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Executive Summary

In June 2008, the National Civil Service Authority (SERVIR) was created as the leading agency in
managing the Human Resources Management System for public institutions. Complementarily,
the Ministry of Health defined a basic structure for this system to be implemented in health
institutions. This structure contains seven components or sub-systems with 29 processes.

Based on this structure, the Health Policy (HP) project designed a tool to assess the level of
implementation for all 29 processes at the regional level. This assessment instrument was applied
to Cajamarca and San Martin regional health directorates, and as results collected by the
Program to Support Health Reform (PARSALUD l1) in 4 additional regions.

Evidence from these six regions confirms that human resource offices only perform administrative
activities related to monitoring staff attendance; recruiting, selection and hiring; managing
payrolls; and relations with unions. Almost no progress was seen in the performance evaluation
and planning components, while some modest progress was observed in processes related to
organization of work; capacity development; and management of human and social relations. The
few processes that are developing display technical shortcomings. The challenge is to make
these offices move away from personnel administration towards a more comprehensive human
resource management approach.

The poor performance of human resource offices is mainly due to the fact that these offices are
staffed with non-professional personnel who are not trained in human resource management.
Additionally, offices are not able to take on new responsibilities under the regulatory framework of
the human resources management system. Another difficulty related to the management of
human resources is the variety of personnel policies, many of which are duplicates of or are in
conflict with other policies. This confusion over policies prevents processes from being carried out
according to norms; causes frequent staff turnover; contributes to a lack of clarity in team member
roles and the lack of a responsible part for managing processes; engenders the existence of
various remunerative norms that provoke dissatisfaction and inequity; and impedes the creation of
reliable human resources information to formulate sound decisions. Additionally, not all processes
are managed by a single organizational unit.

A key factor in this situation is that the health authorities do not give much importance to human
resource management. In some cases, authorities have designated untrained employees as
heads of human resources offices. In another case, authorities have hired a lawyer to manage the
office to have a legal advisor to manage institutional relationships with unions.

For the health sector, the lack of a proper human resource planning process generates that

specific human resource needstomeet t he popul at i areublhowh.dlellatklof ne e d s
job profiles favours selection processes that are based on subjective criteria rather than the needs

of the position. Recruitment and selection processes are carried out without taking into account

key regulatory aspects such as adequate dissemination for competitive recruitment; and objective
assessment of the candidates. The lack of objective performance assessments based on job

profiles generates that staff do not know if what they are doing is right. Lack of performance

incentives generates a lack of motivation. The lack of a fair and equitable salary scale not only

generates dissatisfaction but also results in a shortage of human resources where they are

needed most.

To tackle these problems, USAID has contributed to the design and validation of tools aimed at
the implementation of key processes for managing health human resources. The tools designed
include the following:

e Methodology and tools to define human resource requirements at the first level of care.

e Methodology and tools for the design of job profiles.
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e Methodology for the design of labor competencies and performance standards.

e Methodology and tools for designing salary scales for staff recruitment at the first level of
care.

e Methodology and tools for competency development for health personnel responsible for the
growth and development of children under five years through the implementation of
competency development centers at the first level of care.

e Methodology and flowcharts for recruitment, selection and hiring processes based on job
profiles.

e Methodology and tools for evaluating the performance of health network managers.

Implementing these tools at the regional level depends fundamentally on whether regional
authorities understand the link between improvement in health indicators and the performance of
health human resources. Improving organizational performance depends on how many human
resources are required for the achievement of regional health goals and the individual
performance of each health worker.

To improve individual performance, it is necessary to define what is expected of each health
worker; measure the performance gap; implement incentive mechanisms for good performance or
capacity building programs; and establish an appropriate working environment.

This report presents detailed information about the results of the human resources management
system assessment as well as an explanation of the tools that were designed and implemented to
strengthen the system.

Abt Associates Inc. Executive Summary  Upg. vii



Policies, regulations and programmatic actions regarding human resouneesttior GHS-I-10-07-00003-00

Introduction

The enactment of Legislative Decree (DL) 1023 in June 2008 created the National Civil Service
Authority (Autoridad Nacional del Servicio Civil - SERVIR) as the governing body of the Human
Resources Management System (HRMS). The Presidency of the Council of Ministers
(Presidencia del Consejo de Ministros i PCM) confers SERVIR with the legal power and national
authority to improve public administration by strengthening the civil service at national scope.

The HRMS provides, develops and implements government policies related to the civil service,
including the rules, principles, resources, methods, procedures and techniques used by all public
sector entities in the management of human resources (HR).

The HRMS is composed of:

a) SERVIR, which formulates civil service national policy, governs the system and resolves
disputes.

b) State-level human resources offices, or those acting in their place, which are responsible for
implementing the rules, principles, methods, procedures and techniques of the system as part
of the decentralization process.

According to DL 1023, the system comprises the following processes:

e Planning of HR policies

e Work organization

e Employment management

e Performance management

e Compensation management

e Development management and training
e Managing relationships

e Resolution of disputes

In addition, Article Six of Law No. 30057[1], the Civil Service Law passed in July 2013,
establishes the following functions for the HR office in public institutions:

a) Executes and implements arrangements, guidelines and management tools provided by
SERVIR and the respective public institution.

b) Develops guidelines and policies for the development of the personnel management plan and
the optimal functioning of the HRMS, including the application of indicators.

c) Supervises, develops and implements continuous improvement initiatives in the processes
that comprise the HRMS.

d) Conducts research as well as quantitative and qualitative analysis of staff provision, according
to institutional needs.

e) Manages job profiles.

f) Manages and updates, in the scope of its competence, the National Registry of Civil Service
Personnel (Registro Nacional de Personas del Servicio Civil) and the National Registry of
Dismissal and Sanctions (Registro Nacional de Sanciones de Destitucion y Despido i
RNSDD).

g) Other functions that are established through regulations by the governing body of the system.
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Through this framework, the Ministry of Health (MoH) proposes a scheme to support health
institutions in the implementation of a system for health human resources (HHR).

This report presents the current operating status of the HRMS in six regional health directorates;
activities that have been developed to strengthen HRMS implementation in health institutions; and
recommendations to improve implementation and replicate successes in other regions.
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1. Legal and conceptual framework for the development of Human

Resources Manag ement System in health institutions

This chapter delineates the legal framework governing HRMS implementation in public institutions
and the HRMS structure, which was designed by the MoH for health institutions nationwide.

1.1 SERVIR and Civil Service Reform

1.1.1 Background of the civil service in Peru[2]

The civil service in Peru has been characterized as very complex with large deficits in planning
and organization capacity. Most especially, however, the civil service has been criticized for
lacking a clear authority to conduct the processes required to satisfy workerséneeds and improve
performance.

Most of the obstacles toward achieving a just and equitable civil service are related to the
coexistence of different working regimes, distortions in remunerative schemes, temporary
contracts, the lack of a governing body, and most especially the lack of a national civil service
policy.

There have been various reform processes over the past 20 years, including the following:

a) In 1990, the reform process was characterized by downsizing and the redefinition of the
s t a role 4R issues. The following initiatives illustrate this process: reducing staff
through incentives to resign; closing entry into the civil service; creating a private activity
labor regime (DL 728); contracting "non-personnel services" to prevent the entry of
permanent staff; hiring senior officials from UNDP and the Management Support Fund;
and creating alternative mechanisms to increase worker incomes such as the
Management Committees for the Stimulus and Assistance Fund (Comités de
Administracién del Fondo de Asistencia y Estimulo - CAFAE).

b) In 1995, the reform process concentrated on modernizing the state and encouraging the
flexibility of administrative systems. However, the process lacked political support, and
progress was limited to the enactment of the following laws: Law of State Procurements
(Ley de Contrataciones del Estado); Diplomatic Service Law; and the law that prohibits
recruitment and employment in case of kinship.

¢) In 2000, the reform process sought to overcome ¢ i t i disérustsoBpublic institutions
through the creation of spaces for dialogue. A new process of decentralization was
initiated in 2002, and t he @ Fr a mkublioEnkloymany(Lely Blarco del Empleo
Puablico - LMEP) was enacted in 2004.

d) In 2008, the current civil service reform process started. At the outset, there were 500 civil
service regulations, more than 102 salary scales in 82 public institutions, over 400 rules to
regulate payment of public employees, and more than 198 remunerative and non-
remunerative types of payments. The Peruvian state employed approximately 1,300,000
public servants, and each year 42,000 new employees were being hired without a clear
purpose or need. SERVIR was created at this time' as the administrative governing body
for HRM and responsible for civil service development. Several of the laws related to civil
service reform[2] are shown in the following table:

1 DpL1023
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Table 1: Problems that are tryingto  be solve d by new civil service laws.

Problem Proposal Law
Lack of governing body in HRM Creation and implementation of SERVIR DL 1023
Lack of formal recruitment for highly Creation and regulation of the Public Managers DL 1024
qualified professionals Corps
Lack of a performance assessment Permanent evaluation: DLDL 1025
system e To train underperforming workers
e To recognize and reward efficient workers
e To have qualified staff
Lack of training programs and policies | Approval of training procedures and a training DL 1025
fund
Limitations in rationalizing staff Establishment of a special regime that allows local | DL 1026
especially in regions and and regional governments to implement
municipalities comprehensive modernization processes

SOURCE: SERVIR

These regulations have been integrated into one law, which will regulate incorporation, retention,
promotion and termination of civil servants.

1.1.2 The Civil Service Law

After several attempts to improve civil service in Perd, Law No. 30057[1], the Civil Service Law,
was enacted on July 4, 2013 to establish a unigue regime for individuals who are employed by the
government and are responsible for its management, the exercise of its authority, and the
provision of services.

According to the rule, the guiding principles of the civil service according to the law are: general
interest; effectiveness and efficiency; equal opportunity; merit; budgetary provision; legal and
regulatory expertise; transparency; management accountability; probity and public ethics;
flexibility; and protection against the arbitrary end of the civil service.

Civil servants in public entities will be classified by the following groups when the law is
implemented:

a) Public Official : Political representative or political office representative who exercises
government functions in state organizations. Directs a unit and approves policies and
standards.

Public officials are classified as:

e Public official from a direct and universal election (president, vice president,
congressmen, regional councilors, mayors, aldermen)

e Public official whose designation and removal is regulated (ombudsman;
comptroller general of the republic; public prosecutor; chairman of the supreme
court; president of the National Jury of Elections (JNE); and rectors and vice
rectors of public universities, among others)

e Public official whose designation and removal is based on trust (ministers; vice
ministers; general manager of regional government; and municipal manager).
They must have higher education or experience and meet the job profile
reguirements.

b) Public Directors : Civil servant who runs a body, program or special project. Admission is
by open competition based on merit and fulfillment of the respective job profile. Public
directors can remain in their position for three years renewable up to two terms depending
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on the fulfillment of annual goals. Their performance evaluations are based on
compliance with goals. Only 20% of public directors can have the status of firtisted
servants .

c) Career civil servant : Civil servant with functions directly related to compliance of key
substantive functions. This is a unique and integrated system, which does not include
officers; public officials; trusted officials; or complementary activities civil servants. These
positions are not filled on a temporary basis. Hiring is done by open or public competition
based on merit, fulfilling the respective job profile.

d) Complementary activities civil servant : Civil servant with functions indirectly related to
compliance of key substantive functions. Hiring is done by open competition based on
merit, fulfilling the respective job profile. They can be hired through a contract for an
indefinite period or a fixed-term contract.

This law also reaffirms the organization of the civil service through the Administrative System of
Human Resource Management, which includes SERVIR, the HR offices of public institutions and
the Civil Service Tribunal.

HR offices or those serving in their stead are responsible for the HRM and have the following
functions:

a) Implements HR management guidelines provided by SERVIR and its unit.

b) Designs guidelines and policies for the development of a fpeople management plandand
the optimal functioning of the HRMS, including the application of indicators.

c) Supervises, develops and implements continuous improvement initiatives in the HRMS.
d) Analyzes quantitative and qualitative staffing according to institutional needs.
e) Manages job profiles.

f) Maintains the National Registry of Civil Service Personnel and the National Registry of
Sanctions and Dismissals (RNSDD).

Major criticisms of the law originate from the workers union, which believes:
1. The law creates a new labor regime in the state.
2. The law did not collect the opinions of workers, who are directly involved.

3. The law restricts union rights and eliminates collective negotiation as well as the right to
strike and join a union.

4. Assessments would bring mass dismissals of workers, affecting labor stability.

5. It is unknown whether civil service salaries will be better. “There is a great fear that the law

can generate massive layoffs, but
we have repeatedly clarified that
this reform cannot be compared
with that made in the nineties. 0

6. The ability to relax the rules facilitates dismissal.
7. The law eliminates special assignments and subsidies.

Since passage of the law, the workers union has organized strikes Nancy Laos, Minister of Labor,
and mobilizations against implementation of the law, arguing that the Ly Sl 200

The law defines "trusted servartargo de confianzas a civil servant who is part of the direct and
immediate environment of public officials or public directors, and whose tenure in the civil service is
subject to the confidence of the persadm supervises him. The number of trusted servants in no one
case should be greater than 5% of total posts provided by the institution, with a minimum of two and a
maximum of 50, with the head of the unit determining the location of trusted servants.
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law eliminates work stability. The Minister of Labor has appeased labor unions by proposing a
series of "locks" to ensure stability required for state workers.

Encouragingly, a survey conducted between June 7-8, 2013[3] by a renowned polling company
produced the following results:

e 84% of the population agrees with meritocracy as the core of the reform, and 88%
supported annual evaluations of public servants.

e 74% approve the termination of personnel who has received negative performance
evaluations for two consecutive years.

e 36% have heard of this reform. Among this group, 56% approve of it. Support increases
to 78% after the components of the reform are fully explained.

According to the law, the new labor regime is meritocratic: hiring is carried out by publicized,
competitive examination, and job retention and promotion are secured through evaluations.
Perhaps the greatest error in rollout of the law was the lack of discussion to explain the scope of
the new law.

Regardingc ol | ecti ve negotiation, the | aw states the fol
are specified in Convention 151 of the International Labour Organization (ILO) and the

Constit ut i Tthalawafso sBpelates that the right to strike is exercised after the failure of

any mechanisms for negotiation, and if workers decide to use this right, they must give 15 days of

advance notice to allow time for hiring temporary staff to ensure the provision of minimum

services.

The law does not explicitly mention dismissal as a result of evaluations. The law says that a
worker who receives a negative review, specifically "performance under observation", should be
trained; if the result of a second evaluation is again "performance under observation", the rating
will become funsatisfactorya However, the law does not state what will happen with employees
who receive fdisapprovi n.g 0

There is currently no information on the contents o f t h aegulations ideanwhile, union
protests continue.

1.2 Ministry of Health: Proposal on Human Resources Management
System for Health Institutions

Under the legal framework established by SERVIR and according to the Civil Service Law, public
institutions must implement their HRMS. To facilitate its implementation, the MoH has developed
a proposal for the structure of HRMS which defines subsystems, processes and functions.

The expected results of HRMS implementation in health institutions are:

a) Adequate health workers properly situated and properly performing their duties.
b) Attract and retain competent staff.

The following inputs are necessary to implement HRMS in health institutions:

a) Health policies and strategies to align staff performance.

b) Models of health care, management and health services organization to define
competency profiles, HR allocation, and HR compensation, among others.

c) Health service portfolios to define individual goals.

d) Civil Service Law as a legal framework for HRMS implementation.
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e) Regulation of organization and functions (ROF) to define job profiles, recruitment,
assessment, etc.

The following graph displays this structure:

Graphic 1: HRMS in health institutions:  MoH proposed structure .
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The following subsections explain the operational definitions of each process within the HRMS for
health institutions.

1.2.1 HHR policy and strategic planning

This subsystem is primarily responsible for HRM alignment to national and regional policies;
national health strategies; and the comprehensive care model. It also enables coordination
among all HRM processes to ensure suitable and competent workers where they are needed.

The processes involved in this subsystem are:

HHR policies and strategies . This process consists of developing HRM policies and strategies
that will attract and retain competent staff.

Operational research development . It is necessary to have evidence in order to define policies
and strategies for HR management and development that are relevant and cost-effective. This
process seeks to promote research studies focused on factors that will attract and retain
competent staff as well as research to support HR policy design.

HHR information management. To ensure proper management, it is necessary to have reliable
and update-to-date HHR information at both the institutional and sectoral levels. HR observatories
are an excellent mechanism to maintain HHR quantitative information, and information system
records or specific databases, including staff competencies, performance evaluations, and
incentives, complement quantitative information. All information must be updated to allow
informed HRM decisions.

HHR management control. This process is aimed at supporting health managers at different
levels, as well as those responsible for other subsystems, in monitoring HRM indicators,
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analyzing results and defining necessary corrective measures. It also includes annual evaluations
of HRMS processes and manager performance.

HHR strategic planning. This process includes all actions related to quantitative and qualitative
HHR requirements and needs at all levels in the short, medium and long term at both institutional
and sectoral levels. This process also addresses necessary actions to fill the HHR gap. HHR
planning should be closely linked and coordinated with national and regional health policies;
institutional strategies; and health provision approaches (e.g. the family health care model).
Challenges to the planning process include high internal and external migration of health workers
as well as high staff turnover.

HHR financing. This process includes the necessary actions to ensure a sufficient budget to
provide adequate HHR for proper health facility operation.

1.2.2 Work organization

This subsystem exists to optimize HHR working capacity by specifying the content of functions,
activities and tasks, as well as the staff qualifications to achieve them.

The main goal of this subsystem is to establish a set of policies and standards regarding work
specialization that forms the "job"; the job profile includes a work description, including objectives,
relationships, roles, responsibilities and working conditions; and the position requirements,
including educational background, experience and competencies. As an additional part of the job
profile, competency profiles articulate staff abilities in regard to institutional objectives, goals and
organizational culture.

The processes involved in this subsystem are:

Job profile design . Based on the "general functions" established in the institutional ROF, each
organizational unit designs its positions and the specific functions of each position. The functions
of each position are outlined in the Manual of Organization and Functions (MOF). Based on the
MOF, each unit defines its "job profile”, which has two major components:

e Job description: Defines the characteristics of the job, including the job title; location within the
organization; relationships with other positions, including supervisory, managerial, and
collaborative roles; purpose; functions to be performed; and working conditions (e.g physical
such as equipment; normative, as the regulatory framework to be used) for good job
performance.

e Job analysis: This refers to the characteristics of ideal job candidate in relation to the job
requirements. This section establishes required academic training, experience, knowledge
and skills.

Identification of labor competencies.  This process identifies specific and general competencies
for each position.

Job rating. This process analyzes and compares the contents of jobs to define their relative
importance within the organization; place them in hierarchical order as the basis of the
remuneration system; and aid in the development of career plans within health institutions. Job
design alone is not enough to trigger HRM processes and it is also necessary to rank and value
jobs in relation to their importance within the organization. The position must be assessed and not
the person who occupies it.
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1.2.3 Employment management

Employment management seeks to establish a set of policies and standards to optimize inflows,
movement and exit of staff in health care organizations. These policies and standards should be
based on job profiles and competencies established by the employer and should foster the
achievement of sectoral health objectives.

The processes involved in this subsystem are:

Recrui tment . This process allows health care organizations, based on HHR needs identified in
the planning process, to attract candidates to participate in selection processes. The recruitment
process uses internal (within the organization) or external sources.

Selection. In this process, the institution examines whether candidates meet the job
requirements, which are described in the job profile, and then selects the candidate who has the
necessary skills for successful performance. This process also involves the formation of selection
committees and defines the criteria, standards, procedures and tools for evaluating candidates in
the selection process.

Incorporation. This process formalizes the entry of the selected candidate into health
organizations and establishes the characteristics, conditions, restrictions and penalties related to
employment. This process includes compliance with standards for each of the modalities of
incorporation (stable or contracted) and the definition of the duties and rights of HHR.

Induction. This is a general orientation process prior to the start of work activity. This process
provides basic information about the institution, including norms, policies and organizational
characteristics; explains the nature of the position; and indicates requisite functions and roles. In
addition, the new employee receives relevant information to help achieve satisfactory
performance.

