
“Nursing Management”.

In Section 1 of this course you will cover these topics:
Conceptual Basis For Leadership And Management

Change And Decision Making

Keys To Working With Others: Collaboration, Coordination, And Conflict Resolution

Effective Staff Communication And Working Relationships
Topic : Conceptual Basis For Leadership And Management

Topic Objective:

At the end of the topic student will be able to understand:

 Different Types of leadership styles

 Leadership Aspect

 Management

Definition/Overview:

The healthcare environment is in a state of constant change. This changing environment can

frustrate new graduates easily. Change and decision making are interrelated, which is

highlighted in this text. Collaboration is a critical element in how successful a leader will be

in any organization. Working across professional boundaries is required for effective

collaboration.

Key Points:

1. Management

Management in simple terms means the act of getting people together to accomplish

desired goals. Management comprises planning, organizing, resourcing, leading or

directing, and controlling an organization (a group of one or more people or entities) or

effort for the purpose of accomplishing a goal. Resourcing encompasses the deployment

and manipulation of human resources, financial resources, technological resources, and

natural resources.Mary Parker Follett (18681933), who wrote on the topic in the early

twentieth century, defined management as "the art of getting things done through people".
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One can also think of management functionally, as the action of measuring a quantity on

a regular basis and of adjusting some initial plan; or as the actions taken to reach one's

intended goal. This applies even in situations where planning does not take place. From

this perspective, Frenchman Henri Fayol considers management to consist of five

functions: planning organizing leading coordinating controlling. Some people, however,

find this definition, while useful, far too narrow. The phrase "management is what

managers do" occurs widely, suggesting the difficulty of defining management, the

shifting nature of definitions, and the connection of managerial practices with the

existence of a managerial cadre or class. One habit of thought regards management as

equivalent to "business administration" and thus excludes management in places outside

commerce, as for example in charities and in the public sector. More realistically,

however, every organization must manage its work, people, processes, technology, etc. in

order to maximize its effectiveness. Nonetheless, many people refer to university

departments which teach management as "business schools." Some institutions (such as

the Harvard Business School) use that name while others (such as the Yale School of

Management) employ the more inclusive term "management." Speakers of English may

also use the term "management" or "the management" as a collective word describing the

managers of an organization, for example of a corporation. Historically this use of the

term was often contrasted with the term "Labor" referring to those being managed. In for-

profit work, management has as its primary function the satisfaction of a range of

stakeholders. This typically involves making a profit (for the shareholders), creating

valued products at a reasonable cost (for customers), and providing rewarding

employment opportunities (for employees). In nonprofit management, add the importance

of keeping the faith of donors. In most models of management/governance, shareholders

vote for the board of directors, and the board then hires senior management. Some

organizations have experimented with other methods (such as employee-voting models)

of selecting or reviewing managers; but this occurs only very rarely. In the public sector

of countries constituted as representative democracies, voters elect politicians to public

office. Such politicians hire many managers and administrators, and in some countries

like the United States political appointees lose their jobs on the election of a new

president/governor/mayor. Some 2500 people serve at the pleasure of the United States

Chief Executive, including all of the top US government executives. Public, private, and

voluntary sectors place different demands on managers, but all must retain the faith of

those who select them (if they wish to retain their jobs), retain the faith of those people
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that fund the organization, and retain the faith of those who work for the organization. If

they fail to convince employees of the advantages of staying rather than leaving, they

may tip the organization into a downward spiral of hiring, training, firing, and recruiting.

Management also has the task of innovating and of improving the functioning of

organizations.

2. Leadership Aspect

Leadership has a formal aspect (as in most political or business leadership) or an informal

one (as in most friendships). Speaking of "leadership" (the abstract term) rather than of

"leading" (the action) usually it implies that the entities doing the leading have some

"leadership skills" or competencies.

3. Different Types of leadership styles

The laissez-faire leave it be leadership is the leadership style that gives no continuous

feedback or supervision because the employees are highly experienced and need little

supervision to obtain the expected outcome. On the other hand, this type of style is also

associated with leaders that dont lead at all, failing in supervising team members,

resulting in lack of control and higher costs, bad service or failure to meet deadlines. The

bureaucratic leader (Weber, 1905) is very structured and follows the procedures as they

have been established. This type of leadership has no space to explore new ways to solve

problems and is usually slow paced to ensure adherence to the ladders stated by the

company. Leaders ensure that all the steps have been followed prior to sending it to the

next level of authority. Universities, hospitals, banks and government usually require this

type of leader in their organizations to ensure quality, increase security and decrease

corruption. Leaders that try to speed up the process will experience frustration and

anxiety. The charismatic leader leads by infusing energy and eagerness into their team

members. This type of leader has to be committed to the organization for the long run. If

the success of the division or project is attributed to the leader and not the team,

charismatic leaders may become a risk for the company by deciding to resign for

advanced opportunities. It takes the company time and hard work to gain the employees'

confidence back with other type of leadership after they have committed themselves to

the magnetism of a charismatic leader.
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Autocratic leadership occurs when the leader has been given the power to take decisions

based solely on his person, having total authority. This leadership style is good for

employees that need close supervision to perform certain tasks. Creative employees and

team players resent this type of leadership, since they are unable to enhance processes or

decision making, resulting in job dissatisfaction.

The democratic leader means that the leader will hear the team's ideas and study them,

but will make the final decision. Team players contribute to the final decision thus

increasing employee satisfaction and ownership, feeling their input was considered when

the final decision was taken. When changes arises, this type of leadership helps the team

assimilate the changes better and more rapidly than other styles, knowing they were

consulted and contributed to the decision making process, minimizing resistance and

intolerance. A shortcoming of this leadership style is that it has difficulty when decisions

are needed in a short period of time or at the moment. People-Oriented Leader is the one

that, in order to comply with effectiveness and efficiency, supports, trains and develops

his personnel, increasing job satisfaction and genuine interest to do a good job.

Task oriented leaders are those who focus on the job, and concentrate in the specific tasks

assigned to each employee to reach goal accomplishment. This leadership style suffers

the same motivation issues as autocratic leadership, showing no involvement in the teams

needs. It requires close supervision and control to achieve expected results. A servant

leader is the leader that facilitates goal accomplishment by giving its team members what

they need in order to be productive. This leader is an instrument employees use to reach

the goal rather than an commanding voice that moves to change. This leadership style, in

a manner similar to democratic leadership, tends to achieve the results in a slower time

frame than other styles, although employee engagement is higher. A transaction leader is

the power given to a certain person to perform certain tasks and reward or punish for the

teams performance. It gives the opportunity to the manager to lead the group and the

group agrees to follow his lead to accomplish a predetermined goal in exchange for

something else. Power is given to the leader to evaluate, correct and train subordinates

when productivity is not up to the desired level and reward effectiveness when expected

outcome is reached. A transformation leader is the one who motivates its team to be

effective and efficient. Communication is the base for goal achievement focusing the

group in the final desired outcome or goal attainment. This leader is highly visible and
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uses chain of command to get the job done. Transformational leaders focus on the big

picture, needing to be surrounded by people who take care of the details. The leader is

always looking for ideas that move the organization to reach the companys vision. The

Environment Leader is the one who nurtures group or organisationalenvironment to affect

the emotional and psychological perception of an individuals place in that group or

organisation. An understanding and application of group psychology and dynamics is

essential for this style to be effective. The leader uses organisationalculture to inspire

individuals and develop leaders at all levels. This leadership style relies on creating an

education matrix where groups interactively learn the fundamental psychology of group

dynamics and culture from each other. The leader uses this psychology, and

complementary language, to influence direction through the members of the inspired

group to do what is required for the benefit of all.

Topic : Change And Decision Making

Topic Objective:

At the end of the topic student will be able to understand:

 Decision Making Techniques

 Psychological Perspective

Definition/Overview:

Decision making can be regarded as an outcome of mental processes (cognitive process)

leading to the selection of a course of action among several alternatives. Every decision

making process produces a final choice. The output can be an action or an opinion. Human

performance in decision making terms has been subject of active research from several

perspectives.
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Key Points:

1. Psychological Perspective

From a psychological perspective, it is necessary to examine individual decisions in the

context of a set of needs, preferences an individual has and values he/she seeks. From a

cognitive perspective, the decision making process must be regarded as a continuous

process integrated in the interaction with the environment. From a normative perspective,

the analysis of individual decisions is concerned with the logic of decision making and

rationality and the invariant choice it leads to.Yet, at another level, it might be regarded as

a problem solving activity which is terminated when a satisfactory solution is found.

Therefore, decision making is a reasoning or emotional process which can be rational or

irrational, can be based on explicit assumptions or tacit assumptions. Logical decision

making is an important part of all science-based professions, where specialists apply their

knowledge in a given area to making informed decisions. For example, medical decision

making often involves making a diagnosis and selecting an appropriate treatment. Some

research using naturalistic methods shows, however, that in situations with higher time

pressure, higher stakes, or increased ambiguities, experts use intuitive decision making

rather than structured approaches, following recognition primed decision approach to fit a

set of indicators into the expert's experience and immediately arrive at a satisfactory

course of action without weighing alternatives. Also, recent robust decision efforts have

formally integrated uncertainty into the decision making process. According to

behavioralist Isabel Briggs Myers, a person's decision making process depends on a

significant degree on their cognitive style. Myers developed a set of four bi-polar

dimensions, called the Myers-Briggs Type Indicator (MBTI). The terminal points on

these dimensions are: thinking and feeling; extroversion and introversion; judgement and

perception; and sensing and intuition. She claimed that a person's decision making style is

based largely on how they score on these four dimensions. For example, someone who

scored near the thinking, extroversion, sensing, and judgement ends of the dimensions

would tend to have a logical, analytical, objective, critical, and empirical decision making

style.Other studies suggest that these national or cross-cultural differences exist across

entire societies. For example, Maris Martinsons has found that American, Japanese and

Chinese business leaders each exhibit a distinctive national style of decision making.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

6
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



2. Decision Making Techniques

Some of the decision making techniques that we use in everyday life include: listing the

advantages and disadvantages of each option, popularized by Plato and Benjamin

Franklin flipping a coin, cutting a deck of playing cards, and other random or coincidence

methods accepting the first option that seems like it might achieve the desired result

prayer, tarot cards, astrology, augurs, revelation, or other forms of divination acquiesce to

a person in authority or an "expert calculating the expected value or utility for each

option.Forexample, a person is considering two jobs. At the first job option the person has

a 60% chance of getting a 30% raise in the first year. And at the second job option the

person has an 80% chance of getting a 10% raise in the first year. The decision maker

would calculate the expected value of each option, calculating the probability multiplied

by the increase of value. (0.60*0.30=0.18 [option a] 0.80*0.10=0.08 [option b]) The

person deciding on the job would chose the option with the highest expected value, in this

example option number one. An alternative may be to apply one of the processes

described below, in particular in the Business and Management section. Biases can creep

into our decision making processes. Many different people have made a decision about

the same question (e.g. "Should I have a doctor look at this troubling breast cancer

symptom I've discovered?" "Why did I ignore the evidence that the project was going

over budget?") and then craft potential cognitive interventions aimed at improving

decision making outcomes. Below is a list of some of the more commonly debated

cognitive biases. Selective search for evidence (a.k.a. Confirmation bias in psychology).

We tend to be willing to gather facts that support certain conclusions but disregard other

facts that support different conclusions. Premature termination of search for evidence -

We tend to accept the first alternative that looks like it might work. Inertia -

Unwillingness to change thought patterns that we have used in the past in the face of new

circumstances. Selective perception - We actively screen-out information that we do not

think is salient. (See prejudice.)Wishful thinking or optimism bias - We tend to want to

see things in a positive light and this can distort our perception and thinking. Choice-

supportive bias occurs when we distort our memories of chosen and rejected options to

make the chosen options seem relatively more attractive. We tend to place more attention

on more recent information and either ignore or forget more distant information. The

opposite effect in the first set of data or other information is termed Primacy effect.

Repetition bias - A willingness to believe what we have been told most often and by the
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greatest number of different of sources. Anchoring and adjustment - Decisions are unduly

influenced by initial information that shapes our view of subsequent information. Group

think - Peer pressure to conform to the opinions held by the group. Source credibility bias

- We reject something if we have a bias against the person, organization, or group to

which the person belongs: We are inclined to accept a statement by someone we like.

(See prejudice.)Incremental decision making and escalating commitment - We look at a

decision as a small step in a process and this tends to perpetuate a series of similar

decisions. This can be contrasted with zero-based decision making. (See slippery

slope.)Attribution asymmetry - We tend to attribute our success to our abilities and

talents, but we attribute our failures to bad luck and external factors. We attribute other's

success to good luck, and their failures to theirmistakes.Role fulfillment (Self Fulfilling

Prophecy) - We conform to the decision making expectations that others have of someone

in our position. Underestimating uncertainty and the illusion of control - We tend to

underestimate future uncertainty because we tend to believe we have more control over

events than we really do. We believe we have control to minimize potential problems in

our decisions. Neuroscience perspective of decision making. The anterior cingulatecortex

(ACC) and orbit frontal cortex are brain regions involved in decision making processes. A

recent neuroimagingstudy, Interactions between decision making and performance

monitoring within prefrontal cortex, found distinctive patterns of neural activation in

these regions depending on whether decisions were made on the basis of personal volition

or following directions from someone else. Another recent study by Kennerly, et al.

(2006) found that lesions to the ACC in the macaque resulted in impaired decision

making in the long run of reinforcement guided tasks suggesting that the ACC is

responsible for evaluating past reinforcement information and guiding future action.

Emotion appears to aid the decision making process: Decision making often occurs in the

face of uncertainty about whether one's choices will lead to benefit or harm. The somatic-

marker hypothesis is a neurobiological theory of how decisions are made in the face of

uncertain outcome. This theory holds that such decisions are aided by emotions, in the

form of bodily states, that are elicited during the deliberation of future consequences and

that mark different options for behavior as being advantageous or disadvantageous. This

process involves an interplay between neural systems that elicit emotional/bodily states

and neural systems that map these emotional/bodily states. Styles and methods of

decision making Positional and combinational styles and methods of decision making

were elaborated by the founder of Predispositioning Theory, Aron Katsenelinboigen. In
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his analysis on styles and methods Katsenelinboigen referred to the game of chess, saying

that chess does disclose various methods of operation, notably the creation of

predispositionmethods which may be applicable to other, more complex systems. In his

book Katsenelinboigen states that apart from the methods (reactive and selective) and

sub-methods (randomization, predispositioning, programming), there are two major styles

positional and combinational. Both styles are utilized in the game of chess. According to

Katsenelinboigen, the two styles reflect two basic approaches to the uncertainty:

deterministic (combinational style) and in deterministic (positional style).

Katsenelinboigens definition of the two styles are the following. The combinational style

is characterized bya very narrow, clearly defined, primarily material goal, and program

that links the initial position with the final outcome. In defining the combinational style in

chess, Katsenelinboigenwrites: The combinational style features a clearly formulated

limited objective, namely the capture of material (the main constituent element of a chess

position). The objective is implemented via a well defined and in some cases in a unique

sequence of moves aimed at reaching the set goal. As a rule, this sequence leaves no

options for the opponent. Finding a combinational objective allows the player to focus all

his energies on efficient execution, that is, the players analysis may be limited to the

pieces directly partaking in the combination. This approach is the crux of the combination

and the combinational style of play. The positional style is distinguished bya positional

goal and formation of semi-complete linkages between the initial step and final outcome.

Unlike the combinational player, the positional player is occupied, first and foremost,

with the elaboration of the position that will allow him to develop in the unknown future.

In playing the positional style, the player must evaluate relational and material parameters

as independent variables. ( ) The positional style gives the player the opportunity to

develop a position until it becomes pregnant with a combination. However, the

combination is not the final goal of the positional player it helps him to achieve the

desirable, keeping in mind a predisposition for the future development. The Pyrrhic

victory is the best example of ones inability to think position ally. The positional style

serves) create a predisposition to the future development of the position;b) induce the

environment in a certain ways) absorb an unexpected outcome in ones favored) avoid the

negative aspects of unexpected outcomes.Thepositional style gives the player the

opportunity to develop a position until it becomes pregnant with a combination.

Katsenelinboigenwrites: As the game progressed and defense became more sophisticated

the combinational style of play declined. . . . The positional style of chess does not
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eliminate the combinational one with its attempt to see the entire program of action in

advance. The positional style merely prepares the transformation to a combination when

the latter becomes feasible

Topic : Keys To Working With Others: Collaboration, Coordination, And Conflict

Resolution

Topic Objective:

At the end of the topic student will be able to understand:

 Collaboration

 Aggression

 Conflict Resolution

Definition/Overview:

Conflict resolution is the process of attempting to resolve a dispute or a conflict. Successful

conflict resolution occurs by listening to and providing opportunities to meet the needs of all

parties, and to adequately address interests so that each party is satisfied with the outcome.

