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Abstract

Supervisionremairs an important spectfor empowering, motivatingnd enhancing quality of
work. The overall aim of this studyas to assess the status of supervision at governmental
primary health care and perception ofttbosupervisors and superviseéoward the
supervision Thats could hep in improving the situation for the benefit of staff and
organization.

A descriptive analytic design with survey sample for supervisors and a systematic stratified
random sample fosuperviseewere used and was conducted betwienyear20062007. A

two standardjuestionnaires were developed. The sample size for supsmwiasr300 sulgct,

with response rate 81.5%hd@ selected sample size for supensgse@s 200 subject ih
response rate 86%

The analysis of the quantitative extractad domainsthat reflected MOH/PHC supervisors
perceptions. These amanagerial rolequality improvement human resource management,
supervisoryapproach facility and environmenimanagement and communication and support.
Four domainsthat reflect the supervisees peptions,including management behavior,
communication and support, fairness, and involest. The study showed that thapervisors
positively perceivehe supervision at PHBy 72% and the supervisees by &6,%ut their
perceptions could be improvedhe study clarified the general picture of PHC staff by
demonstrating their personal, organizational and supervisory characteristics and provided
some insights into the relationships between these varialhesidentified factors for both
supervisors and pervises as well the organization and supervisory variable that have impact

on staff perception needed to be taken by policy maker in order to improve their perception.



The supervisory variables that showed to have no effect needed to be evaluatedstudyhe

in order to detect there effect on work.
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Definitions of terms

Supervision:

Supervisor:

Internal
supervisor:
External
supervisor:

Supervisee

Perceptions:

A practitioner :

Primary Health

Care:

Quality:

Management:

Human

Management

Resource

The way of ensuring competencsffectiveness and efficienc

through observation, discussion, support and guidance.

The persorusuallyin the middle whas responsible for majo

task of organizatioand performs supervisory activities.

Is the person who wasknside the organization

Is the person whwas ®rted out from the outside organization

Practitioner in any clinical settindhealth carsupport staff

A process by which individuals organize and interpret t
sensory impressions in order to give meaning to t
environment.

Is anyone offering a professional service to a client, so the
refers equall to doctor, psychiatrist, pshotherapist, nurse

lawyer,teachemnd so on

Primary care the principles of accessible, comprehen
continuous, and coordinated personal cBreviding services tc
people based on preventive cateh as immunization, antena
care and so on.

I n health

car e, Aqualityo r

and to how they are provided to intended beneficiaries

Gettingthings done through and with people within the e
time and resources, by directing and motivating individuals.

The planning of present and futufeuman needsncluding
recuuitment, training, developmentompensation and selectic



of employes.
Communication: Is the pre@ess ofexchanginginformation aml understanding

from one persoto another.

Chapter 1: Introduction

1.1 Research Background

Supervision is a concept that has bgeaminentin human race for a long time abehind

that good supervision producpssitive out comgof organizationConsedine2004). One of

the important featureto be consideed in any organizatiorfor successs is an effective
supervision at all levs| supervision plays a vitalole in maintaining the quality of
performance of health providers and the services they deliver. Supportive feedback is also
highly valuedby health providers and helgsmotivate them in their worRVHO, 2004)

Staff at every level, from service delivery to administration, asegervsion as it's methods

work for a whole range of organizational levels and functigd$SH, 2006)In health
organizationsthe neds and demands for the highest quality management in all health care
activities are growing to such degyéleat survival has become an issue for some of today's
heathcare organizations. As it is knownupervisory position within @ aministrative
structure haveen acknowledged as a difficatid demanding one (Haimann, 199mhe lines

of supervision, like a chain of command, as one person is supervised by another with more
responsibility, who is in turn supervised by someone lalgieer up in the organizatipand so

on (MSH, 2006).Fone(2006),sees supervision as two side@lationship between supervisors

and superviseesdepend on the need stiperviseeswhich seen as essential component of

professional practiceand it is apptable to people at all levelf practice (Fone, 200%h



Supervisionis an important management tool which could be used to improve staff
performance, and to monitor, to identify, and to address problems S&#pbrvision helps the
organization to achievets objectives ando improve the performanaa the workergMSH,
2006). Added to the benefit of supervisioeffects on quality of care, reducing stress,
increasingskills and job satisfactiorBggat, Berggren, Ellefsen and Severins&i03.

Increasng pressure osuperviseewvithin the current climate in health care rinses the need for
more accessibleupportive mechanism whicBupevision may provide, as iencourages
professional develapent and personal growfBordon, 2000).

Theliterature focugs on supervision shovesgreat neesifor it while there is still certain &k

of it's clarity (Lindgren, Burline, Holmlund and Athljr2005. Supervision is seen as complex
conceptfor all heath professiona (Kilminster and Jolly 200Q Alun, 2006. Sorre literature
shows very clearly that there are certain general principle that guide supervisors work
regardless of the culture or countiptyrkds 2006) Supervisionplays an impotant role in
postgraduate medical education (Kilminséerd Jolly 2000). Aswell it plays an impatant

role in many discipling But there is insufficient knowledge of how it helprofession (Alun,
2006).

Palestinias are experiencing instable politicabis as well there aremmany obstacles facing
supervisors irMinistry of Health MOH). Sothe researcher conclude tllaére is ehugeneed

to effective supervision as it halghem to provide lgh quality work and saving their limited
resources There is a international direction towds developing a national supervisory
sysems, and guidelines in order to achieve the hefathall and all for health policy
However, routine supervision is one of the weakest areas in many developing setiimys.

Lack of transportation means, energy, financial resources, as well asuatdégining in



supervisory skill s, approach to supervision
reported to supervisiofWWHO, 2004)

This analytical cross sectional study is intended to explore the status of supervision at Primary
Health Gare facilities (PHC), in the main health care provider, whick@H, to reflect the
perception ofsupervisors andguperviseedowards supervision. The study used structured
guestionnaires to assess superg@sord superviseeperception With the best offesearcher
knowledge this study ithe first one consideringupervision ilrPHCin Palestineso it will be

a basis for further researches regarding supervision

1.2 ResearchProblem

In Palestinga very little studies mentionesupervision, one of theris MARAM project
survey of women and child health the West Bak and Gaza Strip it considethat,
Palestinian health facilitied develop and use functional management systemsneebe
supporéedin supervisory system and health facilities infrastitetneed management tool, as
challenges that needs further examination. This studyfadlis on supervision weak and
strong poing in the PHC, area neexlimprovement supervisory system and tookss well
recommendabn for future improvement froraupenisorspoint of views superviseeand the
researcherEven it doesn't answeall the questionsabout supervisiagnit givessignals which

help encourage positive practicing, and pointed the major obstacles the sup@uiagr

1.3 Justification of the Study
Supervision isan universaissue aghe literature from various plaseall over thavorld points

to it's importancan developeddeveloping and uret developed countriefn Palestingthis



system has been adoptédr improving human resourseat the MOH and there isa
supervisory position with different lewsdbut it is undefined and neeximore clarification.

At the PHC whichis consideeda major health cargectorin the MOH, there is aconsiderable
need for dealing with the instability of s#tion and scarcity of resource by good supervision
The effective supervision prowd the organization witha good work situation, and
productivity where we are in anormousieed specially in our instabkituation which we live
nowalays. There is aconentration on sugrvision and its effectiveness internationally as
therearec | ear gui del i nes, wel | known directions,
in designing the way they dewlith others. Manyof these guidelines were missed not
improved in Palestinian context. Thereaishange irthe Palestinian health systeas effected
by the political situation as well thesmcluded changs in age structure of population and
economical, informational developmenthese changes accompaniathangesin the
management system as wélhlestinian halth care system and services provided facih
pressureand needs for development to face the new chalangeconomy and technology in
the world around us, these coulddyédancedvith good supervisn.