Staff mobility. This process defines workplace assignment changes that HHR can perform both
inside and outside health institutions. These changes balance the needs identified in the target
unit and the availability of the worker (in the origin institutional source) as well as the worker's own
need, under current regulations. The regulation defines the types of workplace assignment
change, displacement criteria, and administrative procedures to be followed for each type of
mobility.

Management of personnel files, control of attendance. This process consists of conservation,
renovation, veracity and legality of the documents maintained by institution staff, as well as
compliance with rules for the submission of affidavits. It also includes the management and
control of the working day, permissions, holidays, leave, etc.

Administration of disciplinary process. In this process, the institution determines the level of
staff responsibility in certain administrative acts, including compliance with disciplinary procedures
in accordance with applicable regulations; the classification of fault; the design of internal rules
(reglamento interno de trabajo - RIT); and the registration and updating of the RNSDD.

Staff termination and retirement.  In this process, the institution regulates the term of
employment between staff and the institution. In compliance with labor rights and under current
regulations, disengagement may be voluntary or involuntary. There are currently several forms of
disengagement: resignation, removal, dismissal, and termination, among others. This process
includes the enforcement of laws on the causes for dismissal; termination of employment
procedures and requirements; and standards and criteria for the termination of employment.
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1.2.4 Performance management

The performance management subsystem aligns the strategy of the institution with the individual
objectives of HHR to continuously improve staff performance and hence institutional performance.
Performance evaluation is part of performance management, which allows each member of the
institution to know at all times specific employee expectations in terms of quantitative and
gualitative attributes for a given period. The aim of the evaluation is to establish strategies for
solving performance problems motivate employees and encourage personal development.

The performance management subsystem defines and measures competency standards and
performance targets to be achieved by health personnel in order to promote and maintain the
highest possible level of performance based on recognition of merit, ability and equal
opportunities.

Performance management is mainly aimed at establishing a set of policies and rules regarding
standards of competence and performance goals of health workers.Achievement of these goals is
linked to various incentive and personal development mechanisms, which promote continuous
improvement processes in HHR and, consequently, in health institutions.

The processes involved in this subsystem are:

Performance planning. This consists of defining competencies, standards and individual
performance goals to be achieved in line with institutional priorities, strategies and objectives.
This process also includes the definition of the methodology for performance evaluation as well as
the design of the necessary assessment tools for an objective measurement of staff competence
and compliance with established performance goals.

Supervision. This consists of continuous and systematic support to health workers to improve
their performance based on the observation that immediate supervisors do to promote continuous
improvement of skills. This process is also driven by leaders.

Performance evaluation. This consists of an objective and transparent measurement of health
staff skills and institutional goals obtained during a defined time period and following a predefined
methodology. Results should be compared to competency standards and goals established in the
performance planning process.

Feedback and design of plans for individual performance improvement. In this process,
plans are designed for individual performance improvement based on results from the
performance evaluation. Leaders define performance objectives for each employee in the
following year.

1.2.5 Development and training management

The development and training management subsystem defines practices to encourage
professional and job development opportunities by providing learning opportunities as well as
career path planning within the organization.

The processes involved in this subsystem are:

Labor advancement ( promotion and career path). This process is responsible for the policies
and procedures governing HHR promotion and occupational group change within an institution. It
also manages the assumption of duties and responsibilities of greater difficulty or complexity in
comparison to the previous level. The labor process includes both horizontal progression, which is
a progression in degree, category, or step that can be established without shifting the workplace
or occupational group to which the worker belongs; and vertical progression, which is promotion
within the structure of the organization to a higher level.
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Capacity building. This process is responsible for providing tools and resources to facilitate
individual and collective learning and further develop staff labor competencies. The term "labor
competency" refers to the knowledge and skills demonstrated at work and reflect the worker's
contribution to the objectives of the organization.

Regulation of the teaching - service process. This process involves a set of actions needed to
articulate HHR training and education activities within health services. The teaching and service
provision relationship refers to the simultaneous occurrence of health service provision and
specialized educational opportunities for health personnel in health facilities. The dual nature of
these training areas requires the regulation and enforcement of standards to ensure the quality of
both health and education services.

1.2.6 Compensation management

Compensation management relates to remuneration provided by the organization in return for
work done.

Compensation can take several different forms: pay or base salary, which is a fixed amount that is
paid hourly or monthly; monetary and non-monetary incentives related to performance
recognition; and benefits, which are established by law and serve as additional payments
awarded by the institution.

The processes involved in this subsystem are:

Design of salary scales. This process defines salary scales based on job profile and job
classification by levels.

Management of payroll and salaries.  This process manages compliance with the rules and
procedures which establish and maintain fair and equitable salary structures in the organization.
In this process, the organization defines the remunerative and non-remunerative compensation as
well as electronic payroll management: monthly payroll (Planilla Mensual de Pagos - PLAME);
registration of labor information (Registro de informacion laboral 1 T Registro); and social benefits
settlement, such as compensation for time of service (Compensacién por Tiempo de Servicios -
CTS), gratuities and bonuses. This process also involves the regular registration of income, both
on the dependent category (fifth category) and the independent category (fourth category).

Administration of benefits and bonuses. This process administers extra-pay benefits including
holidays, life insurance, subsidized transportation, subsidized food and health insurance.

Incentive management. This process enforces the rules and instruments that are established
and applied by the institution to recognize worker achievements. This recognition has no
permanent wage effects and can be monetary and non-monetary.

Pension management. This process manages the recognition and granting of pensions; survival
verification; and the application of legislation for pension payment.

1.2.7 Managing human an d social relations

This subsystem seeks to regulate and harmonize interactions between individuals, focusing on
the collective dimension. It includes policies and practices related to organizational climate; labor
relations; social welfare; and safety at work.

This subsystem supports all of the subsystems mentioned above and guarantees conditions
conducive to satisfactory productivity and performance.
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The processes involved in this subsystem are:

Management of the organizational climate and culture. This process is aimed at maintaining
or improving the perception of collective satisfaction. Organizational climate is defined as the set
of qualities, attributes or relatively permanent properties of a particular work environment, which
are perceived, felt or experienced by workers who make up the organization. The organizational
climate influences individual behavior.

Management of labor relations.  This process governs relations between the head of an
organization and social partners, including unions and associations, which represent workers or
group of workers. This process also involves collective negotiation of wages and working
conditions to appropriately manage conflicts.

Workplace health, safety and welfare.  This process includes two groups of activities:

e Social welfare: This activity affects the quality of life of staff and their extended family and
fosters a peaceful and enjoyable workplace experience. Social welfare programs include the
promotion of sports activities; event celebrations; cafe or restaurant services; educational
support; financial services; daycare; and care for elderly people, among others.

o Health and safety at work: This activity refers to a set of rules; procedures; and technical,
educational, medical and psychological measures to protecte mp | o ypkysical@nd mental
integrity. These measures prevent health risks inherent to job tasks and the physical working
environment. This activity also seeks to diagnose and prevent occupational diseases based
on the study of two variables: man and his work environment.
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2. Assessment of the Human Resources Management System

In 2012, the Program for Health Reform Support (Programa de Apoyo a la Reforma del Sector
Salud i PARSALUD lI) led the development of a technical report entitled "Developing a Health
Model for Decentralized Regional HRMS: Ayacucho, Cajamarca, Cusco, Huanuco and Ucayali
and their Respective Action Plans"[4]. This document includes a diagnosis of HRMS performance
at various levels of management, including the Regional Health Directorate (RHD), networks,
micro-networks and hospitals. Both PARSALUD Il and the project developed the HRMS
diagnosis, which was based on the HRMS structure as defined by the MoH. To gather the
information, PARSALUD Il designed a survey for examining each of the subsystems defined by
the MOH.

The project reviewed PARSALUD II6 survey and incorporated the latest developments in the
HRMS structure. The project also worked with the MoH to expand the survey to examine all
processes involved in the HRMS.

In this chapter, the methodology developed by the project to gather information in San Martin
Regional Health Directorate (SMT-RHD) will be presented. In addition, the results of the survey
conducted in SMT-RHD for each of the HRMS processes will also be presented.

Based on the PARSALUD Il technical report, a comparative chart was compiled to display each
subsyst e md sinmegoasrwhere PARSALUD Il works.

Since the instruments used by PARSALUD Il and the project are different, the results are not
comparable. Given this, the project gathered information from Cajamarca using the instruments
applied in San Martin to compare results obtained. This comparison is presented in a table
showing the performance of HRMS in these two regions.

2.1 Performance Evaluation of the Entire HRMS in Health Institutions

2.1.1 Tools and methodologies to assess HRMS implementation

In order to gather the necessary information to determine the level of HRMS implementation, the
project employed the following tools, which were developed by the USAID Peru Health Policy
Project:

a) Alist of questions for each of the processes in each HRMS subsystems.

The questionnaire consists of several closed questions whose answers are YES or NO. The
following are several examples:

3 See the questionaire in Annex 7.1
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1. Does your institution have human resources management and development policies?
( )YES ( )NO

If the answer is yes, please answer the following questions. Otherwise, skip to the next section.
2. Are the human resources management and development approved?
( )YES ( )NO

éé

Do you have the specifics of at least 60% of job the profiles for the following levels written down?

uestion 60% of job profiles
M Level YES NO
1 Regional Health Directorate
2 Network
3 Operational Office
4 Micro-network
e é

There are also open questions that allow qualitative information or more specific information,
including the following examples:

According to the current ROF, which governing bodies are involved in estimating human resource
requirements and design staffing plans in your institution?

Level Is involved? In case of participating _ _
YES NO Name of the responsible body Specific function
RHD
Network
Micro-network

In relation to the selection process conducted during the past year, provide the following information:

Results of selection process

# Days to publicize the

Month . .
vacancy Achieve d Invalid

Process with
objections

b) A spreadsheet to record the answers of every closed question.

The spreadsheet immediately allows the aggregation of results into tables and graphs for
easy analysis. Additionally, each question has been weighted according to its strategic
importance in proper HRMS functioning.

The project used the following ratings to analyze the results:

High development: > 80% complete
Moderate development: 40% - 80% complete
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Little Development: <40% complete

The processes considered in the analysis were identified by the MoH as important to include.

Table 2: Key processes for each HRMS subsystem in health institutions

Subsystem Key Process es

HHR policy and strategic planning Policies and strategies for HHR management and development
Development of operational research

HHR information management

HHR management control

HHR strategic planning

HHR financing

Work organization Design of job profiles
Identification of labor competencies
Job rating

Employment management Recruitment, selection, incorporation and induction
Staff mobility

Management of personnel files, control of attendance
Administration of disciplinary process
Staff termination and retirement

Development and training management Labor advancement (promotion and career path)
Capacity building
Regulation of the teaching-service process

Performance management Performance planning
Supervision
Performance evaluation

Feedback and design of plans for individual performance
improvement

Compensation management Design of salary scales

Management of payroll and salaries
Administration of benefits and bonuses
Incentive management

Pension management

Managing human and social relations Management of the organizational climate and culture
Management of labor relations
Workplace health, safety and welfare

To gather information on the implementation of the HRMS in SMT-RHD, the director of the HR
Management Directorate developed a workshop for responsible parties of HRM processes at
different organizational levels.

Working groups were formed to analyze each subsystem. The project made a conceptual
presentation of the processes in each subsystem for each working group to facilitate
understanding of survey questions.

2.1.2 Human Resources Management Systemi n SMT-RHD

The new organizational structure of SMT-RHD[5] has considered the functioning of two normative
units, which must maintain close coordination, to lead HRMS implementation:
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e Human Resource Management and Development Directorate (HRM Directorate) - This body
executes exclusive regulatory functions in HHR management and is primarily responsible for
the following subsystems: policy and planning; work organization; performance management;

development and training management; and some processes related to compensation and
labor relations management.

Operations Directorate i This body manages regulatory functions for all administrative
systems, including personnel administration. It is primarily responsible for the job
management subsystem and some processes of compensation and labor relations
management.

The implementing units of HRMS are:

Health networks, which are responsible for implementing the processes regulated by the
HRM Directorate.

Operations Offices, which are responsible for implementing the processes regulated by the
Operations Directorate.

These inter-relationships are presented in the following graph:

Graphic 2: Staff of the Human Resources Management and Develo  pment Directorate:
Number of workers by labor regime  n, San Martin 2013.

REGIONALGENERA
MANAGEMENT
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Management (10)
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SOURCE: SMT technical report
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The new ROF is currently under implementation so ther e g i wnits&re not fully deploying their
functions. As of July 2013, the HRM Directorate only has five employees, including four
professionals and one technician; two of the professionals have permanent positions, while the
other staff members were hired through an administrative services contract (Contrato
Administrativo de Servicios i CAS)[6]. The quantity and composition of staff members is
insufficient to lead, regulate, monitor and control the implementation of HRM processes.

Table 3: HRM Directorate staff: Number of workers by labor regim en, San Martin 2013.

Full -time
independ
Occupational group Total 2.76 7.28 CAS ent Other
Regimen Regimen
contracto
r

Professional 4 2 0 2 0 0
Administrative Technician 1 0 0 1 0 0
Administrative Assistant 0 0 0 0 0 0
TOTAL 5 2 0 3 0 0

SOURCE: SMT technical report

Listed below are results from the diagnostic tools.

Graphic 3: Results for each subsystem, San Martin 2013.

San Martin: HRMS in Health Institution:
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Table 4: Results for each subsystem, San Martin 2013.

Human Resource Management System

% complete

Result

Subsystem: HHR policy and strategic planning 65.0% Moderate development
Subsystem: Work organization 32.0% Low development
Subsystem: Employment management 37.5% Low development
Subsystem: Development and training management 62.2% Moderate development
Subsystem: Performance management 14.0% Low development
Subsystem: Compensation management 57.7% Moderate development
Subsystem: Managing human and social relations 64.3% Moderate development
HUMAN RESOURCE MANAGEMENT SYSTEM 47.5% Moderate development

SOURCE: SMT technical report

Table 4 shows that SMT-RHD has, on average, achieved a 48% progress rate in HRMS

implementation.

The subsystems that are more developed include HHR policy and strategic planning; managing
human and social relations; and development and training management. On the opposite end, the
performance management subsystem is the least developed.

2.1.3 Human Resources Management System in other  regions

Graphic 4: Results for each subsystem, Cajamarca 2013.

Cajamarca HRM¢

SubSystem: HHR Policy
and Strategic Planning

SubSystem: Managing
human and social
relations

100.0%

SubSystem: Work
Organization

Subsystem:
Employment
Management

SubSystem:
Performance Development and
Management Training Management

SOURCE: Cajamarca technical report

Abt Associates Inc.

Assessment of the Human Resources Management System

Upg. 18



Policies, regulations and programmatic actions regarding human resouneadttior GHS-I1-10-07-00003-00

Table 5: Results for each subsystem, Cajamarca 2 013.

Human Resources Management System % completed Result
HHR policy and strategic planning 48.0% Moderate development
Work organization 10.0% Little development
Employment management 35.0% Little development
Development and training management 29.6% Little development
Performance management 1.8% Little development
Compensation management 57.7% Moderate development
Managing human and social relations 21.4% Little development
Human Resources Management System 29.1% Little development

SOURCE: Cajamarca technical report

Table 5 shows that Cajamarca has not reached optimal levels for proper HRM. The weaker
subsystems include performance management; work organization; and management of human
relations. These weaknesses are concerning since these subsystems are integral to achieving the
objectives, goals and outcomes of the health care model in the region.

Regional management documents are outdated and are not aligned with the decentralization
process, much less with the current care model. Given this situation, processes within the HR
policy and strategic planning subsystem have not been developed.

Comparative chart

The project created a table of results obtained by PARSALUD Il from Ucayali, Cusco, Ucayali,
Cajamarca and Huanuco to compare RHD performance on HRMS implementation. Other results
from Cajamarca and San Martin, which were obtained by applying diagnostic tools designed by
the project, are also included to make additional comparisons.

Analysis of some processes has not been considered in the PARSALUD Il evaluation because
the information is too qualitative.

To elaborate this matrix, the project examined information from the PARSALUD Il technical
report4 to compare the results and formulated the following conclusions:

e AllPARSALUD Il RHDs, with the exception of Ucayali which shows little development in all
subsystems, show the same results in each of the subsystems.

e PARSALUD Il survey does not cover all processes in its analysis.

e The projectd survey explores in greater detail HRMS processes. Comparing Cajamarca
results from both surveys, differences in application, analysis and results are apparent.

e By comparing San Martin and Cajamarca performance with the application of HP project
survey, better results are apparent in San Martin in all the subsystems.

4 See the results of qualitative assessmemnt in PARSALUD regions in Annex 7.2
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Table 6: Comparative table of HRMS level of implementation in  six regions.
N.c.= Not considered in PARSALUD Il assessment; N.i.= No information
HRMS Ucayali * Cusco * Huarluco Cajamarc Ayacuc San Martin ** Cajamarca

a* ho *

HHR policy and strategic planning

Policies and strategies for HHR

*%

65% Moder ate \48%\M°dera

N.c. N.c N.c N.c N.c. 73% Moderate 0% Little
management and development
Development of operational N.c. N.c N.c N.c N.c 0% Little 0% Little
research
HHR information management Little Little Little Little Little ||76% Moderate 90% High
N.c. N.c. N.c. N.c. N.c. 0% Little 50% Moderat
HHR management control
. . . . . . Moderat
. . Little Little Little Little Little | [82% High 57%
HHR strategic planning e
N.c. N.c. N.c. N.c. N.c. 100 . .
0,
HHR financing % High 86% High
Work organization ‘ 32%  Little 10% Little
. . ) Little  Moderate Moderate Moderate Moderat 38% Little 18% Little
Design of job profiles
L . Little = Moderate Moderate Moderate Moderat 38% Little 0% Little
Identification of labor competencies
Job rating N.c. N.c. N.c. N.c. N.c. 10% Little 0% Little
Employment management ‘ 37%  Little ‘36%‘ Little
Recruitment, selection, Litle  High  High  High  High |[38% Litle  38% Little
incorporation and induction
Staff mobility N.i. NLi. NLi. N.i. N.i. 0% Little 0% Little
Management of staff files and Nc. N N.c N.c.  Nc. ||40% Moderate 25% Little
attendance control
Administration of disciplinary N.c. N.c N.c N.c N.c. 43% Moderate 43% Moderat
process e
- . Lile  Litle  Lile  Lile  Litle || 0% Litle 679 M°deral
Staff termination and retirement e
Development and training 60% Medium ‘30%‘ Little
management
Labor advancement (promotion and Little  Moderate Moderate Moderate plodeiat 76% Moderate 19% Little
career path)
Capacity building Little Little Little Little Little | |58% Moderate 40% Little
Regulation of the teaching & service  N.c. N.c. N.c. N.c. N.c. 35% Little 30% Little
process
Performance management ‘ 14%  Little ‘ 2%‘ Little
Performance planning Little Little Little Little Little | [16% Little 12% Little
Supervision Little Little Little Little Little 0% Little 0% Little
Performance evaluation Little Little Little Little Little | [22% Little 0% Little
Fegdback and design o_f plans for N.c. N.c. N.c. N.c. N.c. 0% Little 0%  Little
individual performance improvement
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HRMS

Compensation management

Design of salary scales
Management of payroll and salaries
Administration of benefits and

bonuses

Incentive management

Pension management

Huanuco Cajamarc Ayacuc
*

Ucayali * Cusco *
4 a* ho *

Little Little Little Little Little
Little Little Little Little Little
Little Little Little Little Little
Little Little Little Little Little

Little Little Little Little Little

San Martin **

63%

100
%
100
%
44%

100
%

Moderate ‘58%‘

Moderate 41%
. 100
High %

. 100
High %

Moderate 56%

100

High %

Cajamarca

*%

Modera
te

Moderat
e

High

High

Moderat

High

Manfaglng SUTIEL) 08 SOEE] 70% Moderate ‘21%‘ Little
relations

Workplace health, safety and
welfare

Management of labor relations

Management of the organizational
climate and culture

Little Little Little Little Little

N.i. Moderate Moderate Moderate LB

Little Little Little Little Little

63%

100
%

69%

Moderate 34%

High  22%

Moderate 29%

Little

Little

Little

HUMAN RESOURCES : :
: - - : . [ 0
S ANAGEMENT SYSTEM 48% Moderate {29 4 Little

SOURCE: (*) PARSALUD Il technical report. (**) HP project assessment.
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2.2 HHR Policy and Strategic Planning : Progress

2.2.1 Results of the assessment in San Martin Regional Health Directorate

The following graph shows the results of five of the processes that are within this subsystem.