Conflict Practitioners talk about finding the win-win outcome for parties involved, vs. the

win-lose dynamic found in most conflicts. While 'conflict resolution' engages conflict once it

has already started , 'conflict prevention' aims to end conflicts before they start or before they

lead to verbal, physical, or legal fighting or violence.

Key Points:

1. Conflict Resolution

Conflict itself has both positive and negative outcomes. Practitioners in the field of

Conflict Resolution aim to find ways to promote the positive outcomes and minimize the

negative outcomes. There is a debate in the field of conflict work as to whether or not all

conflicts can be resolved, thus making the term conflict resolution one of contention.

Other common terms include Conflict Management, Conflict Transformation and

Conflict Intervention. Conflict management can be the general process in which conflict
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is managed by the parties toward a conclusion. However it is also referred to as a

situation where conflict is a deliberate personal, social and organizational tool, especially

used by capable politicians and other social engineers. Conflict Practitioners work on

conflict in many arenas - internationally, domestically, interpersonally and

intrapersonally. Conflict resolution processes can vary. However, group conflict usually

involves two or more groups with opposing views regarding specific issues. There is

often another group or individual (mediator or facilitator) who is considered to be neutral

(or suppressing biases) on the subject. This last bit though is quite often not entirely

demanded if the "outside" group is well respected by all opposing parties. Resolution

methods can include conciliation, mediation, arbitration or litigation. These methods all

require third party intervention Aresolution method which is direct between the parties

with opposing views is negotiation. Negotiation can be the 'traditional' model of hard

bargaining where the interests of a group far outweighs the working relationships

concerned. The 'principled' negotiation model is where both the interests and the working

relationships concerned are viewed as important. Often, face saving and other intangible

goals play a role in the success of negotiation. It may be possible to avoid conflict without

actually resolving the underlying dispute, by getting the parties to recognize that they

disagree but that no further action needs to be taken at that time. In many cases such as in

a democracy, a dialogue may be the preferred process in which it may even be desirable

that they disagree, thus exposing the issues to others who need to consider it for

themselves: in this case the parties might agree to disagree and agree to continue the

dialogs on the issues. It is also possible to manage a conflict without resolution, in forms

other than avoidance. When personal conflict leads to frustration and loss of efficiency,

counseling may prove to be a helpful antidote. Although few organizations can afford the

luxury of having professional counselors on the staff, given some training, managers may

be able to perform this function. Nondirective counseling, or "listening with

understanding", is little more than being a good listener something every manager should

be. Sometimes the simple process of being able to vent one's feelings that is, to express

them to a concerned and understanding listener, is enough to relieve frustration and make

it possible for the frustrated individual to advance to a problem-solving frame of mind,

better able to cope with a personal difficulty that is affecting his work adversely. The

nondirective approach is one effective way for managers to deal with frustrated

subordinates and co-workers. There are other more direct and more diagnostic ways that

might be used in appropriate circumstances. The great strength of the nondirective
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approach (nondirective counseling is based on the client-centered therapy of Carl

Rogers), however, lies in its simplicity, its effectiveness, and the fact that it deliberately

avoids the manager-counselor's diagnosing and interpreting emotional problems, which

would call for special psychological training. No one has ever been harmed by being

listened to sympathetically and understandingly. On the contrary, this approach has

helped many people to cope with problems that were interfering with their effectiveness

on the job. Conflict resolution has also been studied in non-human primates.

2. Aggression

Aggression is more common among relatives and within a group, than between groups.

Instead of creating a distance between the individuals, however, the primates were more

intimate in the period after the aggressive incident. These intimacies consisted of

grooming and various forms of body contact. Stress responses, like an increased heart

rate, usually decrease after these reconciliatory signals. Different types of primates, as

well as many other species whoare living in groups, show different types of conciliatory

behavior. Resolving conflicts that threaten the interaction between individuals in a group

is necessary for survival, hence has a strong evolutionary value. These findings

contradicted previous existing theories about the general function of aggression, i.e.

creating space between individuals (first proposed by Konrad Lorenz), which seems to be

more the case in between groups conflicts.In addition to research in primates, biologists

are beginning to explore reconciliation in other animals. Up until recently, the literature

dealing with reconciliation in non-primates have consisted of anecdotal observations and

very little quantitative data. Although peaceful post-conflict behavior had been

documented going back to the 1960s, it wasnt until 1993 that Rowell made the first

explicit mention of reconciliation in feral sheep.

3. Collaboration

Collaboration is a recursive process where two or more people work together toward an

intersection of common goals for example, an intellectual endeavor that is creative in

natureby sharing knowledge, learning and building consensus. Collaboration does not

require leadership and can sometimes bring better results through decentralization and

egalitarianism. In particular, teams that work collaboratively can obtain greater resources,

recognition and reward when facing competition for finite resources. Structured methods
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of collaboration encourage introspection of behavior and communication. These methods

specifically aim to increase the success of teams as they engage in collaborative problem

solving. Forms, rubrics, charts and graphs are useful in these situations to objectively

document personal traits with the goal of improving performance in current and future

projects. Since the Second World War the term "Collaboration" acquired a very negative

meaning as referring to persons and groups which help a foreign occupier of their

countrydue to actual use by people in France and other European countries who worked

with and for the Nazi German occupiers. Linguistically, "collaboration" implies more or

less equal partners who work togetherwhich is obviously not the case when one party is

an army of occupation and the other are people of the occupied country living under the

power of this army.Inorder to make a distinction, the more specific term

"Collaborationism" is often used for this phenomenon of collaboration with an occupying

army. However, there is no water-tight distinction; "Collaboration" and "Collaborator", as

well as "Collaborationism" and "Collaborationist", are often used in this pejorative

senseand even more so, the equivalent terms in French and other languages spoken in

countries which experienced direct Nazi occupation.

Topic : Effective Staff Communication And Working Relationships

Topic Objective:

At the end of the topic student will be able to understand:

 Nonverbal communication

 Theories Of Coregulation

 Semiotic Rules

 Communication

Definition/Overview:

Communication is the process of transferring information from a sender to a receiver with the

use of a medium in which the communicated information is understood by both sender and

receiver. It is a process that allows organisms to exchange information by several methods.
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Key Points:

1. Communication

Communication requires that all parties understand a common language that is

exchanged. There are auditory means, such as speaking, singing and sometimes tone of

voice, and nonverbal, physical means, such as body language, sign language,

paralanguage, touch, eye contact, or the use of writing. Communication is defined as a

process by which we assign and convey meaning in an attempt to create shared

understanding. This process requires a vast repertoire of skills in intrapersonal and

interpersonal processing, listening, observing, speaking, questioning, analyzing, and

evaluating. Use of these processes is developmental and transfers to all areas of life:

home, school, community, work, and beyond. It is through communication that

collaboration and cooperation occur. Communication is the articulation of sending a

message, through different media whether it be verbal or nonverbal, so long as a being

transmits a thought provoking idea, gesture, action, etc. Communication happens at many

levels (even for one single action), in many different ways, and for most beings, as well

as certain machines. Several, if not all, fields of study dedicate a portion of attention to

communication, so when speaking about communication it is very important to be sure

about what aspects of communication one is speaking about. Definitions of

communication range widely, some recognizing that animals can communicate with each

other as well as human beings, and some are more narrow, only including human beings

within the parameters of human symbolic interaction.Nonetheless, communication is

usually described along a few major dimensions: Content (what type of things are

communicated), source, emisor, sender or encoder (by whom), form (in which form),

channel (through which medium), destination, receiver, target or decoder (to whom), and

the purpose or pragmatic aspect. Between parties, communication includes acts that

confer knowledge and experiences, give advice and commands, and ask questions. These

acts may take many forms, in one of the various manners of communication. The form

depends on the abilities of the group communicating. Together, communication content

and form make messages that are sent towards a destination. The target can be oneself,

another person or being, another entity (such as a corporation or group of beings).
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2. Semiotic Rules

Communication can be seen as processes of information transmission governed by three

levels of semiotic rules:

 Syntactic (formal properties of signs and symbols),

 pragmatic (concerned with the relations between signs/expressions and their users) and

 semantic (study of relationships between signs and symbols and what they represent).

Therefore, communication is social interaction where at least two interacting agents share

a common set of signs and a common set of semiotic rules. This commonly held rule in

some sense ignores autocommunication, including intrapersonal communication via

diaries or self-talk.

In a simple model, information or content (e.g. a message in natural language) is sent in

some form (as spoken language) from an emisor/ sender/ encoder to a destination/

receiver/ decoder. In a slightly more complex form a sender and a receiver are linked

reciprocally. A particular instance of communication is called a speech act. In the

presence of "communication noise" on the transmission channel (air, in this case),

reception and decoding of content may be faulty, and thus the speech act may not achieve

the desired effect.

3. Theories Of Coregulation

Theories of coregulation describe communication as a creative and dynamic continuous

process, rather than a discrete exchange of information.

A dialogue is a reciprocal conversation between two or more entities. The etymological

origins of the word (in Greek διά(di,through) + λόγος(logos,word,speech) concepts like

flowing-through meaning) do not necessarily convey the way in which people have come

to use the word, with some confusion between the prefix διά-(di-,through) and the prefix
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δι-(di-, two) leading to the assumption that a dialogue is necessarily between only two

parties.

4. Nonverbal communication

Nonverbal communication is the process of communicating through sending and

receiving wordless messages. Such messages can be communicated through gesture, body

language or posture; facial expression and eye contact, object communication such as

clothing, hairstyles or even architecture, or symbols and infographics. Speech may also

contain nonverbal elements known as paralanguage, including voice quality, emotion and

speaking style, as well as prosodic features such as rhythm, intonation and stress.

Likewise, written texts have nonverbal elements such as handwriting style, spatial

arrangement of words, or the use of emoticons.A portmanteau of the English words

emotion (or emote) and icon, an emoticon is a symbol or combination of symbols used to

convey emotional content in written or message form[edit] Non-human living

organismsCommunicationin many of its facets is not limited to humans, or even to

primates. Every information exchange between living organisms i.e. transmission of

signals involving a living sender and receiver can be considered a form of

communication. Thus, there is the broad field of animal communication, which

encompasses most of the issues in ethology. On a more basic level, there is cell signaling,

Cellular communication (biology)|cellular communication, and chemical communication

between primitive organisms like bacteria, and within the plant and fungal kingdoms. All

of these communication processes are sign-mediated interactions with a great variety of

distinct coordinations.

In Section 2 of this course you will cover these topics:
Organizational Structure For Effective Care Delivery

Acute Care Organizations: An Example Of A Healthcare Organization

Teamwork And Motivation

Delegation For The Staff Nurse
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Topic : Organizational Structure For Effective Care Delivery

Topic Objective:

At the end of the topic student will be able to understand:

 Bureaucratic Structures

 Organizational Structures

Definition/Overview:

An organizational structure is mostly hierarchical concepts of subordination of entities that

collaborate and contribute to serve one common aim. Organizations are a number of clustered

entities. The structure of an organization is usually set up in one of a variety of styles,

dependent on their objectives and ambience. The structure of an organization will determine

the modes in which it shall operate and will perform. Organizational structure allows the

expressed allocation of responsibilities for different functions and processes to different

entities. Ordinary description of such entities is as branch, site, department, work groups and

single people. Contracting of individuals in an organizational structure normally is under

timely limited work contracts or work orders or under timely unlimited employment contracts

or program orders. The set organizational structure may not coincide with facts, evolving in

operational action. Such divergence decreases performance, when growing. E.g. a wrong

organizational structure may hamper cooperation and thus hinder the completion of orders in

due time and within limits of resources and budgets. Organizational structures shall be

adaptive to process requirements, aiming to optimize the ratio of effort and input to output.

An effective organizational structure shall facilitate working relationships between various

entities in the organization and may improve the working efficiency within the organizational

units. Organization shall retain a set order and control to enable monitoring the processes.

Organization shall support command for coping with a mix of orders and a change of

conditions while performing work. Organization shall allow for application of individual

skills to enable high flexibility and apply creativity. When a business expands, the chain of

command will lengthen and the spans of control will widen. When an organization comes to

age, the flexibility will decrease and the creativity will fatigue. Therefore organizational

structures shall be altered from time to time to enable recovery. If such alteration is prevented
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by internal or external forces, the final escape is to turn down the organization to prepare for

a re-launch in an entirely new set up.

Key Points:

1. Organizational Structures

Organizational structures developed form the ancient times of hunters and collectors in

tribal organizations through highly royal and clerical power structures to industrial

structures and today's post-industrial structures.Pre-bureaucratic (entrepreneurial)

structures lack standardization of tasks. This structure is most common in smaller

organizations and is best used to solve simple tasks. The structure is totally centralized.

The strategic leader makes all key decisions and most communication is done by one on

one conversations. It is particularly useful for new (Entrepreneurial) business as it enables

the founder to control growth and development.They are usually based on traditional

domination or charismatic domination in the sense of Max Weber's tripartite classification

of authority.

2. Bureaucratic Structures

Bureaucratic structures have a certain degree of standardization. They are better suited for

more complex or larger scale organizations. They usually adopt a tall structure. Then

tension between bureaucratic structures and non-bureaucratic is echoed in Burns and

Stalker's (1961) distinction between mechanistic and organic structures. The term of post

bureaucratic is used in two senses in the organizational literature: one generic and one

much more specific (see Grey &Garsten, 2001). In the generic sense the term post

bureaucratic is often used to describe a range of ideas developed since the 1980s that

specifically contrast themselves with Weber's ideal type Bureaucracy. This may include

Total Quality Management, Culture Management and the Matrix Organization amongst

others. None of these however has left behind the core tenets of Bureaucracy. Hierarchies

still exist, authority is still Weber's rational, legal type, and the organisation is still rule

bound. Heckshcer, arguing along these lines, describes them as cleaned up bureaucracies,

rather than a fundamental shift away from bureaucracy. Gideon Kunda, in his classic

study of culture management at 'Tech' argued that 'the essence of bureaucratic control -
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the formalisation, codification and enforcement of rules and regulations - does not change

in principle.....it shifts focus from organizational structure to the organization's

culture'.Another smaller group of theorists have developed the theory of the Post-

Bureaucratic Organization. Heckscher and Donnellson, provide a detailed discussion

which attempts to describe an organization that is fundamentally not bureaucratic. Charles

Heckscher has developed an ideal type Post-Bureaucratic Organization in which decisions

are based on dialogue and consensus rather than authority and command, the organisation

is a network rather than a hierarchy, open at the boundaries (in direct contrast to culture

management); there is an emphasis on meta-decision making rules rather than decision

making rules. This sort of horizontal decision making by consensus model is often used in

Housing cooperatives, other Cooperatives and when running a non-profit or Community

organization. It is used in order to encourage participation and help to empower people

who normally experience Oppression in groups.Stillother theorists are developing a

resurgence of interest in Complexity Theory and Organizations, and have focused on how

simple structures can be used to engender organizational adaptations. For instance, Miner

and colleagues (2000) studied how simple structures could be used to generate

improvisational outcomes in product development. Their study makes links to simple

structures and improviseal learning. Other scholars such as Jan Rivkin, Kathleen

Eisenhardt Nicolaj Sigglekow, and Nelson Repenning revive an older interest in how

structure and strategy relate in dynamic environments.

Topic : Acute Care Organizations: An Example Of A Healthcare Organization

Topic Objective:

At the end of the topic student will be able to understand:

 Health Care Industry

 Acute Care

Definition/Overview:

Acute care refers to necessary treatment of a disease for only a short period of time in which

a patient is treated for a brief but severe episode of illness. Many hospitals are acute care
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facilities with the goal of discharging the patient as soon as the patient is deemed healthy and

stable, with appropriate discharge instructions.

Key Points:

1. Acute Care

The term is generally associated with care rendered in an emergency department,

ambulatory care clinic, or other short term stay facility. An important aspect of the current

health care crisis in the US is the result of the growing need for acute care despite a

decrease in the number of facilities which provide that care. This mismatch has resulted

from the dramatic increase in the number of patients who are uninsured or underinsured,

and therefore unable to pay for services rendered. Those patients often turn to emergency

departments for their acute care needs. That has resulted in overcrowding and made it

increasingly difficult to focus adequate resources on those patients who present with true

emergencies. Health care, or healthcare, is the prevention, treatment, and management of

illness and the preservation of mental and physical well being through the services

offered by the medical, nursing, and allied health professions. Health care embraces all

the goods and services designed to promote health, including preventive, curative and

palliative interventions, whether directed to individuals or to populations. The organised

provision of such services may constitute a health care system. This can include specific

governmental organizations such as, in the UK, the National Health Service or a

cooperation across the National Health Service and Social Services as in Shared Care.

Before the term "health care" became popular, English-speakers referred to medicine or to

the health sector and spoke of the treatment and prevention of illness and disease.In most

developed countries and many developing countries health care is provided to everyone

regardless of their ability to pay. The National Health Service, established in 1948 by

Clement Atlee's Labour government in the United Kingdom, were the world's first

universal health care system provided by government and paid for from general taxation.

