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By the end of this session, we should be able to understand the obligations of all the

staff members in charge of delivering health services under CPHC
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Human Resources and Teams for HWC




Understanding the Health and Wellness Centers
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MEDICAL . )

Who are the members, in your opinion, makes up a *6
HWC team? 7
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Our Team in health and wellness centers — Sub Centers

Everyone can serve. Everyone can help

Source: INDIAN PUBLIC HEALTH STANDARDS - HEALTH AND WELLNESS CENTRE - SUB HEALTH CENTRE 2022, Volume-lil, Ministry of Health & Family Welfare
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Our Team in health and wellness centers — PHC/UPHC st
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PHC-1MO

- 2
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PHC — 1 HEALTH ASSISTANT
(MALE)

UPHC-2 MO UPHC - NA

PHC — 1 HEALTH ASSISTANT
(FEMALE)/ LHV

UPHC - 1 HEALTH ASSISTANT upHc - 1ArERsEfied compmmityrdguaprdsperous amex -1oeo UPHC ~1 SANITATION STAFF

(FEMALE)/ LHV

PHC -1 SANITATION STAFF

Data Source:: INDIAN PUBLIC HEALTH STANDARDS - HEALTH AND WELLNESS CENTRE -PRIMARY HEALTH CENTRE 2022, Volume-Ill, Ministry of Health & Family Welfare
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Roles and Responsibilities according to IPHS 2022 o
Guidelines
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AYUSHMAN BHARAT
Health and Wellness Centres

Expanded Range of Services

Basic Oral health

Ayushman Bharat - Health and Wellness Centre - Expanded range of services



Functional HWC Teams

Facility level Team
/ Core Team

¢ Health and wellness
team for Sub centers
and Primary Health
Centers.

—~—

Program based
Team

e Team working
collaboratively on
vertical programs like
Kayakalp and NQAS.

Administrative
level Team

e District level and Block
Level Team or team of
Trainers and Providers.

Cross-sectoral
Team

¢ Includes health sector
personnel working with
Panchayat Raj
Institution Members,
School teachers,
AWWSs, SHGs.
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Joint learning visit : Field learnings from Kalahandi and Bhavnagar
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How do we define team functioning ?

. Program
- based Team

Facility
level Team

o' Functlonmg
-

Job Roles and @ ‘ ‘
Responsibilities

Joint learning visit : Field learnings from Kalahandi and Bhavnagar
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How may the positive attributes of one team be 1PS|
transferred to the other?
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/ Program based Team ( Characteristics)

Facility level Team \

1. Clear and concise communication

2. Task Sharing

3. Transparency in data sharing + Updated Reports

4. Target based 4. Patient satisfaction based
5. Motivated by incentives 5. Self motivated staffs
6. Well trained and well mentored staff

\7. Working in collaboration towards common solution

i/

Joint learning visit : Field learnings from Kalahandi and Bhavnagar
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Why shift to Team Based Care (Task Sharing) ?

» Traditional teams A

Efficienc
» Positioned at the same facility :

| ncreases Quality of Care
» Defined Roles and Responsibilities

Positive Patient Outcomes

» Limited opportunity for task sharing

Team Practice

Workloads
Decreases

Clinician Burnout

v

Smith, C. D., C. Balatbat, S. Corbridge, A. L. Dopp, J. Fried, R. Harter, S. Landefeld, C. Martin, F. Opelka, L. Sandy, L. Sato, and C. Sinsky. 2018. Implementing optimal team-based care to reduce clinician

burnout. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. Image Adapted from American college of physicians : Team-Based Care Toolkit




Successful Team-Based Care Framework

e Mutual trust

e Qutcomes are well defined

e Effective communication

e Tracking measurable common objectives.

Optimal Team-Based Care

Framework
1. Foster mutual trust 2. Clarify roles 3. Practice 4. Track a set of shared
and physical and and expectations. effective measurable goals.

communication.

psychological safety. m m

Bodenheimer, T, and B. Y. Laing. 2007. The teamlet model of primary care. Annals of Family Medicine 5(5):457-461.

Image Adapted from American college of physicians : Team-Based Care Toolkit
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https://doi.org/10.1370/afm.731

>4

DS

<F
1PSI

Team Based Care Approach Patient work flow example
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Examinaion
Counsteli'ng Miasises Dispesne
Patient ®=>Doctor Prescription .: 2 2 b fack Measures Nurse BP Pharmacist | medicines
arrives Checks > Lab tec RBS I

medicines
e o___ _— J
|
()
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. i Patient

--- --- --- IeaVes--- --- ---

e

Dorothy Lall, Nora Engel, Narayanan Devadasan, Klasien Horstman, Bart Criel, Team-based primary health care for non-communicable diseases: complexities in South

India, Health Policy and Planning, Volume 35, Issue Supplement_2, November 2020, Pages ii22—ii34,


https://doi.org/10.1093/heapol/czaa121
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Actions that encourage a Team-based care approach

Policy decisions are usually made nationally, but there are methods that health Centre managers can use

to help ensure successful implementation:

Schedule regular
clinical team meetings
and good
communications
between staff to
discuss patient cases
and issues, so that
they can work
together to solve
problems.