On average, implementation of this subsystem is 65% completed, which indicates fimoderate
developmenta

It has been noted that some processes are not working, including development of operational
research and HHR management control.

According to what was reported, HHR financing is functioning adequately.

Graphic 5: San Martin HHR policy and strategic planning: Results by k ey processes .

San Martin: HHR Policy and Strategic Planni

Policies and
Strategies for
HHR
ManagemenX

Development of
operational
research

HHR Financ

HHR information
management

HHR
Management
Control

SOURCE: SMT technical report
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Table 7: San Martin HHR policy and strategic planning: Results by k ey processes .

KEY PROCESSES E’;ggﬁfted O:’;zg}ted Con:ﬁlete Result
r:zgzserir;i:gr?;egsserggggﬁ 26 19 73% Moderate development
Development of operational research 4 0 0% Little development
HHR information management 21 16 76% Moderate development
HHR management control 14 0 0% Little development
HHR strategic planning 28 23 82% High development
HHR financing 7 7 100% High development
Average 100 65 65% Moderate development

SOURCE: SMT technical report

Below are key findings for each of the processes within this subsystem:

Formulation of policies and strategies for management and

HHR development

This process shows 73% success, mainly due to the following developments:

e The HRM directorate is responsible for developing HR policies for the SMT region.

e In October 2008, SMT-RHD led the signing of a memorandum of commitment to all
institutions in the regional health system approving a set of regional policies for HHR
management and development. These policies are aimed at improving the performance of
HR and working conditions to "have adequate health workers properly situated, properly
performing their duties”. Currently, these policies are not approved.®

e The USAID Peru Health Policy Project is working closely with the SMT-RHD management
team to implement these policies.

Progress and specific advances are presented in the following table:

Table 8: San Martin human resources regional policies: Progress .

Policy

Progress

Ongoing

Policy 3. - HHR strategic planning
based on actual needs to properly
allocate HHR according to
demographic, cultural and
epidemiological profiles of the
region, highlighting health
priorities of excluded populations.

Methodology to determine HR
requirements and gaps for the first level
of care.

Determination of HR needs at micro-
network level for the short, medium and
long term.

Strategies to fill the gaps.

Institutional planning system for
HHR.

Policy 6. - Implementation of a
new regulatory framework based
on labor competency profiles;
compensation and incentive
systems; recruitment and staffing
processes; applying public career
promotion; and considering rights,
duties, gender equity and respect
for diversity.

Baseline assessment of HRMS
functioning in SMT-RHD.

Contributions to the MoH proposal of
designing a decentralized management
system in HHR in the context of
SERVIR.

Job profiles of RHD units.
Job profiles of networks.
Job profiles for first level of care.

Recruitment and selection
processes based on job profiles.
Definition of non-monetary
incentives.

®> See HHR regional policies in Annex 7.3

Abt Associates Inc.
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Policy

Progress

Ongoing

Salary scale for staff employed in first-
level-of-care facilities.

Policy 2. - Managing training
processes linked to institutional
development projects using the
fiContinuing Education in Healtho
(Educacion Permanente en Salud
i EPS) and competencies

Definition of RHD management
competencies to assume functions
transferred in the decentralization
process.

Definition of managerial competencies
for networks.

Implement a job performance
evaluation system of network
management teams based on
individual goals and job
competencies.

approach to strengthen job
performance, characterized by
respect for rights, gender equity
and cultural relevance of the
population.

Proposal for job performance
evaluation of network management
teams based on job competencies.

SOURCE: SMT technical report

Despite advances in the design and implementation of regional HR policies, problems that have
been encountered in this process are outlined in the following table:

Table 9: Constraints in the formulation of policies and s trategies for H HR management and
development . San Martin, 2013.

Proposal for

Constraints .
improvement

Problem Consequences

Lack of a regulatory
framework for HHR
actions in RHD.
Administrative
sanctions for failure to
comply.

Review and update
policies to bring into
alignment with Civil
Service Law.

HR policies have not been
approved.

Changes in regional authorities
slow the approval process.

Designed policies have nothing
explicitly related to health and
safety at work.

This aspect was not prioritized
at the outset due to lack of
information and awareness
regarding its importance.

Lack of a policy framework and
competent teams to design
policy implementation
strategies.

There are aspects of designed
policies which are not yet
implemented, including skills
development; motivation and
incentives; and workplace
health, safety and welfare.

SOURCE: SMT technical report

The Civil Service Law includes the following statement to describe one function of the HR office or
corresponding body:

"Develop guidelines and policies for the development of a personnel management plan and the
optimal functioning of the HRM, including the application of performance indicators."

Development of operational research

Unfortunately, this process has not progressed, despite the existence of a national research
agenda for HHR problems for 2011-2014, which was approved on March 18, 2011 by ministerial
resolution.®

Problems encountered during this process are included in the table below.

®  See the national agenda for HHR research in Annex 7.4
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Table 10: Constraints in the d evelopment of o perational research . San Martin, 2013.

Problem

Constraints

Consequences

Proposal for
improvement

Neither HRH
investigations nor a
diagnostic assessment
of the HRH situation in
the region have been
carried out.

The lack of research and
diagnostics is mainly due to
the lack of a responsible party
to promote this work. The
diagnosis is not taken into
account when making
decisions.

Authorities do not give due
importance to this process.
HRM directorate has little
capacity for HRM: staff must
assume multiple roles and
cannot specialize in research
issues.

Due to the lack of research, there
is no evidence to support the need

for policies and strategies to
improve HRM and staff
performance.

Based on HRMS
diagnosis, identify
research topics to
be co-financed with
the central level.

SOURCE: SMT technical report

HHR information management
Progress in this process is 76%, which is deemed fmoderate developmenta

According to current ROF, the HRM directorate is responsible for maintaining HR information. To
accomplish this, the institution employs official reporting systems to record information on HR

employment.

Key informants report that they use the information from these systems to make decisions.

The weaknesses identified in this process are included in the following table.

Table 11: Constraints in HHR information management . San Martin, 2013 .

Problem

Constraints

Consequences

Proposal for
improvement

Current information
systems do not register
non-remunerative items;
staff attendance,
tardiness and absences;
public tenders; current
allocation of each
worker; or personnel
files.

They use MEF reporting
applications (payroll system,
SIGA), but this data is
insufficient for decision
making and comprehensive
analysis.

This is because the RHD
does not define the type of
information they need for
relevant and timely decisions.

Insufficient information is
recorded to make decisions.

By not knowing the allocation of
workers, health networks are
hiring staff where they are not
needed. Operational units do
not report to the RHD about
public tenders they perform.

Define HRM issues to
monitor at all levels.

Develop reporting
systems; flow charts;
and collation and
analysis of required
information.

SOURCE: SMT technical report

HHR management control

No progress has been achieved in this process.

According to the current ROF, there is no party responsible for this process although it is noted as
an important function of HR offices in the Civil Service Law.

Abt Associates Inc.
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"Develop guidelines and policies for the development of people management plan and the optimal HRM
functioning, including the application of performance indicators."

The weaknesses identified in this process are included in the table below.

Table 12: Constraints in  HHR management control . San Martin, 2013 .

Problem

Constrai nts

Consequences

Proposal for
improvement

A responsible party has
not been defined to
manage this key
function, which is
explicitly mentioned in
the Civil Service Law.
Indicators for HRM have
not been defined.

RHD does not perceive
the need to monitor HRM
indicators.

Due importance is not
given to this process.
Insufficient staff to
implement HRM
processes, and current
staff must execute
multiple roles and cannot
specialize.

RHD and operational units
do not measure progress
in HRMS implementation
in order to improve them.

Form an ad hoc
committee to define
indicators and
procedures for
collecting, recording,
measuring and
periodically analyzing
results.

Strengthen capacities of
the committee to monitor
indicators.

SOURCE: SMT technical report

The HP project survey tool defines a set of HRM indicators that can be reviewed to establish a
HRMS monitoring plan in SMT-RHD.

PROPOSED INDICATORS OF HUMAN RESOURCE MANAGEMENT

e 9% of micro-networks that have HR needs estimation

e % of units that have job profiles7

e % of contracts signed after a meritocratic selection process

e % of vacancies that have been published on the website of the Ministry of Labor

e % of recruitment and selection processes that have been made based on job profiles

e 9% of training conducted on the basis of a performance gap

o 9% of workers who have agreed output targets

e 9% of workers who have been assessed by competencies

e 9% of workers who have been hired in remote areas, based on an attractive pay scale

HHR strategic planning

Progress in this process is 82%,wh i ¢ h i

ighelevetoprdentd h

This high level of achievement is based on the following actions:

e According to the current ROF, the HRM directorate is responsible for this process.

e Last year, the RHD made calculations of HHR requirements and needs at the first level of

care.

" The standard suggested to be fulfilleciseast 80%.

Abt Associates Inc.
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e To estimate HHR needs, SMT-RHD considered population growth; an increase in functions;
expected increase in production; effective demand projections; and health service use
projections.

e To make accurate calculations, SMT-RHD used a spreadsheet prepared by the project and
an application designed by the MoH. The MoH application includes the same criteria as the
project spreadsheet.

e According to key informants, these results are used for hiring purposes to justify the need for
an increased budget and request more Civil Health Service in Rural and Marginal Urban
Areas (Servicio Rural y Urbano Marginal en Salud - SERUMS) positions.

e SMT-RHD has a staffing plan for the medium term. Unfortunately, recent staff turnover in the
RHD managementteamh as d el ay e devisiam by the heav teéns. Additionally, the
HRM directorate has insufficient staff to perform all assigned tasks.

The weaknesses identified in this process are included in the table below.

Table 13: Constraints in HHR strategic planning . San Martin, 2013 .

Problem Constraints Consequences _Proposal Ll
improvement
In spite of having a The MoH has provided an HR gaps cannot be Develop a staff
party responsible for application to facilitate estimated due to information mechanism
estimating HR needs | accurate calculations. unreliable information on | to periodically flow from
and an application to Micro-networks do not current staffing. the bottom up to identify
calculate needs, there | regularly report information on | High risk of overstaffing | heeds; this mechanism
is no updated staff allocation and levels or misallocation. could be included in the
information on current | hecause they are not required MOF that is being
staffing. to do so. Additionally, there is designed.
no mechanism to allow this
information to flow from the
bottom up, at least quarterly.

SOURCE: SMT technical report

According to the Civil Service Law, all HRM offices in the public sector must execute the following
function:

"Study and analyze the quantitative and qualitative staffing of public institutions according to
institutional needs."

HHR financing
Progress in this process is 100%, whi c h i sgh deeepmerdd i h

This level of achievement is due to the following actions:

e There is a body responsible for managing this process.

e According to key informants, last year the SMT-RHD estimated HHR funding needs and
generated calculations based on the number of unfilled positions of contracted staff under
CAS mode; HR needs evaluation; implementingu ni t s 6 r € gndthe hestarecal t s
budget.

e The SMT-RHD designed proposals to finance hospitals and SERUMS staff.
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2.2.2

Results of the assessment in other

regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD

Table 14: HHR policy and s trategic planning: Performance in four

region s at different

levels.
Institution Ucayali Cusco Huanuco Ayacucho
RHD No HRM plan, so RHD has an HR No HRM plan, so No HRM plan, so
HRM is reactive. management plan HRM is reactive. HRM is reactive.
HRM office activities | but has insufficient | HRM office activities | HRM office activities
are focused on a information. are focused on short- | are focused on
short-term RHD has developed | term administrative short-term
administrative HHR gap analysis aspects instead of administrative
aspects instead of basedont h e Mj integrated HR aspects instead of
integrated HRM . Health Information management. integrated HRM.
Personnel files are System (HIS) but Personnel files are Personnel files are
incomplete. did not consider incomplete. incomplete.
qualitative
information.
HRM office
activities are
focused on short-
term administrative
aspects instead of
integrated HRM.
Poor allocation of
computing
resources. No
systematic updating
of information in
personnel files.
Network No HRM plan, so No HRM plan, so No HRM plan, so No HRM plan, so
HRM is reactive. HRM is reactive. HRM is reactive. HRM is reactive.
HRM office activities | Poor allocation of HRM office activities HRM office activities
are focused on computing are focused on short- | are focused on
short-term resources. term administrative short-term
administrative No systematic aspects instead of administrative
aspects instead of updating of integrated HR aspects instead of
integrated HR information in management. integrated HR
management. personnel files. Personnel files are management.
Personnel files are incomplete. Personnel files are
incomplete. incomplete.
Micro - No HRM plan, so No HRM plan, so No HRM plan, so No HRM plan, so
network HRM is reactive. HRM is reactive. HRM is reactive. HRM is reactive.

HRM office activities
are focused on
short-term
administrative
aspects instead of
integrated HR
management.
Personnel files are
incomplete. There is
a notable shortage
of HR in the HRM
office.

HRM office activities
are focused on short-
term administrative
aspects instead of
integrated HR
management.

Personnel files are
incomplete.

HRM office activities
are focused on
short-term
administrative
aspects instead of
integrated HR
management.

Personnel files are
incomplete.
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Institution Ucayali Cusco Huanuco Ayacucho

Hospital Has an incomplete No HRM plan. No HRM plan, so No HRM plan, so
HRM plan. Poor allocation of HRM is reactive. HRM is reactive.
HRM office activities | computing HRM office activities HRM office activities
are focused on resources. are focused on short- | are focused on
short-term No systematic term administrative short-term
administrative updating of aspects instead of administrative
aspects instead of information in integrated HR aspects instead of
integrated HR personnel files. management. integrated HR
management. Personnel files are management.
Personnel files are incomplete. Personnel files are
incomplete. incomplete.

SOURCE: PARSALUD Il technical report

PARSALUD Il qualitative information shows poor development in the HHR policy and planning
subsystem, especially in the capacity to determine HHR requirements and manage HHR
information.

Regarding Cajamarca RHD, the project will present the results of the assessment using HP
project methodology and instruments.

Graphic 6: Cajamarca HHR policy and strategic planning: Resul ts by k ey processes .

Cajamarca: HHR Policy and Strategic Planr

Policies and
Strategies for HHR
Management and

Development

Development of
operational
research

HHR Financi

HHR information

Planning management

\%W

HHR Management
Control

SOURCE: PARSALUD Il technical report
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Table 15: Cajamarca HHR policy and strategic planning: Results by k ey processes .

KEY PROCESSES E’:zgﬁfted O:’;zg}ted Cor:ﬁlete Result
E]Z\I:‘?;zjserir:a?] ts gr?;eggserg;;;i 26 0 0% Little development
Development of operational research 4 0 0% Little development
HHR information management 21 19 90% High development
HHR management control 14 7 50% Moderate development
HHR strategic planning 28 16 57% Moderate development
HHR financing 7 6 86% High development
Average 100 48 48% Moderate development

SOURCE: Cajamarca technical report

The table below presents the findings for each of the processes in this sSubsystem.

Table 16: Constraints in HHR policy and strategic planning . Cajamarca, 2013.

Proposal for

Key Process Problem Constraint Consequences :
improvement
Policies and Lack of HRM policies and | Some authorities do Personnel Formulate a
strategies for strategies. not know the scope of | disorganized. comprehensive proposal
HHR HR planning while Lack of interest for HRM with TA from the

management and
development

Development of
operational
research

HHR information
management

HHR
management
control

HHR strategic
planning

Operational research is
conducted in an isolated
manner with little
monitoring of RHD.

Cajamarca has a matrix
that identifies the
allocation of health
personnel in each
service.

Absent or weak HRM
control.

Lack of HHR strategic
planning.

Abt Associates Inc.

others show a lack of
interest. In addition,
the MoH does not
provide TA to help
regions develop
HRM.

There is no research
unit in the Cajamarca
RHD to promote and
monitor the
development of
research.

There is a
responsible party in
each health network
to monitor the
availability of staff in
health facilities.

HR offices in health
networks have little
support from RHD
and do not have
access to training.
These offices do not
exercise their
authority in HRM.

Recently, some HHR
plans are being
implemented.

Cajamarca RHD has

and institutional
commitment to the
objectives.

Lack of research
hinders progress
of health sector
development in
Cajamarca.

The availability of
information about
the location of HR
facilitates the
identification of
HHR gaps.

Staff do not fulfill
their duties and
are sometimes
absent or
unavailable.

Unavailability of
appropriate staff
in the right place.

MoH.

Create a research unit
with competent staff.

Specify in detail some
aspects of the actual and
current location of staff,
as well as the temporary
movement to other
facilities.

HR offices must exercise
greater control, authority
and respect for the rules
of HHR control.

Implementation and
strengthening of an
adequate HHR strategic
plan.
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Key Process Problem Constraint Consequences _Proposal for
improvement
defined HR gaps.
There is a plan of
action to close HHR
gaps, among other
issues related to HR
planning.

HHR financing Cajamarca RHD has No constraints Personnel receive | Continuous monitoring of
sufficient budget to reported. remuneration budget availability, and
ensure staff salaries, but according to work | design of a proper
there are old debts to be assignment. financial plan to include
paid from the arbitrary budget needs of both
and non-technical stable and hired staff.
distribution of staff
bonuses and incentives
granted by the state.

SOURCE: Cajamarca technical report

2.3 Work Organization : Progress

2.3.1 Results of the assessment in San Martin Regional Health Directorate

The following graph shows the results of three processes included in this subsystem.

On average, this entire subsystem has only achieved a32% pr ogr ess r ate, lldhi ch i s

developmento .
In general, all processes have increased but with "little development”.

According to key informants, processes exhibiting slight improvements are associated with job
profiles definitions and competencies design.

Graphic 7: San Martin work organization: Results by k ey processes .

San Martin: Work Organizatior

Design of jobs
profiles

Identification of
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competencies

SOURCE: SMT technical report
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Table 17: San Martin work organization : Results by k ey processes .

KEY PROCESSES Expected | Obtained % Result
result result Complete
Design of job profiles 56 21 38% | Little development
Identification of labor competencies 24 38% | Little development
Job rating 20 10% | Little development
Average 100 32 32% | Little development

SOURCE: SMT technical report

More specific findings on each of the processes are listed below.

Design of job profiles

This process shows a 38% achievement rate due to the following developments, among others:

e Technical team members have utilized the following documents: Staffing Table 2013 (Cuadro
de Asignacion de Personal i CAP); MOF 2006; and Staff Budget 2012 (Presupuesto Analitico
de Personal i PAP).

e According to CAP 2013, the number of stable staff is less than the number authorized in the
CAP. However, the total number of workers, both stable and hired, exceeds the quantity
allocated in the CAP. Therefore, contracted staff exceeds the authorized number.

e Job profiles have been created for 60% of the positions in SMT-RHD organizational units.

To design the specific functions of each position, the SMT technical team referenced the opinion
of experts and general functions established in the ROF. To define the position requirements, the
team considered the regional labor market situation, the complexity of the functions and the
importance of the position. However, designed job profiles have not yet been officially approved.

Despite advances in this process, problems have been encountered and are summarized in the

table below.

Table 18: Constraints in the design of job profiles

. San Martin, 2013.

Problem

Constraints

Cons equences

Proposal for
improvement

SMT-RHD has not
assigned the task of job
profile design to a
specific group in the
institution. The ROF also
does not specify a
responsible party for this
task.

The design of job
profiles is not based on
the Procedures Manual
(Manual de procesos i
MAPRO) because SMT-
RHD does have not one.
There is an institutional
MOF from 2006 that
does not correspond to
the current
organizational structure;

Since stripping the National
Institute of Public
Administration (INAP) of its
role as HRMS policy maker,
there has been a loss of
interest in following HRMS
regulations. With the entrance
of SERVIR, regulations are
being reviewed and important
tasks are being identified,
including job profile design.
Lack of awareness of the
importance in managing
MAPRO, which identifies all
procedures for operational
management of the
organization. These
procedures present the

functional tasks for specific

The lack of job profiles
and unclear technical job
requirements negatively
affects the recruitment
process.