PHC arewide rangeservicescharacterzed by relatively distance geographical areas with
important and various servicesovided to all individualdbased on accessible and affordable
services, as welthe centers are distributed davay from theirmanagement center. That's
points tothe importance of both internal and extersigbervisors for each centers, to maintain
the superviseesvith continuous follow up in order to provide high quality and safe care.
Therefore this study is a unique trial in deloping and undstanding what factors affects
supervisors andupervisees

Studying supervision is very important in term of building and develoffiegPalestinian

organization in the light of scarce resources and economical cosstraiaddition, tle



number of iternationalstudies relating to the impact of supervision is growing altime.
However, the supeniisn intervention itself has remained almost without attention, and
studies of its content, process, working methods, theoretical basisvahdition are still
minimal (Hyrkés 2006). All the above mentionedataand otherissues justify the reeds to
study supervision in Primary health care

1.4 Objectives of 8udy

1.4.1 General Aim of the 8udy:

The aim of this studysi to assess theupevision statis at primary health care facilities at
Ministry of HealthGaza Strip in order tobetterunderstandt's features and how it could

enhancehe staff and the supervisor rétatships and quality of services

1.4.2 Specific Objectives of thet@dy:

1.To asses supervision main featurasgovernmentaprimary health care facilities

2.To explore the staff perceptistowards supervison in governmental PHC facilities.

3.To analyzethe relationshipbetween, soci@emograjic, organizational fetors andstaff
perceptios towards supervision.

4.To explorethestrong and wealpointsof supervision at primary health care

5.To provide recommendations to the supengsord managers order to improve their

supervisiorskills.

1.5 ResearchQuestions
1. Arethe supevision system igxisingin primary health care sector?
2. What are the main domains of supervision from supervisors perception?

3. What are the main domains of supervision freuperviseeperception?



4. |s there a positivend negativeerception towals supervision at governmental
organizatios?

5. What is the relatioshipsbetween soci@lemographicharacteristicand perceptios
towards supervision?

6. What are the strong and weak points of supervision systems?

7. What isthe supervisomctivities performed at primary health c&re

8. Does the supervisor payegliate concern to suppsrperviseed

9. Isthere difference in perceptions about supervision regarding to level of education, years
of experience, and organizatiorsald supervisory vaable?

10. How organizationafactors affecsuperviseeperceptiortowards theirsupervisors?

11 Wha are the supervisory toalsedin PHC?

12. What are the recommended strategies to development of supervision?

1.6 Feasibility and Cost

This study was conducted atrpary health care centers in G&&aip in thefive governorate

asa requirementor the MPH at the School of Public Health, AQuds University. Discussion

and exchange of ideas with responsible persons tf@rSchool of Public Health, PHC
Director Gengal and different specialtiesmade the implementation of this study more
feasible.This studywas self funded; the researcher was responsible for all the neededtcost

is supervised byhe School of Public Healthand PHC administrationhéy provided he
researcher witlthe necessary research support such as access to study population, and ethical

approval to conduct the study.

1.7 Contextof the Sudy



The researcher provided some heldgbackground information about health care sectors in
orde to putin some perspectiveo the health care system. As primary health carebean
influenced by many factors concerning the demographical, -gocioomical and political
circumstances. The current study conductethatGaza Strip in Palestine so some of the
demographicalsociceconomical and political factors were important to the study as it affect

theprimary health care facilities.

1.7.1 Demographic Context:

Palestine is a small country, the total surface area is approximately 27,000h&snit's
importance as it's located in North East ofAsia, it is bordered on the & by the
Mediterranean, on the east by Syaad Jordaron the mrth by Lebanonand on the south by
the Sinai and the Gulf of Aqal§annex 1) (MOH, 200k

As it has a strategic lodah many foreign forces tried to occupyt over the centuries.
However, after thdd World War at 1917, the British mandate gifted itthe Jewishaccording
to the Belfour [@claration, as a raK, struggle started with the Jews since thAfter the
Arab-Israeli war in 1948Palestineseparated geographically intwo areathe West Bank and
GazaStrip (MOH, 2006).

GazaStrip is a narrow piece of land lyingn the coast of Mediterraneara&between Egypt
and Israel,lt is 45 kilometers long and-82 kilometers wide with an area of 362 square
kilometers and an altitude of4D meters above the Mediterranean Sea ldv@asdivided
into five governorateafterthe peace accordshichwas signed between Palestinian Liberati
Organization and IsraeWwhich providead the Palestinian with the National Health Authority
(NHA). These governorage are; North Governorate, Gaza Governorate, MieZone

Governorate, KhatYounis Governorate, and Rafalo@@rnorate (MOH, 2006)Gaza Strip is



very crowded placevherethe poplation is mainly concentrated in the five cities and small
villages aml eight refugee camps (MOH, 20Q06Supervisors distributed over all these
governorates aceding to it's clinics number

After the Israeli unilateral disengagement in August 2005 fr@Ensettlement the border
between cities and villageweredisappeared and thmovementhas becme more easily
internally, in fact, the Israeli unilateral disengagembas imposa& huge prison for the
Palestinian people (MOH, 2006)

The population numbean Gaza wasstimated by the year 2005389,789 with population
density of 3,808 inhabitants/Kmand 69% of them arerefugees (MOH, 2006). This large
number in the small surface area with this density cseat@orried health, educational and
economicalproblemand made a pressure on supervisors. e worst is that6.3% of the
population in Palestine is under age 15 years and the percentage of Palestinian whoeare abov
65 years is 2.8%. This made Palestinaryoung population which made an economica
burden on the NHA. The median age in Palestine is increased from 16.4 in 1997 to 16.7 years
in 2004 (MOH, 2006).This youth population need future plan to improve PHC activities
which made a burden over the supervisors.

The natural increase rate in Estineis 3.3%, while the population natural increase rate
estimated in Gaza as 3.1% (MOH, 2006). This could increadeatien the MOH workers as

it is considered the major health care providers, led to increaseltie of supervisionThe
researcheassumethat these demographical and political situatiaffecthealth care systems
plars and management systems which badly impacts on superugged them to increase

their efforts to provide better health services

1.7.2SocicEconomic Context:



Gaza Strip was completely assumed authority after the Israeli disengagemergjust 2005.
However, the Israeli stilhas the upper hanaver the borders which force more economical
constrains onit. Palestinian economy has been steady decline due to sltostire and
violence during the recent IntifadMQH, Jan. 2005World BanKk, 2007). GDP levels have
been maintained by government and private consumption funded by donor aid, while
investment has fallen to low level. Employment, and particularly youtiiagiment, must be

the essence of any Palestinian economical strategy (World?,B200&). Despite, large flow

of aid, unemployment and poverty has@ntinuedto raise (World Bark 2007)that's made a
burden on Ministry of Health managemsd supervisord'he number oPalestiniarworkers in

Israel decreased from 135,000 in 1999 to 36,000 in 2005. The workers in Palestine also
decreased from 453,000 in 1999 to 135,000 in A805H, 2006) The World Bank reported

that the unemployment rose from 9.5% in 19@Mearly 16% in 2006 howeyet is higher in
Gaza tharthe West Bank (World Barflk 2007) Increased scarcity of jobs has led to more
parttime workers. Also the increasirigvel of unemployment increased burden on Palestinian
Authority by overstaff in & supervisee$MOH, Jan. 2005World BanK, 2007) This revealed
sharply increasing the poverty rate in Palestias 446 in 2005(MOH, 2006) The poverty
increases in 2006 at Gaza Strip to reach 51% (World Ba0R7) This situation is a result of
Isradi enforced restriction on Palestinian movement, military operations, land confiscation
and leveling and the construction oflrier. In addition to other escalating activities imposed
on Palestinian peopl@OH, 2006).All the previous factors enforce tiRalestinian managers

to balance the work load with the employment levels.

In health total expending is about 13% of GDP among the highest in the ré@&nto 45%

of capital expenditure were spent by MOH (MOH, .Ja005). PA expenditure on health

servies has been driven by increasing public employment, with almost no funding for capital



expenditures and a diminishing share for operating ¢@¢étsid Bank, 2007). As well Gross
National Product (GNP) has been subjected to high fluctuations during thitvéayears

(MOH, 2006). Added to socieconomical factors duo to political and economical instability
the Palestinian showibe highest fertility rate in the region, the total fertility was calculeds

4.19 (MOH, 2005). ey shows high interesting irdgcation as there is 2,27&&thool in
Palestine supervisedy both Ministry of Education (MOE) and UNRWA. And only the
illiterate mothers percent was .03% and fathers .01% which considered as low rate in relation
to the world (MOH, 2006).

