what society believes organizations should do.

Real goals; goals that an organization actually pursues as defined by the actions of its members (If you want to know organization’s real goals, closely observe what organizational members are doing).Actions define priorities.

Strategic goals; these are goals related to all other areas of organization’s performance.
Financial goals; are related to the financial performance of the prganization
Objectives are concrete statements of the goals that nurse managers seek to accomplish. They are more specific than goals and describe how the goal is to be accomplished. Objectives are action commitments through which the mission statement will be achieved and the philosophy or beliefs sustained. Usually more than one objective is necessary to meet a goal. 

In health care organizations objectives are stated in terms of results to be achieved and focus on the production of health care service two clients. ( Booyens 2001)
Types of objectives
Process objectives are most common in nursing and are written in terms of the method to be used.
Result-focused objectives describe the outcome

Approaches to setting goals
Goals can be set either through a process of traditional goal setting or using management by objectives (MBO).

In traditional goal setting, goals are set by top managers down through the organization and become sub goals for each organizational area. Instead of using traditional goal setting, many organizations use management by objectives, a process of setting mutually agreed upon goals and using those goals to evaluate employee performance.    
Individual activity

	Choose one area of the nursing service department at a central hospital such as a surgical, medical or gynaecological unit. Formulate a goal that you would pursue and objective(s) to achieve the goal 


· Policies and Procedures
Policies and procedures are means of for accomplishing organizational goals and objectives. Policies explain the steps to be followed on achieving goals; they serve as a basis of future decisions and actions. Procedures provide specific guide for actions; they help achieve regularity by setting out the steps which must be followed in a chronological sequence.  
· Rules and regulations

Rules and regulations describe what can or cannot be done under specified circumstances and form part of the imposed or external guidelines that are passed down from various sources of authority. They permit no variations and must be strictly adhered to in order to ensure conformity and uniformity. Most relevant rules are included in policy and procedure manuals.
Importance of planning
· Gives direction

· Defines the business

· Establishes coordinated effort

· Improves communication and team work

· Helps with the development of personnel

· Helps to measure performance improves profitability

· Helps to manage change and is future oriented
Individual activity

	As a ward In charge / manager, explain the importance of planning in the delivery of health services.

Which areas would your planning focus on in order to ensure effective delivery of quality health services?


Organizing
Organizing nursing services

Nursing care delivery systems
Learning outcomes
Describe the term organizing
Discuss the common methods of assigning personnel for patient care

Definitions
Organizing

Organizing is the management function that involves the process of determining what tasks are to be done, who is to do them, how the tasks are to be grouped, who reports to whom and where decisions are to be made.

Common types of nursing care delivery systems
Introduction
The purpose of a nursing care delivery system is to provide a structure that enables nurses

 to deliver nursing care to a specialized group of patients. The nurse manager / in charge should

 aim at identifying the perfect system for providing nursing care to patients with varying needs of

 intensity of care

Factors influencing the choice of nursing care delivery system
· Organizational goals 

· Availability of nursing personnel ( consider the numbers and skills)

· Reduction in hospital revenue

· Changes in acuity of patients

· Demands of health care consumers for quality care at a reduced rate

· Demands by nurses, physicians and other health care professionals for more effective delivery systems

Functional Method / Nursing

Description

The most common method used in hospitals. It is used where large numbers of patients are to be cared for by a limited number of nurses. Different tasks are separated and each nurse in a unit / ward is assigned one or more nursing functions for a number of patients in a ward. For example some nurses are responsible for caring for bed ridden patients’ pressure areas, others are responsible for administration of medications, others for measuring and recording vital signs. 

A senior nurse assesses patients and carries out complex care techniques while junior members of staff do less complex nursing care. This method implements classical scientific management principles (Booyens, 2001). What are these scientific management principles? (Review scientific management theory)

All the responsibilities and authority flow from the charge nurse / manager downwards to the staff members working in a unit.

Advantages
· The main advantage of this method is its efficiency

· A heavy workload can be completed in a relatively short period of time.

· It is the method of choice in times of severe staff shortages, in emergency and disaster situations Each staff member has the opportunity to become extremely competent in one or two tasks in which she specializes

· Preferred method when a number of patients need only routine care.

Disadvantages
· The main disadvantage is that it uses the assembly type of division of labour, with the result that it is mechanistic and impersonal.

· It emphasizes the more technical aspects of nursing care

· The staff experiences their work as repetitious and boring and they often fail to interpret the significance of a particular reaction to his / her treatment because they do not really nurse the patient holistically.

· Patient experience care as fragmented, since it is divided among many people, but they often neglect to communicate the problems they are experiencing to the correct nurse -  who is willing, or who has the power to attend to them

· From the manager’s point of view, it is difficult to fix responsibility for errors in patient care; it is easy for each nurse to shrug off responsibility for omissions or neglect since responsibility for patient care is divided among several nurses.

Case method / nursing / assignment
Description

In the case method of assignment, one nurse is accountable for the total of one or more patients for the period of her work shift It is mainly used in private duty nursing; extensively used in intensive care units; also used when there is a patient who is seriously or critically ill in a general ward. It is also used to nurse immediate post-operative patients and when barrier nursing technique is indicated,

Advantages  
· In case of adequate numbers of nurses in the unit / ward, organization of work and the assignment of nurses to patient is relatively easy for the nurse for the unit / ward manager.