Remuneration is linked to
the person and not to the
specific profile.

The disuse of MAPRO
results in overlapping
functions, shared
responsibilities and
duplicate subordinated
functions.

Due to the outdated MOF,
workers have no effective
responsibility for the tasks
performed.

Assign this process to
an appropriate party.
Appoint a committee to
develop and
institutionalize
MAPRO.

Appoint a commission
to assume
development of a MOF
aligned to ROF and
CAP.
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Proposal for

Problem Constraints Cons equences :
improvement
specific roles are positions.
outdated. A new ROF necessitates

amending other documents,
including MOF, CAP, PAP,
MAPRO, and job profiles.

SOURCE: SMT technical report

The Civil Service Law explicitly states the HR office or corresponding body should perform the
following function[1]:

"Manage Job Profiles."

Identification of labor competencies

This process has reached a 38% achievement rate, due largely to SMT-RHD progress since
January 2013 in designing competency profiles for the first level of care as well as for managerial
and administrative positions. In designing the profiles, the technical team is referencing the
Competencies Dictionary and MoH-designed competencies and consulting with experts.

Despite advances in this process, problems have been encountered and are summarized in the
table below.

Table 19: Constraints in the identification of labor competencies . San Martin, 2013.
. Proposal for
Problem Constraints Consequences :
improvement
There is no party HRM based on Weakly designed job Hire an external consultant
responsible for defining competencies is not well profiles without including | to apply competency
the competency profile developed in the public competencies would result | profiles in HRMS
since the current ROF sector, which could in hiring people without processes.
does not consider the contribute to identifying their skills.
subject. implementation failure in
the regional governments.

SOURCE: SMT technical report

Job rating

This process has achieved a 10% progress rate due mostly to the development of job profile
assessment processes at the micro-network level.

Despite advances in this process, problems have been encountered and are summarized in the
table below.
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Table 20: Constraints in job rating. San Martin, 2013.

Proposal for

Constraints :
improvement

Problem Consequences

Lack of awareness as to
the importance of
evaluating job positions to
design equitable salary
scales and career plans.

In the current ROF, there
is no party responsible for
assessing job profiles.

Compensation could not be
assigned in a fair and
equitable manner.
Demotivated staff could
weaken institutional
achievements.

Assign a person or
appoint a committee to
be responsible for
assessing job profiles
and rating.

SOURCE: SMT technical report

2.3.2

Results of the assessment in other

regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD

Table 21: Work organization: Performance in

four r egions at different levels.

Institution Ucayali Cusco Huanuco Ayacucho

RHD Has updated Possesses all Has management Has management
management management documents documents
records but poorly records but with developed in 2006. developed in 2006.
defined in some incomplete
cases. information.

Has designed CAS
job profiles.

RHD refers to
having designed
competencies, but
they only define
knowledge which is
part of a
competency.

Network Networks either do Possesses all All networks have All networks have
not possess management management management
management documents but with documents, but they | documents, but they
documents or they incomplete are outdated. are outdated.
are outdated. information. Functions and Functions and
Functions and Have developed responsibilities are responsibilities are
responsibilities are models to design not uniform among not uniform among
not uniform among MOF at network networks. networks.
networks. level.

They use Cusco
RHD job profiles to
hire network staff.

Micro - Micro-networks Microi networks Microi networks Microi networks

network either do not either do not either do not either do not
possess possess possess possess
management management management management
documents or have documents or have documents or have documents or have
outdated versions. outdated versions. outdated versions. outdated versions.
Functions and Functions and Functions and Functions and
responsibilities are responsibilities are responsibilities are responsibilities are
not uniform among not uniform among not uniform among not uniform among
micro-networks. micro-networks. micro-networks. micro-networks.
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Institution Ucayali Cusco Huénuco Ayacucho
Hospital Hospitals either do Not all hospitals All have All have
not possess have the entire management management
management range of documents. documents.
documents or have management

outdated versions.

documents, but if

they do, these
documents do not
contain complete
information.

The majority uses
Cusco RHD hired
staff job profiles.

SOURCE: PARSALUD Il technical report

PARSALUD Il qualitative information shows poor development in the design of job profiles.
Additionally, all regions have outdated management documents.

Regarding Cajamarca RHD, the results of the pr o] eassesdment using HP project
methodology and instruments are below.

Graphic 8: Cajamarca work organization: Results by k ey processes .

Cajamarca: Work Organizatio
Design of jobs
profiles

Identification
of labor
competencies

SOURCE: Cajamarca technical report

Table 22: Cajamarca work organization: Results by key processes .

KEY PROCESSES Expected | Obtained |~ % Result
result result | Complete
Design of job profiles 56 10 18% Little development
Identification of labor competencies 24 0 0% Little development
Job rating 20 0 0% Little development
Average 100 10 10% Little development

SOURCE: Cajamarca technical report
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Findings for each of the processes in this subsystem are presented in the table below.

Table 23: Constraints in  work organization . Cajamarca, 2013.

Key Process

Problem

Constraint

Consequences

Proposal for
improvement

Design of job
profiles

Identification of
labor
competencies

Job rating

There is no
responsible party to
assume job profile
design in the
institution, but they
have the following
management
documents: CAP
2013, MOF 2009
and PAP 2013.

Have not been
developed nor
implemented.

Have not been
developed nor
implemented.

No specialist has
been identified who
can assume this
role within the
institution. It is also
likely that the
institution does not
have the budget to
hire an external
specialist.

Lack of competent
team.

Lack of competent
team.

Recruitment does
not meet job
technical
requirements.
Due to the lack of
job profiles,
remuneration is
often linked to a
person and not to
the specific job
profile.

Assign a
responsible party to
develop job profiles
for the Cajamarca
RHD and
decentralized
bodies.

Assign a
responsible party to
develop labor
competencies for
the Cajamarca RHD
and decentralized
bodies.

Assign a
responsible party to
rate posts for the
Cajamarca RHD
and decentralized
bodies.

SOURCE: Cajamarca technical report

While this is the most important subsystem, it is also the least developed. Staff has not developed
the technical skills needed to perform this function. Management documents are outdated, and
functions are not defined in the current HRM framework.

2.4 Employment Management : Progress

The following graph presents the results of the five processes that are involved in this subsystem.

On average, the subsystem only achieved a37% pr ogr es s

developmento .

rate,

lithr i c h i

In general, most processes have made some progress. According to information provided by key
informants, however, there are processes that have achieved no development, including staff
mobility as well as staff termination and retirement.
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2.4.1 Results of the assessment in San Martin Regional Health Directorate

Graphic 9: San Martin employment management: Results by key pr ~ ocesses .

San Martin: Employment Managemen

Recruitment,
Selection,
Incorporation and

Induction
100%

Administrationof\/ "\ Managgment of
staff files and

disciplinary process
piinary p attendance control

Staff termination

and retirement Staff mobility

Y

SOURCE: SMT Technical Report

Table 24: San Martin employment management : Results by key processes .

I 0,
KEY PROCESSES Expected | Obtained % Result
result result Complete

Recr_unmel_qt, selection, incorporation 60 23 38% Little development
and induction
Staff mobility 3 0 0% Little development
Management of staff files, attendance 20 8 40% Moderate
control development
Administration of disciplinary process 14 6 43% Moderate

development
Staff termination and retirement 3 0 0% Little development
Average 100 37 37% Little development

SOURCE: SMT Technical Report

Finding for each process in this subsystem are presented below.

Recruitment, selection, incorporation and induction

This process shows achieved a 38% progress rate due to the following developments, among
others:

e There is a responsible party for managing staff recruitment, selection, incorporation and
induction. However, in some cases there is no one responsible for the development of each
process.

e Key informants said that evaluation instruments in the most recent selection process were
only used to fulfill the minimum requirements of current regulations. These evaluation tools
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included curriculum evaluation; personal interview; and knowledge and psychological test

Scores.

Despite advances in this process, problems have been encountered and are summarized in the

following table.

Table 25: Constraints in

recruitment, selection, incorporation and

2013.

induction . San Matrtin,

Problem

Constraints

Consequences

Proposal for
improvement

Despite having a
responsible party for
managing recruitment,
selection, incorporation
and induction of staff,
CAS hiring processes

conducted last year lack

the use of job profiles,
terms of reference,
functions worksheets,
and budgetary
certification®.

Affidavits from hired
candidates are not
verified during the
recruitment and
selection process.

Hired staff does not
receive appropriate
instruction because
there is no responsible
party to inform them of
policies, rules, roles,
goals, vision, mission

and institutional values.

Lack of administrative
procedures in personnel
administration.

There are no visible leaders
to take responsibility for
executing these processes.

The local labor market is tight,
and there is a poor
understanding of these
processes.

Salary scale is not
competitive to attract skilled
personnel with HRM
knowledge.

Frequent personnel turnover
results in the accumulation of
records pending verification
and interferes with daily
tasks.

Lack of awareness regarding
the importance of the
induction process as a tool for
strengthening organizational
learning.

Absence of qualified
personnel and sound
knowledge of HRM
procedures generate
mediocre management
results, and an error prone
environment that has high
civil and criminal liability.
The working environment
deteriorates as a result of
staff who do not fit the job
profile, standards or
requirements; this can
cause a rise in unmet
demands.

The cost to the state to
recruit unqualified
personnel is high because
turnover is more likely.
This creates further costs
in time and money to carry
out a new recruitment and
selection process.

Design a directive to
establish procedures and
responsibilities for the
different processes of
recruitment. This directive
must be supported by the
correct contract file that
includes the standardized
job profile of the post to be
hired, as well as the budget
certification to guarantee
remunerative payment
without neglecting
transparency and
information dissemination
established by current
regulations.

Designate a responsible
party to develop an
induction program with the
person responsible for
institutional image
management.

SOURCE: SMT technical report

The Civil Service Law explicitly states the following as a function of HR offices or the
corresponding body[1]:

AThe

s el ect iaonmechanism © @is a grou of public managers, career civil servants,
and public servants from complementary activities. It selects the best people for the job on the
basis of merit, competence and transparency, ensuring equal access to public service."

Staff mobility

This process has achieved little to no progress.

8

fiscal year".

It means "ensure availability of budgetary provision to compromise expenditure for the respective
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The problems encountered in this process are presented in the table below.

Table 26: Constraints in  staff mobility . San Martin, 2013.

Problem Constraints Consequences Proposal for improvement
Staff shifting is made | Lack of knowledge of Shifting of staff does not Develop and approve internal
according to personal | rules governing staff satisfy the needs of the job regulation (Reglamento
needs rather than mobility. original or destination Interno de Trabajo i RIT) to
institutional position. clarify and specify all the

necessary tasks to implement
institutional policies and
procedures.

SOURCE: SMT technical report

Management of staff files

and attendance control

This process has achieved a 40% progress rate mostly due to SMT-RHD selection of a person
responsible for updating information regarding staff files and a person responsible for attendance

control records.

Despite advances in this process, problems have been encountered and are summarized in the

table below.
Table 27: Constraints in  management of staff files, attendance control . San Martin, 2013.
Problem Constraints Consequences _Proposal Ll
improvem ent
The filing of staff information | Failure to implement Failure to evaluate staff | Implementation of a
is not done through a digital software for the digital in a timely manner can | comprehensive

recording system which would
facilitate and expedite the
organization of information on
recruited staff.

A digital attendance control
system is in use, but
physicians do not record
attendance in the way agreed
to by the medical union.
Physicians also disregard the
rules requiring a public
servant to record attendance
in order to maintain payment
of their salaries.

recording system may interfere with efficient
stem from insufficient decision making.
budget or poor familiarity
with modern devices.

In health institutions, it is
critical to establish
physician attendance
controls. Physicians are
the only workers exempt
from signing attendance
control records
according to an
administrative
resolution.

administrative system of
personnel control and
records, which includes all
personnel administration
processes.

SOURCE: SMT Technical Report

Administration of disciplinary process

This process has achieved a 43% progress rate due to SMT-RHD designation of a responsible
party to manage disciplinary proceedings. The SMT-RHD has also created a permanent
commission to manage administrative processes; t he commi ssionbés deci si

supported by a resolution.

Despite advances in this process, problems have been encountered and are summarized in the

table below.
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Table 28: Constraints in administration of disciplinary

process . San Martin, 2013.

Problem

Constraints

Consequences

Proposal for
improvement

the public servant.

(RNSDD).

SMT-RHD has neither

developed nor approved
RIT, which identifies the
rights and obligations of

They do not maintain an
updated record to report
dismissals and dismissal
sanctions to the National
Registry of Sanctions

Lack of knowledge
regarding regulations or

regulations and internal
policies.

Lack of knowledge
regarding current

SERVIR to develop an
updated record of the
RNSDD.

insufficient staff to develop

regulations administered by

Disoriented personnel
unable to exercise their

[the hiring of unfit
personnel] could cause

decision making could
negatively affect public
health.

rights and duties as well as
a weak governing body to

apply normative standards.
Failure to maintain updated
records for SERVIR would

result in state entities hiring
unfit personnel. In the case
of health professionals, this

irreparable damage: poor

Develop internal
regulations by hiring a
consultant or assigning a
manager to lead the
development of
management regulations.

Designate a responsible
individual or party to
manage registration,
dismissals and dismissal
sanctions for prompt
reporting to SERVIR.

SOURCE: SMT technical report

Staff termination and retirement

This process has achieved little to no progress.

The problems encountered are listed in the following table.

Table 29: Constraints in staff termination and retirement

. San Martin, 2013.

Proposal for

Problem Constraints Consequences .
improvement
There is no responsible | Lack of knowledge Inappropriate payment of Implement a
party to manage the regarding HRM processes | remunerative obligations, comprehensive

process of
disengagement in order
to effectively manage
staff termination in a
timely manner.

and lack of verification of
data that generates
unjustified regular expenses
(payments to dead
workers).

which could possibly
generate administrative,
civil and criminal penalties.

administrative staff system
with detailed information
on all types of
disengagement according
to labor rules and
contracts. Alternatively, a
responsible party should
be assigned for the sole
purpose of managing all
types of employment
termination.

SOURCE: SMT technical report

24.2

Results of the assessment in other

regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD
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Table 30: Employment Management: Performance in

four regions at different levels.

Institution Ucayali Cusco Huéanuco Ayacucho

RHD RHD publicizes RHD utilizes job RHD publicizes CAS | RHD publicizes CAS
CAS vacancies to profiles in selection | vacancies to recruit vacancies to recruit but
recruit but does not | process and has a | but does not record does not record
record information permanent information about the | information about the
about the selection recruitment recruitment processes.
recruitment committee. processes. Incomplete use of
processes. RHD does not Incomplete use of selection tools.
Incomplete use of | systematize CAS | selection tools. There is no system to
selection tools. selection There is no system | register the real
There is no system | processes. to register the real destination of HR.
to register the real There is no system destination of HR. Lack of a permanent
destination of HR. | to register the real | Lack of a permanent | selection committee.
Lack of a destination of HR. selection committee.
permanent
selection
committee.

Network Networks publicize | Networks publicize | Networks publicize Networks publicize CAS
CAS vacancies to CAS vacancies to CAS vacancies to vacancies to recruit.
recruit but do not recruit. recruit. Use of selection tools as
record information | Utilize job profiles | Use of selection well as recording and
about the in selection tools as well as storage of examinations
recruitment process. recording and do not occur uniformly
processes. Have a permanent Storage of among networks.
Incomplete use of | ggjaction examinations do not | | ack of permanent
selection tools. committee. occur uniformly selection committees.
Thereiis no system Insufficiently among networks. Always conduct
toregister the real | g gtematized CAS | All networks lack induction programs.
destination of HR. | <action permanent selection
Lack of a processes. committees.
permanent There is no system | All networks provide
selection to register the real | induction programs
committee. destination of HR. | for new staff.

Micro - Micro-networks do | Micro-networks do | Micro-networks do Micro-networks do not

network not publicize CAS not publicize CAS not publicize CAS publicize CAS
vacancies. vacancies. vacancies. vacancies.

Hospital Hospitals do not Hospitals use job All entities publicize All entities publicize

publicize CAS
vacancies.
Selection tool
usage is not
standardized.
Formation of
permanent
selection
committees is not
uniform.

profiles in selection
processes.

They have a
permanent
selection
committee.

There is no system
to register the real
destination of HR.

CAS vacancies.

There are no
permanent selection
committees.

There is no
uniformity in the use
of criteria and
selection
instruments.

Always provide
induction programs.

CAS vacancies.

There are no permanent
selection committees.
Always conduct
induction programs.

SOURCE: PARSALUD Il technical report

PARSALUD Il qualitative information shows incomplete development of recruitment and selection

processes.
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Regarding Cajamarca RHD, the project will present the results of the assessment using HP
project methodology and instruments.

Graphic 10: Cajamarca employment management: Results by key processes .

Cajamarca: Employment Managemel

Recruitment,
Selection,
Incorporation

and Induction
100%

Staff termination
and retirement

)

VAN
- A
Administration\)/———————\ anaggment of
. staff files and
of disciplinal
rocess attendance
p control

Staff mobility

SOURCE: Cajamarca technical report

Table 31: Cajamarca employment management: Results by key processes .

: Level of
0,
KEY PROCESSES ol e % developme
result result Complete nt

Recr.wtmept, selection, incorporation 60 23 38% Little
and induction
Staff mobility 3 0 0% Little
Management of staff files and 20 5 25% Little
attendance control
Administration of disciplinary process 14 43% Moderate
Staff termination and retirement 3 67% Moderate
Average 100 36 36% Little

SOURCE: Cajamarca technical report

The findings for each of the processes in this subsystem are included in the following table.
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Table 32: Constraints in employment management . Cajamarca, 2013.

Key Process

Problem

Constraint

Consequences

Proposal for
improvement

Recruitment,
selection,
incorporation and
induction

Cajamarca RHD
has a permanent
selection
committee.

Lack of
knowledge
regarding
implementation of
the recruitment
process required
by law.

To reduce time in
selection process,
Cajamarca RHD
eliminates some
important procedures.

Contract inadequate
staff due to
inappropriate
recruitment; staff
selection does not
fit the job profile.

Standardize the
recruitment and
selection processes
to include
standardized job
profiles based on
current regulations.

Staff mobility

There is an
evaluation
committee for
mobilization
(displacement) of
staff within the
organization, but
there is no control
or monitoring of
other staff,
especially health
facility staff.

Lack of interest
among health
networks in managing
mobility of health
facility staff based on
current regulations.

There is no real
information about
personnel
allocation.
Frequent absence
of staff in health
facilities.

Implement a staff
attendance and
mobility control
system.

Management of
staff files and
attendance control

Poor management
of health
personnel files
and records.

Poor management

Poor definition of
functions for
personnel file control.
Lack of staff
commitment to

Staff files with
incorrect
information.
Frequent absence
of staff in health

Form a party
responsible for
managing files and
records.

Implement an

of attendance register attendance. facilities. attendance control
records. There is no system in health
responsible party to facilities.
monitor attendance
and retention in
health facilities and
networks.
Administration of Disciplinary Lack of trained Statute of limitations | Commissions must
disciplinary process personnel to manage | on faults. be properly staffed
proces s commissions processes and with qualified

unfamiliar with
rights and
obligations of
public servants.

current regulations on
disciplinary process.

personnel who are
familiar with labor
regulations and
administrative

Disciplinary procedures.
process
unnecessarily
extended.
Staff termination Current processes | Lack of knowledge Staff termination Designate a

and retirement

are incomplete
and not based on
current
regulations.

regarding the legal
basis of personnel
administration
processes.

and retirement
without technical
and legal support.

responsible party to
manage all types of
employment
terminations.

SOURCE: Cajamarca technical report
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2.5

Performance Management : Progress

The following graph shows results of the four processes that are involved in this subsystem.

On average, this entire subsystem only achieved a 14% pr ogr e s s

developmento .

rat e, littldhi ch

The supervision process as well as the feedback and design of plans for individual performance
improvement process achieved little to no development.

According to key informants, the performance evaluation process is the most developed within the
performance management subsystem despite having a progress rate of 22%.

251

Results of the assessment in San Martin Regional Health Directorate

Graphic 11: San Martin performance management: Results by key processes .