In fact, thesedctors areseen as not only affecting the life and exgece of Palestinian, but

also theyaffect and affected by the organization stmwe and management style, as they
increase the burden over the managed policy makerdo improve and to satisfy the
customers expectations. The supervisors play an important role as a link between managers
and superviseesvhom in contact with the people receiving care so it is worthy for the

supervision to consider in the researches.

1.7.3 Health Care @ntext:

It is worthy to mention some information about health care system and health status of
Palestinian, as other relevant contextularacteristics,which affect and affected by
supervision. Since the Palestinian has taken theporssibilities of health at 1994 great
improvement and development in term of quantity and quality of health services including
human resources developmerdre taken placéMOH, Jan 2005.

Palestine is a developing country, facing many obstacles and troubles vary between
economical angbolitical as well health related (MOH, Jan. 2003 he Palestinian health care

system has been developing side by side with the development of Palestinian society over the



past years (MOHJan.20(5). However, it is extraordinarydgmentedPalestinian Nhistry of
Health is financed by a patchwork of patient payments, taxes, donor contributions and social
insurance revenuegMOH, Jan. 2005). @ne indicators are interesting to mention insthi
study as indicator for the progress of health services in Gaga Infant Mortalty Rate
reported in Gaza Stripsa20.5 per 1000 at 2004, this reflebtgh mortality rate and the need

to improve health care system but still acceptable in relation to other segd@?2 in Turkey,

41 in Egypt, 40 in Tunisia, 21 ibordan and 7 in Isra@MOH, 2005). Crude Death Rate was
reported in Gaza 3.1 per 1000, the most leading causes of amaihg adultsare non
communicable disease, which is similar to developed countresansluding heart disease,
ceréoro vascular accient (MOH, 2006).

A lot of developmersthad occuredin the last few years, like increase number of hospitals,
facilitate access to PHGQlevelopment of new department as well new specialties, and new
diagnostic procedures, but still thesed need talevebp other important serviceshich is
sophisticatedMOH, Jan. 2005)from ourbelieve that low quality cost more, we are ihume

need to these services due to our polifieglonomical instability analosure of borders
Assessment was performed by exper Palestinian MOH on 2005Showsthat the current
provision of health services does not respanthé needs of the population arm systematic
review of appropriateness of care is performed and the two manspilf the system, namely
the AHC networkand hospitals seem to work separat€&lye analysis of the PHC assessments
reveded the following core problemsyeak gate keepg function by the PHC, hertage of
Environmentlike drugs, imited supply of services as lack of laboratgriesk of confidace

in PHC centers shortage of human resources and inadequate distribution and time

managemerdandabsence of community participatighlOH, Jan 2005)



It could be urged that the Palestirsanill be affected by such factors managing their
organizatims. The researcher assusnihat factors could beinfluenced by supervision,as

MOH adopted strategy of providinggaining and developmental opportunities for human
resource development among all health care system personnel, provider, and
managerial/admirstrative staff (MOH, 1999).

The Palestinian health a system is a mixture of Governmental, Nomv&nmental
Organization (NGOs)United Nations Relief and Works AgencWYNRWA), and private
services delivery. MOH is responsible for a significant portibivath PHC and secondary

care and some tertiary ca(®OH, 2009. However, The MOH is the health authority
responsible for supervision, regulation, licensure and control of the whole health services, the
MOH purchases some of tertiary services from otteaith care providers both localand

abroad (MOH, Jar2005).A significant challenge for the MOH is &atisfy health need and to
facilitate coordination among these service deliverers to ensure rational use of scarce

Palestinian resources available floe health sectdiMOH, 1999)

1.6.4Primary Health Care Services(PHC):

Primary health carés the basiclevel of care provided equally to everyone by providing
preventive, curative and rehabilitative services to maximize health and well being (MOH,
2005). PHC centers try to offer accessible and affordable health services for all Palestinians
regardless the geographical locatighBOH, 2006). Palestinian PHIS a major component of

health care system; this system has provided health care to all Paegéople especially for
children and othevulnerablegroups(MOH, 2006)

PHC centers in Palestine provide primary and secondary health care services as well as tertiary

services. In the Last five years and after the uprising of second Intifada, PHEEScEN



Palestine have been developed in a dynamic (WEYH, 2006) but the management system
still not developedAs a result of the needs assessment carried out by the- d€bartment

of Planning, both at the district and national level, it was detednihat the Paldémian
society looks for moré®HC interventions at the community level with greater emphasis on
health promotion, education and prevent{®OH, 1999) Therefore, e national strategy
adopted objectivefor health tackles specifically thdtilization of the full potential of PHC
services while improving secondary and tertiary care. The two focus of concern for the MOH
with respect to public health as a whole and PHC in particular, have been health promotion
and education and environmentalakth, food safety, water quality and vector conthdOH,

1999). According to MOH policy, PHC centers sddied into 4 levels (Annex, 6jxffering
different health servicesceording to clinic level, thesservices include maternal and child
health, caref chronic diseases, daily care, family planning, dental, mental services and other
savices. The MOH is working with other health sectors in providing the primary health
services, as MOH isonsidered the main provider with 63.6% from the total PHC rente
followed by the NGOs with 28.3%, théime UNRWA with 8.1%(MOH, 2006)

At the end of 2005, there are 654 PHC centers in Paleshia¢otal number of PHC was
increased compared with 595 in the year 2@B8se centers are cdréor about 3.7 million
people,129 of thesecentersarein Gaza Strip, 56 of them were managed by MQMOH,

2005; MOH, 2006)Despiteincreasinghe number of PHC centers since the establishment of
the PNA, Palestinian health services have been developed much closer to a-based
model, with a concentration on a few key public hosp{tdi®H, January 2005)

The average ratiofgersons per center wa®,774 inGaza Strip this ratio is highreflecting

the high density in Gaza StripHC system in Gaza Strip is well estabéd and functioning



despite the high population density and the asrervded of populationbut these changes
doesndét accompanied by pr(MQH 2066 i n the super
The number oétaff at primary health care in Garngere 2117accordingto PHC directorate at

Rimal clinic and MOH (2006) about 300 of themare supervisors divided odifferent
specialties and different lewel About 1700 were subordinate and distributedvarious
disciplines,these numbers were changeable frequently acupridi clinics needand due to

instability of PHC/MOH situationHowever, &iciency and effectiveness of theealth care

system will only be obtained if a strong move towards decentralizatiostesrththening of
PHC network igpursuedMOH, Jan 20095.

In summary, this chapter include the general explanation of the study which aimed to explore
the status of supervision at PHC in Palestinian M&td to assess some strong and week
points of supervisors. Justifications of doing this study were mentionede aBief
discussion about context of the study including demographical,-eooimomic and health

care context all were mentioned.

1.8 Definitions
Supervision:
It is the way of ensuring competenceffectiveness and efficiency through observation,

disaussion, support and guidance (Jaralla and Khoja, 1998).

Supervisor:

The persorusuallyin the middleposition between higher managers and supervisdesjs
responsible for therganizatios task and perform supervisory functioff@y{row, Young

Mikim and Malianga,2002.



Internal and external supervisot

Internal supervisor is the person who wwikside the organization vilk the external
supervisor thaivho was srted out from the outside organizations (Todd and O'Co2005).
Supervisees

Practitioner in any clinical settinghealth caresupport staffwill had supervisor (&lfored

,Wrekin and Shtopshir005.

A practitioner :
Is anyone offering agrofessional servicethe term refers equally tdoctor, psychiatrist,

psychotherapist,urse, lawyer ash teache(Sloanand Watson2002).

Primary Health C are:

Is a vital means through which not only many preventive, diagnostic, treatment, rehabilitative
and support services are provided for individuals, but importantly the means through which
many publichealth services and interventions are provided for local communities (WHO,

2005).

Perceptionrs:

A process by which individuals organiznd interpret their sensory impressions in order to

give meaning to their environmefRRobbins, 1998).

Quality:



Inheat h car e, Afiqgualityo refers to the presence

to intended beneficiaries (Haimann, 1999A)HO defining quality:"Proper performance of
interventions, that are Known to be safe, that are affordable to the Sodigtgstion and that
have the ability to produce an impact on mortality, morbidity, disability, and malnutrition”
(WHOP, 2007.

