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Human Resources for Health
Management Toolkit

Foreword

This Human Resources for Health Management Toolkit is a step-by-step guide for
health planners and managers to improve planning and management of human
resources (HR), for the health system as a whole and within health facilities.

It aims to help address some of the acute problems from shortages of skilled,
experienced health workers.

The HRH toolkit is partly the output of PRRINN-MNCH in northern Nigeria, the
Partnership for Reviving Routine Immunisation in Northern Nigeria /Maternal
Newborn and Child Health programme funded by the UK Government and State
Department of the Norwegian Government for the benefit of the Nigerian
people. Many staff and officials in the states where PRRINN-MNCH works and
team members of PRRINN-MNCH have helped to develop and test this toolkit —
their contributions are gratefully acknowledged. The output is also the result of
ongoing collaboration in a number of countries between health professionals of
Health Partners International and Health Partners Southern Africa.

PRRINN-MNCH works with federal, state and local governments and local
communities to improve the quality and availability of maternal, newborn and
child health care.

This management toolkit does not necessarily reflect the views or policies of the
UK Government, the Nigerian Government or any of the state governments with
which we work. However we hope it will provide useful, practical assistance and
guidance for human resources managers in their work.

Bryan Haddon
Chair, Health Partners International, UK
February 2014



Preface

In any developing public health sector HR forms the foundation of health care
service delivery. The key however is making sure that Ministries of Health have
the right people with the right skills in the right positions in the right number
at the right places. In Northern Nigeria the scenario is no different. In an effort
to achieve this, PRRINN-MNCH embarked on a process of strengthening the HR
function within the ministries through initiatives such as establishing HR Units
with clearly defined objectives and responsibilities. These HR Units however
needed basic step-by-step guidance as to not only to administrate HR but to
comprehensively and effectively do HR Planning, HR Management and HR
Development. Facing the shortage of qualified HR practitioners, the Human
Resources for Health (HRH) Toolkit was developed from a wide range of sources
to provide a reference document to assist HR officers and managers with HR
related functions.

This toolkit is not all-inclusive and covers the key aspects around HR within the
Northern Nigerian context and is aimed at addressing the basic elements of

HR. Although Northern Nigeria is unique with specific challenges around HR
management, planning and development, the basic principles of HR remains the
same. The Toolkit therefore applies academic/theoretical HR methodologies and
approaches into day-to-day actions.

The HRM Toolkit consists of 10 Modules as listed below.

Module 1: HR Planning

Strategic HR planning predicts the future HR management needs of the health
services after analyzing the current human resources, the external labour
market and the future HR environment that the MoH will be operating in. The
analysis of HR management issues external to the organization and developing
scenarios about the future are what distinguishes strategic planning from
operational planning. The basic questions to be answered for strategic planning
are: Where are we going with health services and how does that impact HR? How
will we develop HR strategies to successfully get there, given the circumstances?
What skill sets do we need?

Module 2: HR Management & Risk Management

Ministries with good governance practices clearly establish the division of
authority and accountability among the senior management, HR director and
line managers. The role of the senior management is governance and the role of
the HR director is management. Sometimes the roles can get hazy. In clarifying
whose job it is, the senior management and the HR director must always keep in
mind the legal responsibilities and liabilities as the employer.



Module 3: Recruitment & Retention

Making sure you recruit well is so important. Committed, motivated, qualified
employees help your ministry achieve its purpose. Health service providers
cannot afford to be short-staffed. Limited financial resources mean that hiring
mistakes can be a huge financial burden. Hiring the wrong person is a poor use
of resources for recruiting and orienting a new staff member. Having clearly
defined recruitment process and procedures prevents costly recruiting mistakes.
Repairing the damage can take a lot of time and effort.

Module 4: HR Performance Management

Performance management is a process by which managers, supervisors and
employees work together to plan, monitor and review an employee’s work
objectives and overall contribution to the ministry. More than just an annual
performance review, performance management is the continuous process of setting
objectives, assessing progress and providing on-going coaching and feedback to
ensure that employees are meeting their objectives and career goals.

Module 5: HR Discipline

Clear expectation, appropriate supervision and feedback on a day-to-day basis
are the best ways to avoid the necessity of implementing a discipline process
as outlined below. However, when problems with behaviour or performance
occur, discipline is necessary. By implementing a discipline process, you provide
employees with an opportunity to become a productive part of your Ministry
and you make any termination more defensible.