Feedback and design of
plans for individual
performance improvement

San Martin: Performance Managemer

Performance Planning

100%

Performance Evaluatior

Supervision

SOURCE: SMT technical report

Table 33: San Martin performanc e management : Results by k ey processes .

I 0,
KEY PROCESSES Expected | Obtained o Result
result result Complete

Performance planning 25 16% | Little development
Supervision 16 0 0% | Little development
Performance evaluation 45 10 22% | Little development
Feedback and design of plans for

individual performance improvement 14 0 0% | Little development
Average 100 14 14%| Little development

SOURCE: SMT technical report

Findings for each of the processes in this subsystem are listed below.

Performance planning

This process has achieved a 16% progress rate due to the following developments, among

others:
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e There is a responsible party for the planning, organization and implementation of a
performance evaluation process for the institution.

e The current ROF indicates that this function is the responsibility of the HRM directorate in the

SMT-RHD.

e The SMT-RHD plans to implement staff performance this year to replace subjective
assessment, which does not reflect the true performance and expected results of each

worker.

Despite advances in this process, problems have been encountered and are summarized in the

table below.

Table 34: Constraints in performance planning . San Martin , 2013.

Problem

Constraints

Consequences

Proposal for
improvement

Although there is a body
responsible for planning,
organizing, implementing
and evaluating staff
performance evaluations,
there is no methodology

or evaluation plan. In spite

of this, the SMT-RHD
conducted staff
performance evaluations.

There is no methodology
for establishing individual
performance goals.

Evaluations are conducted
only to meet administrative
requirements in order to
avoid sanctions from the
government comptroller.
Lack of knowledge in
managing staff performance
evaluations.

Staff is evaluated but
without considering the
attainment of
institutional goals.

Retain institutional staff
with apparently good
performance while in
reality staff may not be
achieving performance
goals.

Develop methodologies and
management tools to
measure job performance in
order to contribute to the
achievement of institutional
goals.

Develop a policy that
defines the standards of job
competence at the
individual level within the
framework of RHD policies
and including identification
of performance goals for
each unit.

SOURCE: SMT technical report

The Civil Service Law explicitly states the following as a function of the HR office or
corresponding body[1]:

AfBe responsible for
SERVIR ".

d\sthe ergasinaton and in theomabner establidhed by

"Public managers, career civil servants and related-activity public servants are subject to performance
evaluation."

Supervision

This process has achieveda0%pr ogr ess r at i ng ,poondevelopmenias dee med

The problems encountered are summarized in the following table.
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Table 35: Constraints in  supervision . San Martin, 2013.

Problem

Constraints

Consequences

Proposal for
improvement

There is no responsible
party to manage, monitor,
coach or mentor. In the
current ROF, this process is
not defined.

There are no methods or
instruments to provide TA
to staff.

RHD does not develop
coaching, supervision or
mentoring activities.

Managers do not realize the
importance of standardizing
and developing tools and
methodologies to
accompany staff
performance.

of individual goals.

Confused and
demotivated staff feels
uncommitted and
uninvolved in their jobs
and duties, which
prevents attainment of
institutional goals.

Errors and wasted time,
which affects achievement

Designate a responsible
party to develop
methodology and
management tools to
guide staff performance.

SOURCE: SMT technical report

Performance evaluation

This process has achieved a 22% progress rate due to the following developments, among

others:

e There is a responsible party for planning, organizing and implementing staff performance
evaluations for SMT-RHD organizational units and its decentralized bodies.

e The current ROF indicates that this function is the responsibility of the HRM directorate.

e Last year, the SMT-RHD conducted a performance evaluation but only for staff hired in CAS
mode. Results were used to dismiss contract workers with poor scores.

Despite advances in this process, problems have been encountered and are summarized in the

following table.

Table 36: Constraints in performance evaluation . San Martin, 2013.

Problem

Constraints

Consequences

Proposal for
improvement

There is a responsible
party according to the
current ROF, but there is
no person in charge of
organizing and monitoring
the staff performance
evaluation process.

Methodology and
management tools to
define the staff
performance evaluation
process have not been
developed or approved.
A non-technical staff
performance evaluation for
CAS staff took place,
reflecting only the
fulfillment of routine
administrative obligations.

RHD has not identified a
specialist within the
current staff who can
assume this role.

The institution does not
have the budget to hire an
external specialist.

Subjective evaluation that

does not reflect the
performance
achievements of each
worker.

SMT-RHD will assume
administrative
responsibility for the
failure to implement the
mandatory provisions of
the Civil Service Law
regarding a
comprehensive,
systematic, continuous,
demonstrable and
objective assessment
process.

Designate a party
responsible for organizing
and monitoring an objective
staff performance
evaluation process.
Develop methodology and
management tools to
develop a performance
evaluation in line with
institutional goals.

SOURCE: SMT technical report
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Feedback and design of plans for individual performance improvement
This process has achieved a 0% progress rate.

The problems encountered are summarized in the following table.

Table 37: Constraints in feedback and design of plans for individua

improvement . San Martin, 2013.

| performance

Problem

Constraints

Consequences

Proposal for
improvement

There is no party with
direct responsibility for
processing feedback
and designing plans to

Through performance
feedback, heads of
organizational units perform
appropriate actions to

HHR with poor
performance, making the
same mistakes indefinitely.

Designate a responsible
party to manage the
feedback process and
design plans to improve

improve individual staff
performance; the current
ROF also does not
specify a party for these
duties.

improve staff performance. individual staff performance
for all SMT-RHD
organizational units and its

decentralized bodies.

SOURCE: SMT technical report

2.5.2 Results of the assessment in other  regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD

Table 38: Performance management : Results in four r egions at different levels.

Institution Ucayali Cusco Huanuco Ayacucho

RHD RHD conducts RHD does not RHD conducts RHD conducts
performance conduct performance performance
evaluations using performance evaluations using evaluations using
the instrument evaluations. the instrument the instrument
provided by the MoH provided by the MoH | provided by the MoH
but does not put the but does not put the | but does not put the
results to practical results to practical results to practical
use. use. use.

Network RHD conducts RHD conducts All the networks, Only Puquio and
performance performance except Leoncio Huamaga networks
evaluations using evaluations using Prado, conduct conduct
the instrument the instrument performance performance
provided by the MoH | provided by the MoH | evaluations using evaluations using
but does not put the but does not put the the instrument the instrument
results to practical results to practical provided by the MoH | provided by the
use. use. but does not put the | MoH.

results to practical However, these

use. networks do not put
results to practical
use.

Micro - Micro-networks do Micro-networks do Micro-networks do Micro-networks do

network not conduct not conduct not conduct not conduct
performance performance performance performance
evaluations. evaluations. evaluations. evaluations.

Hospital Hospitals rarely Hospitals conduct Hospitals conduct Hospitals do not
conduct performance performance conduct
performance evaluations for staff | evaluations for staff | performance
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Institution

Ucayali

Cusco

Huanuco

Ayacucho

evaluations. When
they do, they utilize
MoH instruments but
do not put the
results to practical
use.

hired on the 276
legal regime and
CAS. Administrative
and health care staff
are evaluated
utilizing MoH
instruments but do
not put the results to
practical use.

hired on the 276
legal regime and
CAS. Administrative
and health care staff
are evaluated
utilizing MOH
instruments but do
not put the results to
practical use.

evaluations.

SOURCE: PARSALUD Il technical report

PARSALUD Il qualitative information shows that RHD, networks and hospitals develop
performance evaluation; however, these evaluations are subjective and are not linked to
individual goals. Additionally, evaluation results are not used to improve performance, and there is
no feedback to employees.

Regarding Cajamarca RHD, the project presents the results of the assessment using HP project
methodology and instruments below.

Graphic 12: Cajamarca performance management: Results by key processes

Feedback and design
of plans for individual
performance
improvement

Cajamarca: Performance Manageme

Performance Planning

Performance

Evaluation

Supervision

Table 39: Cajamarca performance management: Results by k ey processes .

I 0,
KEY PROCESSES Expected | Obtained & Result
result result Complete

Performance planning 25 3 12% Little development
Supervision 16 0 0% Little development
Performance evaluation 45 0 0% Little development
Fegd_back and design of plans for 14 0 0% Little development
individual performance improvement

Average 100 3 3% Little development

SOURCE: Cajamarca Technical Report

Findings from each of the processes in this subsystem are presented below.
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Table 40: Constraints in

performance management . Cajamarca, 2013.

Proposal for

Key Process Problem Constraint Consequences .
Improvement

Performance There is no Lack of knowledge Subjective Designate a party

planning responsible party regarding the performance responsible for
for objectively importance of design | assessment. planning
managing, planning, | tools and instruments performance
organizing, for an objective evaluations at all
implementing, performance levels.
monitoring and evaluation.
evaluating staff
performance using
a comprehensive,
systematic and
continuous
assessment.

Supervision Has not been Lack of knowledge Staff making the Train managers in
developed nor regarding the same mistakes, strategies to guide
implemented. importance of guiding | repeatedly, without | staff to improve

staff in the technical assistance | performance,

performance of its to correct them. through coaching,

duties and functions. mentoring and
supervision.

Performance A management tool | Lack of knowledge Health facility staff Designate a party

evaluation has not been regarding the with apparently responsible for

developed or
approved to define
the methodology to
develop the staff
performance
evaluation process.

importance of
developing
methodologies and
management tools to
objectively organize
and implement staff
performance
evaluations.

Health staff
performance
evaluation processes
have been executed
at the health facility
level but only to meet
an administrative
need.

good performance
ratings but
demonstrates
minimum
achievement in
institutional and
individual goals.

organizing and
monitoring the staff
performance
evaluation process.

Develop a
management tool to
measure the
effectiveness and
efficiency of
administrative and
health care staff for
Cajamarca RHD
units.

Feedback and
design of plans
for individual
performance
improvement

Has not been
developed nor
implemented.

Lack of knowledge
regarding the
importance of
providing feedback
after a performance
evaluation process.

Workers without
plans to help them
improve
performance

Train managers to
provide feedback to
their workers and
design individual
plans to improve
performance.

SOURCE: Cajamarca technical report
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2.6

26.1

Development and Training Management : Progress

Result s of the assessment in San Martin Regional Health Directorate

The following graph shows results of the three processes in this subsystem.

On average, this subsystem has achieved a 60% progress rate, deemed
The teaching-service process has progressed the least.

i medi

um devel

According to information provided by participants, the process with the greatest level of progress

is labor advancement.

Graphic 13: San Martin development and training management: Results by

San Martin: Development and Training

Management

Labor advancement
(Promotion and
Career Path)

key processes .

Regulation of the

100%

Teaching & Service
process

Capacity Building

SOURCE: SMT technical report

Table 41: San Martin development and training management: Results by

key processes .

I [0)
KEY PROCESSES Speditenl | OlsiEine & Result
result result Complete
Labor advancement (promotion and 35 27 76% Moderate development
career path)
Capacity building 47 27 58% Moderate development
Regulation of the teaching & service 19 7 35% Little development
process
Average 100 60 60% Moderate development

SOURCE: SMT technical report

Findings for each of the processes in this subsystem are listed below.

Labor ad vancement (promotion and career path)
This process has achieved a 76% progress rate (Development Environment) due to the following

reasons:
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e Key informants report that the RHD has designed a promotion policy that has not been
approved or disclosed to workers.

e They have designated a responsible party for this process within the HRM directorate.

e The promotion policy takes into account personnel file information, including professional
background required, years of service, trainings, performance evaluations, and absence of
disciplinary offenses; interviews; knowledge test; knowledge required for new position;
experience in the public sector; recommendations of previous employers; and opinion of
current supervisor.

e The RHD states that decisions related to promotion are not susceptible to political influence.

Despite progress, problems have been encountered and are summarized in the following table.

Table 42: Constraints in labor advancement. San Martin, 2013.

Problem Constraints Consequences .Proposal for

improvem ent

RHD does not have a RHD technical team does The promotion process | Assess the effectiveness

standing committee to select | not have requisite is discredited. of policy implementation,

staff to be promoted. knowledge or skills to carry incorporate improvements

RHD does not review out a fair and transparent and manage its approval.

technical documents evaluation of applicants. Strengthen capacities of

produced by the candidate. responsible party to

RHD does not assess imprOVe deVelOpment of

whether the applicant has the policy.

knowledge and skills in public

management or conflict

management.

Lack of clear procedures to

evaluate candidates.

SOURCE: SMT technical report

Capacity building
This process achieveda58% pr ogr ess r at e, volerate devdlopmedt@cuete d A m
the following developments:

e The SMT-RHD has a methodology to lead staff capacity development, which was provided by
the MoH.

e The SMT-RHD has a responsible party for staff training processes.

e The SMT-RHD has organized the following educational interventions: short courses,
workshops, lectures, and internships in regional hospitals and Lima hospitals.

e To identify training needs, the responsible party takes into account institutional objectives and
goals; regional health priorities; MoH training offers; regional educational institution training
offers; institutional requests; and direct requests from workers.

e To select training participants, the RHD takes into account the functions of the position and
the request from an immediate supervisor.

e Salaried and contract staff can participate in trainings.

e The unit responsible for training mainly deals with logistic details, including: announcing
training opportunities; facilitating audiovisual media, managing refreshments, preparing the
training room, providing teaching materials, and evaluating acquired knowledge.
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Despite these advances, problems occurred and are summarized in the following table.

Table 43: Constraints in capacity building. San Martin, 2013

Problem

Constraints

Consequences

Propos al for
improvement

SMT-RHD does not have a
regional policy for training
activities.

SMT-RHD does not know
how much is invested in
training.

Each unit develops its own
training activities and does
not report to the RHD training
unit.

Training activities do not take
place in locations similar to
the workplace.

First-level-of-care staff does
not perform internships at
first-level-of-care facilities.
RHD does not coordinate the
development of training
activities with universities.

When identifying staff training
needs and selecting staff to
train, RHD does not take into
account the results of
knowledge and performance
evaluations, or the previous
training record of the worker
(to avoid duplication).

There are no objective criteria
to select participants. The
responsible party is not
developing essential
functions, including
identifying staff training
needs; TA to network
regarding training
management; controlling
training attendance;
assessing teacher
performance; evaluating skills
according to each position;
evaluating training impact;
and evaluating training
funding.

The understaffed HR unit
manages multiple
activities, which do not
allow it to develop a
regional training policy
and strategies.

Each unit manages its
training financing.
There are no training
venues in first-level-of-
care facilities.

Logistics absorb time and

attention of training unit.
No performance

evaluations are conducted

to identify training needs.

Poor ability to manage
training activities.

Staff performance is not as
expected.

Trained workers are not
always the most in need.
RHD training unit is not
recognized as a TA unitin
training management.

RHD does not know the total
investment made in training
activities, although it
considers that the investment
made does not significantly
improve the quality of care.

Strengthen capacities
in training
management at all
levels.

Design standards,
guidelines and tools to
improve training
activities.

Design training
programs and
internships in places
similar to the working
environment of
trainees.

Develop strategies to
create internship
opportunities in first-
level-of-care facilities
to train first-level-of-
care workers.
Establish a
mechanism to
centralize information
regarding training
activities and
associated financing.

SOURCE: SMT technical report

Regulation of teaching - service process

This process achieveda35% pr ogr es s
RHD has signed agreements with training institutions for undergraduate and graduate students in
medicine; undergraduate students in nursing and midwifery; and students in technical institutes.

r a ittle develdmme m ddhinlpbecause the

The problems encountered are included in the following table.
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Table 44: Constraints in regulation of teaching

- service process. San Martin, 2013

Problem

Constraints

Consequences

Proposal for
improvement

SMT-RHD does not have
criteria to qualify "teaching
hospitals". Teaching
hospitals are not
accredited.

SMT-RHD does not have
a Pre-degree Regional
Committee (Comité
Regional de Pregrado en
Salud - COREPRES)
officially established and
running.

RHD does not keep
records of all students
who were trained in health
institutions in the region.
There is no responsible
party to manage
agreements with training
institutions.

No regional rules related
to the operation of
teaching hospitals.

Do not know in detail the
national regulations of
COREPRES.

RHD does not understand
the need for or importance
of this information.

Patients' rights are not
respected in teaching
hospitals.

The quality of training is not
satisfactory and not in line
with national regulations.

Training institutions do not
meet the commitments set out
in the agreements, which are
also outdated.

Training institutions use
health facilities to train their
students, but health
institutions receive nothing in
return. For example, RHD
employees could participate
in courses offered by
universities but are currently
not able to.

Revise the existing
legislation regarding
COREPRES and
teaching hospitals.

Revise existing
agreements and design
an advantageous
proposal for RHD.
Designate a responsible
party to manage
agreements.

Schedule an internship
at the MoH to train party
responsible for
agreements in all related
regulations.

SOURCE: SMT technical report

2.6.2

Results of the assessment in other

regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD

Table 45: Development and training management: Performance in

four regions at different

levels.
Institution Ucayali Cusco Huanuco Ayacucho

RHD RHD performs Develop promotion Develop promotion No promotion
promotion processes processes for stable processes for all process.
for stable staff staff based on stable staff. Training programs
(administrative and document review. Trainings are are based on supply.
care staff). Training activities are | conducted based on | RHD designs and
Training activities are arbitrarily oriented supply, not demand. implements its own
guided by the range of | rather than guided by | RHD prioritizes public | training courses.
courses and not by needs. health issues and
specific need or Trainings focus on public management.
demand. Courses are | professional staff. RHD designs and
primarily in public Main topic in trainings | implements its own
heal.th rather than is public health. training courses.
public management. -

There are restrictions
in training contract
staff.

Network Some networks do Perform promotion Huanuco network is Only Huanta network
promotion processes processes for stable the only one that has | performs promotion
for stable staff, mainly | staff based on performed promotions | process.
care staff. document review. for stable staff. Trainings are carried
Trainings focus on Trainings are All networks train out for both stable
public health issues. conducted based on both stable and and contract staff.
Training activities are | supply rather than contract staff. Trainings only
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Institution Ucayali Cusco Huéanuco Ayacucho
guided by a supply demand. All networks prioritize | prioritize public health
approach. Trainings focus on public health issues in | issues.

Trainees do not apply | professional staff and | trainings. Each network is
what they have public health issues. Only Huanuco and responsible for
learned. There are restrictions | Leoncio Prado designing and
One network stated to train hired staff. networks include implementing training
restrictions in training governance issues in | activities.
hired staff. trainings.
Micro - Micro-networks do not | Micro-networks do Micro-networks do Micro-networks do
network execute promotion not execute not execute not execute
and training promotion and promotion and promotion and
processes. training processes. training processes. training processes.
Hospital Hospitals perform Hospitals perform All hospitals develop Hospitals do not

promotion processes
for stable staff focused
on care staff.
Training is led by
supply rather than
demand.

One hospital uses
training plan
guidelines.

Some hospitals
restrict trainings to
hired staff.

promotion processes
for permanent staff, in
some cases through
a systematic process
but usually based on
document review.
Training is led by
supply rather than
demand.

Trainings focus on
professional staff and
on general public
health issues instead
of institutional
governance.

No restrictions in
training hired
personnel.

promotion processes,
primarily for stable
staff who perform
clinical work.
Hospitals train both
stable and hired staff.
All hospitals provide
training in public
health topics but not
in governance.

Each hospital is
responsible for
designing and
implementing training
activities.

Contracted staff
finances their own
training.

conduct promotions
or training processes.

Each hospital is
responsible for
designing and
implementing training
activities.

SOURCE: PARSALUD Il technical report

The results of the HRMS performance evaluation conducted by the management team of

Cajamarca RHD are shown below.

More specifically, the following graph shows results from the three processes in this subsystem.

On average, the entire subsystem has achieveda31% pr ogr es s

developmenta

rate,

it i c h
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Graphic 14: Cajamarca development and training management: Results by key processes .

Cajamarca: Development and Training
Management

Labor
advancement
{Promotion and

Career Path)
100%

80%,

60

Regulation of the
Teaching &
Service process

Capacity Building

SOURCE: Cajamarca technical report

Table 46: Cajamarca development and training management : Results by key processes .

i 0
KEY PROCESSES Speete | OlEmEe & Result
result result | Complete

Labor advancement (promotion and 35 7 19% Little development
career path)

Capacity building 47 19 40% Little development
Regulation of the teaching & service 19 6 30% Little development
process

Average 100 31 31% Little development

SOURCE: Cajamarca technical report
Findings for each of the processes in this subsystem are included in the table below.