Management:

Gettingthings done through and with people within available time and resources, by directing

and motivating indivduals (Haimann, 19991).

Human Resource:
The planning of present and future needs of the department including recruitment, training,

development, compensation and selecsigperviseegHaimann, 19991)

Communication:
Is the process of transmitting infoation am understandingt from one persorio another

(Haimann, 19991)

The next chapter discuses the literature review about what was written on supervision and the
studies conducted from different places and authors. The researcher tried to covajothe m
factors that affect on supervision, which may help the policy makers and supervisors to

recognize the most important aspect of supervision. Hopefully to cover most important points.



Chapter 2: Literature Review

This chaptereviews the literaturabout supervision types, and the different issues that affect
on supervisors perctpn to their role. As well it'smportant to focus light osupervisees
perception It starts with Fstorical review, definitions, focus on different types of supervision

It explores the differentresponsibilities andnodek of supervision Followed by explanation

of different variables like supervisory activity and other variables which are illustrated in the
literature and could beresent in PHC centers. Furthmare, itreviews the relatedsupervision
studies at primary health care setting. Aonceptual framework was illustrated lblge

researcher and demonstratedthe next chapter.

2.1Historical Review

The word supervisors and supervisiom ltifferent meanings frorplaceto another, as well it
changes from past toowadays Supervisor has its roots in Latin; it means "look over"
(O'Donoghue, 2003). The supervisothis person assigning cases, organizing work and taking
decisions related to the organizatitvg/shewas basically an 'overseetcording toSmith
(2005), as well he clarifiethe word as in Latin they call it super vidére, super means 'over’,
and, vidére means 'to watch, or sé&mith, 2005) In Germany supervision is lbed a
Vorabeiter whichmeansfore worker, while in England the worttharge hantis used,he
returned the use of supervisdm 100 yearsago, as it was used for a group of satis
(O'Donoghue, 2003). Augué2006) mention thapracticing effectivetierapeutic supervision

sincel00 years ag@August, 2006)



The historical inception of clinical supervisig@S) which is one type of supervisiotgkes

place at the United State§ America in the year 1920930s,andin the United Kingdom, in
Scandinavian countries like Finland, thistory of supervision is more current as trace back to
the 1960s Yegdish, 1999Cutcliffe andHyrkas 2006;Hyrkas, 2006).

In profession, supervision in the past was started as multidisciplinary with social work from
the late 19 the centur§O'Donoghue 2003 and Smith, 200%. Turning into psychiatry and
psychology supervision in the early 20 the century, and to the nursing emerging in the early
1990s (O'Donoghue, 2003Myrkas (2006), as well mention thatlinical supervisionwas
introduced to nursing are than two decades ago.

The 1902 ridwifes Act in UK were appointed to supervise the practice of midsviaaed
ensure that the midwives obeyed their role, the superwsgr namedinspectot and the
namechanged inL936 to"supervisot of midwife, and in1977 the regulatiors spedfied that
midwives supervisor shoulg@ractice midwifery (Bentnettand Brown 1996). he Uhited
Kingdom Central Council for Nursing, Mdwifery and Health Vsiting (UKCC), set out it's

initial supervisory position in 1995 (Edwarest,al, 2005)The concept meaning changed over
the yearsas taditionally supervision has been seen as educational and monitoring, today
supervision is seen as staff supp&ttiljamson and Dodds1999). As mentioned aboveve
conclude that supervision isewly emerged to dcipline andneed to more research and

clarification.

2.2 Definitionsand conceptsof Supervision
Supervision is a complex activity, occurring in a variety of settings, has various definitions,
functions and modeof delivery. 1 is aninterpersonal exchange (Kilminstnd Jolly 2000).

Clinical supervisionjs another type of supervision which has maigfinitions and models but



it is undefined Gordan, 2000).This complexity and variety of the supervision concept guide
the researcheto explore all definitions and types ofigervision in order to providéhe
reader/s with more clarifications. These definitions reflect the perception of the person who
defines it as well according to the program and reasons for supervision. Each somyervis
relationship will vary according to the needslaxperience of theuperviseeand the tyle of

the supervisor (Todd and O'Conn&005).

In supervision there is attempt to charsggerviseesvay of working, who goes taffects on
patient, who turngé to effect on large number of people ireithlife (August, 2006). The
supervisionis a necessity in today's heafttare environmentt is important in professional
development as driven by the need safpervisees(Fone, 2006) In Arab health care
organkations it is viewed as a way of ensuring competence, effectiveness and efficiency,
through observation, discuss, support and guidance (Jarallah and Khoja, L%@&pervision

is seen as activity carried out to oversee the work of others, produetndtyprogess of
supervisees(MSH, 2006; MacNamara, 2006)StockWard (2003), supportedthem by
mentioring that supervision isan over seeingto the superviseeswork, or inspecting their
performance in order to ensure that quality services are being pipwadd added that
supervision can also be a powerful means of fostering personal growth and professional
development irstaff members (StoeWard and Javorek003). Orthe other handhe Kenya
In-service Reproductive Health Training Curriculum defingsesuision as "all the activities
that ensure that personnel perform theirekigffectively” (MOHKenyg 1995).

Clinical supervision is a common concepin many practitionerdliterature like nurses,
educationalist, psychotherapist, occupational hepltlgsiotherapist, medicine and others. It is
seen to be broad and includedtfue literature more in health organization than other types of

supervisionThis supported by Alu(1998),mentiors that clinical superision nevertheless, is



not new, 8 it is related to many of the human services such as social work, occupational
therapy, psychotherapy and its derivatives. It is also an aspect of professionaé (diatic
1998).

In medicinethe following definition of supervisiois provided "the provisionof monitoring,
guidance and feedback fqrersoml and professionatlevelopment in the context of the
doctor's care of patients” ( Kilminstand Jolly 2000).CS is considered a vital support system

for effective, highly qualied health services (Tavrgw/oungMikim and Malianga,2002).

Many agreement thaCS is professional relationslsims, it is a support mechanism for
practicing professionals within which they can share clinical, organizational, developmental
and emotional experiences with anotherfggsional in a secure, confidential environment in
order to enhance knowledge and skiBordon, 2000)It is a designated reflective exchange
between two or more professionals in a safe and supportive environment which critically
analyses practice thromghormative, formative and restorative means to promote and enhance
the quality of patient car¢Howatson 2003. Farrington (1995) supportedthat CS is a
professional relatiagship between a supervisor asuperviseeghat is stuck in the idea of joint
responsibility and ownership, each partner plegual role in terms of commitment and open,
honest discussion. The UKCC defin€linical Supervision as "a term used to describe a
formal process of professional support and learning which enables individgétipners to
develop knwvledge and competence” (Fost&897).

Clinical supervision,suppors a less experiendesupervisees and guidedmore by the
experienced supervisor in clinical setting. The CS relationship is characterized by regular,
systematicand detailed exploration of @uperviseesvork with clients or patientsTodd and
O'Connor,2005). With management policy, it is seen as decentralized process as CS was

predicated as being a democratic process conceritieghrofessional growth, anaccuredin



a good atmosphere of partnership, opgndedness and support, had no authoritarian
suggestions and was in no wayb®wrapped (Cutcliffe and Hyrka2006).

The other types of supervision was mentioned by a few group of autheas not broad ku

it is worthy to be mentimed n this review of definitions. Theynclude, Facilitative
supervision is arother type which seen as an approach to supervision that emphasizes
mentoring, joint problem solving, and tweays communication between the supeorisind
supervisee¢BenSalem and Beatti€] 996). By district supervisors in Zimbabwecifdative
supervision mentiogd as ensuring provider in peripheral primary health care facilities to
follow guideline, overcome barriers, improve feemance and motation (Tavrow, Young
Mikim, Malianga,2002).As dupervision is considered ampact on learning and professional
development (LindgrerBruline, Holmlund and Athlin2005). Some use the term educational
supervision, which refers to the facilitation of leiag within an academic setting the focus is
on guidance with regard to specified educational aims and objectives. Often this takes the
form of individual or group tutorialssessions(Alun, 1998). Another relatively similar
definition for educational supeésion, is a method of supervision within a framework of
education were the professionally educated supesv@ responsible for a small group
(Severinssoand Borgenhammat997).