Alternatively, compulsory government funded health insurance with nominal fees can be

provided, as in Italy. Other examples are Medicare in Australia, established in the 1970s

by the Labor government, and by the same name Medicare was established in

Canadabetween 1966 and 1984. Universal health care contrasts to the systems like health

care in the United Statesor South Africa, though South Africa is one of the many
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countries attempting health care reform. The United Statesis the only wealthy,

industrialized nation that does not provide universal health care.

2. Health Care Industry

The health care industry is considered an industry or profession which includes peoples'

exercise of skill or judgment or the providing of a service related to the preservation or

improvement of the health of individuals or the treatment or care of individuals who are

injured, sick, disabled, or infirm. The delivery of modern health care depends on an

expanding group of trained professionals coming together as an interdisciplinary team.

Consuming over 10 percent of gross domestic product of most developed nations, health

care can form an enormous part of a country's economy. In 2003, health care costs paid to

hospitals, physicians, nursing homes, diagnostic laboratories, pharmacies, medical device

manufacturers and other components of the health care system, consumed 16.3 percent of

the GDP of the United States, the largest of any country in the world. For the United

States, the health share of gross domestic product (GDP) is expected to hold steady in

2006 before resuming its historical upward trend, reaching 19.5 percent of GDP by 2016.

In 2001, for the OECD countries the average was 8.4 percent with the United States

(13.9%), Switzerland (10.9%), and Germany (10.7%) being the top three.

Purely private enterprise health care systems are comparatively rare. Where they exist, it

is usually for a comparatively well-off subpopulation in a poorer country with a poorer

standard of health carefor instance, private clinics for a small, wealthy expatriate

population in an otherwise poor country[citation needed]. But there are countries with a

majority-private health care system with residual public service (see Medicare,

Medicaid). The other major models are public insurance systems. A Social security health

care model is where workers and their families are insured by the State. A publicly

funded health care model is where the residents of the country are insured by the State.

Within this branch is Single-payer health care, which describes a type of financing system

in which a single entity, typically a government run organisation, acts as the administrator

(or "payer") to collect all health care fees, and pay out all health care costs. Some

advocates of universal health care assert that single-payer systems save money that could

be used directly towards health care by reducing administrative waste. In practice this

means that the government collects taxes from the public, businesses, etc., creates an

entity to administer the supply of health care and then pays health care professionals. A
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single-payer universal health care system will actually save money through reduced

bureaucratic administration costs.Social health insurance is where the whole population

or most of the population is a member of a sickness insurance company. Most health

services are provided by private enterprises which act as contractors, billing the

government for patient care. In almost every country with a government health care

system a parallel private system is allowed to operate. This is sometimes referred to as

two-tier health care. The scale, extent, and funding of these private systems is very

variable. A traditional view is that improvements in health result from advancements in

medical science. The medical model of health focuses on the eradication of illness

through diagnosis and effective treatment. In contrast, the social model of health places

emphasis on changes that can be made in society and in people's own lifestyles to make

the population healthier. It defines illness from the point of view of the individual's

functioning within their society rather than by monitoring for changes in biological or

physiological signs.

The World Health Organization (WHO) is a specialised United Nations agency which

acts as a coordinator and researcher for public health around the world. Established on 7

April 1948, and headquartered in Geneva,Switzerland, the agency inherited the mandate

and resources of its predecessor, the Health Organization, which had been an agency of

the League of Nations. The WHO's constitution states that its mission "is the attainment

by all peoples of the highest possible level of health." Its major task is to combat disease,

especially key infectious diseases, and to promote the general health of the peoples of the

world. Examples of its work include years of fighting smallpox. In 1979 the WHO

declared that the disease had been eradicated - the first disease in history to be completely

eliminated by deliberate human design. The WHO is nearing success in developing

vaccines against malaria and schistosomiasis and aims to eradicate polio within the next

few years. The organization has already endorsed the world's first official HIV/AIDS

Toolkit for Zimbabwe from October 3, 2006, making it an international

standard.TheWHO is financed by contributions from member states and from donors. In

recent years the WHO's work has involved more collaboration, currently around 80 such

partnerships, with NGOs and the pharmaceutical industry, as well as with foundations

such as the Bill and Melinda Gates Foundation and the Rockefeller Foundation.

Voluntary contributions to the WHO from national and local governments, foundations

and NGOs, other UN organizations, and the private sector (including pharmaceutical

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

22
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



companies), now exceed that of assessed contributions (dues) from its 193 member

nations.

Topic : Teamwork And Motivation

Topic Objective:

At the end of the topic student will be able to understand:

 Finisher

 Specialist

 Monitor evaluator

 Completer

 Team worker

 Implementer

 Resource investigator

 Plant

 Shaper

 Contribution of team

 Teamwork And Motivation

Definition/Overview:

Teamwork is the concept of people working together cooperatively, such as a football team.

Projects often require that people work together to accomplish a common goal; therefore,

teamwork is an important factor in most organizations. Effective collaborative skills are

necessary to work well in a team environment.

Key Points:

1. Teamwork And Motivation

Many businesses attempt to enhance their employees' collaborative efforts through

workshops and cross-training to help people effectively work together and accomplish

shared goals. The old structures are being reformed. As organizations seek to become
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more flexible in the face of rapid environmental change and more responsive to the needs

of customers, they are experimenting with new, team-based structures. A 2003 national

representative survey, HOW-FAIR, revealed that Americans think that 'being a team

player' was the most important factor in getting ahead in the workplace. This was ranked

higher than several factors, including 'merit and performance', 'leadership skills',

'intelligence', 'making money for the organization' and 'long hours'. Aside from any

required technical proficiency, a wide variety of social skills are desirable for successful

teamwork, including:

 Listening - it is important to listen to other people's ideas. When people are allowed to freely

express their ideas, these initial ideas will produce other ideas.

 Discussing It is important to discuss your ideas with your teammates until you agree.

 Questioning - it is important to ask questions, interact, and discuss the objectives of the team.

 Persuading - individuals are encouraged to exchange, defend, and then to ultimately rethink

their ideas.

 Respecting - it is important to treat others with respect and to support their ideas.

 Helping - it is crucial to help one's coworkers, which is the general theme of teamwork.

 Sharing - it is important to share with the team to create an environment of teamwork.

 Participating - all members of the team are encouraged to participate in the team.

 Communication - For a team to work effectively it is essential team members acquire

communication skills and use effective communication channels between one another e.g.

using email, viral communication, group meetings and so on. This will enable team members

of the group to work together and achieve the team's purpose and goals.

2. Contribution of team

Contribution of team members in achieving these, rather than just pushing his or her own

view. The coordinator (or chairperson) is self disciplined and applies this discipline to the

team. They are confident and mature, and will summarize the view of the group and will

be prepared to take a decision on the basis of this.

3. Shaper

The shaper is full of drive to make things happen and get things going. In doing this they

are quite happy to push their own views forward, do not mind being challenged and are
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always ready to challenge others. The shaper looks for the pattern in discussions and tries

to pull things together into something feasible, which the team can then get to work on.

4. Plant

This member is the one who is most likely to come out with original ideas and challenge

the traditional way of thinking about things. Sometimes they become so imaginative and

creative that the team cannot see the relevance of what they are saying. However, without

the plant to scatter the seeds of new ideas the team will often find it difficult to make any

headway. The plants strength is in providing major new insights and ideas for changes in

direction and not in contributing to the detail of what needs to be done.

5. Resource investigator

The resource investigator is the group member with the strongest contacts and networks,

and is excellent at bringing in information and support from the outside. This member can

be very enthusiastic in pursuit of the teams goals, but cannot always sustain this

enthusiasm.

6. Implementer

The individual who is a company worker is well organized and effective at turning big

ideas into manageable tasks and plans that can be achieved. Such individuals are both

logical and disciplined in their approach. They are hardworking and methodical but may

have some difficulty in being flexible.

7. Team worker

The team worker is the one who is most aware of the others in the team, their needs and

their concerns. They are sensitive and supportive of other peoples efforts, and try to

promote harmony and reduce conflict. Team workers are particularly important when the

team is experiencing a stressful or difficult period.

8. Completer

As the title suggests, the completer is the one who drives the deadlines and makes sure

they are achieved. The completer usually communicates a sense of urgency, which
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galvanizes other team members into action. They are conscientious and effective at

checking the details, which is a vital contribution, but sometimes get bogged down in

them.

9. Monitor evaluator

The monitor evaluator is good at seeing all the options. They have a strategic perspective

and can judge situations accurately. The monitor evaluator can be overcritical and is not

usually good at inspiring and encouraging others.

10. Specialist

This person provides specialist skills and knowledge and has a dedicated and single-

minded approach. They can adopt a very narrow perspective and sometimes fail to see the

whole picture.

11. Finisher

The finisher is a person who sticks to deadline and likes to get on with things. They will

probably be irritated by the more relaxed members of the team.

Example/Case Study:

Fans remember John Paxson's basket that won the National Basketball Association

Championship for the Chicago Bulls, not the rebound by Horace Grant or the pass from

Michael Jordan that made this great victory possible. In politics, we remember the President

that delivered the State of the Union address not the team of speechwriters that carefully

crafted and edited his speech. Even at the symphony, few patrons can recall more than the

name of the conductor and the soloists. These are just a few examples of how in our society;

we tend to value individual accomplishments. Fortunately, we are slowly beginning to

recognize the importance of teamwork in sports, business, and school. Sports offer some of

the finest examples of teamwork. Great athletes always acknowledge that great teams win

championships, not great individuals. As Babe Ruth said, The way a team plays as a whole

determines its success. You may have the greatest bunch of individual stars in the world, but

if they don't play together, the club won't be worth a dime. For example a football running

back and quarterbacks ability are totally dependent on the strength of their offensive line. A
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basketball centers ability in scoring is mainly dependent on his teams willingness to pass.

Even a NASCAR drivers finish depends on the speed and skill of his pit crew. Sports are full

of clichs like, There is no I in team. While this has often been commonly acknowledged

wisdom, only recently has it been scientifically established. In 2006, two statistics professors

at Brigham Young Universityconcluded after a long-term study of NBA basketball games

that teamwork truly was the most important factor in winning. While many might think that

scoring or rebounding statistics are the most informative numbers, these professors

mathematically proved that the ratio of assists to turnovers, a great of measure of teamwork,

was the best predictor of success over a season. Based on this study, it is easy to understand

why the teams with the highest payrolls seldom consistently win championships. While

individual skill and effort in sports is important, teamwork is paramount. Teamwork has also

become increasingly acknowledged as an essential skill for employees in companies both

small and large. Todays increasingly global economy places a premium on teamwork in the

workplace. For companies that often produce goods on one continent and then over a matter

of a few days must transport, store and deliver them to customers on another continent,

teamwork is not just important, it is essential. Teamwork has become so valued that many

large corporations have developed specific tests to measure potential employees teamwork

abilities. Many companies are even acknowledging this in their job titles by changing the

designation of supervisors or managers to team leader. While CEOs make the headlines,

modern corporations could not function without teamwork.

Teamwork in school is just as important as teamwork in sports and business. The teachers

and administrators at Lake Forest Country Day School (LFCDS) recognize the importance of

teamwork. A team of teachers now teaches the fifth grade to help students transition into the

Upper School. Students are also encouraged to work collaboratively on academic projects

and in competitions such as the Lego League robotics competition. These projects aid

students in developing the essential skills they will need when they enter the working world.

At LFCDS, teachers emphasize group projects as well individual assignments.

Students that succeed in group efforts understand that they must make them team projects

rather than group projects. There are subtle but very important differences between group and

team projects. A team project is when members of the teamwork work interdependently

towards the same goal. It is also a team project, when every member in the group feels a

sense of ownership of their role. In a group project, members work independently and are
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often not working towards the same goal. The members in the group also focus a lot on

themselves because they are not involved in the planning of their goals. It is not hard to

explain why team projects always surpass group projects.

Critiques of Team Working

There is a range of debates concerned with the negative features of team working. The move

to teamwork in industry and services has led to a greater amount of peer pressure,

performance management, and stress. Management control is seen by critics to be

reinvigorated by transferring the disciplinary dimension of management to employees and

team members themselves. There are studies showing how team members pressure each other

into working harder. The literature goes into questions of bullying and of surveillance. This

had led to a debate on the regulation of team working and the need to establish rules and

procedures regarding its development and boundaries

Topic : Delegation For The Staff Nurse

Topic Objective:

At the end of the topic student will be able to understand:

 Types of Nurses

 Health Care

Definition/Overview:

A nurse is responsiblealong with other health care professionalsfor the treatment, safety, and

recovery of acutely or chronically ill or injured people, health maintenance of the healthy,

and treatment of life-threatening emergencies in a wide range of health care settings. Nurses

may also be involved in medical and nursing research and perform a wide range of non-

clinical functions necessary to the delivery of health care. Nurses also provide care at birth

and death. Nursing education, regulation, roles, and titles vary in different countries, but in

general reflect an increasing level of responsibility and status. The nursing career structure

does not vary throughout the world. Typically there are several distinct levels of nursing

practitioner distinguished by increasing education, responsibility, and skills. The major

distinction is between task-based nursing and professional nursing. Nurses throughout the
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world are increasingly employed as advanced practice nurses, such as clinical nurse

specialists and nurse practitioners, who diagnose health problems and prescribe medications

and other therapies. At the top of the educational ladder is the doctoral-prepared nurse.

Nurses may gain a PhD or another doctoral degree, specializing in research, clinical nursing,

and so forth. These nurses practice nursing, teach nursing, and carry out nursing research. As

the science and art of nursing has advanced, so has the demand for doctoral-prepared

nurses.Invarious parts of the world, the educational background for nurses varies widely. In

some parts of easternEurope, nurses are high school graduates with twelve to eighteen

months of training. In contrast, Chilerequires any registered nurse to have at least a bachelor's

degree. Nurses are the largest group of providers in the health care system--there are over two

million registered nurses in the United States of America (U.S.) alone, comprising about 13%

of the fifteen million workers in the health care and social assistance category tracked by the

U.S. Department of Labor. Nursing is one of the most female-dominated occupations but the

number of males entering the profession is increasing quickly. For example, in the U.S., only

5.4% of the registered nurse population was male in 2000, but that percent represented a

226% increase in two decades..Governmentsregulate the profession of nursing to protect the

public

Key Points:

1. Health Care

Health care settings generally involve a wide range of medical professionals who work in

collaboration with nurses. Examples include: Nursing assistants, orderlies, auxiliary

nurses, healthcare assistants. These types of healthcare workers work both in acute and

primary settings, under the supervision of registered nurses or licensed practical nurses

(in the US). They assist nurses by giving basic care, taking vital signs, administering

hygienic care, assisting with feeding, giving basic psychosocial care, housekeeping, and

similar duties. See also hospital volunteers. EMTs and Paramedics work closely with

emergency and critical care nurses to stabilize life-threatening trauma and medical

emergencies and to provide a seamless transfer of care from incoming ambulances to

awaiting medical/surgical teams. Technicians: for example, certified medication aides in

the US, are trained to administer medications in a long-term care setting. There are also

phlebotomy technicians, who perform venipuncture; surgical technologists (US), and
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technicians trained to operate most kinds of diagnostic and laboratory equipment, such as

X-ray machines, electrocardiographs, and so forth. Physicians rely on nurses' skills,

observations, and experience to ensure a continuity of patient care. Pharmacists and

pharmacy assistants are responsible for the safe dispensing of medicine and offering of

expert advice on drug therapies. Allied health professionals such as respiratory therapists,

medical technologists, speech therapists, occupational therapists, operating department

practitioners (UK) and physical therapists work closely with nursing staff and work

collaboratively in multi-disciplinary. Registration as a registered nurse now requires an

associate degree at least, considered the foundation for any future specialization within

nursing any other type of medical ways. Postgraduate diplomas provide further vocational

training for specialist areas. Masters level courses are available in both research and

course work streams; a specialist course has been developed to provide preparation for

registration as a nurse practitioner. Professional doctorates are also available. Australia

has a long tradition of post-basic courses, usually of a six month (minor) or twelve month

(major) duration, which included midwifery, maternal and child welfare, psychiatric, peri-

operative ("theatre nursing"), intensive care, and coronary care in later years, as well as a

myriad of other courses. They are now provided by the university sector as postgraduate

diplomas or post graduate certificates, depending on the length and complexity. There are

options available for hospital trained nurses to upgrade their qualifications to a Bachelor

of Nursing (post registration). However, most opt instead to undertake specialist courses

such as a postgraduate diploma or certification in the area of their clinical interest.