Module 6: Employment Termination

Termination is an action taken by the Ministry to end the employer/employee
relationship. Ministries have a basic right to terminate the employment of an
employee, but along with that right comes responsibilities. Employers must
comply with the employment/labour standards and human rights legislation for
their jurisdiction and beyond that, employers must treat employees fairly and in
good faith.

Module 7: Diversity in the workplace

Building and sustaining diversity in Ministries can only be achieved by planning
and design. It is therefor increasingly important to address how to support
diverse, inclusive workplaces. What does a diverse inclusive work environment
look like? How do we tangibly encourage and support diversity so that all people
feel welcome within our workplaces irrispective of their gender, diability or
race? When people feel welcome and safe from discrimination and harassment
they are more motivated and their performance will improve. Absenteeism

and performance problems decrease while productivity, morale and employee
retention increase.



Module 8: Effective HR Teams

Despite the daily onslaughts of e-mails, phone calls and memos, meetings are
still one of the most effective ways that people share and exchange information,
get feedback, plan, collaborate and make important decisions for their
ministries. So why do meetings have such a negative impact? Meetings seem to
be getting longer, more frequent and generating fewer results. This can result

in employees becoming frustrated as they feel that meetings are taking them
away from, rather than adding value to their work. Ministries can increase the
effectiveness of their team through effective communication, management of
conflict and setting-up work teams.

Module 9: HR Training & Development

The changes in the public sector has had an impact on workplace learning. Think
of the current positions in your ministry and the need for increased competence
in change management, financial management, service delivery management,
and so forth. Change also puts the spotlight on training and education as

a means of equipping health workers with the tools they need to adapt to
changing health skill requirements, organizational change and increasing
complexity in the external public health environment.

Module 10: HR Information System

Computers have simplified the task of analysing vast amounts of data, and they
can be invaluable aids in HR management, planning and development, from
payroll processing to record retention. With computer hardware, software,

and databases, Ministries can keep records and information better, as well as
retrieve them easier and quicker. HRIS (Human Resources Information System)
is an integrated system designed to provide information used in HR decision
making. The HRAdmin software was developed and implemented in the four
PRINN-MNCH states. This module provides end-users with the know-how of
utilising the system to its full potential.

Michael Siebert

Senior Technical Adviser for

Human Resources for Health, PRRINN-MNCH programme
February 2014
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1. Reminder: HR management in organizations

HR management has three roles in organizations; administrative, operational, and
strategic roles:

2. Allocating HR efforts to contribute value

There has been a mismatch between the way HR officers have allocated their efforts
and what contributes value for the organization. The greatest amount of time and
costs of HR management are concentrated at the administrative level. However, HR
management adds the greatest value at the strategic level, and the administrative
activities produce a limited value for the organization.

3|Page



3. What is a Computerized Human Resources
System?

HRIS (Human Resources Information System) or HRMS (Human Resources
Management System) is an integrated system designed to provide information used
in HR decision making.

Computers have simplified the task of analysing vast amounts of data, and they can
be invaluable aids in HR management, from payroll processing to record retention.
With computer hardware, software, and databases, organizations can keep records
and information better, as well as retrieve them with greater ease.

4. Value of HRIS

An HRIS serves two major purposes:

4.1 HR Administrative and Operational Role

The first purpose of an HRIS is to improve the efficiency with which data on
employees and HR activities is compiled. Many HR activities can be performed more
efficiently and with less paperwork if automated. When on-line data input is used,
fewer forms must be stored, and less manual record keeping is necessary. Much of
the reengineering of HR activities has focused on identifying the flow of HR data and
how the data can be retrieved more efficiently for authorized users. Workflow,
automation of some HR activities, and automation of HR record keeping are key to
improving HR operations by making workflow more efficient.

4.2 HR Strategic Role

The second purpose of an HRIS is more strategic and related to HR planning.
Having accessible data enables HR planning and managerial decision making to be
based to a greater degree on information rather than relying on managerial
perception and intuition. For example, instead of manually doing a turnover analysis
by department, length of service, and educational background, a manager can
quickly compile such a report by using an HRIS and various sorting and analysis
functions.

HR management has grown in strategic value in many organizations; accordingly,
there has been an increased emphasis on obtaining and using HRIS data for
strategic planning and human resource forecasting, which focus on broader HR
effectiveness over time.