Table 47: Constraints in development and training management . Cajamarca, 2013.

Key Process

Problem

Constraint

Consequences

Proposal for
improvement

Labor
advancement
(promotion and
career path)

RHD does not
have regional
policies to

promote staff.

RHD managers do
not show interest in
promoting staff
advancement and
progression.

MoH does not have
adequate public
policies to promote
staff; as a result,
regions have not
received the proper
TA and guidance in
this issue.

Health personnel
unmotivated with
lack of institutional
commitment.

Design a proposal
for a regional policy
to promote HHR.

Capacity building

Lack of a single
regional plan to

Weak RHD
stewardship to lead

Health personnel
unmotivated,

Design a regional
training proposal
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Key Process

Problem

Constraint

Consequences

Proposal for
improvement

train and build
health staff
capacity.

and manage
training activities.
RHD units do not
coordinate their
training activities.
Weak institutional
commitment to joint
work, which would
include agreed
targets and
complementary
activities.

without minimum
competencies.
Poor health care
services, both in
quantity and quality.
Population
unsatisfied with
health service
provision.

with appropriate
methodologies and
institutional training
objectives that are
mandatory for all
units.

Regulation of the
teaching - service
process

Poor capacity to
manage these
activities.

Weak regulatory
processes for
teaching in health
services.

Lack of a party
responsible for
managing teaching-
service process.

Graduates of health
training institutions
do not meet the
minimum
requirements to
work in health
services nor do they
have the necessary
skills to work in rural
areas of Cajamarca.

Generate capacities
of the party
responsible for
managing the
teaching - service
process.

Design a plan to
monitor signed
agreements
between the RHD
and universities.

SOURCE: Cajamarca technical report

2.7
27.1

Results of the assessment in

Compensation Management : Progress

SMT-RHD

The graph below presents results from the five processes in this subsystem.

On average, the subsystem achieved a67% pr ogr e s s

developmenta

rat e,

wdderateh i s

Processes related to the payment of salaries, bonuses and pensions are fully developed with a
100% progress rate. The directorate of operations and the operation offices are responsible for

these processes.

On the other hand, SMT-RHD h a s

these processes.

a ¢ h iodevat devedopmentoin the management of
incentives and the design of a pay scale; the HRM directorate is responsible for implementing
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Graphic 15: San Martin compe nsation management : Results by k ey processes .

San Martin: Compensation Managemer
Design of Salary

Incentive
Management

Management of
Payroll and Salaries

Administration of
benefits and

bonuses

SOURCE: SMT technical report

Table 48: San Martin compensation management : Results by k ey processes .

KEY PROCESSES E’:Ziﬁffd o&::;:;ted Con:f))lete Result
Design of salary scales 56 35 63% Moderate development
Management of payroll and salaries 100% High development
Administration of benefits and bonuses 100% High development
Incentive management 32 14 44% Moderate development
Pension management 6 6 100% High development
Average 100 61 61% Moderate development

SOURCE: SMT technical report

Findings for each of the processes in this subsystem are summarized below.

Design of salary s cales

This process has achieved a63% pr ogr es s

to the following developments, among others:

rate,

moderate devalopmedt@ duen e d

e Utilizing HP project TA, SMT-RHD designed and approved a salary scale to hire staff working
in first-level-of-care facilities. This approval resolution defines mechanisms for implementation

and maintenance.

e The approved salary scale incorporates the following criteria: level of development (rurality)
and poverty in health facility location; distance from Tarapoto to health facility; furthest village

still within its jurisdiction.

¢ Rioja network used the approved pay scale to hire physicians. This network is also in the
process of implementing the new scale for new contract hires.
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Despite these advances, problems have been encountered and are summarized in the table

below.

Table 49: Constraints in the design of salary scales. San Martin, 2013

Problem

Constraints

Consequences

Proposal for
improvement

Absence of a responsible
party to lead the design of
salary scales for all RHD
staff.

SMT-RHD does not have
pay scales for managers,
professionals and
technicians from
administrative areas.

Each budgetary execution
unit autonomously defines
hired staff salaries without
referencing RHD regulation
and control.

Low wages in remote and
underdeveloped areas
affect recruitment and
retention of health
personnel.

Technical team members
trained in the design of
salary scales have been
moved to other positions.

SMT-RHD has not yet
analyzed the budget to
approve implementation of
the pay scale next year.

Salary scale directive
includes a variable
remunerative component
linked to performance but
has not yet defined its
implementation.

The pay scale does not
consider position hierarchy
or length of service as
criteria.

SMT-RHD pay scale does
not have a corresponding
policy to promote hiring staff
as part of a career plan
framework.

SMT-RHD has not identified the

importance of monitoring the
existing pay scale nor are they
exploring the need for other
scales.

The new technical team does
not know how to apply the
methodology to estimate other
pay scales.

Mechanisms to implement the
pay scale in all networks have
not been defined.

SMT-RHD management team
has not allocated time to plan
implementation of the scale.

Hired staff is unsatisfied
and perceives that the
wage assignment is not
fair and equitable.
Current wages do not
attract and retain health

personnel where needed.

Health professional
positions go permanently
unfilled in remote areas
because of low wages.

Designate and train a
responsible party to
manage all aspects of
the pay scale.

Design other pay scales
where required.

SOURCE: SMT technical report

Management of payroll and salaries

This process has achieveda 100% pr ogr es s

the following developments, among others:

r ahigh devebmmentiedde tai

e The SMT-RHD has an exclusive division responsible for managing payroll.
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e Payrolls and pensions are kept up-to-date. This is mainly because there are mandatory
national regulations, as well as software which need to be regularly updated so that staff can
receive timely payment of their salaries.

Administration of benefits and bonuses

This process has also achieved a 100% pr ogr e s s

rat e,

high developmerdd d e e me d

Like the previous process, the registration of benefits and bonuses is mandatory and is monitored
by the Ministry of Economy and Finance (MoF).

Operations offices are responsible for this process.

Additional bonuses in the form of AETA (Extraordinary Assignment for Health Care Work) are
distributed among professionals and technicians working in health care. Each type of professional
group and technicians receives 22 AETAs.

Bonuses to officers and managers are provided through CAFAE. Technicians in administrative
positions receive bonuses through SUB-CAFAE.

Incentive management

This process has achieved a44% pr ogr es s
to the following developments, among others:

rat e,

moderate devdlopmedt@ diien e d

e While operations offices are responsible for managing monetary incentives, the SMT-RHD
has not assigned a responsible party to define non-monetary incentives.

e Key informants report that the RHD has approved institutional regulations for the
implementation of monetary and non-monetary incentives.

e The SMT-RHD has assigned monetary incentives to work teams and not to individuals.

e Despite the lack of a responsible party to manage non-monetary incentives, SMT-RHD has
granted several, including public recognition of achievement of corporate goals; secretaries
receiving training courses; days off; baskets of food; uniforms; and organization of internal
sports championships.

Despite these advances, problems have been encountered and are included in the following

table.

Table 50: Constraints in

incentive management. San Martin, 2013 .

Problem

Constraints

Consequences

Proposal for improvement

SMT-RHD has not
designated a
responsible party to
manage non-monetary
incentives.

Last year, SMT-RHD did
not provide incentives to
individuals and did not
take into account the
results of performance
evaluations. Moreover,
workers are not all able
to receive incentives.

HRM directorate is
understaffed.

SMT-RHD does not have
mechanisms to measure
and evaluate individual
results.

SMT-RHD does not know
what kind of incentives are
desirable to staff.

Poor staff motivation
and commitment in
achieving institutional
goals.

Designate and train a responsible
party to develop incentive
programs.

Conduct operational research to
identify the type of incentives that
staff wants, at all levels, whether
health care staff or administrative
personnel.

Implement a performance
evaluation system with individual
goals.

SOURCE: SMT technical report
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Pension management

This process has achieved a 100% progress rate, which is deemed fhigh developmenta

Like previous processes, the registration of pensions is also mandatory and is monitored by the

MEF.

Operations offices are responsible for administering pensions. There is an approved regulation for
handling them, and pensions are awarded according to the current regulation.

2.7.2

Results of the assessment in other

regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD

Table 51: Compensation management: Performance in four r egions at different levels.

Institution Ucayali Cusco Huanuco Ayacucho
RHD RHD does not have | RHD does not have | RHD does not have | RHD does not have a pay
a pay scale for hired | a pay scale for hired | a pay scale for hired | scale for hired staff;
staff; wages are set | staff. staff; wages are set | wages are set on a case-
on a case-by-case on a case-by-case by-case basis.
basis. basis.
Network One network has a Some networks RHD does not have | Only the San Miguel
pay scale for hired have a pay scale for | a pay scale for hired | network has designed a
staff based on stable | hired staff. staff; wages are set | pay scale for hired staff
staff salaries. on a case-by-case based on the stable staff
basis. remuneration structure.
Micro - Micro-networks do Micro-networks are Micro-networks are Micro-networks are not
network not have pay scale not involved in not involved in involved in remunerative
for hired staff; wages | remunerative issues. | remunerative issues. | issues. Wages and
are set on a case- Wages and salaries | Wages and salaries | salaries of micro-networks
by-case basis. of micro-networks of micro-networks are defined by network or
are defined by are defined by RHD.
network or RHD. network or RHD.
Hospital Hospitals do not Hospitals do not Only Tingo Maria Hospitals do not have a

have a pay scale for
hired staff; wages
are set on a case-
by-case basis.

have a pay scale for
hired staff; wages
are set on a case-
by-case basis.

hospital has created
pay scales for hired
staff based on the
remuneration
received by
permanent staff.

pay scale for hired staff;
wages are set on a case-
by-case basis.

SOURCE: PARSALUD Il technical report

In general, PARSALUD regions do not have specific pay scales for hired staff. Every
remuneration concept is linked to an official that manages each one of them (pensions, benefits,
bonuses and monetary incentives). Every remuneration concept must be updated on a permanent
basis because staff payment depends on the timeliness and accuracy of this information.

The results from the HRMS performance evaluation conducted by the Cajamarca RHD
management team are shown below.

More specifically, the following graph shows the results from the five processes in this subsystem.
On average, the subsystem achieved a 53% progress rate with some processes achieving a
100% progress rate.
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Graphic 15: Cajamarca compensation management: Results by key processes .

Cajamarca: Compensation Manageme!

Design of Salary
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SOURCE: Cajamarca technical report

Table 52: Cajamarca compensation management: Results by key processes .

KEY PROCESSES E’;g‘:ﬁtlfd Of’;‘:ﬂfd Con:g’lete Result
Design of salary scales 56 23 41% Moderate development
Management of payroll and salaries 4 4 100% High development
ﬁ(()j:;i;iasstration of benefits and 5 5 100% High development
Incentive management 32 18 56% Moderate development
Pension management 6 6 100% High development
Average 100 53 53% Moderate development

SOURCE: Cajamarca technical report

Findings for each of the processes in this subsystem are summarized in the following table.

Table 53: Constraints i n compensation management . Cajamarca, 2013.

Proposal for

Constraint .
improvement

Key Process Problem Consequences

Set a salary scale
according to local

Cajamarca RHD has
kept the wage

The decentralization
of functions from

Design of salary
scales

Regional authorities
have not

established an
appropriate regional
salary structure.

the MoH to regional
authorities has not
been accompanied
by a transfer of
knowledge and
skills.

structure defined by
the MoH for several
years.

conditions and
needs.

Management of
payroll and
salaries

No significant
problems were
reported.

Payroll payment is
guaranteed for
stable staff in

Wages are paid on
time in the face of
strong administrative

Monitor all
procedures.
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Proposal for

Key Process Problem Constraint Consequences .
improvement
institutional budgets | sanctions.
(the so called
ordinary resources.)
Administration No significant Benefits are Benefits are paid on Monitor all
of benefits and problems were guaranteed for time in the face of procedures.
bonuses reported. stable staff in strong administrative
institutional budgets | sanctions.
(the so called
ordinary resources).
Incentive There is no Decentralization Lack of incentives Design an
management incentive policy. process was not inhibits staff incentive policy for
Cajamarca RHD is accompanied by commitment to health staff,
not authorized to adequate budgetary | achieve institutional according to local
use institutional support. goals. realities and staff
budget to grant needs.
incentives. Pursue research
to target
incentives that
can motivate staff
to perform well.
Pension No significant Pensions are Pensions are paid on | Monitor all
management problems were guaranteed for time in the face of procedures.

reported.

stable staff in
institutional budgets
(the so called
ordinary resources).

strong administrative
sanctions.

SOURCE: Cajamarca technical report

2.8

2.8.1

Managing Human and Labor Relations

: Progress

Results of the assessment in San Martin Regional Health Directorate

The following graph shows results from the three processes in this subsystem. On average, this
subsystem achieved a 70% progress rate, which is deemed fmoderate developmenta The
management labor relations process has achieved more progress than other processes.

Graphic 15: San Martin managing human an d social relations: Results by k ey processes .

San Martin: Managing human and social relatiot

Workplace health
safety and welfare

Management of the
Organizational
Climate and Culture

Management of

labor relations

SOURCE: SMT technical report
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Table 54: San Martin managing human an d social relations: Results by k ey processes .

I [0)
KEY PROCESSES Expected | Obtained % Result
result result Complete
M'anagement of the organizational 32 20 63% Moderate
climate and culture development
Management of labor relations 9 9 100% High development
Workplace health, safety and welfare 59 41 69% Moderate
development
Average 100 70 70% M
development

SOURCE: SMT technical report

Findings from each of the processes in this subsystem are summarized below.

Management of the organizational climate and culture

This process achieved a63% pr ogr es s

following developments:

rate,

noterate devalopmedt@daencetite A

e The SMT-RHD has designated a responsible party to manage organizational climate and
culture in the HRM directorate.

e The SMT-RHD has methodology and tools to assess organizational climate; with these tools,
they have assessed the organizational climate this year.

e The assessment of the organizational climate has received support from the highest levels

within the institution and at least 90% of workers.

Despite these advances, problems have been encountered and are summarized in the following

table.

Table 55: Constraints in the management of the organizational climate and culture. San
Martin, 2013 .

Problem

Constraints

Consequences

Proposal for
improvement

The results of organizational
climate assessment’ have not
yet been analyzed.

No plans have been made to
improve the working
environment.

No immediate action was taken
within 30 days of the
assessment.

The team responsible has not
defined whether the results will

SMT-RHD has done only
one phase of the
organizational climate
management, which is the
assessment.

The team in charge has not
yet organized meetings to
discuss the results.

The delay in analysis
could magnify existing
problems, and
dissatisfaction could

grow.

Arrange meetings to
discuss the results and
propose plans to improve
the organizational climate.

The assessment of organizational climate is a snapshot that measures employe perception of

organizational factors; rules; procedures; standards of productivity; management style; communication;
interpersonal relationships; motivators; and leadership. These factors characterize the organization and
influence employee behavior.
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Proposal for

Problem Constraints Consequences :
improvement

be used to review and improve
policies and practices of HRM.

SOURCE: SMT technical report

Management of labor relations
This process has achieved a 100% progress rate, which is deemed fhigh developmenta

The project isolated the following positive developments in this process:

e The HRM directorate is responsible for managing this process.
e Over 75% of staff is unionized.

e Doctor, nurse and midwife unions meet monthly to discuss issues related to the health staff
on duty and job stability.

e Administrative and technical staff unions meet at the request of the union leadership to
discuss problems about health staff on duty and job stability.

e Key informants describe the relationship between trade unions and RHD authorities as
"good"_

e The latest negotiation between the union and the authorities has left both parties satisfied,
and both sides are fulfilling all agreements and commitments.

e In 2012, the medical strike lasted 72 days.

e Relations among RHD members, networks and health facilities are generally good. However,
relations within operations offices are rated as "poor" due to a lack of communication.

e The most common causes of labor disputes include salaries, union struggles and internal
rivalries.

e Mechanisms used to solve conflicts include negotiating with unions, direct negotiations with
the aggrieved, and negotiations with the immediate boss.

Workplace health, safety and w elfare

This process has achieved a60% pr ogr ess r at e, highdeelopmerdd ddedosthee d 0
following advances:

e The HRM directorate is responsible for managing this process.

e There are social welfare programs but only in hospitals and mostly for the elderly. Hospitals
plan and organize social welfare activities.

e This year, the RHD is organizing the regional olympics as a social welfare activity.

e Hospitals have planned social welfare activities including the celebration of national and
regional public holidays; staff birthday celebrations; the institutiond anniversary celebration;
and the organization of sports competitions.

e The control and regulation directorate is responsible for health and safety at work.
e There are approved rules, policies and programs to manage health and safety at work.

e The SMT-RHD plans activities for health and safety at work.
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e The scheduled activities on health and safety at work include fumigation of workplaces;
provision of protective equipment for epidemics; occupational disease screening campaigns;
vaccination campaigns; and an infrastructure assessment by Civil Defense.

Despite these advances, problems have been encountered and are summarized in the following
table.

Table 56: Constraints in  workplace health, safety and welfare. San Martin, 2013

Problem Constraints Consequences .Proposal for
improvement

The SMT-RHD has not | The HRM directorate has Welfare activities should Conduct a study to identify
scheduled other social limited staff to perform these | generate greater workersbneeds in order to
welfare activities aside | tasks. companionship to reduce | improve work performance.
from the olympics. RHD has not conducted a internal conflicts and The team responsible
Workers do not have a | study to identify employee improve relationships. should review the Health
cafeteria or restaurant; | needs. The institution could be and Safety at Work Law
cash loan services; RHD has not evaluated the penalized for not applying | enacted by the Ministry of
financial support for institutionsd |healthandsafety Labor and then implement
trainings; a nursery; an | for these needs. measures. its provision.
elderly club; travel The responsible team is not
arrangements. familiar with the Health and
Workers do not have Safety at Work Law.
health insurance in case
of accident or illness.

SOURCE: SMT technical report

2.8.2 Results of the assessment in other  regions

The following table shows the consolidated results from the evaluation prepared by PARSALUD
Il.

Table 57: Managing human and social relations: Performance in  four r egions at different

levels.
Institution Ucayali Cusco Huanuco Ayacucho
RHD Human relations are | Human relations are | Human relations are | There is no

good despite the good despite the bad due to internal information on
absence of labor absence of labor rivalry between human relations.
climate studies. climate studies. health care staff and | The most frequent
The most frequent The cause of administrative staff; | causes of conflicts
cause of conflict is conflicts is remunerative are internal rivalries
remuneration. remuneration. differences are also | and remuneration.
The RHD does not | The RHD does not | & Problem. No welfare and
conduct staff welfare | conduct There have been safety at work
programs or health | occupational safety | isolated technical programs.
and safety at work programs. initiatives to assess
activities. the work

environment, but
with little application
of the results.

Programs for
welfare, health and
safety at work focus
both on providing
protective equipment
for diseases and
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Institution Ucayali Cusco Huanuco Ayacucho
accidents as well as
holiday celebrations.

Network Human relations are | Human relations in Human relations are | Human relations are
good despite the some networks are good except in the classified as bad.
absence of labor good and in others Leoncio Prado The most frequent
climate studies. bad. Network, where they | causes of labor
The most frequent The most frequent are bad. disputes include
cause of conflict is cause of labor None of the salaries, internal
remuneration. disputes is networks provide rivalries and conflicts
Networks do not remuneration. welfare and safety at | generated by
conduct staff welfare | Conflict resolution is | Work programs. unions.
programs or health managed by the No records exist
and safety at work union. regarding
activities. information on

welfare and safety at
work programs.

Micro - Human relations are | No information on No information on No information on

network good despite the the analysis of social | the analysis of social | the analysis of social
absence of labor and human relations | and human relations | and human relations
climate studies. or welfare and safety | or welfare and safety | or welfare and safety
The most frequent at work programs. at work programs. at work programs.
cause of conflict is
remuneration.

Micro-networks do
not keep records of
welfare and safety at
work programs.
Hospital Human relations are | Human relations are | Staff at all hospitals Human relations in

generally good to
very good despite
the absence of labor
climate studies,

The most frequent
cause of conflict is
remuneration.