Enrolled nurses are trained in the "technical and further education" (TAFE) sector of

approximately twelve months duration. In some states, this length has been increased to

18 months to result in diploma level qualification rather thatn certificate 4. All Enrolled

nurse training courses now include a module that permits enrolled nurses to dispense oral,

topical, enteral medications, and intramuscular and subcutaenous injections. In some

areas of Australia NSW in particular Enrolled nurses are also allowed to administer

intravenous medications via a peripheral cannula up to a schedule 4d. In the U.S., the

individual states have authority over nursing practice and its scope. Nurses may be

licensed in more than one state, either by examination or endorsement of a license issued

by another state. Licenses must be periodically renewed. Some states require continuing

education in order to renew licenses.
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2. Types of Nurses

Licensed practical nurses (LPNs) usually have eighteen months to two years of training in

anatomy and physiology, medications, and practical patient care. Licensed vocational

nurses (LVNs) is a title used in some states which is roughly equivalent to Licensed

practical nurse. Registered nurses (RNs) are professional nurses who often supervise the

tasks performed by LPNs, orderlies, and nursing assistants. They provide direct care and

make decisions regarding plans of care for individuals and groups of healthy, ill, and

injured people. RNs are the largest healthcare occupation in the U.S.Advancedpractice

nurses (APNs) are registered nurses with advanced education, knowledge, skills, and

scope of practice. They perform primary health care, provide mental health services,

diagnose and prescribe, carry out research, and educate the public and other

professionals.Doctorateof Nursing Practice (DNPs) advanced nursing degree. They focus

more on evidence-based practice and systems leadership that has an immediate impact on

the quality of healthcare delivery, rather than on developing programs of original research

(as the traditional PhD program graduates do). Very few nurses are prepared at the

doctoral level with the skills to transform the practice environment in an immediate way,

so the professional opportunities for graduates of the DNP program will be extensive.

In Section 3 of this course you will cover these topics:
Tools To Manage And Evaluate Care

Healthcare Policy, Legal Issues, And Ethics In Healthcare Delivery

Consumers And Nurses

Recruitment And Retention: Meeting Staffing Requirements

Topic : Tools To Manage And Evaluate Care

Topic Objective:

At the end of the topic student will be able to understand:

 Health Maintenance Organization (HMO)

 Managed care organizations

 Characteristic

 Manage and Evaluate Care
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Definition/Overview:

The term "managed care" is used to describe a variety of techniques intended to reduce the

cost of providing health benefits and improve the quality of care ("managed care

techniques"), organizations that use those techniques or provide them as services to other

organizations ("managed care organizations"), or systems of financing and delivering health

care to enrollees organized around managed care techniques and concepts ("managed care

delivery systems").

Key Points:

1. Manage and Evaluate Care

According to the National Library of Medicine, the term "managed care" encompasses

programs:...intended to reduce unnecessary health care costs through a variety of

mechanisms, including: economic incentives for physicians and patients to select less

costly forms of care; programs for reviewing the medical necessity of specific services;

increased beneficiary cost sharing; controls on inpatient admissions and lengths of stay;

the establishment of cost-sharing incentives for outpatient surgery; selective contracting

with health care providers; and the intensive management of high-cost health care cases.

The programs may be provided in a variety of settings, such as Health Maintenance

Organizations and Preferred Provider Organizations. The growth of managed care in the

U.S. was spurred by the enactment of the Health Maintenance Organization Act of 1973.

While managed care techniques were pioneered by health maintenance organizations,

they are now used by a variety of private health benefit programs. Managed care is now

nearly ubiquitous in the U.S, but has attracted controversy because it has largely failed in

the overall goal of controlling medical costs. Proponents and critics are also sharply

divided on managed care's overall impact on the quality of U.S. health care delivery. Paul

Starr suggests in his analysis of the American health care system (i.e., The Social

Transformation Of American Medicine) that Ronald Reagan was the first mainstream

political leader to take deliberate steps to reform American health care from its

longstanding not-for-profit business principles into a for-profit model that would be

driven by the insurance industry. In 1973, Congress passed the Health Maintenance

Organization Act, which encouraged rapid growth of HMOs, the first form of managed
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care. Managed care plans are widely credited with subduing medical cost inflation in the

late 1980s by reducing unnecessary hospitalizations, forcing providers to discount their

rates, and causing the health-care industry to become more efficient and competitive.

Managed care plans and strategies proliferated and quickly became nearly ubiquitous in

the U.S. However, this rapid growth led to a consumer backlash. Because many managed

care health plans are provided by for-profit companies, their cost-control efforts created

widespread perception that they were more interested in saving money than providing

health care. In a 2004 poll by the Kaiser Family Foundation, majorities of those polled

said they believed that managed care decreased the time doctors spend with patients,

made it harder for people who are sick to see specialists, and had failed to produce

significant health care savings. These public perceptions have been fairly consistent in

polling since 1997.The backlash included vocal critics, including disgruntled patients and

consumer-advocacy groups, who argued that managed care plans were controlling costs

by denying medically necessary services to patients, even in life-threatening situations, or

by providing low-quality care. The volume of criticism led many states to pass laws

mandating managed-care standards. Meanwhile, insurers responded to public demand by

beginning to offer other comprehensive plan options with more comprehensive care

networks. In fact, between 1970 and 2005, the share of personal health expenditures paid

directly out-of-pocket by U.S.consumers actually fell from about 40 percent to 15

percent. So although consumers faced rising health insurance premiums over the period,

lower out-of-pocket costs likely encouraged consumers to use more health care, leading

to expenditure growth.By the late 1990s, U.S. per capita health care spending began to

increase again, peaking around 2002. Despite managed care's efforts to control costs, U.S.

health care spending continues to outstrip the overall economy, rising about 2.4

percentage points faster than annual GDP since 1970.Nevertheless, according to the trade

association Americas Health Insurance Plans, managed care is nearly ubiquitous in the

U.S.; 90 percent of insured Americans are now enrolled in plans with some form of

managed care. The National Directory of Managed Care Organizations, Sixth Edition

profiles more than 5,000 plans, including new consumer-driven health plans and health

savings accounts.
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2. Characteristic

One of the most characteristic forms of managed care is the use of a panel or network of

health care providers to provide care to enrollees. Such integrated delivery systems

typically include one or more of the following:

 A set of selected providers that furnish a comprehensive array of health care services to

enrollees;

 Explicit standards for selecting providers;

 Formal utilization review and quality improvement programs;

 An emphasis on preventive care; and

 Financial incentives to encourage enrollees to use care efficiently.

Provider networks can be used to reduce costs by negotiating favorable fees from

providers, selecting cost effective providers, and creating financial incentives for

providers to practice more efficiently. Other managed care techniques include disease

management, case management, wellness incentives, patient education, utilization

management and utilization review. These techniques can be applied to both network-

based benefit programs and benefit programs that are not based on a provider network.

The use of managed care techniques without a provider network is sometimes described

as "managed indemnity."

3. Managed care organizations

There is a continuum of organizations that provide managed care, each operating with

slightly different business models. Some organizations are made of physicians, while

others are combinations of physicians, hospitals, and other providers. Here is a list of

common MCOs:

 Group practice without walls

 Independent practice association

 Management services organization

 Physician practice management company

 Types of network-based managed care programs
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There are several types of network-based managed care programs. These range from

more restrictive to less restrictive, and include:

4. Health Maintenance Organization (HMO)

Proposed in the 1960s by Dr. Paul Elwood in the "Health Maintenance Strategy", the

HMO concept was promoted by the Nixon Administration as a fix to rising health care

costs and set in law as the Health Maintenance Organization Act of 1973. As defined in

the act, a federally qualified HMO would in exchange for a subscriber fee (premium)

allow members access to a panel of employed physicians or a network of doctors and

facilities including hospitals. In return the HMO received mandated market access and

could receive federal development funds.

HMOs are licensed by the state level, under a license that is known as a certificate of

authority (COA) rather than under an insurance license. In 1972 the National Association

of Insurance Commissioners adopted the HMO Model Act, which was intended to

provide a model regulatory structure for states to use in authorizing the establishment of

HMOs and in monitoring their operations. In practice, an HMO is a coordinated delivery

system that combines both the financing and delivery of health care for enrollees. In the

design of the plan, each member is assigned a "gatekeeper", a primary care physician

(PCP) who is responsible for the overall care of members assigned to him/her. Specialty

services require a specific referral from the PCP to the specialist. Non-emergency hospital

admissions also required specific pre-authorization by the PCP. Typically, services are

not covered if performed by a provider not an employee of or specifically approved by

the HMO, unless it is an emergency situation as defined by the HMO. Financial sanctions

for use of emergency facilities in non-emergent situations were once an issue; however,

prudent layperson language now applies to all emergency-service utilization and penalties

are rare.

Since the 1980s, under the ERISA Act passed in Congress in 1974 and its preemptive

effect on state common law tort lawsuits that "relate to" Employee Benefit Plans, HMOs

administering benefits through private employer health plans have been protected by

Federal law from malpractice litigation on the grounds that the decisions regarding patient

care are administrative rather than medical in nature. See "Cigna v. Calad ", 2004.
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Independent Practice Association (IPA)

An Independent Practice Association is a type of HMO that contracts with a group of

physicians to provide service to the HMO's members. Most often, the physicians are paid

on a basis of capitation, which in this context means a set amount for each enrolled

person treated. The contract itself is not binding, allowing individual doctors or the group

to sign contracts with multiple HMOs. Physicians who participate in IPAs usually also

serve fee-for-service patients not associated with managed care.

Rather than contract with the various insurers and third party administrators, providers

may contract with preferred provider organizations. They generally agree to a discount

from a relative value-based fee schedule or simply a discount from whatever they bill

(which is perhaps subject to reasonable, usual, and customary limitation (generally a

percentile of national or regional charge data)). The PPO, in turn, promises convenience,

less administrative expenses, and/or prompt payment.

In terms of using such a plan, unlike an HMO plan, which has a copaymentcost share

feature (a nominal payment generally paid at the time of service), a PPO generally does

not have a copay and instead offers a deductible and a coinsurance feature. The

deductible represents the first dollar of coverage and is paid by the patient. After the

deductible is met, the coinsurance portion applies. If the PPO plan is an 80% coinsurance

plan with a $1,000 coinsurance out of pocket, then the patient will pay 20% of the

allowed provider fee up to $1,000. After this amount has been paid by the patient, the

insurer will pay 100% of subsequent costs. Because the patient is picking up a substantial

portion of the "first dollars" of coverage, PPO are the least expensive types of coverage.

Point Of Service (POS) A POS plan utilizes some of the features of each of the above

plans. Members of a POS plan do not make a choice about which system to use until the

point at which the service is being used.

In terms of using such a plan, a POS plan has levels of progressively higher patient

financial participation as the patient moves away from the more managed features of the

plan. For example, if the patient stays in a network of providers and seeks a referral to use

a specialist, they may have a copaymentonly. However, if they use a network provider,

but do not seek a referral, they will pay more, and so on.
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Managed care in indemnity insurance plans

Many "traditional" or "indemnity" health insurance plans now incorporate some managed

care features such as precertificationfor non-emergency hospital admissions and

utilization reviews. These are sometimes described as "managed indemnity" plans.

Topic : Healthcare Policy, Legal Issues, And Ethics In Healthcare Delivery

Topic Objective:

At the end of the topic student will be able to understand:

 Medical Ethics

 Health Policy Analysis

Definition/Overview:

Health policy analysis is the process of assessing and choosing among spending and resource

alternatives that affect the health care system, public health system, or the health of the

general public.

Key Points:

1. Health Policy Analysis

Health policy analysis involves several steps: identifying or framing a problem;

identifying who is affected (stakeholders); identifying and comparing the potential impact

of different options for dealing with the problem; choosing among the options;

implementing the chosen option(s); and evaluating the impact. The stakeholders can

include government, private healthcare providers (e.g. hospitals, health plans, office-

based clinicians), industry groups (e.g., pharmaceutical, biotechnology, and medical

device manufacturers), professional associations, industry and trade associations,

advocacy groups, and consumers. Relationship between health policies and health[edit]

Health care financingHealth care can be financed in combinations of four basic ways.

Provision can be public or private. Finance can be public or private.A. Public Provision /

Private FinanceB. Public Provision / Public FinanceC.Private Provision / Private

FinanceD. Private Provision / Public FinanceA self-employed doctor working for the

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

37
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



National Health Service is an example of private provision with public finance (D). A

private hospital which is financed by private health insurance schemes is an example of

private finance and provision (C). Private insurers can buy services from publicly owned

hospitals (A) and finally health can be provided by publicly financed staff in publicly

financed hospitals,(B) as in the Spanish National Health system. Different systems may

coexist in the same country. Each means of financing of course has implications for

efficiency and equity. A system can be progressive and so more equitable or regressive

and less equitable. Transfers of wealth can be from the sick to the healthy or from rich to

poor. There is a fundamental problem with direct payment or Fees for Service (FFS)

systems in that if you are ill you are often unable to work and earn the money needed to

pay for treatment. Health insurance Single PayerEmployerBased CoverageFee-for-

service. Mixed financingsystems.It is debatable which type of financing is best. However,

one study based on data from the OECD concluded that all types of health care finance

"are compatible with" an efficient health care system. The study also found no

relationship between financing and cost control. Delivery systemMainarticles: Health care

delivery and Health informaticsHealthinformatics or medical informatics is the

intersection of information science, medicine and health care. It deals with the resources,

devices and methods required to optimize the acquisition, storage, retrieval and use of

information in health and biomedicine. Health informatics tools include not only

computers but also clinical guidelines, formal medical terminologies, and information and

communication systems.Policy concerns regarding informatics include those of

information privacy, contagious disease tracking, and disaster management. Healthcare

disparitiesMainarticle: Health disparitiesHealth disparities refer to gaps in the quality of

health and health care across racial and ethnic groups. The Health Resources and Services

Administration defineshealth disparities as "population-specific differences in the

presence of disease, health outcomes, or access to health care."

2. Medical Ethics

Medical ethics is primarily a field of applied ethics, the study of moral values and

judgments as they apply to medicine. As a scholarly discipline, medical ethics

encompasses its practical application in clinical settings as well as work on its history,

philosophy, theology, and sociology. Medical ethics tends to be understood narrowly as

an applied professional ethics, whereas bioethics appears to have worked more expansive
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concerns, touching upon the philosophy of science and the critique of biotechnology.

Still, the two fields often overlap and the distinction is more a matter of style than

professional consensus. Medical ethics shares many principles with other branches of

healthcare ethics, such as nursing ethics. Historically, Western medical ethics may be

traced to guidelines on the duty of physicians in antiquity, such as the Hippocratic Oath,

and early rabbinic and Christian teachings. In the medieval and early modern period, the

field is indebted to Muslim physicians such as Ishaq bin Ali Rahawi (who wrote the

Conduct of a Physician, the first book dedicated to medical ethics) and al-Razi (known as

Rhazes in the West), Jewish thinkers such as Maimonides, Roman Catholic scholastic

thinkers such as Thomas Aquinas, and the case-oriented analysis (casuistry) of Catholic

moral theology. These intellectual traditions continue in Catholic, Islamic and Jewish

medical ethics.Bythe 18th and 19th centuries, medical ethics emerged as a more self-

conscious discourse. For instance, authors such as the British Doctor Thomas Percival

(1740-1804) of Manchesterwrote about "medical jurisprudence" and reportedly coined

the phrase "medical ethics." Percival's guidelines related to physician consultations have

been criticized as being excessively protective of the home physician's reputation. Jeffrey

Berlantis one such critic who considers Percival's codes of physician consultations as

being an early example of the anti competitive, "guild", like nature of the physician

community. In 1847, the American Medical Association adopted its first code of ethics,

with this being based in large part upon Percival's work. While the secularized field

borrowed largely from Catholic medical ethics, in the 20th century a distinctively liberal

Protestant approach was articulated by thinkers such as Joseph Fletcher. In the 1960s and

1970's, building upon liberal theory and procedural justice, much of the discourse of

medical ethics went through a dramatic shift and largely reconfigured itself into bioethics.

Six of the values that commonly apply to medical ethics discussions are:Beneficence - a

practitioner should act in the best interest of the patient. (Salus aegroti suprema lex.)Non-

maleficence - "first, do no harm" (primum non nocere).Autonomy - the patient has the

right to refuse or choose their treatment. (Voluntas aegroti suprema lex.)Justice - concerns

the distribution of scarce health resources, and the decision of who gets what treatment

(fairness and equality).Dignity - the patient (and the person treating the patient) have the

right to dignity.Truthfulness and honesty - the concept of informed consent has increased

in importance since the historical events of the Doctors' Trial of the Nuremberg trials and

Tuskegee Syphilis Study.Values such as these do not give answers as to how to handle a

particular situation, but provide a useful framework for understandingconflicts.When
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moral values are in conflict, the result may be an ethical dilemma or crisis. Writers about

medical ethics have suggested many methods to help resolve conflicts involving medical

ethics. Sometimes, no good solution to a dilemma in medical ethics exists, and

occasionally, the values of the medical community (i.e., the hospital and its staff) conflict

with the values of the individual patient, family, or larger non-medical community.

Conflicts can also arise between health care providers, or among family members. For

example, the principles of autonomy and beneficence clash when patients refuse life-

saving blood transfusion, and truth-telling was not emphasized to a large extent before the

HIV era. In the United Kingdom, General Medical Council provides clear overall modern

guidance in the form of its 'Good Medical Practice' statement. Other organisations, such

as the Medical Protection Society and a number of university departments, are often

consulted by British doctors regarding issues relating to ethics. How does one ensure that

appropriate ethical values are being applied within hospitals? Effective hospital

accreditation requires that ethical considerations are taken into account, for example with

respect to physician integrity, conflicts of interest, research ethics and organ

transplantation ethics. Informed Consent in ethics usually refers to the idea that an

uninformed agent is at risk of mistakenly making a choice not reflective of his or her

values. It does not specifically mean the process of obtaining consent, nor the specific

legal requirements, which vary from place to place, for decision-making capacity.