5. The Uses of an HRIS
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An HRIS has many uses in an organization. The most basic is the automation of
employee administration, payroll and benefit activities. With an HRIS, employees’
career movement, development and changes can be tracked. Beyond these basic
activities, many other HR activities can be affected by the use of an HRIS.

6. How to choose an HRIS?

It is crucial when establishing an HRIS that the system be able to support the HR
strategies of the organization. This requires analyses of the uses of HR information,
both in the HR unit and throughout the organization.

To design an effective HRIS, we advise starting with questions about the data to be
included:

v' What information is available, and what information is needed about
people in the organization?

v" To what uses will the information be put?

v In what format should the output be presented to fit with other
organization's records?

v' Who needs the information?

v" When and how often is it needed?

Answers to these questions help pinpoint to your exact needs.
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7. Considerations when deciding to have an HRIS

7.1 Budgetis always the number one issue

Implementation costs are often difficult to forecast, and systems invariably cost more
than anticipated. There are several reasons for this finding. Cost can increase as
organizations begin to realize the amount of change that self-service involves. HR
processes often need to be re-examined and redesigned. Upon close inspection,
data in existing systems often prove unreliable or incomplete. The amount of
customization required is usually more than planned. The hardware infrastructure
may not be so strong as originally believed. Indeed, implementation costs often run
150 percent of the cost of the software, and costs often run about 15 percent over
budget.

It is important to be realistic in the budget estimates and to make sure the business
case is strong enough so that, if costs are more than anticipated, the organization
can still show a reasonable ROI.

7.2 Ease of use is critical

User acceptance is critical to long-term success. The interface must be designed for
ease of navigation and reflect best practices in software design. Users will compare
the software to others with which they are familiar. If information is difficult to find or
navigation is confusing, users will have negative early experiences and be less likely
to go to the system for their HR services.

7.3 Training those who will be using the HRIS

Training is critical to the successful implementation of an HRIS. This training takes
place at several levels. First, everyone in the organization concerned with data on
employees has to be trained to use new recording forms compatible with the input
requirements of the system. In addition, HR staff members and HR executives must
be trained on the system. Support and instruction from hardware and software
vendors also are important in order for the organization to realize the full benefits of
the system.

7.4 Consider security and privacy

Security is always an issue on the Internet, especially when personal information
about employees is involved. Controls must be built into the system to restrict
indiscriminate access to HRIS data on employees. Today, the trend is toward “single
sign-on” systems that streamline access and provide a reasonable level of security.
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8. HRAdmMIn2

8.1 HRAdAmMIin2 Overview

HRAdmIn2 is a management system on human resources or a “Human resource
information system” (HRIS). The effective management of human resources for
health hinges on the availability of timely, accessible, and relevant information. A
management system on human resources improves the decision-making capability
of research managers as it captures the following aspects of human resources:

Personal details

Post details

Salary details

Tracking

Deployment

Training plans and monitoring career development etc.

N NI N NI

The primary focus of an HRIS is to assist managers in ensuring that the goals and
objectives of the state health systems are met.

Data on current staff, MoH, MoLG, PHCA, SHMB and other authorities is generated,
collected, organized, combined, processed, and reported in ways that inform
managers about the status of human resources in their organization. HRAdmIn2 is a
stand-alone system of current human resources in health that facilitates these
activities. It is primarily designed to effectively collect, systematize, process and
retrieve relevant and updated information pertaining to human resources in health.
The system will pave the way for improved planning, implementation, monitoring,
and evaluation of human resource development.

The system aims to:

v' Collect and maintain an up-to-date inventory of human resources in the
health.

v" Provide relevant information to both national, state and regional level
management for an effective human resources policy and program
formulation.

v' Provide a tool in studying the utilization and distribution of available
manpower resources in the health by geographical area or department
and come up with recommendations to improve the situation when
necessary.

v' Assist in the appraisal of staffing requirements/needs to formulate the
human resource development program.

The key to successful utilisation of the system is to fully understand its design, its
structure and its utilities. There are fundamental principles in the utilisation of any HR
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system.
The most important principal is:

8.2 HRAdAmMIn2 Process and Data Flow

The HRAdmIn process consists of three main elements: ground level data collection,
HRAdmin data processing, and HRAdmin reporting as illustrated below. These main
elements of the HRAdmiIn process have different timelines and cycles. Each will now
be discussed in more detail.