Arrange close
Clearly define roles supervision,
Train health care and responsibilities for mentoring and
workers in new skills. different team support by
members. experienced health
center staff.

Facilitate regular
dialogue between
staff about how to

improve tasksin order
toincrease service
efficiency and quality.

Devise measurable
processes and
outcomes.

Consult closely and
coordinate with the
physician.

Hearts: technical package for cardiovascular disease management in primary healthcare. Geneva: World Health Organization; 201 6.
Cardiovascular disease: team-based care to improve blood pressure control. A Community Guide systematic review; 2012
S. Team-based care: a step in the right direction for hypertension control. Am J Prev Med. 2015;
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Pre existing practices of Team Based Care

Collaborative work-force

Collaboration between the Frontline workers and the PRI members in areas of need

Substituting for absent team members

Knowledge of various data and portals available at the health care facility / Data Transparency

Organising Meetings at the facilities on how to improve patient care and satisfaction

Peer-led support was used to provide supportive supervision.

Joint learning visit : Field learnings from Kalahandi and Bhavnagar
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Key Issues in Human Resources
and possible solutions
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What are the challenges?

A team needs technical expertise, transparency in data sharing, technical
training on additional services like EPS, and collaboration with the District

administration and other HWCs to handle obstacles such as regular transfers

and vacancies and conflicts within the facility.
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Task Shifting: The solution to go about managing 1PsI
Transfers and Vacancies

Motivation

Scholtes, PR., Joiner, B.L., & Streibel, B.J. (2003). The team handbook (3rd edition). Madison, WI: Oriel Incorporated.
Hearts: technical package for cardiovascular disease management in primary health care. Geneva: World Health Organization; 2016.
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How should a team handle conflict?

Conflict is the disagreement or difference of opinions between or among individuals that can

be potentially harmful to any organization.
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s Structure e

*Size of group

*Degree of specialization
eJurisdictional clarity
*Member compatibility
*Leadership styles
*Reward systems
*Degree of dependence

;. I ceen grouns
Differing word A caass 4 ‘
connotations R
*Insufficient knowledge /\\
sunclear exchange of g
information

*Noise in the :“

communication

channel <__ p— a :
— *Personality

*Emotions
*Values

Conflict in the

Health Care
Facility

Communication

Personal variables

Source : Organisational behaviour; Stephen P. Robbins, Timothy A. Judge, Neharika Vohra
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Conflict management?

Conflict management seeks to resolve disagreement/ conflict with positive outcomes that

satisfy all individuals involved.




CONFLICT HANDLING INTENTIONS

High Abcommesatng Collaborating

« Acced he oth i
“ Maintain harmony < (Friendly Helper) (ProblemSolver)
% ¢ e/ @
o m Compromising
g2 L (Maneuvering Conciliator)
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Low Concern for Self
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« Expand range of possible options
« Achieve win/win outcomes

+ Lero-sum orientation
» Win/lose power struggle

D. Chen, F. Zou, M. Fan and L. Zhang, "Research on Consumers' Conflict Management Intention Based on Psychological Contract," 2020 International Conference on E-Commerce and Internet Technology (ECIT), Zhangjiajie, China, 2020, pp. 175-178, doi: 10.1109/ECIT50008.2020.00046.

"Developing a Forced-Choice Measure of Conflict-Handling Behavior: The 'Mode ' Instrument" (Ralph Kilmann and Kenneth Thomas, Education and Psychological Measurement, 1977, 37, pages 309-325)

"Conflict Management: the Five Conflict Styles," by Bonnie Burrell at MIT's Collaboration Toolbox (2001).
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Case Scenarios 1 -5

Participants have to identify the challenges at the health facilities in the given scenarios and highlight from the
session on how AB (or other successful interventions) is/are addressing these challenges through the adopted

strategies/ or can even propose solutions
*The participants will be divided into two (2 minutes)

*Each group will have to identify the challenges & propose solutions from their respective scenarios (10 min each

~20 minutes)
*Both the groups will present (10 minutes each ~20 minutes)
*Conclusion and feedback (5 minutes)

*Total Duration: 45 minutes
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Effect :
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Solution
e
- Analysis

Possible Outcomes :

Problem topic:

Change:
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