Patients can elect to make their own medical decisions, or can delegate decision-making

authority to another party. If the patient is incapacitated, laws around the world designate

different processes for obtaining informed consent, typically by having the next-of-kin

make decisions for the incapacitated patient.The value of informed consent is closely

related to the values of autonomy and truth telling. The American legal system places a

high value on these principles, finding justification in the U.S. Constitution and

Declaration of Independence. Confidentiality is commonly applied to conversations

between doctors and patients. This concept is commonly known as patient-physician

privilege. Legal protections prevent physicians from revealing their discussions with

patients, even under oath in court. Confidentiality is mandated in America by HIPAA

laws, specifically the Privacy Rule, and various state laws, some more rigorous than

HIPAA. Confidentiality is challenged in cases such as the diagnosis of a sexually

transmitted disease in a patient who refuses to reveal the diagnosis to a spouse, or in the

termination of a pregnancy in an underage patient, without the knowledge of the patient's
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parents. Many states in the U.S. have laws governing parental notification in underage

abortion.

Topic : Consumers And Nurses

Topic Objective:

At the end of the topic student will be able to understand:

 Private Nursing Agencies

 Nursing Homes

 Consumers and Nurses

Definition/Overview:

A nursing home, skilled nursing facility (SNF), or skilled nursing unit (SNU), also known as

a rest home, is a type of care of residents: it is a place of residence for people who require

constant nursing care and have significant deficiencies with activities of daily living.

Residents include the elderly and younger adults with physical disabilities.

Key Points:

1. Consumers and Nurses

Adults 18 or older can stay in a skilled nursing facility to receive physical, occupational,

and other rehabilitative therapies following an accident or illness. In the United States,

nursing homes are required to have a licensed nurse on duty 24 hours a day, and during at

least one shift each day, one of those nurses must be a Registered Nurse. In April, 2005

there were a total of 16,094 nursing homes in the United States, down from 16,516 in

December, 2002. Some states have nursing homes that are called nursing facilities (NF),

which do not have beds certified for Medicare patients, but can only treat patients whose

payments source is Private Payment, Private Insurance or Medicaid. Services provided in

nursing homes include services of nurses, nursing aides and assistants; physical,

occupational and speech therapists; social workers and recreational assistants; and room

and board. Most care in nursing facilities is provided by certified nursing assistants, not
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by skilled personnel. In 2004, there were, on average, 40 certified nursing assistants per

100 resident beds. The number of registered nurses and licensed practical nurses were

significantly lower at 7 per 100 resident beds and 13 per 100 resident beds, respectively.

Nursing facilities that participate in the Medicare and Medicaid programs are subject to

federal requirements regarding staffing and quality of care for residents. In 2004, 98.5%

of the 16,100 nursing facilities nationwide were certified to participate in Medicare,

Medicaid, or both. Medicare covers nursing home services for beneficiaries who require

skilled nursing care or rehabilitation services following a hospitalization of at least three

consecutive days. The program does not cover nursing care if only custodial care is

needed for example, when a person needs assistance with bathing, walking, or

transferring from a bed to a chair. To be eligible for Medicare-covered skilled nursing

facility (SNF) care, a physician must certify that the beneficiary needs daily skilled

nursing care or other skilled rehabilitation services that are related to the hospitalization,

and that these services, as a practical matter, can be provided only on an inpatient basis.

For example, a beneficiary released from the hospital after a stroke and in need of

physical therapy, or a beneficiary in need of skilled nursing care for wound treatment

following a surgical procedure, might be eligible for Medicare-covered SNF care. SNF

services may be offered in a free-standing or hospital-based facility. A freestanding

facility is generally part of a nursing home that covers Medicare SNF services as well as

long-term care services for people who pay out-of-pocket, through Medicaid, or through a

long-term care insurance policy. Generally, Medicare SNF patients make up just a small

portion of the total resident population of a free-standing nursing home.Medicaid also

covers nursing home care for certain persons who require custodial care, meet a state's

means-tested income and asset tests, and require the level-of-care offered in a nursing

home. Nursing home residents have physical or cognitive impairments and require 24-

hour care. Almost no one can afford to pay for nursing home care "out of pocket." They

cost $5,000 per month or more.[clarify] Some deplete their resources on the often high

cost of care. If eligible, Medicaid will cover continued stays in nursing home for these

individuals. However, they require that the patient be "spent down" to poverty levels first,

thus depleting their life savings.
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2. Nursing Homes

All nursing homes in the United States that receive Medicare and/or Medicaid funding are

subject to federal regulations. People who inspect nursing homes are called surveyors or,

most commonly, state surveyors. The Minimum Data Set (MDS) is part of the U.S.

federally mandated process for clinical assessment of all residents in Medicare or

Medicaid certified nursing homes. This process provides a comprehensive assessment of

each resident's functional capabilities and helps nursing home staff identify health

problems. For United States homes, the Centers for Medicare and Medicaid Services has

a website which allows users to see how well facilities perform in certain metrics (see

"Nursing Home Compare Tool" in the external link section below). CMS also publishes a

list of Special Focus Facilities - nursing homes with "a history of serious quality issues."

The US Government Accountability Office (GAO), however, has found that state nursing

home inspections understate the number of serious nursing home problems that present a

danger to residents. The GAO concluded that while CMS oversight has improved, there

are still weaknesses in its oversight of nursing homes. Care homes for adults in England

are regulated by the Commission for Social Care Inspection.Nursing homes are subject to

federal regulations and also strict state regulations. The nursing home industry is

considered one of the two most heavily regulated industries in the United States (the other

being the nuclear power industry). urrent trends are to provide people with significant

needs for long term supports and services with a variety of living arrangements. Indeed,

research in the U.S as a result of the Real Choice Systems Change Grants, shows that

many people are able to return to their own homes in the community.

3. Private Nursing Agencies

Private nursing agencies may be able to provide live-in nurses to stay and work with

patients in their own homes.When considering living arrangements for those who are

unable to live by themselves, potential customers consider it to be important to carefully

look at many nursing homes and assisted living facilities as well as retirement homes,

keeping in mind the person's abilities to take care of themselves independently. While

certainly not a residential option, many families choose to have their elderly loved one

spend several hours per day at an adult daycare center.Beginningin 2002, Medicare began

hosting an online resource known as Nursing Home Compare . The program is intended

to foster quality improving competition between nursing homes. Informed consumer
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choice has long been missing from decisions regarding the placement of the elderly in

need. Nursing homes are beginning to change the way they are managed and organized to

create a more resident-centered environment, so they are more "home-like" and less

"hospital-like." In these homes, nursing home units are replaced with a small set of rooms

surrounding a common kitchen and living room. The staff giving care is assigned to one

of these "households." Residents have far more choices about when they awake, when

they eat and what they want to do during the day. They also have access to more

companionship such as pets. Some organizations working toward these goals are the

Greenhouse nursing home, the Pioneer Network, and the Eden Alternative. Many of the

facilities utilizing these models refer to such changes as the "Culture Shift" or "Culture

Change" occurring in the LTC industry. Resident-oriented careResident oriented care is

where nurses are assigned to particular patients and have the ability to develop

relationships with individual patients. Patients are treated more as family, as opposed to

random patients. Using resident-oriented care, nurses are able to become familiar with

each patient and cater more to their specific needs, whether they be emotional or medical.

Scientific findingsAccording to various findings residents who receive resident-oriented

care experience a higher quality of life, in respect to attention and time spent with patients

and the number of fault reports after the introduction of Primary Nursing. Although

resident-oriented nursing does not lengthen life, nursing home residents are able to

connect with someone, which allows them to dispel many feelings of loneliness and

discontent. "Resident assignment" refers to the extent to which residents are allocated to

the same nurse. With this particular system one person is responsible for the entire

admission period of the resident. However, this system can cause difficulties for the nurse

or care-giver should one of the residents they are assigned to pass away or move to a

different facility, as the nurse/caregiver may become attached to the resident(s) they are

caring for.In coming to this conclusion three guidelines must be assessed: structure,

process and outcome. Structure is the assessment of the instrumentalities of care and their

organization; Process being the quality of the way in which care is given; Outcome being

usually specified in terms of health, well-being, patient satisfaction, etc. Using these three

criteria find that are strengthened when residents experience resident oriented care.

Communication is also heightened when residents feel comfortable discussing various

issues with someone who is experienced with their particular case. In this particular

situation nurses are also better able to do longitudinal follow up, which insures the

implementation of more lasting results.Various findings suggest that task-oriented care
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produces less satisfied residents. In many cases, residents are disoriented and unsure of

who to disclose information to and as a result decide not to share information at

all.Patients usually complain of loneliness and feelings of displacement. "Resident

assignment" is allocated to numerous nurses as opposed to one person carrying the

responsibility of one resident. Because the load on one nurse can become so great, various

nurses are unable to identify with gradual emotional and physical changes experienced by

one particular resident. Resident information has the ability to get misplaced or

undocumented because of the numerous amounts of nurses that deal with one

resident.Task-orientedcareTask oriented care is where nurses are assigned specific tasks

to perform for numerous residents on a specific ward. Residents in this particular situation

are exposed to multiple nurses at any given time. Because of the random disbursement of

tasks, nurses are declined the ability to develop more in depth relations with any

particular resident.

Topic : Recruitment And Retention: Meeting Staffing Requirements

Topic Objective:

At the end of the topic student will be able to understand:

 Occupational Structure

 Staffing

 Recruitment Industry

Definition/Overview:

Recruitment refers to the process of sourcing, screening, and selecting people for a job or

vacancy within an organization. Though individuals can undertake individual components of

the recruitment process, mid- and large-size organizations generally retain professional

recruiters.
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Key Points:

1. Recruitment Industry

The recruitment industry has four main types of agencies. Their recruiters aim to channel

candidates into the hiring organizations application process. As a general rule, the

agencies are paid by the companies, not the candidates. The industries practice of

information asymmetry and recruiters' varying capabilities in assessing candidate quality

produces the negative economic impacts described by The Market for Lemons. Also

known as aemployment agencies, recruitment agencies have historically had a physical

location. A candidate visits a local branch for a short interview and an assessment before

being taken onto the agencys books. Recruitment Consultants then endeavor to match

their pool of candidates to their clients' open positions. Suitable candidates are with

potential employers. Remuneration for the agency's services usually takes one of two

forms: A contingency fee paid by the company when a recommended candidate accepts a

job with the client company (typically 20%-30% of the candidates starting salary), which

usually has some form of guarantee, should the candidate fail to perform and is

terminated within a set period of time. An advance payment that serves as a retainer, also

paid by the company. In some states it may still be legal for an employment agency to

charge the candidate instead of the company, but in most states that practice is now

illegal, due to past unfair and deceptive practices. Such sites have two main features: job

boards and a rsum/Curriculum Vitae (CV) database. Job boards allow member companies

to post job vacancies. Alternatively, candidates can upload a rsum to be included in

searches by member companies. Fees are charged for job postings and access to search

resumes.In recent times the recruitment website has evolved to encompass end to end

recruitment. Websites capture candidate details and then pool then in client accessed

candidate management interfaces (also online). Key players in this sector provide e-

recruitment software and services to organisationsof all sizes and within numerous

industry sectors, who want to e-enable entirely or partly their recruitment process in order

to improve business performance. The online software provided by those who specialize

in online recruitment helps organisations attract, test, recruit, employ and retain quality

staff with a minimal amount of administration. Online recruitment websites can be very

helpful to find candidates that are very actively looking for work and post their resumes

online, but they will not attract the "passive" candidates who might respond favorably to
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an opportunity that is presented to them through other means. Also, some candidates who

are actively looking to change jobs are hesitant to put their resumes on the job boards, for

fear that their current companies, co-workers, customers or others might see their

resumes. Headhunters are generally more aggressive than in-house recruiters. They may

use advanced sales techniques, such as initially posing as clients to gather employee

contacts, as well as visiting candidate offices. They may also purchase expensive lists of

names and job titles, but more often will generate their own lists. They may prepare a

candidate for the interview, help negotiate the salary, and conduct closure to the search.

They are frequently members in good standing of industry trade groups and associations.

Headhunters will often attend trade shows and other meetings nationally or even

internationally that may be attended by potential candidates and hiring managers.

Headhunters are typically small operations that make high margins on candidate

placements (sometimes more than 30% of the candidates annual compensation). Due to

their higher costs, headhunters are usually employed to fill senior management and

executive level roles, or to find very specialized individuals. While in-house recruiters

tend to attract candidates for specific jobs, headhunters will both attract candidates and

actively seek them out as well. To do so, they may network, cultivate relationships with

various companies, maintain large databases, purchase company directories or candidate

lists, and cold call. In-house recruitment Larger employers tend to undertake their own in-

house recruitment, using their Human Resources department. In addition to coordinating

with the agencies mentioned above, in-house recruiters may advertise job vacancies on

their own websites, coordinate employee referral schemes, and/or focus on campus

graduate recruitment. Alternatively a large employer may choose to outsource all or some

of their recruitment process (Recruitment process outsourcing).

2. Staffing

Staffing involves finding the right people, with the right skills, abilities, and fit, who may

be hired or already working for the company (organization) or may be working for

competing companies. Staffing deals with a comprehensive term for all operative

functions namely recruiting, placing, appraisal, rewarding, assessing, developing

performed in HR management. In knowledge economies, where talent becomes the new

capital, this discipline takes on added significance to help organizations achieve a

competitive advantage in each of their marketplaces. Staffing" can also refer to the
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industry and/or type of company that provides the functions described in the previous

definition for a price. A staffing company may offer a variety of services, including

temporary help, permanent placement, temporary-to-permanent placement, long-term and

contract help, managed services (often called outsourcing), training, human resources

consulting, and PEO arrangements (Professional Employer Organization), in which a

staffing firm assumes responsibility for payroll, benefits, and other human resource

functions. In terms of recruitment and selection it is important to consider carrying out a

thorough job analysis to determine the level of skills/technical abilities, competencies,

flexibility of the employee required etc. At this point it is important to consider both the

internal and external factors that can have an effect on the recruitment of employees. The

external factors are those out-with the powers of the organization and include issues such

as current and future trends of the labor market e.g. skills, education level, government

investment into industries etc. On the other hand internal influences are easier to control,

predict and monitor, for example management styles or even the organizational culture. In

order to know the business environment in which any organization operates, three major

trends should be considered: Demographics the characteristics of a population/workforce,

for example, age, gender or social class. This type of trend may have an effect in relation

to pension offerings, insurance packages etc. Diversity the variation within the

population/workplace. Changes in society now mean that a larger proportion of

organizations are made up of "baby-boomers" or older employees in comparison to thirty

years ago. Also, over recent years organizations have had to become more diverse in their

employment practices to cope with the lower work ethic of the newer generations. The

service industry for example, has embraced those "baby-boomers" desiring to reenter the

workforce. Traditional advocates of "workplace diversity" simply advocate an employee

base that is a mirror reflection of the make-up of society insofar as race, gender, sexual

orientation, etc. These advocates focus on the social engineering theory without

understanding the more important points: diversity of ideas to prevent stagnation of

products and business development; expanding the customer base through "outreach";

and profit. Alarmists and advocates of social engineering theory cite a "rise in

discrimination, unfair dismissal and sexual/racial harassment cases" as an indicator of the

need for more diversity legislation. While such measures have a significant effect on the

organization, they effect little or no real change in advancing diversity of ideas in the

workplace. Anti-discrimination laws and regulations do require businesses to undertake a

cost-benefit analysis. The result of this analysis is often to adopt an approach that
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generally recognizes gender, racial, and sexual orientation diversity as a cheaper

alternative to fighting endless litigation. In summary, diversity, based on social

engineering is about creating a working culture that seeks, respects and values difference

without regard to how diversity increases productive and unity of effort. Skills and

qualifications as industries move from manual to a more managerial professions so does

the need for more highly skilled graduates. If the market is "tight" (i.e. not enough staff

for the jobs), employers will have to compete for employees by offering financial

rewards, community investment, etc.In regard to how individuals respond to the changes

in a labour market the following should be understood: Geographical spread how far is

the job from the individual? The distance to travel to work should be in line with the pay

offered by the organization and the transportation and infrastructure of the area will also

be an influencing factor in deciding who will apply for a post.