8.2.1

All employees are appointed to a facility or unit in providing health care services.
Therefore all employee data need to be collected at facility or ground level. The LGA
is the data collection point as the LGA has direct communication with the facilities in
the LGA geographical area. The data elements that are recorded at this level
includes:  appointments, transfers, resignations, retirements, deceased,
abscondments, secondments, terminations, training, leave and transfer of service.
The MONTHLY RETURN SHEET (Attached as Annex 1), was designed according to
existing paper based records and is used to record and report on the
abovementioned employee data elements. The reporting cycle for the MRS needs to
be determined by each individual state but a general guideline for the process flow of
the MRS was developed for reference.
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When a new employee is appointed the EMPLOYEE PROFILE FORM (Attached as
Annex 2), is used to record all the necessary personal details of the person. This
includes training and development, appointment history and personal demographics.
The next section explains the step by step approach on the utilization of these forms.
The EPF process flow chart illustrates a generic flow of the EPF data.
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8.2.2 HRAdmin Data Processing

This element is the centre of all the HRIS activities and the most important of the
three elements to ensure that the HRAdmin is successful. The HRAdmin data
processes element has three stages:

Data capturing Stage — The data collected from the ground level by means of the
Monthly Return Sheets and the Employee Profile Forms are captured into the
HRAdmin software by a dedicated HRIS officer. The interface screens on the
HRAdmin follows the same layout as the forms to ensure user-friendly use. All data
elements are captured and saved on the HRAdmIn

Data Verification Stage — The captured data must then be processed and verified.
The verification process is needed to ensure accuracy of the data and to make sure
that the data is real-time (up to date). Staff movements are rapid and recording
movements sometimes contains errors which need to be corrected. The verification
process is done by means of selected facility reports on employee data, which are
sent back to the ground level facilities to be checked and verified.

Data Correction Stage — Correction and changes recorded during the verification
stage now needs to be captured and corrected on the HRAdmin system. This follows
the same process used during the data capturing stage.
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8.2.3

The main objective of the HRAdmin is to provide accurate, reliable and relevant
employee data to support decision-makers and policy-makers to make effective
planning and decision that will enhance health service delivery through effective HR
management. This is the final element in the HRAdmIn process, the reporting. The
reporting is to provide the HR information that is derived from processing the raw
employee data and providing analyzed information sets. The HRAdmiIn reporting
module is divided into four main categories (see Annex 3 for detailed breakdown of
available reports on HRAdmMIn2):

v' Age & Gender
v' Employee Data
v' Appointments
v" HR Indicators

8.24

The above mentioned reports are aimed at four different audiences, each using the
reports for a variety of purposes. Each reporting audience will be discussed
separately.

8.2.4.1 Facility/LGA Reports

The facility reports are detailed information to provide the facility manager, the LGA
manager and the HR coordinator an overview of the staffing status in the facility or
LGA. This will also include and up-to-date reflection of staff utilisation and career
development aspects. The facility reports serves as a verification of captured data
which contributes to the accuracy and relevancy of the HR information. Facilities and
LGAs can use these reports for service delivery planning, budgeting and training to
name a few.

8.2.4.2 HR Committee Reports

The mandate of the HR committee is to monitor staffing trends and act on HR issues
that might jeopardise the delivery of health care. This committee consists of key
representatives from different ministries and authorities and are high-level decision
makers. HR Committee reporting from the HRAdmin consists of analysed data sets
reflecting certain trends in the staffing profile in health. An example is to look at the
age analysis of priority health professionals such as Doctors or Nurses. Another
example is the gender profile of the health sector. The HR committee can take these
trend and identify critical and potential problem areas, establish a task team and
develop solutions and action plans that can either prevent or address the identified
staffing issue. These reports are more high-level and should not contain detailed
staffing information but rather overviews.
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8.2.4.3 Senior Management Reports

The senior management in various ministries need to make decisions on staffing
issues on a daily basis. They need to act and respond to short, medium and long
term HR issues. The HRAdmiIn reporting at senior management level will provide
them with adequate, accurate, reliable processed information to make informed
decisions on operational HR problems. The HRAdmin reports to senior management
also inform them and keeps them updated on the overall status and profile of the
staffing in their respective ministries. Should they as senior managers identify
potential problem areas or queries, they can request detailed reports and
investigation of the issues.