· The coordination of different services to provide the care for one or two patients is done by the nurse assigned to them.

· It is easy to fix the responsibility for care, because a specific nurse assumes accountability for a reasonable length of time for a specific patient or patients

· Good patient-nurse relationship is enhanced because the one assigned nurse is responsible for seeing that total nursing care needs of the patient are being met.

· There is a high level of work satisfaction from the nurses because she / he cares for the patient holistically; the nurse is also able to follow the patient’s path of recovery closely.

· The nurse has autonomy to make decisions concerning patient care.
 Disadvantages 
· One of the major disadvantages of this method is the large number of registered nurses or senior nursing students required to per shift.

· The available staff members such as junior nurse students, and nursing auxiliaries could be used  for giving technical care , while the few senior members of staff  could do the  nursing care planning for many patients

· Although one or more patients are assigned to one nurse per shift, the patient will be nursed by at least three different nurses during 24 hours-hour period, where 8-hour shift system operates. This may result in the nurse-patient relationship being divide between three people

· Confusion may occur when each nurse who is responsible for a patient is or two orders the supplies and services necessary for the care of her patients; for example meals, X-rays, laboratory physiotherapy etc.
Team nursing

Description
Team nursing was designed to overcome the problems created by the functional method and to make the best use of the abilities of the available staff members

The patients in a unit / ward are divided into different groups. Each group of patients is nursed by a specific team of nurses. Each team is led by a registered nurse. The team leader is accountable for the total care of all the patients in his / her group. Thus individualized nursing care plans, personalized care and nursing care objectives for each patient are emphasized. The team leader is also responsible for assessing patient care needs and delegating patient care to members of the team. Each team member is usually responsible for the total care of one or more patients. The team leader supervises the team members and reports to the unit manager. In this way the charge nurse’s span of control is reduced. This method to be successful there should be effective communication between the team members.

Advantages
· When team nursing is carried out according to the correct principles, a number of positive outcomes are observed 

· Professional nurses who function regularly as team leaders develop valuable leadership skills.

· There is high morale and increased job satisfaction because of increased amount of communication and cooperation between members of the team and full utilization of each one’s abilities.

· Patients are, on the whole satisfied with the care they receive, because of the more personalized holistic nursing care approach.

· Individual’s skills and knowledge of each team member are emphasized because each member must contribute to nursing care planning during team conferences

Disadvantages
· Lack of interpersonal, leadership, or clinical skills for the role of team leader; registered nurses who are assigned as team leaders often do not have the necessary skills.

· Poor construction of teams, resulting in ineffective teams

· The effectiveness of the team may be compromised, when the composition of the team must be changed too regularly or too drastically from day to day because of nurses’ off-duty days. 

Primary Nursing
Description

The underlying philosophy of primary nursing is that comprehensive, continuous, coordinated and individualized nursing care is delivered to a patient by a registered nurse who has the autonomy and authority to assume the overall and final accountability for the planning, delivery and outcome of that care (Booyens, 2001).

Primary nursing works best in an organization with mainly registered nurses as nursing staff members. Registered nurses work as primary nurses. These primary nurses are usually given a case load of four or five patients. It is the responsibility of the primary nurse to conduct clinical assessment, planning, implementation, coordination and evaluation of nursing care. 

The primary nurse is accountable for a patient throughout his / her stay in the hospital, for his / her follow up care after discharge if necessary and for his / her care when the patient is re-admitted into the same hospital.

The registered nurse who is doing primary nursing is responsible for the care of her / his patients on a 24-hour basis. The primary nurse is assisted by a second registered or senior nurse called associate nurse to whom she can delegate the care of her patients when she goes off duty. Primary nursing reflects a decentralized organized structure.

Advantages
· Primary nursing enables the nursing process(scientific approach) to be put into practice

· Good quality of nursing care is expected because the primary nurse has detailed knowledge of a small group of patients and is personally accountable for their care in a holistic perspective

· Patients are more satisfied with the care and feel that they are treated as unique human beings whose emotional as well as physical needs.

· It is more cost effective

Disadvantages 
· Requires a high proportion of professional nurses

· Not all registered nurses feel themselves adequately prepared to take on the entire responsibility of a group of patients as is expected in this type of nursing.

· They may be communication problems between the head nurse and primary nurse

· Conflict  may occur between doctors, nurses, and between the head nurse and primary nurse

Modular nursing
Description
Modular nursing is a modification of team nursing and primary nursing. It is sometimes used when they are not enough registered nurses available. 

The patients in a unit / ward are divided according to the layout of the ward; for example, patients in rooms numbers 1 – 6 which are situated near each other, or the patients in beds 1 – 10. Each group of patients (usually 8 – 12) is nursed by a small team of nurses consisting of two or three staff members. Each team must be led by a senior nurse or registered nurse, if available. The leader’s responsibilities include giving and receiving shift reports and offering and asking for help from the leader of another team.