3. Occupational Structure

Occupational structure the norms and values of the different careers within an

organization. Mahoney 1989 developed 3 different types of occupational structure namely

craft (loyalty to the profession), organization career (promotion through the firm) and

unstructured (lower/unskilled workers who work when needed).Generational difference

different age categories of employees have certain characteristics, for example their

behavior and their expectations of the organization. While recruitment methods are wide

and varied, it is important that the job is described correctly and that any personal

specifications are stated. Job recruitment methods can be through job centers,

employment agencies/consultants, headhunting, and local/national newspapers. It is

important that the correct media is chosen to ensure an appropriate response to the

advertised post. Modern concept of human resources.Though human resources have been

part of business and organizations since the first days of agriculture, the modern concept

of human resources began in reaction to the efficiency focus of Taylorism in the early

1900s. By 1920, psychologists and employment experts in the United Statesstarted the

human relations movement, which viewed workers in terms of their psychology and fit

with companies, rather than as interchangeable parts. This movement grew throughout the

middle of the 20th century, placing emphasis on how leadership, cohesion, and loyalty

played important roles in organizational success. Although this view was increasingly
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challenged by more quantitatively rigorous and less "soft" management techniques in the

1960s and beyond, human resources had gained a permanent role within an organization.

In Section 4 of this course you will cover these topics:
Keys To Professional Success

Healthcare Financial Issues

Technology And Healthcare

Topic : Keys To Professional Success

Topic Objective:

At the end of the topic student will be able to understand:

 Successful Commercial System

 Goal Or Objective

 Professional Success

Definition/Overview:

A professional is a worker required to possess a large body of knowledge derived from

extensive academic study (usually tertiary), with the training almost always formalized.

Professionals are at least to a degree self-regulating, in that they control the training and

evaluation processes that admit new persons to the field, and in judging whether the work

done by their members is up to standard. This differs from other kinds of work where

regulation (if considered necessary) is imposed by the state, or where official quality

standards are often lacking.

Key Points:

1. Professional Success

Professions have some historical links to guilds in these regards. Professionals usually

have autonomy in the workplacethey are expected to utilize their independent judgment

and professional ethics in carrying out their responsibilities. This holds true even if they

are employees instead of working on their own. Typically a professional provides a
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service (in exchange for payment or salary), in accordance with established protocols for

licensing, ethics, procedures, standards of service and training / certification. The above

definitions were echoed by economist and sociologist Max Weber, who noted that

professions are defined by the power to exclude and control admission to the profession,

as well as by the development of a particular vocabulary specific to the occupation, and at

least somewhat incomprehensible to outsiders.

Therefore it would be appropriate to state that a 'true' professional must be proficient in

all criteria for the field of work they are practisingprofessionally in. Criteria include

following:

 The highest academic qualifications - i.e., university college/institute

 Expert and specialized knowledge in field which one is practising professionally

 Excellent manual/practical & literary skills in relation to profession

 High quality work in (examples): creations, products, services, presentations, consultancy,

primary/other research, administrative, marketing or other work endeavours

 A high standard of professional ethics, behaviour and work activities while carrying out one's

profession (as an employee, self-employed person, career, enterprise, business, company, or

partnership/associate/colleague, etc.)

 Also taking into consideration natural & harnessed talents integrated & used with

qualifications & when doing work in professional capacity. These talents~skills are just as

important in any forms of work be it paid, unpaid, volunteer, domestic jobs or any other

work.

2. Goal Or Objective

A goal or objective consists of a projected state of affairs which a person or a system

plans or intends to achieve or bring about a personal or organizational desired end-point

in some sort of assumed development. Many people endeavor to reach goals within a

finite time by setting deadlines. A desire or an intention becomes a goal if and only if one

activates an action for achieving it. It is roughly similar to purpose or aim, the anticipated

result which guides action, or and end, which is an object, either a physical object or an

abstract object, that has intrinsic value. Short-term goals expect accomplishment in a

short period of time, such as trying to get a bill paid in the next few days. The definition

of a short-term goal need not relate to any specific length of time. In other words, one
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may achieve (or fail to achieve) a short-term goal in a day, week, month, year, etc. The

time-frame for a short-term goal relates to its context in the overall timeline that it is

being applied to. For instance, one could measure a short-term goal for a month-long

project in days; whereas one might measure a short-term goal for someones life in months

or in years. Planners usually define short-term goals in relation to a long-term goal or

goals. Individuals can have personal goals. A student may set a goal of a high mark in an

exam. An athlete might walk five miles a day. A traveler might try to reach a destination-

city within three hours. Managing goals can give returns in all areas of personal

life.[citation needed] Knowing precisely what one wants to achieve makes clear what to

concentrate and improve on. Goal setting and planning ("goalwork") promotes long-term

vision[citation needed] and short-term motivation. It focuses acquisition of knowledge

and helps to organize resources. Efficient goal work includes recognizing and resolving

any guilt, inner conflict or limiting belief that might cause one to sabotage one's efforts.

By setting clearly-defined goals, one can subsequently measure and take pride in the

achievement of those goals. One can see progress in what might have seemed a long

grind. Cultural attitudes to the desirability and efficacy of personal goals may differ. For

example, the idea of personal goals may clash with the trend of eliminating/transcending

the personal self in some forms of Buddhist thought.

Organizationally, goal management consists of the process of recognizing or inferring

goals of individual team-members, abandoning no longer relevant goals, identifying and

resolving conflicts among goals, and prioritizing goals consistently for optimal team-

collaboration and effective operations.

3. Successful Commercial System

For any successful commercial system, it means deriving profits by making the best

quality of goods or the best quality of services available to the end-user (customer) at the

best possible cost. Goal-management includes:

 assessment and dissolution of non-rational blocks to success

 time-management

 frequent reconsideration (consistency checks)

 feasibility checks

 adjusting milestones and main-goal targets
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 Morten Lind and J.Rasmussen distinguish three fundamental categories of goals related to

technological system management:

 production goal

 safety goal

 economy goal

An organizational goal-management solution ensures that individual employee goals and

objectives align with the vision and strategic goals of the entire organization. Goal-

management provides organizations with a mechanism to effectively communicate

corporate goals and strategic objectives to each person across the entire organization. The

key consists of having it all emanate from a pivotal source and providing each person

with a clear, consistent organizational-goal message. With goal-management, every

employee will understand how his or her efforts contribute to the success of an enterprise.

An example of goal types in business management: consumer goals: this refers to

supplying a product or service that the market/consumer wants product goals: this refers

to supplying a product outstanding compared to other products perhaps due to the likes of

quality, design, reliability and novelty operational goals: this refers to running the

organization in such a way as to make the best use of management-skills technology and

resources. secondary goals: this refers to goals which an organization does not regard as

priorities

Topic : Healthcare Financial Issues

Topic Objective:

At the end of the topic student will be able to understand:

 Government Mandated System

 Finland

 Universal Health Care

 Healthcare Financial Issues
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Definition/Overview:

Universal health care, or universal healthcare, is health care coverage which is extended to all

citizens, and sometimes permanent residents, of a governmental region. Universal health care

programs vary widely in their structure and funding mechanisms, particularly the degree to

which they are publicly funded.

Key Points:

1. Healthcare Financial Issues

Typically, most health care costs are met by the population via compulsory health

insurance or taxation, or a combination of both. Universal health care systems require

government involvement, typically in the forms of enacting legislation, mandates and

regulation. In some cases, government involvement also includes directly managing the

health care system, but many countries use mixed public-private systems to deliver

universal health care. In the 1880s, most citizens in Germanybecame covered under the

mandatory health care system championed by Otto von Bismarck. The National Health

Service (NHS), established in the United Kingdomin 1948, was the world's first universal

health care system provided by government. Universal health care is provided in most

developed countries and in many developing countries. According to the Instituteof

Medicine of the National Academy of Sciences, the United Statesis the only wealthy,

industrialized nation that does not provide universal health care.

2. Universal Health Care

Universal health care is a broad concept that has been implemented in several ways. The

common denominator for all such programs is some form of government action aimed at

extending access to health care as widely as possible. Most countries implement universal

health care through legislation, regulation and taxation. Legislation and regulation direct

what care must be provided, to whom, and on what basis. Usually some costs are borne

by the patient but are subsidized by taxation and compensated to the patient by the

government. Many programs utilize some form of compulsory insurance to accomplish

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

54
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



this goal. Other programs are paid for entirely out of tax revenues and provide automatic

coverage for every citizen or resident.

Virtually all of Europe has publicly sponsored and regulated health care. Countries

include Austria, Belgium, Bosnia, Bulgaria, Croatia, Czech Republic, Denmark, Finland,

Estonia, France, Georgia, Germany, Greece, Hungary, Iceland, Ireland, Italy, Malta, the

Netherlands, Norway, Latvia, Liechtenstein, Luxembourg, Poland, Portugal, Romania,

Russia, Serbia, Slovakia, Slovenia, Spain, Sweden, Switzerland and the United Kingdom.

3. Finland

Finland has a highly decentralized three level socialized system of health care and

alongside these, a much smaller private health care system. Responsibility for health care

is devolved to the municipalities (local government),Primary health care is obtained from

district health centers employing general practitioners and nurses that provide most day-

to-day medical services. The general practitioners are also gatekeepers to the more

specialized services in the secondary and tertiary care sectors. Secondary care is provided

by the municipalities through district hospitals where more specialist care is available.

Finlandalso has a network of five university teaching hospitals which makes up the

tertiary level. These contain the most advanced medical facilities in the country and they

are where Finnish doctors learn their profession. These are funded by the municipalities,

but national government meets the cost of medical training. These hospitals are located in

the major cities of Helsinki,Turku, Tampere, Kuopio, and Oulu.

There is a high level of co-operation between the various sectors with almost all having

access to computerised patient data. Since the 1980s, the planning system for basic health

care has been extended and now plans not just health care services but also care homes

for the elderly and day care for children creating a fairly seamless cradle to grave system.

The private health care system is very small. Between 3 and 4 per cent of hospital in-

patient care is provided by the private health care system and the remainder by the public

or socialized system. Physiotherapy, dentistry and occupational health services are the

main areas where the private sector is most used, although the municipalities by law also

have to provide basic dental services. Employers are obliged by law to provide

occupational health care services for their employees, as are educational establishments
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for their students as well as their staff. Only about 10 per cent of the income of private

sector income comes from private insurance. Most is paid for out of pocket, but a

significant share of the cost is reclaimable from the National Insurance system KELA.

Spectacles, however, are not publicly subsidized. A Patients Injury Law gives patients the

right to compensation for unforeseeable injury that occurred as a result of treatment or

diagnosis. Health care personnel need not be shown to be legally responsible for the

injury thus avoiding the development of a litigious blame culture and the development of

defensive medical practices. To receive compensation, it is sufficient that unforeseeable

injury as defined by law occurred. A law on patients status and rights, the first such law in

Europe, ensures a patients right to information, to informed consent to treatment, the right

to see any relevant medical documents, and the right to autonomy. Legislation also lays

down the time frame in which a person must be ensured access to necessary medical care

and defines the small percentage of treatments that are to be considered as non-urgent.

Doctors comply with care guidelines set by medical experts, but these are just guidelines

and doctors are free to decide independently how to treat patients. The government does

not dictate how doctors may treat their patients.

Finland's health care services are more highly socialized than the European average. The

quality of service in Finnish health care is considered to be good and according to a

survey published by the European Commission in 2000, Finland's is in the top 4 of EU

countries in terms of satisfaction with their hospital care system: 88% of Finnish

respondents were satisfied compared with the EU average of 41.3%. Finnish health care

expenditures are below the European average. Overall, the municipalities (funded by

taxation, local and national) meet about two thirds of all medical care costs and the

remaining one third by the national insurance system (nationally funded), and private

finance (either employer funded or met by patients themselves). There are caps on total

medical expenses that are met out of pocket for drugs and hospital treatments. All

necessary costs over these caps are paid for by the National Insurance system. Public

spending on health care in 2006 was 13.6 billion euros, equivalent to 2,586 euros (US$

1,616) per person annually. The increase over 2005 at 8.2 per cent was below the OECD

average of 9 percent. Household budgets directly met 18.7 per cent of all health care

costs.

4. Government Mandated System
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Whether a government mandated system of universal health care should be implemented

in the U.S.remains a hotly debated political topic. Those in favor of universal health care,

such as the non-partisan Instituteof Medicine of the National Academies, which has

called for the U.S.to implement universal health care by 2010, argue that the current rate

of uninsurance creates direct and hidden costs shared by all, and that extending coverage

to all would lower costs and improve quality. Americans have a lower average life

expectancy than those in other industrialized nations with universal health care, such as

Australia, the United Kingdom, Canada, and Sweden. Infant mortality rates also remain

higher in the U.S., despite declines in recent decades, and are higher than the average of

the European Union.Critics of this argument note that there is very little correlation

between life expectancy and infant mortality with the quality of health care, due to such

factors as alternate causality and variations in the way countries collect their statistical

data. In fact, the U.S. led the world in life expectancy twenty years ago with virtually the

same health system. Rather, many analysts attribute the lower life expectancy to a great

surge in obesity rates. Opponents of government mandates or programs for universal

health care, including libertarian think tanks such as The Cato Institute, argue that people

should be free to opt out of health insurance and that government programs would require

higher taxes, increase utilization, and reduce health care quality. Opponents also claim

that the absence of a market mechanism may slow innovation in treatment and research,

and lead to rationing of care through waiting lists. Both sides of the political spectrum

have also looked to more philosophical arguments, debating whether people have a

fundamental right to have health care provided to them by their government.Survey

research shows that Americans see expanding coverage as a top national priority, and a

majority express support for universal health care. There is, however, much more limited

support for tax increases to support health care reform. Most Americans report

satisfaction with their own personal health care. Confidence in government, and the

willingness to support large expansions of government, havedeclined significantly since

the 1960s. Support for a single-payer system is less than the level of dissatisfaction with

the current system and desire for increased coverage might suggest.

Common arguments forwarded by supporters of universal health care systems include:

 Health care is a basic human right or entitlement. Ensuring the health of all citizens benefits a

nation economically. About 60% of the U.S. health care system is already publicly financed
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with federal and state taxes, property taxes, and tax subsidies - a universal healthcare system

would merely replace private/employer spending with taxes. Total spending would go down

for individuals and employers.

 A single payer system could save $286 billion a year in overhead and

paperwork.Administrative costs in the U.S. health care system are substantially higher than

those in other countries and than in the public sector in the US: one estimate put the total

administrative costs at 24 percent of U.S. health care spending. Several studies have shown a

majority of taxpayers and citizens across the political divide would prefer a universal

healthcare system over the current U.S. system. Universal health care would provide for

uninsured adults who may forgo treatment needed for chronic health conditions.

Wastefulness and inefficiency in the delivery of health care would be reduced.

America spends a far higher percentage of GDP on health care than any other country but has

worse ratings on such criteria as quality of care, efficiency of care, access to care, safe care,

equity, and wait times, according to the Commonwealth Fund.

A universal system would align incentives for investment in long term health-care

productivity, preventive care, and better management of chronic conditions.

Universal health care could act as a subsidy to business, at no cost thereto. (Indeed, the Big

Three of U.S. car manufacturers cite health-care provision as a reason for their ongoing

financial travails. The cost of health insurance to U.S.car manufacturers adds between USD

900 and USD 1,400 to each car made in the U.S.A.) The profit motive adversely affects the

cost and quality of health care. If managed care programs and their concomitant provider

networks are abolished, then doctors would no longer be guaranteed patients solely on the

basis of their membership in a provider group and regardless of the quality of care they

provide. Theoretically, quality of care would increase as true competition for patients is

restored. A 2008 opinion poll of 2,000 US doctors found support for a universal healthcare

plan at 59%-32%, which is up from the 49%-40% opinion of physicians in 2002. These

numbers include 83% of psychiatrists, 69% of emergency medicine specialists, 65% of

pediatricians, 64% of internists, 60% of family physicians and 55% of general surgeons. The

reasons given are an inability of doctors to decide patient care and patients who are unable to

afford care.
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According to an estimate by Dr. Marcia Angell roughly 50% of healthcare dollars are spent

on healthcare, the rest go to various middlemen and intermediaries. A streamlined, non-profit,

universal system would increase the efficiency with which money is spent on healthcare. In

countries in Western Europe with public universal health care, private health care is also

available, and one may choose to use it if desired. Most of the advantages of private health

care continue to be present, see also Two-tier health care.

Universal health care and public doctors would protect the right to privacy between insurance

companies and patients. Public health care system can be used as independent third party in

disputes between employer and employee.