Research supervision, refers to the systematic supervision of a hesearcich may or may

not contribute towarsl a qualification. Which is similar to Consultative supervision, an
arrangement whereby a supervisor can seek help and advice on caseAwnrk1098).
Organizational supervisiosimply allows for thefocus on $sues emerging organizationally,
and retwork supervision, is concerned with the whole network of workers cross

organizationally concerned with a particular clien®mmon to each type of supervision are



functions of facilitation, education and protectifor the client or patient and the organization
(Johen, 199p

Managerial supervision which has many deut it's relationships with clinical supervision.
However, some authors support that managerial dinical supervision aresimilar, and
others wee not supportive to this approach review of the literature show that there is a
confusion arounémalgamatinglinical supervision and managerial supervision (Edwared, et
al, 2005).A study in Australia foundthat the nurses in hospital based staffstnust clinical
supervision process, as they may be still confused with geaiah supervision (White and
Winstanley,2006). Many support supervisioas a management activity and supervisors have

a management role in the orgaation as (MacNamera, 2006J.anzania MOHdefines
supervisionas"a management function planned and carried out in order to guide, support and
assist staff in carrying out their assigned tasksinvolves on job transfer of knowledge and
skills between the supesdr andsuperviseeshrough opening of administrative and technical
communication channel (TanzarMlOH, 2006). Scandinavian countries stated clearly that
having line managers al&imilarly, in Finland, having managers, filsthe managers or Head
Nurses acting as clinicalipervisors with their subordinat@utcliffe and Hyrkas2006).

Others do't support supervision a management activity or role, and see that there is a
distinct difference between clinical supervision and administrative or managerial supervision,
and it is important to avoid overlap between clinical and adminiggasupervisory roles
(Todd and O'Conno005). There is an agreement that supervision is not seen as managerial
tool in UK in nursingfield (Gordan, 2000). Regarding UKCC thenitial supevision Should

not be he work out of managerial responsibility, a system of formal individual performance,
andshould not be as wedllierarchical in nature (Farrington, 199%here is a link between CS

and administrative supervision agvelopment and &blishment of clinical supervision



should, therefore, involve managers and practitioners with the emphasisigt #olich
management influence (& liffe and Hyrkas 2006).

Administrative or managerial supervisigndirectedo helpthe worker to meedrganizational
requirements. Specifically, administrative supervision addresgesrviseegperformance in
regard to organizational goals, expectations and standards. Administrative supervision is
typically provi ded b guperaisorwbod lared r BCoONNGN2H0BR g e r
Managerial supervision, @lsoconcerned with accountability and monitoring of work which

has been commissioned by an orgamzrefAlun, 1998).

Administrative clinical supervision is a anotherque form of CSn the Finnish CSulture
(SirolaKarvinen and Hyrkas2006). Administrative clinical supervision is organized, i
health care manizations. The goal of administrative clinical supervision emphasizes quality
management based on the organization's mission and vision stEamedition to the
supervises learning in order to support career development. Administrative clinical
supervison is defined as C&rgeted at manags, administrators and leadé®rola-Karvinen

and Hyrkas 2006).

Teasdale(2001) describ&a mixedmethods study which attempted to evaluate the effects of
CS within a region of the United Kingdom. The authors claim they accessed a sample of 211
Registered Nurse participants, who completed two instruments/ questionnaires and 146
completed critical indent forms, which appear to have served as the qualitative data and
indicate the sample size. It is interesting to note that where the respondents could choose their
own supervisor, they in majority (78%) elected not to have a line managasacsupersor;
whereas where theuperviseeswere afforded no choice, then 63% of line managers
predominated also as supervisors. However, the authors report some quantitative data that

suggestedsuperviseg reported more positive factor scores when their superwas also



their manage(Teasdale, Brocklehurst and Tho2001). A study fora multidiscipline team
using a rank order for 17 statem&mn supervision, the participant asked to rank the
statemerd according to the characteristics of group supervisiog wish to engage as 1 for
the most importanand 2 for the second and so @ddmost all respodent 90% was ranked
"Supervisorsshould be a manager” as the least important one for clinical supervisien.
issue of managers also acting as supervisors anesltant conflicts and confusion that this
can create, will be neither new nor surprising. This confusion is well documented in the
literature(Cutcliffe and Hyrkas 2006).

Regardlessof the different tpes of supervision, and the rsl®f supervisorsthere is
agreement that it is a relatgmip between two paritiesupervisors and superviseekhis
relationship might béormal or informal, within the organizatiandthis relationship aiming

to achieve organizational gsain order to achievand mantain high quality efficient and

effectiveservices.

2.3Roles andResponsibilities of Sipervision

At primary health carehe supervision is comprehensive becausthefvide range activities
performed and the variety of services providéarallahand Khoja 1998). Supervision is an
acivity which performedby supervisors. Supervisors are esséftiachievean organization's
mission (BerSalemand Beattie 1999. There isan agreement that the job of supervisors is
both difficult and responsible, thasks and responsibilities are multifaceted and require a
variety ofskills. Clouder,(2004) argued thatupervision is both necessagd beneficiafor

the organizatior{Clouder and Sellar2004). The Managemenscience ofhealth organization
classifiessupervisionfunctiors to three primary functions: technical assistance, monitoring

and evaluation, motivation arglpport of workers (MSH, 2006). Thifferent researcher



mentiondifferent dimensions for supervision responsibilitiE#sese dimensi@werearranged

according taheresearcher conceptual framework as follow:

2.3.1 Managerial Roles:

As the role of supervisors has changed. In the past, the supervisor has directed and controlled
what and how work was performed. Today'sesujgor need talo more than thee roles and

to meet the organizational gedigshefulfill s a number of mportant roles one of these is
organizer (Braddocket al, 1996). According to position many use the term supervisor, to
designate the managerial position that is resjda for a mayr function in the organization
(Mac Namara, 2006He/sheis the person in the middle, since he/she serves as the principal
link between highr administration and theupevisees. In developing countriesupervisors

are vewed as the mailink between health facilities and managem@mtvrow, YoungMikim

and Malianga2002. One ofthe four respontbilities mentioned by Hiamanrl991J), is that
supervisors must be a good boss, a good manager, and leadersopéingseg, and must
have thetechnical, professionatlinical competence, and must Aeompetent subordinate to

the next higher manager (Haimann, 1991).

In relation with thetasks the supervisor is that member of the adstration who must make
surethat the work gets done (Haimaril991). The supervisor helpthe superviseeso meet
organizational standardélodd et al, 2005. Supervisors typically have strong working
knowledge of the activities in their group (Mac Namara, 2088Yherresponsibity is to see

that staff carrgut the plans and policies set by executives and middle man@&®mnoghue,
2003).Responsible supervisors are consistent in their actions and in aenmggolicies, are
dependableand flexible (Braddock et al, 1996) That meanshe/she is seen as igally

responsible for their direct reports’ progress and productivity in the organization. Supervision



often includes conducting basic management skills like, decision making, problem solving,
planning, delegation and meeting management, and organiantg teoticing the need for

and designing new job roles in the grougjng and training new employe¢slac Namara,
2006).In relationwith the classifcation supervisors are classifiad internal supervisor is the
person who workinside the organizatiowhile the external supervisor thatho was srted

out fromthe outside organizations (Todd and O'Conrfl)5).A significant proportion of the
nursing research on clinical supervision highlights the use of group supervisioramwith

external supervisor (&an and White2000).

2.3.2 Quality Improvement Roles:

Goal to achieve, productivity to increase, and to reach high quatiyi€ one otheimportant
responsibilitiesof supervision achieved by supervisors. The style for improving quality in
healthcae haschangedrapidly over the past decade, as a resulinahy factors including,
increasing number of experience and specialties in healthcare, as weiplewity of
healthcare deliveryand advanced knowledge (Masspwat al, 2001l As Todd (2005)
mentoned the clinical supervision has a range of benefits for both clinicians and the
organization, these benefits are, maintain quality stahdard performance (Todd and
O'Connor 2005). Thee benefits also improving ghquality of patient card-arringta, 1995).
Supervisors play an essential role as intermediaries whéac#itate the implementation of
institutional goals and who cafacilitate problem solving and quality improveme(Ben
Salem and Beattid,996.