The unit manager is responsible for supervising the nursing care of all patients and coordinating the work in the unit. 

Advantages
· Productivity in nursing care under this system is better than either team or primary nursing

· There is better communication and cooperation between the different staff members 

Disadvantages
· When a patient moves from one bed or room to another, he / she may fall into a different patient group and will need to get accustomed to a new set of nurses

· There is a division of the final accountability for patient care between the manager in charge of the unit and the leader of each team.
NOTE: No delivery system is perfect. Most organization use a combination or modification of various nursing care delivery systems to meet the unique demands of different patient care.

Coordination

Coordinating nursing care and ward activities
Definition
Coordination

Coordination means balancing the group together, ensuring a suitable    allocation of tasks to the various members and seeing that the tasks are performed with harmony

Combines the efforts of people for a given purpose to enable them to act together, each in accordance with his / her allotted share of the total activity, so that there may be unity of action hence true organization of effort  

Activities involved in coordinating a ward / unit 

· Giving and receiving report / handovers

· Regular rounds by the nurse manager / in charge

· Regular staff meetings where clinical problems / issues are discussed

· Command is another component of coordination; which deals with handling or managing people. Command establishes what needs to be done and determines the right course of action, while at the same time assembling the human and material resources required for the undertaking. Command promotes communal interests and ensures that they are not undermined by individual interests.

    Delegation

Introduction

Delegation is a high level skill essential to the manager that improves managers gain maturity and self confidence needed to delegate wisely, they increase their impact in power both within and outside the programme

Subordinates gain self esteem and increased job satisfaction from responsibility and authority given to them and the organization moves a step closer toward achieving its goals.

Definition

· Delegation is getting work done through others or directing the performance of one or more people to accomplish organizational goals

· Delegation is achieving performance outcomes of care for which you (manager) are accountable and responsible by sharing activities with other individuals who have appropriate authority to accomplish the work 

· Delegation is the process through which a manager assigns a portion of the total work load to others 

Why delegate?

· Assignment of routine tasks

The delegation of routine tasks leaves the manager free to handle more      complex, higher level unit needs

The manager must be careful, however, not to “dump” unimportant chores; especially if the time spent conveying the instructions takes longer than the task itself
· Assignment of tasks for which the manager does not have time
Even with minimal time wasted, there is frequently too much work to   be accomplished by one person. In those situations the delegation or sharing of work and responsibility with other persons is indicated
· Problem solving
Often, managers delegate because one or more other individuals has greater expertise or knowledge about how to solve a problem

· Changes in the manager’s own job emphasis
Frequently, novice managers emerging from clinical nursing positions fail to develop identification with their management role. As managers come to understand and accept the need for delegation, they become more productive and are more willing to assign work to subordinates

· Capacity building
Using delegation as a means of “stretching” builds self – esteem and confidence in the employee.

In delegating the nurse leader contributes to the personal and professional development of subordinates; delegation with the goal of building capacity is part of empowering subordinates





Three main concepts used in delegation

· Responsibility
Obligation to accomplish a task; involves reliability, dependability

Includes each person obligation to perform at an acceptable level – the level which the person has been educated

NOTE – when one delegates responsibility, he / she does not lose it; the delegator remains responsible for the results; retains the responsibility to inspect, supervise and ensure required performance

· Accountability
Refers to being legally liable and answerable for one’s actions; someone must be able to explain actions and result
The manager / RN is accountable for his / her actions and related consequences including the initiation and follow up of the nursing process

NOTE: in delegation responsibility is transferred while accountability is shared

· Authority
The right to act or empower; authority is associated with power, authority given by an agency or organization

It legitimizes the right of a manager or supervisor to give direction to others and expect that they will comply
 Steps to effective delegation

· Plan ahead in identifying tasks to ensure effective delegation

· Identify the skill and educational level necessary to complete the job

· Single out the individual best able to complete the job in terms of capability, as well as availability

· Clearly communicate exactly what is to be done; including the purpose for doing so; include any limitations or qualifications that have been imposed

· The manager must be sure to delegate the authority, as well as the responsibility, necessary to complete the task; the employee should be encouraged to attempt to solve problems themselves before coming to the manager, but should be permitted to ask questions about delegated the task  or to seek clarification of the desired outcome at any time prior to completion

· Set time frames and monitor how the task is being accomplished; this may be done through informal but regularly scheduled meetings

· If the subordinate is having difficulty carrying out the delegated task, the manager should be available as a role model and resource in helping the subordinate identify other alternative solutions

· Evaluate the performance of the subordinate after the task has been completed;  give feedback, include both positive and negative aspects of how they have completed the task

· Be sure to appropriately reward the individual who has successfully completed the delegated task

  Assignment versus Delegation

· What is the difference between the terms assignment and delegation?
Advantages of Delegation 

Disadvantages of Delegation
Activity: Discuss:

 1.  Advantages of delegation

2. Disadvantages of delegation   
LEADING/DIRECTING

Learning Outcomes

Define leadership

Differentiate leadership and management

Discuss the major theories of leadership

Explain sources of power of a leader

Discuss styles of leadership

Analyse factors influencing effective leadership.
DEFINITION OF LEADERSHIP

Leading is a management function that involves motivating subordinates, influencing individuals or teams as they work, selecting the most effective communication channels , or dealing in any way with employee behaviour issues.