Topic : Technology And Healthcare

Topic Objective:

At the end of the topic student will be able to understand:

 Medical Informatics

 History

 Healthcare Information Technology

 Healthcare Management Informatics

Definition/Overview:

Health informatics or medical informatics is the intersection of information science, computer

science, and health care. It deals with the resources, devices, and methods required

optimizing the acquisition, storage, retrieval, and use of information in health and

biomedicine. Health informatics tools include not only computers but also clinical guidelines,

formal medical terminologies, and information and communication systems.Subdomains of

(bio) medical or health care informatics include: clinical informatics, nursing informatics,

imaging informatics, consumer health informatics, public health informatics, dental

informatics, clinical research informatics, bioinformatics, veterinary informatics, pharmacy

informatics and healthcare management informatics.
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Key Points:

1. Medical Informatics

Architectures for electronic medical records and other health information systems used

for billing, scheduling, and research decision support systems in healthcare, including

clinical decision support systems standards (e.g. DICOM, HL7) and integration profiles

(e.g. Integrating the Healthcare Enterprise) to facilitate the exchange of information

between healthcare information systems - these specifically define the means to exchange

data, not the content controlled medical vocabularies (CMVs) such as the Systematized

Nomenclature of Medicine, Clinical Terms (SNOMED CT), Logical Observation

Identifiers Names and Codes (LOINC), Open GALEN Common Reference Model or the

highly complex UMLS - used to allow a standard, accurate exchange of data content

between systems and providers use of hand-held or portable devices to assist providers

with data entry/retrieval or medical decision-making. There is a patent pending for a

Medical Informatics Public Utility which would serve as the "common platform" of

communication for all existing provincial software products as well as the safe repository

for the public's medical records. The potential for the reduction of medical errors, fraud,

and duplication is staggering. The number of lives saved could exceed 100,000 per year

according to the Institute of Medicine's current medical error mortality statistics. Medical

informatics began to take off in the USin the 1950s with the rise of the microchip and

computers. Early names for medical informatics included medical computing, medical

computer science, computer medicine, medical electronic data processing, medical

automatic data processing, medical information processing, medical information science,

medical software engineering, and medical computer technology.

2. History

The earliest use of computation for medicine was for dental projects in the 1950s at the

United States National Bureau of Standards by Robert Ledley.Thenext step in the mid

1950s were the development of expert systems such as MYCIN and INTERNIST-I. In

1965, the National Library of Medicine started to use MEDLINE and MEDLARS. At this

time, Neil Pappalardo, Curtis Marble, and Robert Greenes developed MUMPS

(Massachusetts General Hospital Utility Multi-Programming System) in Octo Barnett's

Laboratory of Computer Science at Massachusetts General Hospitalin Boston. In the
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1970s and 1980s it was the most commonly used programming language for clinical

applications. The MUMPS operating system was used to support MUMPS language

specifications. As of 2004, a descendent of this system is being used in the United States

Veterans Affairs hospital system. The VA has the largest enterprise-wide health

information system that includes an electronic medical record, known as the Veterans

Health Information Systems and Technology Architecture or VistA. A graphical user

interface known as the Computerized Patient Record System (CPRS) allows health care

providers to review and update a patients electronic medical record at any of the VA's

over 1,000 health care facilities. In the 1970's a growing number of commercial vendors

began to market practice management and electronic medical records systems. Although

many products exists only a small number of health practitioners use fully featured

electronic health care records systems. Homer R. Warner, one of the Fathers of Medical

Informatics, founded the Department of Medical Informatics at the University of Utah in

1968, and the American Medical Informatics Association (AMIA) has a award named

after him on application of informatics tomedicine.The US HIPAA of 1996, regulating

privacy and medical record transmission, created the impetus for large numbers of

physicians to move towards using EMR software, primarily for the purpose of secure

medical billing.The US is making progress towards a standardized health information

infrastructure. In 2004 the US Department of Health and Human Services (HHS) formed

the Office of the National Coordinator for Health Information Technology (ONCHIT),

headed by David J. Brailer, M.D., Ph.D. The mission of this office is widespread adoption

of interoperable electronic health records (EHRs) in the US within 10 years. See quality

improvement organizations for more information on federal initiatives in this area. Brailer

resigned from the post in April, 2006.

3. Healthcare Information Technology

The Certification Commission for Healthcare Information Technology (CCHIT), a

private nonprofit group, was funded in 2005 by the U.S. Department of Health and

Human Services to develop a set of standards for electronic health records (EHR) and

supporting networks, and certify vendors who meet them. In July, 2006 CCHIT released

its first list of 22 certified ambulatory EHR products, in two different announcements.

The European Union's Member States are committed to sharing their best practices and

experiences to create a European eHealth Area, thereby improving access to and quality
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of healthcare at the same time as stimulating growth in a promising new industrial sector.

The European eHealth Action Plan plays a fundamental role in the European Union's

strategy. Work on this initiative involves a collaborative approach among several parts of

the Commission services.. The European Institute for Health Records is involved in the

promotion of high quality Electronic Health Record systems in the European Union. In

the United Kingdom, moves towards registration and regulation of those involved in

Health Informatics have begun with the formation of the UK Council for Health

Informatics Professions (UKCHIP).The NHS in England has also contracted out to

several vendors for a National Medical Informatics system 'NPFIT' that divides the

country into five regions and is to be united by a central electronic medical record system

nicknamed "the spine". The project, in 2006, is well behind schedule and its scope and

design are being revised in real time.In 2006, 60% of residents in England and Wales

have more or less extensive clinical records and their prescriptions generated on 4000

installations of one system (EMIS) written in 'M' (MUMPS as was). The other 40%

predominantly have records stored on assorted SQL or file-based systems. Scotland has a

similar approach to central connection under way which is more advanced than the

English one in some ways.Scotland has the GPASS system whose source code is owned

by the State, and controlled and developed by NHS Scotland. It has been provided free to

all GPs in Scotland but has developed poorly. Discussion of open sourcing it as a remedy

is occurring. The European Commission's preference, as exemplified in the 5th

Framework, is for Free/Libre and Open Source Software (FLOSS) for healthcare.

4. Healthcare Management Informatics

Healthcare Management Informatics (HMI) can be defined as that subset of health

informatics dedicated to the study, design and implementation of information technology

solutions in support of the practice of healthcare management in all its forms - including,

but not limited to, primary care and general practice, sub acute and rehabilitation care,

and hospital care. Furthermore, HMI involves the study of the needs of healthcare

management practitioners, including in information presentation and in decision support.

The Australasian based Special Interest Group in Healthcare Management Informatics

and Computing (SHMIC), hosted as a web based group, has a specific focus on this topic,

and has members from multiple disciplines from across the Australian and Asian regions

interested in developing further the discipline of HMI.
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In Section 5 of this course you will cover these topics:
Healthcare Quality Improvement And Safety

Putting It All Together: The Culture Of The Organization

Diversity In Health Care Organizations

Topic : Healthcare Quality Improvement And Safety

Topic Objective:

At the end of the topic student will be able to understand:

 Evidence-Based Medicine

 Safety Programs

 Impact Of Errors In Health Care

Definition/Overview:

Patient safety is a relatively recent initiative in healthcare, emphasizing the reporting, analysis

and prevention of medical error and adverse healthcare events. The frequency and magnitude

of avoidable adverse events was not well known until the 1990s, when reports in several

countries revealed a staggering number of patient injuries and deaths each year. Patient safety

initiatives include application of lessons learned from business and industry, advancing

technologies, education of providers and the public, disclosure of errors, and economic

incentives. A large number of organizations internationally promote patient safety issues.

Unforeseen bad outcomes of medical treatment cause harm to patients; Greek healers knew

this in the 4th Century B.C., when the Hippocratic Oath pledged to "prescribe regimens for

the good of my patients according to my ability and my judgment and never do harm to

anyone." However, despite an increasing emphasis on the scientific basis of medical practice

in Europe and the United States in the late 19th Century, data on adverse outcomes were hard

to come by and the various studies commissioned collected mostly anecdotal events.In the

United States, the public and the medical specialty of anesthesia were shocked in April 1982

by the ABC television program 20/20 entitled The Deep Sleep. Presenting accounts of

anesthetic accidents, the producers stated that, every year, 6,000 Americans die or suffer

brain damage related to these mishaps. In 1983, the British Royal Society of Medicine and
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the HarvardMedical Schooljointly sponsored a symposium on anesthesia deaths and injuries,

resulting in an agreement to share statistics and to conduct studies. By 1984 the American

Society of Anesthesiologists had established the Anesthesia Patient Safety Foundation. The

APSF marked the first use of the term "patient safety" in the name of professional reviewing

organization. Although anesthesiologists comprise only about 5% of physicians in the United

States, anesthesiology became the leading medical specialty addressing issues of patient

safety. Likewise in Australia, the Australian Patient Safety Foundation was founded in 1989

for anesthesia error monitoring. Both organizations were soon expanded as the magnitude of

the medical error crisis became known.

Key Points:

1. Impact Of Errors In Health Care

In the United States, the full magnitude and impact of errors in health care was not

appreciated until the 1990s, when several reports brought attention to this issue. In 1999,

the Institute of Medicine (IOM) of the National Academy of Sciences released a report,

To Err is Human: Building a Safer Health System. The IOM called for a broad national

effort to include establishment of a Center for Patient Safety, expanded reporting of

adverse events, development of safety programs in health care organizations, and

attention by regulators, health care purchasers, and professional societies. The majority of

media attention, however, focused on the staggering statistics: from 44,000 to 98,000

preventable deaths annually due to medical error, 7,000 preventable deaths related to

medication errors alone. Within 2 weeks of the report's release, Congress began hearings

and President Clinton ordered a government-wide study of the feasibility of implementing

the report's recommendations. Initial criticisms of the methodology in the IOM estimates

focused on the statistical methods of amplifying low numbers of incidents in the pilot

studies to the general population. However, subsequent reports emphasized the striking

prevalence and consequences of medical error. In July 2004, Healthgrades, a leading

health care ratings organization, published a study, Patient Safety in American Hospitals,

concluding that there were over one million adverse events associated with Medicare

hospitalizations during 2000-2002, resulting in up to 195,000 accidental deaths per year

in American hospitals.Theexperience has been similar in other countries.Tenyears after a

groundbreaking Australian study revealed 18,000 annual deaths from medical errors,
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Professor Bill Runicman, one of the study's authors and president of the Australian

Patient Safety Foundation since its inception in 1989, reported himself a victim of a

medical dosing error.The Department of Health Expert Group in June 2000 estimated that

over 850,000 incidents harm National Health Service hospital patients in the United

Kingdom each year. On average forty incidents a year contribute to patient deaths in each

NHS institution. In 2004, the Canadian Adverse Events Study found that adverse events

occurred in over 7% of hospital admissions, and estimated that 9,000 to 24,000 Canadians

die annually after an avoidable medical error.Theseand other reports from New Zealand,

Denmark and developing countries have led the World Health Organization to estimate

that one in ten persons receiving health care will suffer preventable harm.

2. Safety Programs

Safety programs in industry Aviation safety In the United States, two organizations

contribute to one of the world's lowest aviation accident rates. Mandatory accident

investigation is carried out by the National Transportation Safety Board, while the

Aviation Safety Reporting System receives voluntary reports to identify deficiencies and

provide data for planning improvements. The latter system is confidential and provides

reports back to stakeholders without regulatory action. Similarities and contrasts have

been noted between the "cultures of safety" in medicine and aviation. Pilots and medical

personnel operate in complex environments, interact with technology, and are subject to

fatigue, stress, danger, and loss of life and prestige as a consequence of error. Given the

enviable record of aviation in accident prevention, a similar medical adverse event system

would include both mandatory (for severe incidents) and voluntary non-punitive

reporting, teamwork training, feedback on performance and an institutional commitment

to data collection and analysis. The Patient Safety Reporting System (PSRS) is a program

modeled upon the Aviation Safety Reporting System and developed by the Department of

Veterans Affairs (VA) and the National Aeronautics and Space Administration (NASA)

to monitor patient safety through voluntary, confidential reports.Near-miss reportingA

near miss is an unplanned event that did not result in injury, illness, or damage - but had

the potential to do so. Reporting of near misses by observers is an established error

reduction technique in aviation, and has been extended to private industry, traffic safety

and fire-rescue services with reductions in accidents and injury. AORN, a US-based

professional organization of perioperative registered nurses, has put in effect a voluntary
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near miss reporting system ), covering medication or transfusion reactions,

communication or consent issues, wrong patient or procedures, communication

breakdown or technology malfunctions. An analysis of incidents allows safety alerts to be

issued to AORN members.Limits of the industrial safety modelUnintended consequences

may occur as improvements in safety are undertaken. It may not be possible to attain

maximum safety goals in healthcare without adversely affecting patient care in other

ways. An example is blood transfusion; in recent years, to reduce the risk of transmissible

infection in the blood supply, donors with only a small probability of infection have been

excluded. The result has been a critical shortage of blood for other lifesaving purposes,

with a broad impact on patient care. Application of high-reliability theory and normal

accident theory can help predict the organizational consequences of implementing safety

measures. Technology in healthcare settingsHandwrittenreports or notes, manual order

entry, non-standard abbreviations and poor legibility lead to substantial errors and

injuries, according to the 1999 Institute of Medicine (IOM) report. The follow-up IOM

report, Crossing the Quality Chasm: A New Health System for the 21st Century, advised

rapid adoption of electronic patient records, electronic medication ordering, with

computer- and internet-based information systems to support clinical

decisions.Accordingto a study by RAND Health, the US healthcare system could save

more than $81 billion annually, reduce adverse healthcare events and improve the quality

of care if it were to widely adopt health information technology. The most immediate

barrier to widespread adoption of technology is cost: patients benefit from better health,

and payers benefit from lower costs; however, hospitals pay in both higher costs for

implementation and lower revenues due to reduced patient length of stay. US medical

groups' adoption of EHR (2005)The Electronic health record (EHR), previously known as

the Electronic medical record (EMR), reduces several types of errors, including those

related to prescription drugs, to preventive care, and to tests and procedures.Important

features of modern EHR software include automatic drug-drug/drug-food interaction

checks and allergy checks, standard drug dosages and patient education information, such

as describing common side effects. Recurring alerts remind clinicians of intervals for

preventive care and track referrals and test results. Clinical guidelines for disease

management have a demonstrated benefit when accessible within the electronic record

during the process of treating the patient. Advances in health informatics and widespread

adoption of interoperable electronic health records promise access to a patient's records at

any health care site. A 2005 report noted that medical practices in the United States are
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encountering barriers to adopting an EHR system, such as training, costs and complexity,

but the adoption rate continues to rise (see chart to right). Since 2002, the National Health

Service of the United Kingdom has placed emphasis on introducing computers into

healthcare. As of 2005, one of the largest projects for a national EHR is by the National

Health Service (NHS) in the United Kingdom. The goal of the NHS is to have 60,000,000

patients with a centralized electronic health record by 2010. The plan involves a gradual

roll-out commencing May 2006, providing general practices in England access to the

National Programme for IT (NPfIT), the NHS component of which is known as the

"Connecting for Health Programme". However, recent surveys have shown physicians'

deficiencies in understanding the patient safety features of the NPfIT-approved

software.Prescribingerrors are the largest identified source of preventable errors in

hospitals. A 2006 report by the Institute of Medicine estimated that a hospitalized patient

is exposed to a medication error each day of his or her stay. Computer physician order

entry (CPOE) reduces the medication error rate by 80%, and by 55% for errors with

serious potential patient harm. A 2004 survey by Leapfrog found that 16% of US clinics,

hospitals and medical practices are expected to be utilizing CPOE within 2 years. In

addition to electronic prescribing, a standardized bar code system for dispensing drugs

could prevent a quarter of drug errors. Consumer information about the risks of the drugs

and improved drug packaging (clear labels, avoiding similar drug names and dosage

reminders) are other error-proofing measures. Despite ample evidence of the potential to

reduce medication errors, competing systems of barcoding and electronic prescribing

have slowed adoption of this technology by doctors and hospitals in the United States,

due to concern with interoperability and compliance with future national standards. Such

concerns are not inconsequential; standards for electronic prescribing for Medicare Part D

conflict with regulations in many US states. Technology may introduce new sources of

error: Prescriber and staff inexperience may lead to a false sense of security; that when

technology suggests a course of action, errors are avoided. Shortcut or default selections

can override non-standard medication regimens for elderly or underweight patients,

resulting in toxic doses. CPOE and automated drug dispensing was identified as a cause

of error by 84% of over 500 health care facilities participating in a surveillance system by

the United States Pharmacopoeia. Irrelevant or frequent warnings can interrupt work

flow. Solutions include ongoing changes in design to cope with unique medical settings,

supervising overrides from automatic systems, and training (and re-training) all users.In

addition, problems involving medication can arise when doctors are unaware of the drugs
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that a new patient has been taking prior to coming to the hospital. Keeping track of

medications takes time, but new technology is making this process easier. Recently when

a new patient enters the hospital, an electronic pre-admission medication list is created for

that patient. The list is changed as new drugs are prescribed,allowing physicians to easily

keep track of what drugs a patient is taking.