Effective supervisor foceson trainng opportunities in order to prme high quality (MSH,
andUSAID, 2006. As supervisors need to coach and a collaborative team player who works

with individuals,to ensure productivity and high quality customer service (Braddsichl,



1996). Supervisionhelps to motivate personnel to do a good job; ensure that thamgoizd
quality of care; train personnel to improve their capacity to perform their work activities
(MSH and UNICEF, 1998, and training to know the job duties, rules addcuments
effectively (Zawadky, 2004).

Providing highquality services means meeting theeds of clients with a minimuraffort,
waste, and rework as poor quality results not only in time wasted to redo work, but eventually
in the bss of important customers (B&alemand Beattie 1996. Also, the highest qualityn
healthcare deliveryis needed and demanded to the survival of the healthcare delivery
(Haimann, 1997).Today, it is required that administrators and managers be qualified
professionals in a health care orgaian (SirolaKarvinenand Hyrkas 2006).Throughtheir
technical and administrative roles thinical supervisors camffectedthe quality of care at
clinic level to service providers in guiding the providéent interaction(MSH and USAID,
2006. However, supervision is a complex combine of skills that viiélp to improve the
quality of organization. Supervision allows provider to observe digts; detect problems, and
solve problems or prevent future problems through superv{sBsi and UNICEF, 1998),

also, to determine staff performance in relation to quality and standard in implementing
planned activitieTanzania/MOH 1999), and to ensure the quality of program and clinic
operations (MSH2006. Supervisionis considered as modemay of improwng working
relationships among professional groups in order to deliver high quality and effective clinical
services Thomas, 1995). As iis considered one of the vital support systems for effective,
high-quality health serviceéTavrow, YoungMikim and Malianga 2002. With regular and
facilitative supervision, it is expected that health care providers will have the guidance,
encouragement, and resources they need to perform well Tools to measure directly the quality

of district level supervision are nemtias the first step in improvirsgipervisory performance



(Tavrow, YoungMikim and Malianga 2002. However, there is still very little evidence yet

in terms of the effect of CS on the quality care or on patient outcomggvhite and
Winstanley 2006).

The effect of supervision on quality in various disciplines was discussed by many researchers
as found amedical profession, ethical accountabiliginge from operating the principle of no
harm through to maximizing the quality of care oftet® patientsHowever, supervision
provides a practical and economical means of building on experience to ensure andlit
optimal standards of care (Clouder and Sel2084).

Clinical supervisionjs widely accepted as an essential prerequisitenigh quality nusing

care rceived quality of supervision was also higher for those nurses who had chosen their
supervisors (Edwaredst al, 2005).As the goal ofsupervisionin nursingis to ensure and
improve the quality of car@lohanssoyret al 2006.

A group inteview for multi professional team in study done in Finland exploring the effect of
supervision on quality health care proved the importance of knowledge in providing care in
quality management as knowledge concept diffierproviding health care whictepads on
practical experiencélhe findings 6 this study showedeamsupervisioneffect the quality of
caremore positivgHyrkdsand Paunonetimonen, 2001).

A little was written about supervision and it's cost. Masoud (2001), mention that the emerge of
new needs for efficient and cosffective care that increase the customer expectancy is
considered the cause of increasing complexity in healthcare de(Masoud, et al2001).

The supervisiorhelps to reduce professional aretiministration costs (Toddhd O'Connor,
2005). Asbudgetary constraints, and geographic constraints, can result in missed opportunities

for quality improvementBen-Salemand Beattie1999.



The Australian author Whit€006),in his study about cost effect of supervision, suggkst

that, the cost of giving peer group etoeone supervision to aursesrepresented a cost of

about 1% of the nursebds annual sal ary. | nd
constant as grade increased. Such level of investment for CS whiehdesadonstrable effect

on staff burnout and wellbeing was not excessive and, therefore, did not imply cost should be

an impediment to establishing and running CS programs in any organization. He added that

the interpretation of this financial modeling wdulot represent 1% increasing cost, but it's

necessary to look for the benedf supervision (White and Winstanle3006).

2.3.3 Human Resource MnagementRoles:

Effective supervisor foceson internal and external environnte The internal part incties
operations monitoring, and progress toward objectives, as well as exténeal environment,
includes policy and guideline changes (MSH, 2006he supervisors also worés team
builder (Braddock, et al, 1996).

Supervision includesupervises perfomance management like, setting goals, observing and
giving feedback, addressing performance issues, faupgrviseesand ensuring conformance
to personnel policies andh®r internal regulations (Madamara, 2006). Not only gives an
immediate feedbaclout, also gathering suggestions to improve the prockk3H( and
UNICEF, 1998. Besidesclearly communicated policies and rules, consistent enforcement
and application of rules, policies, and hdregperviseesvaluations Lawadky, 2004).

Feedback meanproviding the staff with yours response conceing their performance at
work. It is central to supervisiofgedback lets theuperviseeknow what they are doing well,
where they need improvement, and how they can imprthey recommended to involve

superviseesn feedback to make it effectiy®SH, 2006).



Good supervisors are good listeners who provide constructive agedioth positive and
negative without being judgmental (Mablamera,2006. Feedback is mbably the most
effective tool for impoving communication andManager should be sure that thieging
understood (Haimann, 199JAs well supervisors must acquire skills of giving and receiving
feedback in an appropriate mannBeitSalem et al, 1998. In medical educationekdback
has been founatbe very importat for traineegKilminster and Jolly 2000).

The studyconductedin Zimbabweregarding supervision reperthat there is weakness in
providing feedback as ofthird of supervisors don't observe for enough time before giving
feed back andnehalf of supervisors give excessive feedback but it was considered as strong
point as they provided an accurate information and education to providers (Ta\comg
Mikim and Malianga,2002).

Study conducted iSwedershowsthat the supervisors dengtrate commitment and empathy
in order to be successful atmlunderstand other and to give positive feedq@ekidssonand
Frindlund 2005).Document in UK medical education provedeostgraduate with guidance.
Elements in this guidance include ensutiing safety of the trainee and patienthe course of

clinical careand providingeedback on performance (Kilminstend Jolly 2000).

2.3.4 Supervision Approach Roles

An effective supervisor focuses on fhlanning of programs and team problem sa\iMSH,

20069. They can provide technical guidance to sedféctively. When they couple their use of
checklists with supportive supervision, they can promote efficient, effective, equitable health
care across their orgaation (MSH andUSAID, 2009. Supervisors can use many tools
during theirsupervision, thestols eitherreports, chddists, orobservationof supervisees

performancethese are the more used methods, cheskdigiconsidered the more used tool in



between the supervisory tools, dsaklists helpto organize the work of supervisors to make

it regular and reliableNo program can be progreskeffectively without checks and balance

the supervisor should be supportive instead of using administrative tools (WHO, 2002).

In order to be e#ctive, supervisors need training and support for their activities, as well as
clear guidelines and a schedule of supervisory activities that includes all the facilities for
which they are responsible. A good supervisor will worithwa clinic team to comtue
monitor activities in the clinic and will serve as an advocate for clinic managers at the regional
office (MSH, 2006. Using short checklists enabsipervisors to provide guidance on the
technicalaspects of services, which, results in higlality grimary health careSuperviseg

find this objective process motivating, because it helps themdentify and address the
highestpriority problems. They know what is expected of them and when they have met those
expectations (Rohde, 2006). Observationaofivity was recorded aan effective tool of
supervision g expert in CSas obsering the provider while hHehe does job and caref
patient Severinsson and Borgenhamma®97). Despite being aware of the importance of
checklists to structure supervisorigits, only one third of supervisors in study at Zimbabwe
were observed using checklist in their visit and a number of wealgirsllected checklist

were observed (Tavrow,oun-Mikim and Malianga2002).