It is about getting others to follow or getting people to do things willingly.  A leader is someone who exercises power and influence over other people.  Influence is the process whereby A modifies the attitudes or behaviour of B.

Bolman and Deal (1979) suggest that when people are asked "what is leadership", answers seem to fall into one of these categories: 

· ability to get others to do what you want (power) 

· leaders motivate people to get things done-mostly through persuasion 

· leaders provide a vision 

· leadership is facilitation; leaders empower people to do what they want 

There are limitations to all of these definitions but generally they convey the notion that leaders are expected to influence others through non-coercive (without force) means, to produce some degree of co-operative effort, and to pursue goals that go beyond their own narrow self-interest. 

Leadership and Influence

Influence or leadership may be exercised as an attribute of position or office, or because of personal knowledge or wisdom.  Performance of an organization depends upon the quality of leadership that is exercised by its managers.

Leadership is essentially a relationship through which one person influences the behaviour of other people.   Leadership is a dynamic process. The leader /follower relationship is reciprocal and effective leadership is a two way process.
Attributes of an Effective  Leader 
Activity; Explain the attributes of an effective leader

Leadership and Power

Power is that which enables leaders to influence followers. Organisations can be looked at as fine weave and influence pattern whereby individuals or groups seek to influence others to think or act in particular ways.

A manager can be regarded as someone assigned a position of leadership - but many people considered to be leaders are not actually managers.

Power and influence are the means by which the people of a company are linked to its purpose.

DISCUSSION

In a hospital or health organisation who is considered a leader?

What are the different levels at which leadership can be exercised?

How can an individual manager exercise leadership?

SOURCES OF POWER

1.   Reward power 
2.   Coercive power
3.   Legitimate Power 

4.  Referent Power 
5.  Expert Power 
Group Reflective discussion
	1. Explain the different of power sources listed above

2 Discuss how a nurse leader can utilize positional and personal power to lead and manage a unit or ward. 


Leadership Theories

Trait Theories

These are theories that explain leadership as based on personal qualities and characteristics that differentiate leaders from non-leaders.

Behavioural Theories

These are theories that propose that there are specific behaviours that differentiate a leader from a non-leader.

Contingency Theories

Read chapter Robbins and Judge (2007 12th ed), Basic approaches to leadership,(pp 400 to 421)

Describe each of the theories in your own words.

Question: are leaders born or made

LEADERSHIP AND MANAGEMENT

Activity 
Differentiate between leadership and management

OTHER DIFFERENCES

Variables affecting Leadership

Leadership is, therefore, a dynamic form of behaviour and there are  a  number  of  variables  which  affect  the  leadership relationship.  Four major variables are identified as follows:-

a.    The leader as a person, that is, the characteristics of the leader;

b.    The followers: the attitude, needs and other personal characteristics of the followers

c.    The organisation, its nature, including purpose, its structure, the tasks to be performed;

d.   The wider situation/or Environment including the social, cultural, economic and political environment.

FACTORS AFFECTING THE EFFECTIVENESS OF A LEADER

Who is an effective leader?

The effectiveness of the leader is dependent upon meeting three areas of need within the work group: The need to achieve the common task, the need for team maintenance and the individual needs of group members.

TASK FUNCTIONS: involve
· Achieving the objectives of the work groups, that is, defining group tasks;

· Planning the work;

· Allocation of resources;

· Organisation of duties and responsibilities; 

· Controlling quality and 

· Checking performance 

TEAM FUNCTIONS involve:

· Maintaining morale and building team spirit;

· The cohesiveness of the group as a working unit;

· Setting standards and maintaining discipline;

· Systems of communication within the group;

· Ensuring individual growth and Training the group;

· Delegating responsibility for example, appointment of sub-leaders

INDIVIDUAL FUNCTIONS involve;

· meeting the needs of the individual members of the group;

· attending to personal problems;

· giving praise and status;

· reconciling conflicts between group needs and needs of

the individual

· reviewing progress

STYLES OF LEADERSHIP

Leader style is the way in which the functions of leadership are carried out, the way in which the manager typically behaves towards members of the group. The attention given to leadership style is based on the assumption that subordinates are more likely to work effectively for managers who adopt a certain style of leadership than they will for managers who adopt alternatives styles.

· Authoritarian

· Democratic

· Laissez -faire

Group Activity 
	Analyse the different leadership styles that nurse leaders use in the management of nursing and health services. 

Read Booyens and Robbins


CONTROLLING 

Learning Outcomes

Define controlling

Describe the process of controlling

Discuss the different areas of control in a health care institution

Discuss financial management concepts 

Discuss the budgeting process

Explain types of budget

Identify important documents in recording and reporting process of accounts

Explain the importance of budgeting in a health care institution

Explain the role of the nurse manager in budgeting process

Introduction

All managers must monitor whether goals that were established as part of the planning process are being accomplished efficiently and effectively. Appropriate controls can help managers look for specific performance gaps areas for improvement.