3. Evidence-Based Medicine

Evidence-based medicine National Guideline Clearinghouse "Acute

pharyngitisalgorithm"Evidence-based medicine integrates an individual doctor's exam

and diagnostic skills for a specific patient, with the best available evidence from medical

research. The doctor's expertise includes both diagnostic skills and consideration of

individual patient's rights and preferences in making decisions about his or her care. The

clinician uses pertinent clinical research on the accuracy of diagnostic tests and the

efficacy and safety of therapy, rehabilitation, and prevention to develop an individual plan

of care. The development of evidence-based recommendations for specific medical

conditions, termed clinical practice guidelines or "best practices", has accelerated in the

past few years. In the United States, over 1,700 guidelines (see example image, right)

have been developed as a resource for physicians to apply to specific patient

presentations. The National Institute for Health and Clinical Excellence (NICE) in the

United Kingdomprovides detailed "clinical guidance" for both health care professionals

and the public about specific medical conditions.Advantages:Evidence-based medicine

may reduce adverse events, especially those involving incorrect diagnosis, outdated or

risky tests or procedures, or medication overuse. Clinical guidelines provide a common

framework for improving communication among clinicians, patients and non-medical

purchasers of health care. Errors related to changing shifts or multiple specialists are

reduced by a consistent plan of care. Information on the clinical effectiveness of

treatments and services can help providers, consumers and purchasers of health care make

better use of limited resources.Asmedical advances become available, doctors and nurses

can keep up with new tests and treatments as guidelines are improved. Drawbacks:

Managed care plans may attempt limit "unnecessary" services to cut the costs of health

care, despite evidence that guidelines are not designed for general screening, rather as

decision-making tools when an individual practitioner evaluates a specific patient.The

medical literature is evolving and often controversial; development of guidelines requires
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consensus. Implementing guidelines and educating the entire health care team within a

facility costs time and resources (which may be recovered by future efficiency and error

reduction).Clinicians may resist evidence-based medicine as a threat to traditional

relationships between patients, doctors and other health professionals, since any

participant can influence decisions. Failing to follow guidelines might increase the risk of

liability or disciplinary action by regulators.[edit] Quality and safety initiatives in

community pharmacy practice. Community pharmacy practice is making important

advances in the quality and safety movement despite the limited number of federal and

state regulations that exist and in the absence of national accreditation organizations such

as the JCAHO - a driving force for quality in hospitals. Community pharmacies are using

automated drug dispensing devices (robots), computerized drug utilization review tools,

and most recently, the ability to receive electronic prescriptions from prescribersto

decrease the risk for error and increase the likelihood of delivering high quality of

care.Quality Assurance (QA) in community practice is a relatively new concept. As of

2006, only 16 states have some form of legislation that regulates QA in community

pharmacy practice. While most state QA legislation focuses on error reduction, North

Carolina has recently approved legislation that requires the pharmacy QA program to

include error reduction strategies and assessments of the quality of their pharmaceutical

care outcomes and pharmacy services. Health literacy Health literacy is an individual's

ability to read, understand and use healthcare information to make decisions and follow

instructions for treatment. A study of 2,600 patients conducted in 1995 by two

UShospitals found that between 26-60% of patients could not understand medication

directions, a standard informed consent or basic health care materials. This mismatch

between a clinician's level of communication and a patient's ability to understand can lead

to medication errors and adverse medical outcomes. The lack of health literacy affects all

segments of the population, although it is disproportionate in certain demographic groups,

such as the elderly, ethnic minorities, recent immigrants and persons with low general

literacy. According to a 2004 Institute of Medicine report, low health literacy negatively

affects the outcome of healthcare. These patients have a higher risk of hospitalization and

longer hospital stays, are less likely to comply with treatment, are more likely to make

errors with medication,and are more ill when they seek medical care. Identifying patients

at risk due to low health literacy is productive. Health behaviors such as correct

medication use, taking advantage of health screening and effective preventive measures

such as exercise and smoking cessation improved when low literacy patients were given
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visual aids, easy readability brochures or videotapes. Several tests of health literacy have

been developed to validate research studies, but a practical, three-minute assessment can

be completed in a doctor's office. Once identified, low health literacy patients benefit

from providing limited but clear information at each visit, avoidance of medical jargon,

using illustrations of important concepts and confirming information by a "teach back"

method. A program called "Ask Me 3" is designed to bring public and physician attention

to this issue, by letting patients know that they should ask three questions each time they

talk to a doctor, nurse, or pharmacist: What is my main problem? What do I need to do?

Why is it important for me to do this?[edit] Pay for performance (P4P)Pay for

performance systems link compensation to measures of work quality or goals. As of

2005, 75 percent of all U.S.companies connect at least part of an employee's pay to

measures of performance, and in healthcare, over 100 private and federal pilot programs

are underway. Current methods of healthcare payment may actually reward less-safe care,

since some insurance companies will not pay for new practices to reduce errors, while

physicians and hospitals can bill for additional services that are needed when patients are

injured by mistakes. However, early studies showed little gain in quality for the money

spent, as well as evidence suggesting unintended consequences, like the avoidance of

high-risk patients, when payment was linked to outcome improvements. The 2006

Institute of Medicinereport Preventing Medication Errors recommended "incentives...so

that profitability of hospitals, clinics, pharmacies, insurance companies, and

manufacturers (are) aligned with patient safety goals;...(to) strengthen the business case

for quality and safety.

Topic : Putting It All Together: The Culture Of The Organization

Topic Objective:

At the end of the topic student will be able to understand:

 Develop ethical and legal sensitivity

 Model culture change at the highest level

 Display Top-management commitment

 Formulate a clear strategic vision

 Stories and Myths

 Rituals and Routines
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 Symbols

 Power Structures

 Control Systems

 The Paradigm

 Organizational Values

Definition/Overview:

Organizational culture, or corporate culture, comprises the attitudes, experiences, beliefs and

values of an organization. It has been defined as "the specific collection of values and norms

that are shared by people and groups in an organization and that control the way they interact

with each other and with stakeholders outside the organization.

Key Points:

1. Organizational Values

Organizational values are beliefs and ideas about what kinds of goals members of an

organization should pursue and ideas about the appropriate kinds or standards of behavior

organizational members should use to achieve these goals. From organizational values

develop organizational norms, guidelines or expectations that prescribe appropriate kinds

of behavior by employees in particular situations and control the behavior of

organizational members towards one another Senior management may try to determine a

corporate culture. They may wish to impose corporate values and standards of behavior

that specifically reflect the objectives of the organization. In addition, there will also be

an extant internal culture within the workforce. Work-groups within the organization have

their own behavioral quirks and interactions which, to an extent, affect the whole system.

Task culture can be imported. For example, computer technicians will have expertise,

language and behaviors gained independently of the organization, but their presence can

influence the culture of the organization as a whole. Strong culture is said to exist where

staff respond to stimulus because of their alignment to organizational values. Conversely,

there is weak culture where there is little alignment with organizational values and control

must be exercised through extensive procedures and bureaucracy. Where culture is

strongpeople do things because they believe it is the right thing to dothere is a risk of
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another phenomenon, Groupthink. "Groupthink" was described by Irving L. Janis. He

defined it as "...a quick and easy way to refer to a mode of thinking that people engage

when they are deeply involved in a cohesive ingroup, when members' strivings for

unanimity override their motivation to realistically appraise alternatives of action." This is

a state where people, even if they have different ideas, do not challenge organizational

thinking, and therefore there is a reduced capacity for innovative thoughts. This could

occur, for example, where there is heavy reliance on a central charismatic figure in the

organization, or where there is an evangelical belief in the organizations values, or also in

groups where a friendly climate is at the base of their identity (avoidance of conflict). In

fact groupthink is very common, it happens all the time, in almost every group. Members

that are defiant are often turned down or seen as a negative influence by the rest of the

group, because they bring conflict. Innovative organizations need individuals who are

prepared to challenge the status quobe it groupthink or bureaucracy, and also need

procedures to implement new ideas effectively. Several methods have been used to

classify organizational culture. Some are described below: Geert HofstedeGeertHofstede

demonstrated that there are national and regional cultural groupings that affect the

behavior of organizations. Hofstede identified five dimensions of culture in his study of

national influences: Power distance - The degree to which a society expects there to be

differences in the levels of power. A high score suggests that there is an expectation that

some individuals wield larger amounts of power than others. A low score reflects the

view that all people should have equal rights. Uncertainty avoidance reflects the extent to

which a society accepts uncertainty and risk. individualism vs. collectivism -

individualism is contrasted with collectivism, and refers to the extent to which people are

expected to stand up for themselves, or alternatively act predominantly as a member of

the group or organization. However, recent researches have shown that high

individualism may not necessarily mean low collectivism, and vice versa. Research

indicates that the two concepts are actually unrelated. Some people and cultures might

have both high individualism and high collectivism, for example. Someone who highly

values duty to his or her group does not necessarily give a low priority to personal

freedom and self-sufficiency Masculinity vs. femininity - refers to the value placed on

traditionally male or female values. Male values for example include competitiveness,

assertiveness, ambition, and the accumulation of wealth and material possessions.Long

vs. short term orientation - describes a society's "time horizon," or the importance

attached to the future versus the past and present. In long term oriented societies, thrift
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and perseverance are valued more; in short term oriented societies, respect for tradition

and reciprocation of gifts and favors are valued more. Eastern nations tend to score

especially high here, with Western nations scoring low and the less developed nations

very low; Chinascored highest and Pakistanlowest.

2. The Paradigm

The Paradigm: What the organization is about; what it does; its mission; its values.

3. Control Systems

Control Systems: The processes in place to monitor what is going on. Role cultures would

have vast rulebooks. There would be more reliance on individualism in a power culture.

4. Organizational Structures

Organizational Structures: Reporting lines, hierarchies, and the way that work flows

through the business.

5. Power Structures

Power Structures: Who makes the decisions, how widely spread is power, and on what is

power based?

6. Symbols

Symbols: These include organizational logos and designs, but also extend to symbols of

power such as parking spaces and executive washrooms.

7. Rituals and Routines

Rituals and Routines: Management meetings, board reports and so on may become more

habitual than necessary.

8. Stories and Myths

Stories and Myths: build up about people and events, and convey a message about what is

valued within the organization. These elements may overlap. Power structures may

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

73
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



depend on control systems, which may exploit the very rituals that generate stories which

may not be true. urmanand Evans (2008) argue that it is 'leadership' that affects culture

rather than 'management', and describe the difference. When one wants to change an

aspect of the culture of an organization one has to keep in consideration that this is a long

term project. Corporate culture is something that is very hard to change and employees

need time to get used to the new way of organizing. For companies with a very strong and

specific culture it will be even harder to change. Cummings & Worley give the following

six guidelines for cultural change, these changes are in line with the eight distinct stages

mentioned:

9. Formulate a clear strategic vision

 In order to make a cultural change effective a clear vision of the firms new strategy, shared

values and behaviours is needed. This vision provides the intention and direction for the

culture change.

10. Display Top-management commitment.

 It is very important to keep in mind that culture change must be managed from the top of the

organization, as willingness to change of the senior management is an important indicator.

The top of the organization should be very much in favour of the change in order to actually

implement the change in the rest of the organization. De Caluw & Vermaak (2004, p 9)

provide a framework with five different ways of thinking about change.

11. Model culture change at the highest level

 In order to show that the management team is in favour of the change, the change has to be

notable at first at this level. The behaviour of the management needs to symbolize the kinds

of values and behaviours that should be realized in the rest of the company. It is important

that the management shows the strengths of the current culture as well, it must be made clear

that the current organizational does not need radical changes, but just a few adjustments.

 Modify the organization to support organizational change

 The fourth step is to modify the organization to support organizational change.

 Select and socialize newcomers and terminate deviants
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 A way to implement a culture is to connect it to organizational membership, people can be

selected and terminate in terms of their fit with the new culture.

12. Develop ethical and legal sensitivity

Changes in culture can lead to tensions between organizational and individual interests,

which can result in ethical and legal problems for practitioners. This is particularly

relevant for changes in employee integrity, control, equitable treatment and job security.

Writers from Critical management studies have tended to express skepticism about the

functionalist and unitarist views of culture put forward by mainstream management

thinkers. Whilst not necessarily denying that organizations are cultural phenomena, they

would stress the ways in which cultural assumptions can stifle dissent and reproduce

management propaganda and ideology. After all, it would be naive to believe that a single

culture exists in all organizations, or that cultural engineering will reflect the interests of

all stakeholders within an organization. In any case, Parker has suggested that many of

the assumptions of those putting forward theories of organizational culture are not new.

They reflect a long-standing tension between cultural and structural (or informal and

formal) versions of what organizations are. Further, it is perfectly reasonable to suggest

that complex organizations might have many cultures, and that such sub-cultures might

overlap and contradict each other. The neat typologies of cultural forms found in

textbooks rarely acknowledge such complexities, or the various economic contradictions

that exist in capitalist organizations.Oneof the strongest and widely recognised criticisms

of theories that attempt to categorise or 'pigeonhole' organisational culture is that put

forward by Linda Smircich. She uses the metaphor of a plant root to represent culture,

describing that it drives organisationsrather than vice versa. Organisations are the product

of organisational culture, we are unaware of how it shapes behaviour and interaction (also

recognised through Scheins (2002) underlying assumptions) and so how can we

categorise it and define what it is? Despite the evidence suggesting their potential

usefulness, organisational climate metrics have not been fully exploited as leading safety,

health and environmental performance indicators and as an aid to relative risk ranking.

Dodsworthet al. are the first researchers to have successfully used PLS modelling

techniques to correlate organizational climate metrics with an organisations safety

performance. Further information regarding this research can be obtained from the

following link Dodsworth's HomepageInthe context of effectiveness, the repertory grid
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interview can be used to capture a representation of an organisation's culture or corporate

culture - the organisation's construct system. The repertory grid interview process

provides a structured way of comparing effective and less effective performance and

capturing it in the interviewee's words without imposing someone else's model or way of

thinking.

Topic : Diversity In Health Care Organizations

Topic Objective:

At the end of the topic student will be able to understand:

 Diversity

 Movement

 Need of Diversity

Definition/Overview:

Organizations are paying increased attention to major demographic shifts in the U.S.

population. Census data for 1990 show that almost one in every four Americans is Asian,

African-American, or Hispanic, and late in the twenty-first century, whites are projected to be

a plurality not a majority of the United States' population. These changes are resulting in an

increasingly diverse labor pool and customer base. Some organizations choose to respond to

workforce and customer demographics by initiating diversity management practices. Others

resist, making only those changes necessary to comply with Affirmative Action guidelines.

Dreachslin (1996) proposes a five-stage model to describe the organizational change from

affirmative action to valuing diversity: discovery, assessment, exploration, transformation,

and revitalization. Each stage is characterized by different diversity management practices.

Key Points:

1. Diversity

Diversity is an issue that all businesses must grapple with, but for healthcare companies,

maintaining a diverse workforce takes on a whole new urgency.
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Today's global society means patients that vary in gender, race, and creed are likely to

pass through any healthcare organization's doors. Without a diverse workforce, treating

those patients becomes potentially harder as language and cultural misunderstandings can

decrease the quality of communication between patients and the medical staff working to

help them. "We're very clear how the country and the city of Boston are changing in

terms of demographics," says Deborah Washington, director of diversity for

Massachusetts GeneralHospital. To address those changes, Washingtonsays the hospital

has a number of procedures in place to attract and retain a workforce that mirrors the

people it services.

"All of us relate to someone who looks like us and sounds like us," she says. Patients who

see a hospital that values people like them on their staffs are more likely to feel

comfortable as they are being treated. A report released in 2002 by the Institute of

Medicine, an organization commissioned by Congress to address healthcare disparities,

found that communication barriers between patients and healthcare workers contributed

to disparities in the quality of healthcare received by minorities as opposed to whites. The

report, titled "Unequal Treatment: Confronting Racial and Ethnic Disparities in Health

Care," went on to suggest that the country's healthcare system would improve by finding

ways to increase the percentage of minority healthcare workers at the nation's hospitals,

research organizations and other healthcare facilities.

2. Movement

The movement to maintain diversity in healthcare professions stretches from the nation's

hospitals all the way to its medical schools.

In an article for the Journal of the American Medical Association published March 5,

Jordan J. Cohen, president of the Association of American Medical Colleges, spelled out

four reasons why medical schools should support affirmative action programs that are

designed to attract minorities to the medical profession.

 Medical schools should reflect the diversity of the American population that they serve.

 A more diverse workforce will push for better care of underserved groups.

 A more diverse medical research workforce could speed up the discovery of cures and

vaccines.
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 Diversity among managers will facilitate new ideas and business practices.

3. Need of Diversity

"Building a diverse physician and biomedical work force requires a partnership of many

organizations, both local and national," said Joan Reede, Harvard Medical School's Dean

for Diversity and Community Partnership, in a statement at the time. "The results of these

efforts will be better health care outcomes for racial and ethnic minorities in our

community." The need for diversity is also evident when it comes to healthcare

management, says Rupert Evans, president and CEO of the Institute for Diversity in

Health Management.

"We need more minorities at the executive level," he says. While the percentage of

minorities in management positions is minuscule, "we have seen over the last five years

that [diversity in management] is on the radar screen," he says.

But it's important for healthcare companies to remember that diversity isn't just about

race, says Massachusetts General Hospital's Washington. "We're talking about [diversity]

in a broad sense," she says. "We keep in mind socioeconomic status, gender, disability -

not just race and ethnicity." The teaching hospital does this by providing medical students

with personalized attention with the hopes that it will lead those students to stay on when

they finish their training. Massachusetts General Hospitalalso educates all staff members

about different cultures so they are better able to communicate with any patients that walk

through the doors.
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