Also, visiting clinic is important role thragh it the supervisor can obsergepervisees
performanceThe intensity and frequency of supervisory visits will vary significantly between
programs, depending anany factors included, transportatiothe period of program if it is

new or old ongexperence of supervisorgind the tasks performed liye supervisor during

the visit If program iswell established, it nesda few visits.It is important todo a regular
schedulefor visits related to plan and activity of the progravihile there are no ablsie

guidelines, a general rule is to schedule supervisory visits or teegivas frequently as



possible sometimeghe visits had disadvantagasused by manager to blame thapervisees
(MSH, 2006. Added finding the time for supervision onsideredas difficulties for
supervisorsKilminsterand Jolly 2000).

A quantitative study on 260 sample nurses at UK, shivat there isstatistical significant
differencesbetween number of supervisory sessias well length of these sesssowith
effectivenes of supervisioras well the supervision were more positively perceive as more
sessios wereincluded, and the choiceof supervisors. But it doesn't support the type of
supervisiorwith the effectiveness of iEdwared, etl, 2005).

In study at Zimbabwé is found that the frequency of visitveregood as they 73% of there
facilities reported three or more visits within six manfbr district region it was vary in
length and quality of visit too as they found tHa¢ tmajority of supervisors spent itheisit in
socialzation and the notes they wrotet shared with provider a few of them discussing
patient issue with provider (Tavrow,oungMikim and Malianga,2002). The more visit are
better but the quality of thigisit and indication are the besAnd interaction between
supervisors anduperviseealso an important factor.

Supervision sessionsnge from one to one session, group supervision session and peer
supervision. Peer supervision can be defined as one to one or group supervision whigh amo
and led by peer Hyrkas, Koivula, Lehti and Paunondmonen, 2003). One to one
superviseeds understood as individual supervision this is properly common in nurathey
than other disciplines. I@up supervision, the clinical supervisor providegervision a group
between four and siguperviseesThis is seen as favored in Scandinawauntries (Sloa and
Watson, 2002Sloanand White 2000) Asthis is supported bthe Swedish study for nurses
that 45 of respondemfrom 49 supervisors were e group supervision in their supervision

(Berg and Kisthinios, 2007). Added by Severinsson (1997), other clarification sadf



supervision, one to one supervision, progid@ore opportunity to participate, team
supervision the task of more difficulis it need more knowledge and experience, and
differentiate group supervision from Sloan that it oscwithin one own discipline (

Severinssomand Borgenhammat997).

2.3.5Communication and Support Roles:

Many authors speak about communication and su@gornportant aspects in organization to
achieve the goallhe responsibility of supervisors is acting as a connecting link between the
superviseeand the administration, and maintaig a satisfactory working relationships with

the heads of all other defiments which seen as communicatbiaimann, 1991)To ensure

this job satisfaction the supervisdrad to be effective communicator (Braddock, 1996), and
treating all superviseeswith respect Zawadky, 2004). As well focusg on external
environment, inludescommunication with other levels of the health system (MSH, 2006)

The function of supervision is to provide and create an environment that permits the
supervisee s spontaneity imagination that wil/ sup
re-enter the client system to do what they have to do with confidébaesédine, 2004
Another benefit of supervision and the staff receive better support, there by reducing stress
and burnout and changing re¢ment and retention rateBgrrington, 1995 This is supported

by Todd,et al,(2005) as he has mentied a range of supervision benefits for both clinicians
and the organization, these benefits are, supp@tperviseesnd improve communication,
increase satisfaction and improve work reten{ibodd and O'Conn@2005).

Clinical supervisionoffers support to e practitioner by providingme and opportunity to
reflect and discuss issues arising from clinical practice. Withe supervisory relationship,

both supervisors ansuperviseesireable to recognize their strengthdawe& points as well



their needs to improve and those they feel confidence (Thomas and Fg98). The
supervisor role is to delegad@d provide continuousdirection and support to theipervisees

as they complete theiaction plan (MacNamera, 2006AIso, to crede an atmosphere of
teamwork. The meeting should be set friendiygdhe'sheshouldencourage padipation and
discussionSuperviseewill feel more comfortable sharing their problems and concerns if they
areconfident that they will not be punished for raising them arshie@eed to solve problem
(MSH, 2006. Because motional awareness is extremely important in the supervisory process
and the supervisors main character is to shaedinfe with superviseegBerggren and
Severinsson2006).

Good supervisors hold excellent communication skills which they use to uddganized
team. They have cleaxpectations for performance, and are able to express their expectations
clearly (MacNamera2006. Goorapah(1997) urge that therelationship within supervision
should be differentiated between personal and professionak,isei@ded that a problem

will be initiated if the supervisor is the same managesugerviseesas they may fear of
penalized(Goorapah,1997) In order to improve communication, the supervisor must know
how to facilitate discussion during meeting and to be a good listener as well he know how to
gain access to support when needed other hangdthe supervisor facilitates local problem
solving by being supportive of staff action and by being available for discussion with staff if
obstacles arise. Supervisors may also play important roles in helping to prioritaetitnes

that staff had identifiedBen Salemand Beattie 1996) Yegdich (1999), urged about the
importance of support of supervisiam reducing burnout for staff (Yegdich, 1999). As
nursing the role of supervisor implies a moral responsibility to support and confirm the
superviseeso enable him/her tbecome the patientadvocate(JohanssontHolm, Lindqvist

and Severinssor?006). Health professionsvho receive supervision were found to be more



motivated to pofessional development, support and improvement in standard (\Aficte
Winstanley 2006).In health organization ghsupervisors work witBuperviseesvho hadan
impact on patient athere isan evidence that supervision has a positive effect on patient
outcome and that laslof supervision is harmful for patients. The quality of the relationship
between supervisor anmainee is probably the single most important factor for effective
supervision. Current supervisory practice in medicine has little empirical or theoretical basis
(Kilminsterand Jolly 2000).

Alun (2006), in his reviewabout supervision mentied the dfective relationship between
supervisors anguperviseeand trust relationship as supervision benghiun, 2006) The
following studies shows the importanaed benefitof supervision on communication and
support.In a study view the staffexpectatio to their supervisign68% of them felt that
supervision support them by reducing stress at wehile 23% of themview supervision as
increase stress at work (Fowhard Chevanne4.998).

As reportedin study conducted iZimbabwe the relation betweenpgervisors and provider
observed to be relaxed and cooperative, howealkesupervisors criticize the provider, they
accepted it and reported it azonstructive criticism (TavrowyoungMikim and Malianga,
2002). An evaluatie research in England compd@a supervisedtaff with others who got no
supervision about the effect of supervision and support on burnout using (MBI) scale, show
statistical significant differencdsetween staff who are supervised and who are not in relation
to felling competencand successful achievemefitverall qualitative analysis of the events
suggested that there were no differences in types of ®wemtutcomes of support between
supervised and non supervised groups. It was the quality of support received that was

importart (TeasdalgBrocklehurst and Thon2001).



One imprtant finding in Norway staffatisfaction with their environment and supervision
study was a significant correlation between the factor ‘'independence’ and 'relationship with
colleagues' as well as betweenllaboration and good communication' and ‘'work demands'
with (P < 0.05 (Bégat, Ellefsen and Severinss@005).

A study in England focusl on describing of nurse manager and ward sisters perception of the
future effect of chical supervision. The datwascollected via empathy story method, and
showed the managers had positive long term effect on communication skills, leadership, and
self development, self knowledge and coping and they believed that CS had long run
supportive measure among worker (&kg AppelgvistSchmidlechner and Kirstikivima,

2004).

2.3.6Facilitative Environment Roles

Supervisors seen as not ordyguiding service provision, but alsemanagingresources and
community relations. They help to meet staff needs for support,|agstics (MSH and
USAID, 2006). Within a structured professional relationship, supervised clinical practice
provides a supportive environment. encourages a practitioner taccept professional
accountability for practice, assume personal responsibility dotions, increase self
knowledge, understanding of the client, family and work setting and plan for the effective
delivery of careAlun, 1998).

In a survey study vieing the nurse expectation of supervision suppdhie baefit of
supervision and showbe majority of all respondents (90%) viewed clinical supervision as
not being a waste of time, 89% thought tlitavould help them focus on and improve patient
care, 91% thought it would help them focus on their strengths and 90% thought it would help

them focus on their weaknesses (Fovaled Chevanned998).