Only one hospital
keeps a record of
welfare and safety at
work programs.

in some cases good
and in other cases
bad.

The most frequent
cause of labor
disputes is
remuneration.
Conflict resolution is
managed by the
union.

Some hospitals run
occupational safety
programs.

believes that human
relations are bad.

The most frequent
causes of conflict
are compensation
and internal rivalries.

Only Hermilio
Valdizan hospital
provides social
welfare programs,
as well as sterile and
safe equipment for
customer service.

general are
evaluated as good,
despite the absence
of labor climate
studies.

Welfare programs
are aimed at the
supply of sterile and
safe equipment for
customer service.

SOURCE: PARSALUD Il technical report

In general, PARSALUD regions do not have specific activities to assure health and safety at work.

Results from the HRMS performance evaluation conducted by the Cajamarca RHD management
team are presented below.

The following graph shows results from the five processes in this subsystem. On average, the
subsystem achieved a 30% progress rate.
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Graphic 16: Cajamarca managing human and social r

elations: Results by k ey processes .

Cajamarca: Managing human and social relatio

Management of
the Organizational

Workplace health

Climate and
Culture

Management of

safety and welfare

labor relations

SOURCE: Cajamarca technical report

Table 58: Cajamarca managing human and s ocial relations: Results by k ey processes .

i 0,
KEY PROCESSES Expected | Obtained & Result
result result | Complete

M_anagement of the organizational 32 11 34% Little development
climate and culture

Management of labor relations 9 2 22% Little development
Workplace health, safety and welfare 59 17 29% Little development
Average 100 30 30% Little development

SOURCE: Cajamarca technical report

The findings for each of the processes in this subsystem are included in the following table.

Table 59: Constraints in managing human and social relations . Cajamarca, 2013.

Key Process

Problem

Constraint

Consequences

Proposal for
improvement

Management of
the

Cajamarca RHD
has made little

Managers show
little interest in

Weak health
outcomes; poor

Strengthen HR in
the institution.

organizational progress in improving achievement of Implement an
climate and organizational organizational institutional goals organizational
culture climate climate among and objectives; and | climate study to
management. workers. population establish a baseline
This is evident on a dissatisfied with and develop
daily basis: a large health care mechanisms to
number of services. solve problems.
employees are
unhappy and lack
commitment to
institutional goals.
Management of Management of Little interest in Staff weakly Design and

labor relations

labor relations is

strengthening labor

committed to

implement an
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Key Process

Problem

Constraint

Consequences

Proposal for
improvement

weak.

relations. Sporadic
activities without
clear objectives.

achieving
institutional goals
and objectives.

institutional plan for
improving labor
relations. RHD
authorities must be
present and monitor
this plan.

Workplace
health, safety
and welfare

Processes to
ensure staff welfare
and safety at work
are
underdeveloped.

Authorities show
little interest in this
subject.

Occupational
diseases and
frequent absences
due to occupational
diseases.

Design and
implement an
institutional plan for
welfare and safety
at work with the
participation of all
appropriate offices
and organizational
units.

SOURCE: Cajamarca technical report
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3. Activities undertaken to st rengthen the H RMS in health

institutions

3.1 Activities undertaken to estimate staffing needs

To implement universal health insurance (UHI) at the national level, it necessary to assure the
availability and proper allocation of HHR with the necessary competencies to provide quality
health care services. The first step in this process is estimating the HHR requirements needed
to provide the UHI #fAessential packageoPEASP4and n
cover the HHR gap to assure quality care under UHI.

One of the main problems at the national level is the scarcity of health professionals at the first
|l evel of care. To rectify this issue, one of
proposal to estimate HHR requirements at the micro-network level.

The MoH and HP project designed and validated methodology for one region, and this
experience was scaled up to the national level. The HP project and MoH supported the
following activities:

e Bibliographic review of methods to identify HHR needs. The project decided to use tools
proposed by WISN (Workload Indicators of Staffing Need)[8] as its main reference.

e Human resources software review which are applying at the regional level. The project
specifically reviewed software that manages the centralized registry of payrolls and public
sector HR data, which is administered by the Ministry of Finance (MoF); more specifically,
the project looked at the level of reliability, data timeliness, and the level of analysis at the
point of data entry. HP project regions keep updated information through software that
registers HHR data except staff recruited for Health Administration Local Committees
(CLAS - Comités Locales de Administracion de Salud); CAS hired staff; displacements; and
actual HR allocation. All regions must report using MoF software, but they do not analyze
the data.

e Bibliographic review of approaches in estimating HR requirements for the first level of care.
The project analyzed three main approaches[9, 10]:

- Needs-based: converts projected service needs to personnel requirements using
productivity norms and professional judgment.

- Utilization-based (or demand-based): estimates future requirements based on current
level of service utilization.

- Health workforce to population ratio: specifies desired worker-to-population ratio.

To meet the health needs and services determined by PEAS and to address population
health needs using a mix of HHR, the project selected the needs-based approach.

The methodology used within this approach is based on a a bottom-up process: data is
collected from each health facility and is consolidated by the micro-network; data from all
micro-networks is consolidated at the network level and then further consolidated at the
RHD level.

e Established a formula to calculate HR requirements. This calculation must be done for each
type of HHR.
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Formula:

Total quantity of time (hours) required to produce PEAS procedures
HHR requirement

= Standard of available working time per health worker per year x
dispersion index

e Calculated the numerator. The project reviewed and validated ASEGURA™ software, which
determines the number of hours required to provide each PEAS procedure linked with a
specific health staff category and a specific unit time (activity standard or activity time)** at
the national level*®. In order to validate ASEGURA usefulness in HR calculations at the
regional and network level, the HP project and the MoH organized a workshop with Callao
RHD and Lima Ciudad RHD. The main conclusion from the workshop was the need to
make adjustments in ASEGURA, which was designed to perform financial analysis at the
national level. In order to define the total number of procedures necessary to provide PEAS
at the regional and local level for a given population, ASEGURA needs to be flexible when
considering local incidence of priority diseases; determining the type of procedures actually
performed by health staff within networks according to PEAS procedures and the actual
operational capacity of health facilities; considering the regional and local population
structure which is different from the structure at the national level; and considering current
health care norms to calculate activity standards.

In order to make calculations and include adjustments in ASEGURA, the project designed a
spreadsheetlS. Another option considered was the design of an HR module within
ASEGURA, but at that moment ASEGURA was being reviewed and updated.

The spreadsheet has the following advantages:

o0 lItis based on the probability of occurrence of cases (for healthy and ill conditions)
by age group for a given population.

0 For each case, the spreadsheet defines all the procedures involved based on
current health care standards.

0 For each procedure, it establishes the HHR types involved and the time spent by
each HR type to perform a procedure based on current health care standards.

o It considers the effective time that will be available to provide health care (that is
discounting administrative, training, vacations time, among other issues).

o0 Allows adjustment according to current and potential health portfolio in the short
and medium term.

0 Allows calculation of the HR requirements adjusted for the conditions of the district
in which the health facility is located.

0 It considers the current HR allocation in each health facility to determine the gap
that must be covered.

10 Software designed by Partherships for HeRigtiorm plus (PHRplus) project to estimate PEAS cost

at the national level.

1 How much time on average a case should take each staff category, while working to acceptable

professional standards. (WISN, page 5.)

12 See ASEGURA software in Annex 7.5.

13 See procedures to use spreadsheet in Annex 7.6.
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o Facilitates the design of charts and graphs, which allow for better analysis of HR
allocation within the micro-network.

e Calculated the denominator. The project used the WISN method as a technical reference
point: WISN is based on actual work and is useful for calculating both current and future
HHR requirements. More specifically, it is based on working time, components of work and
activity standards. For our purposes, the project identified indicators related to time spent at
work and other components, including time to directly provide services, vacations, sick
leave, holidays, training, local travel, and administrative burden. On this basis the project
gathered the relevant information in the field. The project provided technical assistance to
the MoH team to design and develop the research project using these indicators. The
research was executed in Ayacucho RHD to determine the time available to solely perform
PEAS procedures. This research project was financed by the MoH. Additionally, the HP
project, along with technical teams from Ucayali and San Martin RHD, conducted interviews
to determine the available working time to provide PEAS at the first level of care'.

Research results were, in some cases, absolutely unacceptable: in several networks, health
workers spend more than 50% of their time doing activities other than providing health care

services. One concl

usi on

from

this

research

s t a n dlow chuch time on average a case should take each staff category while working
to acceptable professional standards and standards related to distribution of health

a c c e p tpravide fealth daee t
services, spend more than 80% of their time doing other activities. If RHDs do not properly
organize and control staff time distribution, they will always have HR gaps.

providerso6 time.

It i s

not

Given these results, the SMT-RHD defined standards for the available working time for

each type of health facility at the first level of care™.

The MoH analyzed results obtained in Ayacucho, San Martin and Ucayali, and determined a
national standard for the available working time needed to provide PEAS.

Table 60: Ministry of Health: Percentage distribution of the workload, by occupational

group for the first level of care.

Occupational group

To provide

PEAS

Workload

Other
activities

Physician

Dentist

Nurse

Psychologist

Midwife

Medical technologist - radiology
Medical technologist - laboratory

Nutritionist

14 See the survey in Annex 7.7.

82%
94%
74%
73%
72%
94%
94%

90%

18%
6%
26%
27%
28%
6%
6%

10%

> See a detailed table in Annex 7.8 and a summary table in Annex 7.9.

100%
100%
100%
100%
100%
100%
100%

100%
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Occupational group Workload
To provide Other
PEAS activities
Social worker 90% 10% 100%
Technician in radiology 94% 6% 100%
Technician in laboratory 94% 6% 100%
Technician in laboratory 72% 28% 100%

SOURCE: USAID Peru|Health Policy Reform project and the Ministry of Health, 2012.

e Calculated the dispersion index. Since expected health worker performance is different in
rur al and urban settings, it is important to deter
based on the conditions of the location. Due to the diversity of clusters with different levels
of population density and local development in Peru, it was necessary to define an index
that adjusts HR requirement calculations. The HP project and the MoH developed a study to
determine the Arural o iidedd. Basédonmthiesudylanddftest ri ct natii

many workshops with RHD, the MoH used one of the ¢
(population density) and defined a dispersion index for all districts in the country. The

dispersioni ndex has only two clusters: Afdi spersed popul
popul ationo. From this, the MoH defined a fiproduct
calculations.

Table 61: Ministry of Health: Productivity index according to dispersion index.

Type of district according to dispersion index Productivity index
District with dispersed population 0.75
District with no dispersed population 1

SOURCE: Technical Guide No. 001-MINSA/DGRH-V.01 Guide methodology for calculating
HR gaps in health care services at the first level of care, page 8[12].

Table 62: Ministry of Health: Productivity index according to rural index.

Type of district according to rural index Productivity index
Highly rural 0.50
Rural 0.63
Intermediate 0.75
Urban 0.88
Highly urban 1.00

SOURCE: USAID|Peru |Politicas en Salud project[11].

e Determined the formula to calculate HHR gap. Once HR requirements were defined, the
next step was to calculate the HR gap by comparing the difference between current and
required staff in order to identify understaffed or overstaffed networks. The formula to
estimate the HHR gap is:

HHR gap = Current staffing i HHR requirements
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e Current staffing. Aside from determining HHR requirements, it is necessary to determine
current staffing by network in order to calculate the gap. The main difficulties in estimating
the HHR gap were related to staff turnover as well as the lack of reliable information
regarding the actual location of health staff. It took more than six months to collect current
staff information in Ayacucho, Ucayali and the SMT-RHD; once consolidated, this
information proved to be completely outdated.

The SMT-RHD decided to organize a workshop with all the micro-networks; each micro-
network prepared the required information, which was consolidated during the course of the
workshop. While productive, organizing a workshop whenever RHDs need this type of
information is expensive and inefficient. A mechanism is needed to oblige all micro-
networks periodically send information about the current staffing at each facility to its
respective network; networks would then send this information to the RHD for regional
consolidation and analysis. The micro-network is the only source of this kind of information;
without this information, any estimation is completely arbitrary.

The following table displays an example of the results which could be obtained automatically
with the application of the spreadsheet to calculate HR staffing needs.

Table 63: Huallaga network: HHR staffing needs, SMT -RHD, 2012.

Physician  Dentist Nurse Psychologist Midwife  Biologist 'II'-:IctL Technician

Sacanche micro -network
(7,782 inhabitants)

HHR requirements (A) 2.67 0.40 11.22 0.26 3.23 0.17 0.30 2.15
Current staffing (B) 4.00 1.00 5.00 1.00 4.00 0.00 1.00 10.00
HHR gap (B - A) 1.33 0.60 -6.22 0.74 0.77 -0.17 0.70 7.85
Workload ratio (B/A) 1.50 2.49 0.45 3.87 1.24 0.00 3.30 4.65

Health workforce to
population ratio
(B/hab*10000) 5.07 1.27 6.34 1.27 5.07 0.00 1.27 12.69

Saposoa micro -network
(29,875 inhabitants)

HHR requirements (A)

Current staffing (B) 10.00 1.00 10.00 1.00 11.00 0.00 2.00 44.00
HHR gap (B - A) 0.46 -2.66 -20.09 -1.49 1.54 -1.97  -1.29 26.03
Workload ratio (B/A) 1.05 0.27 0.33 0.40 1.16 0.00 0.61 2.45
Health workforce to

population ratio 5.03 050  5.03 0.50 5.53 000 1.01 22.14
(B/hab*10000)

HUALLAGA NETWORK

(27,757 inhabitants)

HHR requirements (A) 12.21 406 41.30 2.74 12.69 214 3.60 20.12
Current stafﬁng (B) 14.00 2.00 15.00 2.00 15.00 0.00 3.00 54.00
HHR gap (B - A) 1.79 -2.06 -26.30 -0.74 231 -2.14  -0.60 33.88
Workload ratio (B/A) 1.15 0.49 0.36 0.73 1.18 - 0.83 2.68
Health workforce to

population ratio 5.04 0.72 5.40 0.72 5.40 0.00 1.08 19.45
(B/hab*10000)
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SOURCE: SMT-RHD technical report on HHR gap[13].

e Analyzed results. The analysis is based on three calculations using two variables: HHR
requirements obtained through ASEGURA plus adjustments for location conditions; and
current staffing obtained directly from micro-networks until a comprehensive HHR
information system is implemented.

0 HHR gap: Comparing the difference between current and required staffing levels to
identify which locations are understaffed or overstaffed. In the table above, the
negative numbers in red indicate understaffed positions. For example, in Huallaga
network there is a severe shortage of nurses, especially in the Saposoa micro-
network. This information could prove useful if Huallaga network has additional
funds to hire health workers: the priority would be to hire nurses in Saposoa micro-
network instead of technicians, which is a currently overstaffed position.

o0 Workload ratio (the WISN ratio)[8]: Dividing current staffing by HR requirements as
a proxy measure to assess the pressure that health workers experience in their
daily work. Values over fAl10 indicate overstaff
understaffed. For example, if a heath facility has four physicians and needs only
two, the workload ratio is two; this means that two doctors are working for every
one that is needed. Conversely, if a heath facility has two physicians and needs
four, the workload ratio is 0.5, which means that one doctor has the workload of two
doctors. In Huallaga network, nurses have the lowest workload ratio, which means
that they have the highest actual workload and feel the most pressure of all
workers.

0 The availability of HHR measured by the ratio of professionals per 10,000
inhabitants: Dividing the current staffing by the total population. According to the
Pan American Health Organization (PAHO), there are usually 10 physicians, 10
nurses, and five midwives per 10,000 inhabitants in developing countries. To
compare, Huallaga network has five physicians and five nurses per 10,000
inhabitants; this is 50% less than the average. There are 5.4 midwives per 10,000,
which is slightly more than the average. Accordingly, there would be no need to hire
additional midwives in this network.

The HHR shortage is severe in remote and rural areas mainly due to low wages and poor
working conditions, as well as low connectivity in most of the micro-networks which
prevents regular professional development.

o Defined strategies to cover the gap. With these results, the project discussed a set of
strategies to gradually bridge the gap:

0 Improve working conditions, especially in remote and rural areas.
Establish mechanisms to monitor the appropriate use of staff time.

O Distribution of tasks or fitask shiftingo.
0 Improve equipment to shorten working time.
0 Define health facility opening hours according to population needs to increase

productivity.

The project worked with Ayacucho RHD to implement task shifting at the network level.
Preliminary results from task shifting show that at the operational level, where the scarcity of
physicians is high, nurses and midwives are performing some medical procedures. In
Ayacucho, nurses and midwives are teaming up to share tasks that have traditionally
belonged to only one of them. Task shifting resulted in a decrease in the average number of
working hours for doctors and nurses, as well as an increase the average number of
working hours for midwives. After task shifting, the overall gap of health staff changed.
Some networks have a gap in midwives instead of being overstaffed, and fewer networks
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are overstaffed in general. This is evidence that the redistribution of tasks as a result of task
shifting allows the efficient use of scarce resources such as doctors and nurses.

e Based on this methodology, the MoH designed an application to perform these calculations,
and the project provided TA to support application in Ayacucho. Additionally, the HP project
wor ked with the MoH to design the fAMethodol ogy G
First-Level-of-Car e 0, which is bei ng tesia psolotiorefdr ndtisnalough a m
level implementation.

3.2 Activities undertaken to define job profiles

The National Civil Service Authority (SERVIR), which directs the HRMS, states that the

classification and organization of employment positions is the starting point for the

implementation of a HRMS. To promote this idea, SERVIR developed a technical paper entitled

"A Met hodol ogi cal Guide for the Development of Job |
construction of job profiles by human resource managers[14].

Within this framework, job profiles serve as a tool of HR management in providing structured
information regarding the |l ocation of a position wi:
purpose and its main functions. A job profile also includes the requirements and demands of the

job to clarify expectations and performance standards.

Based on the importance of the job profile, SERVIR and the HP project developed two macro-
regional workshops to disseminate methodology for designing profiles.

The methodology, in line with the conceptual framework established by SERVIR, identified a
number of procedures to be accomplished before the design of a job profile[15]:

e Review of institutional policy documents (ROF, MOF, CAP)

¢ Define the criterion that determines positions and their functions based on one of the
following three approaches: systems approach, process approach, or function focused.

e Development of a matrix to define functions for each of the positions.
e Preliminary Job profile design

- Determining functions within the matrix of job functions.

- Assessing job functions.

- Identifying essential job functions.

- Identifying position requirements.

- Identifying skills and competencies required for the position.

The Ayacucho RHD technical team, with technical assistance from the HP project, developed
job profiles for the Ayacucho Executive Office of Management and Human Resource
Development; these job profiles are listed below and detailed in the HP project technical paper,
entitled "Staff Jobs Profiles for the Executive Office of Management and Human Resource
Devel oglelent o
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Table 64: Job profiles for the Ayacucho RHD.

Organizational Unit Proposed Positions

Executive Office of Executive director for HRM and development in health
Management and Human

Head of the HR planning unit
Resource Development

Head of employment management unit

Head of job design and performance management unit
Head of pensions and other benefits unit

Responsible for social welfare and incentives

Responsible for payroll and salary scale
Head of occupational health and organizational climate unit
Responsible for personnel data and record keeping

Responsible for attendance control
Responsible for SERUMS

SOURCE: USAID Peru Health Policy project and Ayacucho RHD.

The HP project continues to support and provide technical assistance to the Ayacucho RHD in
designing job profiles for staff who provide primary health care services. More specifically, the
project is working to identify and systematize technical information that has been validated by
representatives of networks and micro-networks.

The methodology developed by the HP project for job profile development dictates that defining

"health professi onal 06 positions is a first step fn the proc
23536 and its regulations (DS N° 0019 - 83-PCM). Based on this, health professionals include

the following groups: surgeons, dental surgeons, obstetricians, nurses, biologists,

psychologists, social workers, and pharmacists. The HP project also considers nursing

technicians to be important components of the health team. Having specified professional

health groups, the following three points are important in the development of job profiles and are

included in the HP project document entitled "First-Level-of-Care Job Profiles"[17]:

e Point 1: Finding information on the functions of each occupational group by category within
each first level of care including I-2, I-3, and I-4.

e Point 2: Confirmation of job functions through expert judgment (regional workshop).
e Point 3: Job profile description for first-level-of-care staff.