Definition

What is controlling?

Controlling is the process of monitoring, comparing and correcting work performance.

It is a management function in which performance is measured and corrective action is taken to ensure the accomplishment of organizational goals. Control is the process of monitoring activities to ensure that they are being accomplished as planned and correcting any significant deviations

Nature of controlling: Controlling functions 

Control includes:

· Coordination of numerous activities

· Decision-making related to planning

· Organizing activities and information

· Evaluating each workers performance 

· Control is also viewed as being concerned with records, reports organizational progress towards aims and effective use of resources

· Controlling uses monitoring, evaluation and regulation.

· Controlling functions involve establishing standards of performance, establishing standards of performance, evaluating and providing feedback

An effective control system ensures that activities are completed in ways that lead to the attainment of the organization’s goals.

Control methods

Control methods are in two categories;

Those that focus on financial values such as budgetary control and also on physical values such as quality control, auditing of records and reports 

The control process

A three-step process;

Step 1: Measuring performance

To determine what the actual performance is, the manager must acquire about it

How do we measure?

Common sources of information frequently used by managers to measure actual performance are;

· Personal observation

· Statistical reports
· Oral reports 

Personal observation

To get first hand, intimate knowledge of actual work activities, managers must use personal observation. This approach provides information is not filtered through others; it also permits intensive coverage because minor as well as major performance activities can be observed; it provides opportunities for a manager to see what’s actually going on.

Management by walking around (MBWA); a phrase used to describe when a manager is out in the work area, interacting directly with employees exchanging information about what is going on. MBWA can pick up factual omissions that may be missed by other sources. Drawbacks – may result in biases.

Reports 

1. Statistical reports

Information can also be acquired through use of computers; making managers to rely increasingly on statistical reports. Statistics provide factual information about the work situation.

2. Oral reports

            Provides information acquired through conferences, meetings, one-on-one conversations, 

            or telephone calls

Draw backs and advantages are similar to those of personal observation

3. Written reports

4. What to measure

Actual performance may be measured by written reports – more formal though slower, must be more comprehensive and concise than oral reports; easy to file and retrieve

Given the varied advantages and drawbacks of each of the measurement approaches, comprehensive control efforts by managers should use all the measurements

What we measure is probably more critical to the control process than how we measure. Any comprehensive control process needs to recognize diversity of activities that managers do. Quantifiable terms or subjective measures can be used

Step 2: Comparing Actual performance against standards

Comparing steps determines the degree of variation between actual performance and the standard. It is critical to determine the acceptable range of variation; since some variation in performance can be expected in all activities.

Managers are particularly concerned with the size of direction of the variation

Step 3: Taking Managerial Action

Managers can choose among three possible courses of action;

· They can do nothing

· They can correct the actual performance

· They can revise the standards

Corrective action can either be, basic or immediate or revision of standards

Basic Corrective Action

Focuses at how and why performance has deviated and then proceeds to correct the source of deviation
Immediate Corrective Action

The manager corrects problems at once to get performance back on track

Revise standards

It is possible that the variance was a result of unrealistic standards; that is , the goal may have been too high or too low

Corrective action may include the following;

· Changing strategy, structure, compensation practices or training programs, 

· Redesigning jobs or firing employees

The Control process
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Financial Control
This is a critically important activity that helps the organisation ensure that it meets its objectives. For healthcare organisations in Malawi consider what their objectives are, what the financial implications of such objectives are and how they can best the financial resources can be managed.

Some of the questions associated with financial planning are:

· Are assets being used efficiently? For examples include no misuse of equipment or no wastage of gauzes, paracetamol or morphine, water electricity etc.
· Are the organisation’s assets secure? For example buildings, equipment and other assets are not vandalised, lost or stolen.

· Do management and all staff act in the best interest of the public service or owners of the organisation? Efficient use of time, resources such as infrastructure, money or supplies. 
· Do they act in accordance with laid down public financial management rules or generally accepted rules of business for private health care organisations? Some of the regulatory and oversight public institutions are Office of the Director of Public Procurement, Ministry of Finance and its agencies such as the Accountant General and Auditor General’s Departments. 
Use of Budgets for controlling

Budgeting 

The budgeting process is one of the most important aspects of financial management. It involves planning and controlling resources that affect the activities of the ward / unit / hospital or any organization. Budgeting is accomplished through a plan called a budget

Budgets

What is a budget?

The basic financial document in most health care organizations is the budget; a detailed financial plan for carrying out the activities an organization wants to accomplish for a certain period. In other ways we can say an organizational budget is a formal plan that is stated in monetary terms and includes proposed income and expenditures.

A budget requires managers to plan ahead and to establish explicit program goals and expectations. Changes in medical and nursing practices, reimbursement methods, competition, technology, demographics and regulatory factors must be forecast to anticipate their effects on the organization.

Steps in the budget planning

Determine the requirements of the budget; generally budgeting is effective if the personnel using the resources are involved in the process, you can get input from them since it may not be possible to get everybody physically present.