8.2.4.4 Strategic Management Reports

Strategic management reports are the highest level of reporting and impacts the
long-term staffing in health care. These reports are aimed at highlighting specific
operational and strategic staffing patterns that informs the HR policy and planning.
These reports informs retention strategies, recruitment strategies, job profiling,
succession planning, staff training and development, deployment and staff utilisation
and performance management strategies. These strategies are based on information
of the current staffing levels and aims to correct and prevent possible staffing crisis’s.
The impact of these strategies should be visible on comparative analysis of two
consequtive years HRAdmin reports to senior management.
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Employee Profile for (Employee Name)

A. PERSONAL DETAILS

Title:

Initials:

First Name:

Second Name:

Surname:

Gender: Male / Female

Date of Birth: (dd/mm/yyyy)

Personal Subhead Number (PSN):

Nationality:

Phone Number:

State of origin:

LGA of origin:

Languages:

Open File Number:

Disabled: Yes/ No

If Disabled Specify:

B. POST CADRE RANK AND SALARY DETAILS

Current Post Cadre Description (RANK):

Current Salary Grade Level:

Current Salary Step:

First Appointment Date:

Current Promotion Date:

Type of Appointment: Temp / Permanent / Contract / Casual / Volunteer / Other:

Previous Post Cadre (RANK):

Previous Salary Grade Level:

C. PRESENT PLACE of WORK, POST AND LOCATION

Place of Work:

Department:

Unit:

Ward:

LGA:

Job Title:

D. FORMAL QUALIFICATIONS
(Please tick the qualifications
you have completed)

Tick
(09

Institution Date Date

Started Completed
Attended (DD/MM/YYYY) | (DD/MM/YYYY)

PSC (Primary School Certificate)

SSCE/GCE/WAEC (Senior School)

Certificate (Specify):

Diploma (Specify):

Higher Diploma (Specify):
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BA (Specify):

BSC (Specify):

B Ed (Specify):

MBBS

MSC (Specify):

Masters (Specify):

MBA (Specify):

PGD (Specify):

PhD (Specify):

Professional Qualification (Specify):

Other Specify:

TRAINING COMPLETED
(Please tick the qualifications
you have completed)

Tick
)

Organisation
who provided
training?

Date

Started
(DD/MM/ZYYYY)

Date

Completed
(DD/MM/YYYY)

Competency-based Life Saving
Skills in Emergency
Obstetric/newborn Care (CBLSS
EOC&NC)

Expanded Life Saving Skills
(ELSS)

Life Saving skills (LSS)

Modified Life Saving Skills (MLSS)

Magnesium sulphate (MgS0O4)

Focused Antenatal Care/Post natal
Care and Family Planning (F-
ANC/PNC and FP)

Kangaroo Mother Care (KMC)

Integrated Management of
Childhood llinesses (IMCI)
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Essential Newborn Care (ENC)

Interpersonal communication and
counselling (IPCC)

Post abortion Care (PAC)

Prevention of Mother to Child
Transmission of HIV/AIDS
(PMTCT)

Maternal Death Audit or review
(MDA)

Peri-natal Death Audit (PNDA)

Training of Trainers (TOT) (On any
of the above)

Other Specify:

COURSES COMPLETED (Please
specify)

Duration: O -3
Months

Organisation
who provided
course?

Date Completed
(DD/MM/YYYY)

COURSES COMPLETED (Please
specify)

Duration 3 — 6
Months

Organisation
who provided
course?

Date Completed
(DD/MM/YYYY)

Page 3 of 3
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Human Resources for Health Toolkit

This toolkit helps you to get the most out of your investment in human
resources for health. You need to plan and manage your human resources
actively, ensuring optimal efficiency.

This toolkit shows you how.

People form the foundation of health care service delivery. Thus it makes
financial sense to manage these valuable resources to ensure that:

The right people with the right skills need to be available in
the right number at the right place to do the right job

Timely and accurate data on availability and distribution of
health workers is accessible for informed decision making

The Modules
1. HRPlanning

HR Management & Risk Management

Recruitment & Retention

HR Performance Management

HR Discipline

Employment Termination

Diversity in the workplace

EFfective HR Teams

W ®© N 68 1 A W N

HR Training & Development

10. HR Information System

Health Partners International N LA
Waterside Centre, North Street, oy . Z LIS
Lewes, East Sussex BN7 2PE, UK MINISTRY OF FOREIGN AFFAIRS ,U}h(aahlq
Telephone: +44 (0)1 273477474 The PRRINN-MNCH programme is funded and supported by UK aid

from the UK Government and the State Department of the Norwegian
Government. The programme is managed by a consortium of Health

www.health pa rtners-int.co.uk Partners International, Save the Children and GRID Consulting, Nigeria.