The Ayacucho RHD technical team designed job profiles for the following first-level-of-care
personnel:

Table 65: First -level -of-care personn el job profiles for the Ayacucho RHD.

H%jzzgzarggty Proposed Positions
-2 Medical care I-2
Nursing care 1-2
Obstetrical care 1-2
Nursing technician 1-2
-3 Medical care I-3
Nursing care 1-3
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Obstetrical care I-3

Nursing technician 1-3

Responsible del Pharmacy Services I-3
Responsible for Nutritional Services I-3
Responsible for Social Services I-3

Medical care I-4

Nursing care 1-4

Obstetrical care I-4

Nursing technician 1-4

Dental surgeon (primary care)
Psychological care (primary care)
Laboratory supervisor (primary care)
Responsible for Pharmacy Services I-4
Responsible for Nutritional Servicesl-4
Responsible for Social Services I-4

SOURCE: USAID Peru Health Policy project and Ayacucho RHD.

In addition, the HP project provided TA to the SMT-RHD in the analysis of a new organizational
structure and, more specifically, in the definition of specific functions; job descriptions and

analysis; and job profiles.

Taking into account SMT-RHD priorities, the following tables summarize organizational units

and corresponding job profiles[15]:

Table 66: Regional Health Directorate of San Martin.

Organizational Unit

Proposed Positions

DIRECTORATE OF HUMAN RESOURCES
DEVELOPMENT

Director

Institutional organizational development specialist

RRHH sector management specialist

Work management specialist

Performance development and evaluation specialist

DIRECTORATE OF OPERATIONS

Director
Unit chief

Budget management specialist

Administrative support specialist (decentralized operations)
Logistics management and control specialist
Internal administrative management specialist

OFFICE OF STRATEGIC SECTOR
PLANNING

Office chief

Budget and finance specialist
Planning specialist

Project investment specialist

Organization and quality assurance specialist
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Organizational Unit

Proposed Positions

OFFICE OF HEALTH INTELLIGENCE

Epidemic Control, Emergency,
Disaster Prevention Unit

Information Research and Analysis
Management Unit

Office chief

Unit chief
Epidemiological surveillance specialist

Epidemics, emergencies and disaster specialist in
charge

Unit chief

Investigation specialist

Information management specialist
Communications specialist
Documentation specialist

OFFICE OF LEGAL COUNSEL

Office chief
Regulation and supervision specialist
Judicial processes and administration specialist

DIRECTORATE OF HEALTH SECTOR
REGULATION AND AUDIT

Health Sector Regulatory Unit

Health Sector Audit Unit

Director

Unit chief
Environmental health specialist

Unit chief

Public and private services inspector specialist
Pharmaceutical establishments inspector specialist
Basic sanitation inspector specialist

Food hygiene inspector specialist

Ecology and environmental protection inspector
specialist

DIRECTORATE OF COMPREHENSIVE
HEALTH

Individual and Family Health Unit

Public Health and Environment Unit

Drug and Health Services
Management Unit

Director
Coordinator of comprehensive health

Individual and family health unit chief
Youth and adult life stage specialist
Senior adult life stage specialist

Public health and environment unit chief
Health promotion specialist

Technical unit chief
Organizational and services management specialist

SOURCE: USAID Peru Health Policy project and SMT-RHD.
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Table 67: Office of Operations

- Health (OOH).

Organizational Unit

Proposed Position s

OFFICE OF OPERATIONS

Office chief

ADMINISTRATIVE MANAGEMENT
UNIT

Unit chief
Personnel manager
Accounting manager

Treasurer

BUDGET MANAGEMENT UNIT

Unit chief
Budget management unit chief

SOURCE: USAID Peru Health Policy project and SMT-RHD.

Table 68: Health Network.

Organi zational Unit

Proposed Positions

Health Network

Director

OFFICE OF HEALTH PLANNING
AND INTELLIGENCE

Office chief
Planning specialist
Epidemiology specialist

OFFICE OF SANITARY
MANAGEMENT

Office chief
Organization and health services management specialist
Human resource management specialist

DIRECTORATE OF INDIVIDUAL
HEALTH

Director
Immunization and child specialist
Food and nutrition specialist

DIRECTORATE OF COLLECTIVE
HEALTH MANAGEMENT

Director
Health promotion and community participation specialist
Occupational health specialist

OFFICE OF ADMINISTRATIVE
LIAISON MANAGEMENT

Office chief
Personnel administration assistant
Logistics and control assistant

SOURCE: USAID Peru Health Palicy project and SMT- RHD.
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Table 69: Job profiles for the health micro  -network: First -level -of-care staff.

Organizational Unit Proposed Positions
Micro-network Medical care I-2
Nursing care 1-2
Obstetrical care 1-2
Nursing technician 1-2
Medical care I-3
Nursing care 1-3
Obstetrical care 1-3
Nursing technician I-3
Medical care I-4
Nursing care I-4
Obstetrical care I-4
Nursing technician I-4
Dental surgeon (primary care)
Psychological care (primary care)
Laboratory supervisor (primary care)

SOURCE: USAID Peru Health Policy project and SMT-RHD.

The HP projectds TA was instrument al in the devel opl
directorate level and has contributed to the improvement of the HRMS in the following ways:

- Regarding the recruitment and selection process, job profiles provide information that
can help define the types of media and notices necessary to attract the largest number
of candidates.

- Job profiles facilitate the induction process of orientating a new employee within the
organizational structure; clarifying relationships with other positions and organizational
units; and outlining objectives and duties.

- Training processes are better oriented for the development of Personal Development
Plan (PDP).

- Inthe performance evaluation process, updated job profiles are helpful in defining
personal skills or competencies to be monitored through performance evaluations.

- Job profiles also support decision making regarding displacement decisions,
designation, rotation, temporary assignments and staffing redeployment.

In recent years, SERVIR has been developing actions within the most urgent aspects identified
to initiate civil service reform as a mandatory by the human resources office, or in lieu thereof,
as stated in Article 6 of Law N° 30057.

During the course of the year, there have been a series of regulatory changes regarding HRM in
health institutions nationwide. Specifically, it is now mandatory for health care institutions to
possess updated job profiles in compliance with administrative regulations and requirements.

HP project participation in organizing and structuring Ayacucho HRD and SMT-HRD job profiles
has provided both a valuable experience and a considerable advantage for both regions as
other regions work towards adapting to current regulations for HRM in health institutions.

3.3 Activities undertaken to define managerial competencies

According to the ILO[18], job competencies are divided into general and specific competencies.
General competencies can be described as corporative, generic, organizational, core, and
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value-based; all members of an organization must possess these competencies. Specific
competencies can be described as technical or functional aspects; each worker in an
organization performs a set of functions and must demonstrate competency in the proper
performance of those functions. The capabilities linked to the employee's functions are "specific
competencies".

USAID projects provided TA to the MoH in the conceptual and methodological framework to
define general competencies. Using this framework, the MoH defined the following general
competencies for the health sector'®:

1. Ethical commitment

2. Respect for life, people and environment
3. Communication based on cultural diversity
4. Teamwork

5. Ability to organize and plan

These general competencies must be a part of the job profiles for each posotion in all public
health organizations. Accordingly, the HP project provided TA to help design job profiles in the
Ayacucho RHD and the SMT-RHD, and these competencies have been included in all job
profiles.

The Council for the Quality of Professional Education (Consejo de evaluacion, acreditacion, y
certificacién de la calidad de la educacién superior universitaria i CONEAU) is in the process of
defining managerial competencies for all health professions. CONEAU is responsible for
working with professional associations and training institutions in the definition of professional
competencies. There is consensus among health professional associations that all health
professionals perform healthcare, training, management and research actions, focusing on their
daily activities in one of them. In April 2013, CONEAU officially formed a special committee
responsible for designing managerial competencies, which will be used in the mandatory
professional certification process. In 2012'" CONEAU designed a proposal related to
managerial competencies and in 2013 CONEAU submitted the proposal to the special
committee for review, but this committee has yet to convene.

As part of the decentralization process, a new set of functions was transferred from the MoH to
regional health directorates. To support this change, the HP project provided assistance to the
SMT-RHD in the definition of specific managerial competencies for each of the new functions
through the creation of a competencies dictionaryls. This dictionary has been used in the
definition of specific managerial competencies in Ayacucho and SMT.

The Ayacucho RHD asked the HP project for TA in the design of HR job profiles. Using the
SMT-RHD managerial competencies dictionary, the Ayacucho management team identified
specific competencies necessary for HR management19 and then assigned specific
competencies to appropriate job profiles.

To define job profiles and develop performance evaluations for managers at the SMT-RHD
network level, the HP project supported technical teams at the network level in defining two
types of managerial competencies: transversal, which are common to all management
positions, and specific, which are related to the specific functions of the position. For specific
managerial competencies, the HP project utilized the managerial competencies dictionary,
which contains 86 specific competencies. Managers at the network level used this dictionary to
prioritize three competencies that are specific to each position and included them in respective

16 See MoH general competencies in Annex 7.10.

7 See CONEAU managerial competencies in Annex 7.11.
18 See Maagerial competencies dictionary in Annex 7.12.
19 See HRM competencies in Annex 7.13.
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job profiles. For transversal competencies, the HP project provided a list of 14 competencies®
determined by a bibliographic search of the most common managerial competencies. Based on
this list, network managers defined four competencies to be included in job profiles for all
managerial positions and in performance assessments for network managers.

The four transversal managerial competencies include:
1. Maintain a satisfactory organizational climate
2. Lead, mobilize and inspire teams
3. Maintain good interpersonal relationships

4. Use resources with a high sense of responsibility

3.4 Activities undertaken to design salary scales

One problem in the health sector is the shortage of human resources, especially at first-level-of-
care facilities. One cause of this problem is the inability to attract and retain qualified staff,
mainly in health facilities located in remote and excluded areas; unfortunately, these areas also
have a greater need for health care services. More broadly, while the level of development and
connectivity plays roles in attracting and retaining health care professionals, wages are even
more strongly linked to hiring and retention.

Given this, RHDs should set fair and equitable salaries for hiring staff, especially since more
than 50% of the health workforce is contracted by a variety of regimes.

Graph 17: Health professionals by labor condition, MoH and regional go vernments, 2012.

Others, 2%

Hired-CAS
regime, 33%

Stable staff,
48%

Hired-728
regime, 1%

Hired - 276
regime, 16%
SOURCE: MoH i HHR Observatory

The main problem in setting a regional salary scale for health staff is the lack of governance

from RHDs due to the existence of fibudget spending
presupuesto i UE). These units have the authority to define the number of staff hired and

respective salaries without considering technical criteria. This autonomy generates internal

20 5ee Transves managerial competencies in Annex 7.14.
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inequality, dissatisfaction and demotivation among health workers since two or more health
professionals doing the same job receive different wages. Additionally, local governments as
well as public and private donors can hire health personnel and offer a different salary: this
means that professionals working in the same health facility performing the same functions earn
different wages.

To define a fair and equitable salary scale in hiring health personnel at first-level-of-care
facilities, the HP project worked with Ayacucho, Ucayali and SMT RHDs to define methodology
and tools to set salary scales according to specific characteristics and regional needs[19].

In February 2012, two directives were approved in Ayacucho: a regional directive approving
salaries for first-level-of-care personnel hired by CAS and a second-level-ofi care personnel
hired by CAS?". In Ayacucho, the wage scale is being implemented in all UE. The RHD team
used the methodology to design salary scales for hospitals and RHD workers; they also used
the wage scale to establish the 2013 budget.

In Ucayali, the HP project provided TA to define criteria and respective weights in order to value
job positions and define a salary scale for each micro-network. The salary scale was applied in
the recruitment and selection process in some networks, but there was no regional resolution to
approve its use in all networks.

In SMT, the project presented its experiences from Ucayali and Ayacucho in the design of pay
scales for the first level of care. Regional authorities were interested in this methodology
because it allows them to consider different contexts and factors. Using this background
information, the management team defined four factors to be considered in the SMT pay scale
as well as the relative weight and importance of each factor. The team also defined the
following characteristics: separate pay scales for medical and non-medical health professionals
and technicians; and a pay scale for each health facility.

With these guidelines, the project designed SMT-RHD pay scales that were then approved
through directorial resolution. Factors and their respective weights are shown in the table below.

Table 69: Criteria and weights

Level of Accessibility: Distance from Time spent to get to remote
Level of poverty -
development Tarapoto communities
A. Most rural 50 | A. More than 8 hrs 65 | A. Quintile | 30 | A. More than 6 hrs 36
and Il
B. Rural 40 |B.2to8hrs 55 | B. Quintile Ill 25 |B.3to6hrs 30
C. Intermediate |35 |C. 15 minutesto 2 hrs 40 | C. Quintile IV 20 | C. 30 minutesto 3 hrs |25
D. Urban 30 |D. Lessthan 15 minutes |35 |D. Quintile V 15 | D. Less than 30 20
minutes
2L Regional Directive N001-2012-GRA/GG-GRDS-RHD-DEGRRHH and Regional Directive N.
002-2012-GRA/GG-GRDS-RHD-DEGRRHH.
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3.5  Activities undertakento d evelop competencies at micro network
level

One of the challenges faced by all RHDs is reducing maternal mortality and child malnutrition.
Achieving this depends not only on the availability of equipment but also on the availability of
competent health workers to provide quality health care. Accordingly, it is important to identify
and confront issues related to HHR management and development, including the following[20]:

e Limited development of competencies among health workforce.
e High turnover of trained staff.
e Reduced or inexistent access to training activities for health personnel in remote areas

e Poor coordination between RHDs and training institutions resulting in health professionals
who are not responsive to regional health needs Training programs conducted in settings
which are different from actual work environments

e Performance evaluations are not competency-based

e Health personnel are poorly motivated and not committed to the goals and strategies of
their respective institutions

To manage these issues, USAID provided TA to regional governments to implement regional
HHR policies and improve health worker competencies related to the provision of quality health
services to mothers and children. As part of this TA, Huanuco, Pasco and Junin RHDs
cooperated in the development of a conceptual, methodological and instrumental framework for
a "Competencies Development System", which includes the implementation of competencies
development centers (CDC). Huanuco RHD was the only institution that implemented all
aspects of the system, including the opening of three CDCs in Amarilis, Margos and Acomayo.

The objective of a CDC is to generate and strengthen labor competencies among RHD health
workers at the network and micro-network level with the involvement of local government,
training institutions and professional associations. These centers are part of an in-service
training strategy to foster the development of competencies in locations similar to actual
workplace settings.

Stages of CDC implementation are shown in the graph below.
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Design and approval of
job competencies,
performance standards|
and evaluationtools

Source: USAID Health Policy Initiative. Mejorando Las Competencias Laborales en el Ambito Local. 2009:

31.

USAID TA achieved the following results in 2009[21]:

Graphic 18: Stages in CDC implementation
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e Labor competencies designed, validated and approved for antenatal care; growth and
development monitoring (control de crecimiento y desarrollo i CRED); training nutritional
sessions; care of women in labor and immediate postpartum; and vertical birth.

e Non-monetary incentives granted by local governments and civil society to reward
competent HHR from San Luis de Shuaro and Pichanaki micro-networks in Junin RHD.

e Official recognition of competency evaluation committees in Huanuco, Cusco, Junin and

Ucayali.

e Official recognition of CDC qualification committees in Huanuco, Cusco, Junin and Ucayali.

e Official recognition of CDC tutors.

e Evaluation of the following competencies: CRED in Huanuco, Junin and Pasco;
demonstration sessions for the preparation of food with local products in Junin; and
antenatal care in Pasco and Junin.

e Official recognition of CDCs in Huanuco for CRED; Junin for antenatal care and nutritional

demonstration sessions; Ayacucho for antenatal care; Cusco for vertical birth; Pasco for

antenatal care; and Ucayali for antenatal care.
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e 92 health workers were trained at a CDC through an internship.

e Six health workers trained at a CDC have received supervisory visits.

Achievements in Huanuco in this short time frame were mainly due to USAID TA; strong support

from the regional governmentoés social deveéyl opment m
of Huanucob6s School of Nursing; and most especially
team.

A year into CDC implementation in Huanuco, regional and RHD authorities changed, and CDCs
were left without technical and political support. However, two CDCs in Amarilis and Acomayo
are still operating today.

The HP project visited these two centers to interview health authorities and tutors to determine
how the centers have managed to continue operating. The visit yielded the following findings:

e All tutors were recognized as certified and competent in CRED through regional resolutions.

e Many tutors were also employed as teachers in regional universities, and the health facility
was incorporated into the university as a teaching center.

¢ Mothers attending these health facilities, easily recognized if they are attended by a trained
in the CDC, of another who was not involved in the internship at the CDC, and not allowed
to be attended by untrained personnel. This causes the staff has not been trained ask to
participate in the internship at the CDC.

e Health workers from other health networks claimed to be trained at the CDC.

e The local government supports the maintenance of equipment and materials for early
stimulation.

This program will be implemented in SMT health networks.

3.6 Activities undertaken to assess management performance

A performance assessment consists of identifying, measuring and managing human
performance in organizations. Identification is based on jobs analyses and intends to determine
which work areas should be studied when their performance is being measured. Measurement
is the core of an evaluation system and seeks to determine how performance compares with
certain objective parameters. Management is the focal point of any assessment system and to
realize the full human potential of an organization it should be orientated towards the future
rather than focus on examining past activity[22].

The regulatory framework defines performance evaluation as a mandatory, comprehensive,

systematic, continuous and demonstrable set of staff activities, skills and performance

measures to meeting goals and objectives. Senior management and human resources, or the

|l atterds designees, are responsible for ensuring as:
manner established by SERVIR.

All evaluation processes are subject to the following minimum requirements:

e Performance factors measured should be related to job functions, which are clearly defined
in the job profiles of the organization.

e Performance is based on factors related to measurable and verifiable targets.

e Prior to the evaluation, the worker must be aware of the procedures, factors or goals which
are evaluated.

e Evaluations are conducted on an annual basis.
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e A worker who does not participate in the evaluation process on his own accord, for justified
reasons such as iliness, receives a disapproving score, since the performance evaluation is
mandatory for all employees.

All performance evaluations must conform to institutional characteristics, and services provided
correspond to the position types in an organization.

SERVIR considers the following two types of evaluation as complementary. The first type of
evaluation is a measurement of competence that identifies the gap between optimal skills and
current skills to identify training needs. The second type of evaluation aims to measure goal
achievement and identify staff contribution towards achieving organizational goals as well as
areas where adjustments are required to improve performance.

Due to the approval in previous months of new regulations for the civil service and the
administration of performance evaluation, the HP Project has conducted workshops with the
SMT-RHD management team to develop a management tool that allows them to identify
training needs. Additionally, the management tool would also verify and qualify achievements
according toindividuali nsti tuti onal goals programmed i
each position. The objective is to provide the SMT-RHD with a tool to measure the evolution of
employee work performance in order to continuously improve institutional management.

nto the

3.6.1 Performance evaluation m ethod

The evaluation method developed and proposed by the HP Project ensures that criteria and
practices allow distinguishing performance differences that exist between people in the service
of SMT-RHD. The performance evaluation consists of two parts:

a. Results Evaluation i This component measures the performance of position functions
and/or processes. These functions, including essential and general functions, as well as
position processes, are clearly defined in position profiles for each organizational unit of
the SMT-RHD.

b. Competency Assessment i This component measures general work competencies
which have been identified and approved for all health sector staff and are contained
within the MoH publication "Work Competencies for Improving the Performance of
Health Human Resources".

The following graphs demonstrate the two components of a performance evaluation.
Graphic 19: Results Evaluation
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Graphic 20: Competency Evaluation

3.6.2 Performance evaluationi mplementation
The implementation of performance evaluations for SMT-RHD staff contains two components:

a) Competency measurements to examine position abilities, skills and attitudes takes
place through a 360° evaluation in which the criteria and parameters for each evaluator,
including self, supervisor, subordinate, peer and client, are required to measure the
competencies established by position type, as shown in the graph below.

b) Completion of essential job functions. To achieve strategic and institutional objectives,
in which essential functions need to be identified, processed, displayed and valued on
levels established by SMT-RHD organizational unit leaders.
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