Develop a plan; when a budgeting cycle is set for 12 months it is called a fiscal year budget. The fiscal year is broken down into quarters that may also be sub divided into monthly, quarterly or semi – annual periods. As a manager you are required to select an optimum time frame for budgeting; when the budget is  predicted too far in advance, there is a greater probability of error; if the budget is short – sighted, it may be difficult to compensate  for unexpected major expenses or the purchase of  capital equipment.

Analyze and control the operation; analysis of the budget must be ongoing process to avoid deficit or surplus funds at the end of the fiscal year.

Review the plan; The budget periodically and minor modifications are made as necessary through the fiscal year.

Types of budgets

Several types of interrelated budgets are used by well – managed organizations. The following are some of the major types of budgets:

Operating Budget; 
Capital Expenditure budget; 
Cash Budget
Importance of budgets

Group Activity

Control of Physical or Material resources

Definition

Material management is the “the line of responsibility which begins with the selection of suppliers and ends with when materials are delivered to its point of use” (Booyens, 2004). Material management is concerned with, and controls activities involved in the acquisition and use of all materials employed in the production of a finished good or provision of a service. The main objective of material management is to provide the right materials to the right operating point at the right time in a usable condition and at the minimum cost possible.

Control of Supplies and Equipment

Supplies and equipment are vital to the successful operations of any organization, including health care organizations. Nurse Managers should take an active role in making available the required amount of supplies and equipment so that an even flow of work is maintained and cost – effectiveness is achieved.

What is the difference between supplies and equipment?

Supplies; are expendable items / articles being used periodically and recorded frequently to maintain sufficient amounts at hand, e. g. gauze, and cotton wool. The amount of supplies will depend on the number of patients and the standards of set to minimize over and under ordering.

Equipment; refers to more permanent fixtures and apparatus of non – expendable nature, e.g. wheel chairs, beds, cabinets. These may further be classified as; fixed equipments - those built into the walls and floors e.g. sinks, sterilizers, lockers. Movable items; these are in two categories; long – lasting, those that have a life span of more than five years; short – lasting, those which last less than five years but are capable of being used repeatedly before being replaced.

Acquisition of equipment 

Policy and procedure; every institution has established procedures regarding the procurement, supply, control and distribution of items and this must be followed.

Standardization Committee; the purpose is to:

Conduct product evaluation of equipment that can be professionally and economically used. 

Establish control systems for inventories including distribution and costs.

Determine equipment requirements and assisting in the development of standard specification

Stock control 

Ensure that all equipment received in the ward / unit is entered on the inventory list

A standard requisition form should be used by every department to order supplies and / or equipment

All equipment or supplies issued should recorded on the inventory sheet

Inventory control should be done on a regular basis. Damaged or lost items should be recorded and new totals made. Computerized systems can also be used if available

All borrowed equipment is entered into the borrowing book; indicating date, time name of unit and person and the type of equipment.

Daily check equipment on the emergency trolley or tray, after each time it has used; indicate date, time and name of person who has done the checking

Storage of Equipment 

Identify the policy related to ordering, delivery and storage of equipment.

Equipment used for emergencies should be placed / stored in a place, which is accessible to all staff members

Maintenance of Equipment

Each unit should have a formalized inventory system for the maintenance of equipment

Boarding off equipment

Identify institutions policy regarding boarding off equipment and utilize it. Do not just throw away damaged equipment

Guidelines for Management of Supplies and Equipment

Inspect all equipment as soon as it is received in the department / unit to determine completeness, cleanliness, stability for use and safety convenience

Train staff on how to use new equipment following introduction of new and unfamiliar equipment

Always check the quantities at hand when ordering supplies

Always supervise staff to ensure that supplies are used for the intended purpose

Check all supplies and equipment to ensure they are conveniently located and easily accessible by staff

Put in place provision for ordering supplies on emergency basis and make known to all staff members. Emergency being specifically defined and understood

Transfer equipment that is not being used to other wards / departments where it can be used

The role of the nurse manager in material resource management 

The nurse manager has the responsibility to;

Communicate with others in the organization regarding resource requirements and allocation

Develop and manage the budget for nursing services since each nurse must use the available resources, with care and have awareness of scarcity

Educate all staff members to share in the responsibility of maintaining and controlling supplies and equipment

Instruct nursing staff and other health care team members in the use of all items, and the program of preventive maintenance for equipment

Ensure that all nurses are involved in resource management in the department / unit, that is they should be aware of the costs associated with care, services and supplies

NOTE: these management functions are interrelated and are not carried out separately but as a process. That is as managers do their jobs, they often find themselves doing some planning, some organizing, some leading and some controlling, and may be not even in that sequential order.
UNIT V: CHANGE AND CHANGE MANAGEMENT

Learning outcomes

· Define change

· Describe Lewin’s change theory and its application to change management

· Explain the nature of change

· Describe types of change

· Discuss the role of the change agent in managing change

· Describe the skills necessary for effective change management

Definition

· Any alteration in people structure or technology

· The process of making something different from what it was; 

· These changes require modifications in technology, personnel

Nature of change

· Change is inevitable

· Change is necessary for growth

· There is a sense of loss of the familiar; the status quo

· Resistance is often encountered

Reasons for change

· To solve some problems

· To make work procedures more efficient

· To reduce unnecessary work load

· To meet stakeholders demands

· To adapt to technological development

· To respond to social change

· To respond to expectational change 

Types of change

· Planned change

Change that results from a well thought out and deliberate effort to make something happen; 

The deliberate application of knowledge and skills by a leader to bring about change

· Accidental change or change by drift

Unplanned change that emerges unexpectedly due to turbulent environment

· Categories of change

The manager’s options for change fall into three categories:

· Changing structure, includes;

Work specialization

Departmentalization

Chain of command

Centralization

Job re design or actual structural design 

· Changing technology includes;

Work processes, methods and equipment

· Changing people

This includes changing peoples’ attitudes, expectations, perceptions and behaviour.

The Change Process

Change is a continual unfolding process rather than an event; the process begins with the present state, moves through a transition period and ultimately comes to a desired state

Change Theory: Force – Field Model
Developed by Kurt Lewin in the mid 1900s

Identified three phases through which the change agent must proceed before planned change becomes part of the system

Theorized that individuals maintain a state of status quo or equilibrium by the simultaneous occurrence of both driving and restraining forces operating within any field

In order for change to occur, this balance of driving and restraining forces must be altered

Driving forces

Facilitate change, because they push participants in the desired direction

Restraining forces

Impede change because they push participants in the opposite direction

LEWIN’S CHANGE THEORY
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Phases of the change process

Lewin’s change strategies fall within the three step process;

Unfreezing stage

Unfreezing the existing equilibrium; change agent unfreezes forces that maintain the status quo

Activities required include; data gathering, accurately diagnosing the problem, deciding if change is needed, and making others aware of the need for change.

Movement stage

-The change agent identifies, plans and implements appropriate strategies, ensuring that driving forces exceed restraining forces

-Activities include; developing a plan of action, setting goals and objectives, identifying areas of support and resistance, developing appropriate strategies, implement change, employ strategies for overcoming resistance to change and evaluating change

The refreezing stage

The change agent assists in stabilizing the change in the system, so that it is integrated in the status quo.
Activities include; re -  inforcing the new patterns of behaviour, supporting others so that the change remains and refreezing the system at the new level of equilibrium.
Management of Change

What is change management?

Change management can be reactive or pro – active 

Reactive change management focuses on radical internal change to align an organization with its external constraints; restructuring such constraints

Pro – active change management is influencing or changing external constraints in order to avoid internal upheavals

Change Agent strategies 

Specific strategies can be used to manage change effectively depending on the amount of resistance anticipated and the degree of power the change agent possesses; the following strategies can be used:

· Power – coercive strategies 

-Based on the application of power by legitimate authority, economic sanctions, or political clout

These include; influencing the enactment of new laws, policies, and financial appropriations and using group power for strikes or sit – ins

-These strategies assume that individuals often are set in their ways to and will change only when rewarded for change or are forced by some other power – coercive method

-Resistance is handled by authority measures: Accept it, or leave

· Empirical – Rational strategies

-Assume human are rational beings who will change when given factual information documenting the need for change

-Assume that the change agent who has knowledge has the expert power to persuade people to accept a rationally justified change that will benefit them

-used when there is little anticipated resistance or when change is perceived as reasonable

· Normative – Re – educative strategies

-the assumption is that people act in accordance with social norms and values

-Use group norms to socialize and influence individuals so that change will occur; peer pressure is often used to effect change

Roles and responsibilities of a change agent

1. Begin by articulating the vision clearly and concisely

2. Map out a tentative time – line; sketch out the steps of the project

3. Mention some ideas or thoughts to key individuals from the first step

4. Select change project team

5. Set up consistent meeting dates keep them

6. Give constant updates on progress to those affected by the project but are not on the team

7. Give regular updates and progress reports both verbally and in writing to the executives of the organization and those affected by the change

8. Check out rumours and confront conflict

9. Maintain a positive attitude and do not get discouraged

10. Stay alert to political forces both for and against the project

11. Know the internal and informal leaders; create a relationship with them; consult them

12. Halving self – confidence and trust in oneself and one’s team will overcome a lot of obstacles

1.


Skills for a change agent

· Political skills

· Human relations skills

· Emotional maturity

· Ability to handle resistance

Activity
Explain  the different skills needed for change management
Resistance to change

Activity

Explain the different reasons for resistance to change

Strategies to minimize / manage resistance to change

Activity : Identify strategies for minimizing and managing resistance to change 
UNIT VI CONFLICT and CONFLICT MANAGEMENT

Learning outcomes

· Define conflict

· Identify sources of conflict 

· Explain types of conflict

· Describe the conflict process

· Discuss various strategies used in conflict management

· Describe the roles responsibilities of the nurse leader / manager in conflict management

Introduction

An important part of the change process is to resolve conflict. Conflict management skills are leadership and management tools that all registered nurses should have in their repertoire. Conflict is healthy; it allows for creativity, innovation, and new ways of doing things; also allows for the healthy discussion of different views and values hence it adds an important dimension to the provision of quality patient care

Definition

There are a variety of definitions of conflict:

1. Conflict can be defined as two or more parties holding differing views about a situation (Tappen, 2001)

2. The consequence of real or perceived differences in mutually exclusive goals, values, ideas and so on within one person or among groups of two or more( Sullivan & Decker, 2001).

3. Types of conflict
There are three broad types of conflict: Intrapersonal, interpersonal and organizational.

· Intrapersonal conflict

This occurs within the individual – internalized opposed feelings within an individual; internal struggle to clarify contradictory values, or wants 

Can be manifested by anger, resentment

· Interpersonal conflict

Opposed feelings, ideas or approaches to a situation between two or more people

There may be disagreement in philosophy or values, or policy or procedure; may be personality conflicts

· Organizational conflict 

This may result from such situations as, competition of resources, organizational cultural differences

Organizational conflict is at times a healthy way of introducing new ideas and encouraging creativity

Conflict help organizations identify legitimate differences among departments or work teams based on corporate need or responsibility

Nature of conflict

 Conflict can either be functional or dysfunctional

· Functional conflict

Constructive form of conflict

 This is sometimes referred to as constructive confrontation eg 

Supports organizational goals and improve performance

· Dysfunctional or destructive conflict

Hinders organizational performance 

Managers foster dysfunctional conflict by dealing with personalities rather with issues

Sources of conflict

Activity 

Identify sources of conflict within the nursing services setting

The conflict process

Developed by Filley in 1975, in this process there are five stages of conflict

1) Antecedent of conditions (latent) – certain    situations produce more conflict than others; these include the following:

-incompatible personalities

-overlapping or unclear job boundaries

-competition for limited resources

-Inadequate communication

-Interdependent tasks

-organizational complexity

-Unreasonable or unclear policies and standards or rules

-Unreasonable deadlines or extreme time pressure

-Collective decision – making

-Decision – making by consensus

- Unmet expectations

-Un resolved or suppressed conflicts

The antecedent conditions may or may be the cause of the conflict, but they certainly move the disagreement to the conflict level

NOTE: proactive managers carefully watch out for these early warnings and take appropriate action

2) Perceived and / or substantive      conflict

Perceived or substantive conflict is intellectualized and often involves issues and roles

It is recognized logically and impersonally by the individual as occurring

3) Felt / Affective conflict

Occurs when the conflict is      emotionalized; emotions include; hostility, fear, mistrust and anger

NOTE:

· It is possible to perceive conflict and not feel it; that is, no emotion is attached to the conflict, and the individual views it only as problem to be solved

· A person can also feel the conflict but not perceive the problem; that is, he / she is unable to identify the cause of the conflict

4) Manifest conflict / overt

 Action is taken; the action may be to withdraw, compete, debate, or seek conflict resolution

People may learn patterns of dealing with manifest conflict early in their lives; 

Traditionally men are socialized to use competition, dominance and aggression to resolve conflict as they are growing up, while women are more apt to be socialized either to avoid or use attempts to pacify conflict

If conflict reaches this stage it is difficult to bring about conflict resolution without the use of other resources

5) Conflict aftermath

There is always conflict aftermath, positive or negative; this aftermath may be more significant than the original conflict if the conflict has not been handled constructively

Conflict management

The optimal goal in resolving conflict is creating a win – win solution for all involved; the manager’s goal is to manage the conflict in a manner that lessens the perceptual differences that exist between the involved parties

A leader recognizes which conflict management or resolution strategy is most appropriate for each situation

The choice of the most appropriate strategy depends on many variables such as; the situation itself, the time urgency needed to make the decision, the power and status of the players, the importance of the issue and the maturity of the individuals involved in the conflict

The first step in conflict management is to conduct an assessment; 

The approach that one would use depends on the results of the assessment, i.e. 

· The nature of the conflict, identify issues and note the severity

· The characteristics of the individuals involved, identify the participants – aggressor / victim

· Personal skills of the individual responsible for seeing that a solution occurs, some people are intimidated by conflict

The following are the common conflict management strategies; 

· Compromising

· The competing approach

· Cooperating / Accommodating

· Smoothing

· Avoiding approach

· Collaborating

· Negotiation
Activity
Explain the above common conflict management strategies
The nurse manager’s / leader’s roles in conflict management

Leadership roles include; 

· The role modeling of conflict resolution methods as soon as the conflict is evident

· Works to lessen the perceptual differences of the conflicting parties about the conflict and tries to encourage  each side to see each other’s view

·  Creates an environment conducive to conflict resolution

· Facilitates conflict resolution in a formal manner when necessary

UNIT VII: CONTEMPORARY ISSUES IN MANAGEMENT
· Gender in Health Management

· Human Rights and health services delivery
· Conventions: International Labour Organisation; Red Cross, WHO

· Globalisation : cultural and social behaviours, lifestyles, Technology including travel and telecommunications.
Group Activity 

	Research on these topics and write on the relationship to and impact on health service delivery
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Measuring Actual Performance





GOALS & OBJECTIVES
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Comparing Actual Performance against Standards
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Departmental
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Taking Managerial


Action





1. Explain the three types of budgets


2. Discuss the role that budgets play in the delivery of health services
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