A study conducted irsaudi Arabia shows that 64.4% of supervisors rating coordination of
work as essential role of their duties and control of resources also seen as important role
(Jaralla and Kbja, 1998).However, clinical supervision was found to fulfill a variety of

functions adifferent timesto meet individual needs.

2.4 Role ofSupervisees

It is important to involve the supervisors asdperviseesn this study, as supervision is
consideed an interrelationship between botthe individual supervisor's behavior is always
critically important in influencingsuperviseeperceptionsTheir perception of the supervisor

will affect how they perceive the compary.supervisor's best defense augh the formation

of negativesuperviseegperceptions is to be visible ®uperviseess much as possible and
available to them when needed. It is worthwhile for management at all levels to remain
constantly aware that, to the perceiver, perception igyr¢licConnell, 2005).

A little was written about role or responsibilitiessafperviseess they play an important role

in the supervigin process. IfEnglandit is mentiored thatthe responsibility osuperviseeso
choose his/her supervisors and tangaicess to supervisighelfored and Wrekin; Shropshire,
20006. Superviseeshould be considered as an active partner in supervision relationship and

his/her responsibility to know the aim and goal of supervision (Todd and O'Connor, 2005).

2.5 Models of Supervision

Supervision is an interesting and important subjectrfanagerssuperviseeandorganization
regardlessf it is a health one or not. Writing about supervision can be traced back only
hundred years, not like management and organization whiding on it's traced back

thousands of years. Howeyaelifferent models were developed in thed®ort times buthey



were less investigate@ontroversy over the need of theory in clinical supervision reftbet
multi dimensional and complex naturetbé concept (Hyraka¥oivula and Paunoneii999).
Many of models were developed by diffeteuthors, regardless of théifferences they all
agreed on managerial and personal aspect of supern&ibther is no universal agreement
on certainmodesk for clinical supervision (Bégat, Berggren, Ellefesen and Severin26083).

The researcher presented some models which were useddiontlagnsof this study.

2.5.1 Kadushin's Model:

In his discussion of supervision in social woffkcused on a varietyof techniques to address

the administrative, supportive, and educational components of supervisioac(@all1996).
Stated the functions of supervision in the following termdglministrative- the promotion and
maintenance of good standards of work,-ocdination of practice with policies of
administration, the assurance of an efficient and smaothing office; Educational- the
educational development of each individual worker on the staff in a manner calculated to
evoke her fully to realize her pobdities of usefulness; an8upportive- the maintenance of

harmonious working relationshigSmith, 2005.

2.5.2The Adult Learning M odel:

The adult learning model ofipervision is cyclic. It begins with treupervises professional
experiences and da with their new professional experiences, which form the basis of the
supervises next learning involves a thrstage process through what Van Kessel call : the

way of knowing, the way of choosing, and the way of adfifen Kessel and &h,1993)



2.5.3 Proctor | nteractive Model:

Many clinicians have adopte@roctor's (1987}hree interactivdunction model As it is the

most popular cited supervision model in UK (Sl@snad Watson2002). Alsomore commonly
accepted model within nung in responsé¢o the differentneeds of practitioners working in

very different environments (Gordan, 2000).

This model, derived from counseling, can focus on all or any one of three areas at any time.
The formativefunction is concerned with skills development andeasing and updating the
supervises knowledge; th@ormativeaspect concentrates on managerial issues including the
maintenance of professional standards and giving advice to promote high quality care and the
restorativefunction is focused on providingupport in an attempt to heluperviseesope

better with the pressures of their work and alleviate the stress evokednigytle job of
nursing (Sloan and White2000). Aspects of seifiterest can be identified in the formative

and restorative elements both centre around individual needs and desires. However, the
normative element regulates these by subjectingirgelfest to the norms and rules of
collective responsibility enshrined within the discourse of the ‘autonomous practitioner'
(Gilbert, 2@1). Proctor's ideas have been influential in nursing as they sed¢fest clinical
supervision has the potential tasethe quality of nursing care (Teasdale, Brocklehurst, and
Thom, 2001). The strength of this model lies in the belief in the indigituown ability to
increase her/his seffwareness and achieve personal and professional growth by means of the
group andhe supervisor (Lindrgen, Brullin, Holmlund and AthIZ005).

This model combines the different functions of supervisor and deratesstiow it can focus
predominately on one or other function at different times. However, the ultimate quality of
nursing work demands that the supervisor should always consider them as interrelated and

overlapping



2.5.4Growth and Support Model:

Is oneof the most recent citeghodels in thditerature. By using this modesupervisorsvere

able to demonstrate slight changes in job satisfaction and slight reductions in emotional

exhaustion for recipients of supervision (Sl@em Watson2002).The modelsan be divided

into three types: those that focus on the supervisory relationship, those that describe the
functions of the role, and developmental models that focus on the process of the supervisory

relationship (Gordan, 2000).

2.5.5The Integrated Model:

Is a clinical supervision model developed by Philip Rich (1993) after a review of the clinical
supervision literature across the disciplines of social work, counseling, clinical psychology,
psychotherapy, and human service management. It is a compuehersiel which address

the four functions of supervision included; Facilitation, Staff Development, Staff
Socialization, and Service Delivery, and six stage cycle of supervision included; Relationship
Building; Planning; Observation; Analysis; Conferenaed Follow up. and primary elements

of supervision included, Facilitative Environment, Supervisory relationship, Structural
elements, Supervisory skills, Provision of Learning Experieraces Supervisory Roles (Rich,
1993). Also, in Norway study showed 6%% of nurses used various supervisory models

(Bégat, Berggren, Ellefsen and Severinss2003).

2.6 Effect of Training on Supervision
Training for both supervisors argliperviseesare so important in order to maintain high
quality work. The supervisorglay the most apparent role in training as he should be trained

and has skilled to provide training. Many researghecus on thes&ctors as the majority



agreed about no previous training, or a little fbe tsupervisor about supervisigMac
Namara, 206). In some underdeveloped country, like Ghana and South Africa, there is no
training for supervisoren technical supervision (Combary, et al, 1988mannet al, 200,

Arab countriesas well in a study at Saudi Arabia shemwo previous training onupervision

and mentioned that the supervision job difficult and demanding (JareaithliKhoja 1998).

Even in developed countriesipervisos were poorly trainedYoungMi Kim, et al, 2002
Manongi, Marchant and Bygbjerg, 2006

Some of supervisors hadlittle training on supervision, amly one or two days preparation

for the role of supervision, These are either study days, or time spent with other staff who have
tried to implement clinical supervision without any faintraining for the role (Goraa
2000. It rarely to find supervisorsrained in management am Zimbabwe, districtevel
supervisors are generally registered nurses who have received one yearbafsmostining

that includes nursing administratiffavrow, YoungMikim and Maliarga 2002).

Regardless they had trained on supervision or not, they mainly prompted to supervision
position due to their previous skills and experience in their discipiagy were clinicians

who made the transition to supervisor after providing disectices most have not received
specific instructios and coaching on how to supese effectively (Robiner and Schofield
1990;Mac Namara, 2006).

In many instances, staffarticularly in Palestineare promoted to the supervisory level
because of theirefiability and good work, technical expertiae well or their residence with

an organization. These staffire then expected to supervise others, often without adequate
training or preparation, under the assumption that the same qualities that enabietb th
perform well in their previous jobwill apply to the new situatioiBen-salemand Beattie

1996. Some authors support thatypervisorshould have arngvious training on supervision



staff frequently identify training needs as a problem to bdwedat the site. Supervisors can
play a role in planning for training, in gaining access to the necessary resources for training,
and,to provide some traininig they have the required skiliBen-salemand Beattie1996).A

lack of supervisory trainingan result in missed opportunities for quality improvem&en(
Salemand Beattie1996 As supervisionneed a significant investment in training and require
nurses to take time away from patient care for regular one to one or group discussion of their
clinical practice(Teasdalegt al,200]). Besideshat cost of time and training create a barrier

to supervision of clinidgpersonne(Manongi Marchant and Bygbjerg2006.

On midwifery, the supervisors must be exgenced and eligible to practi@s amidwife and
undertake initial and periodic courses of instruction in the duties of a supervisor of midwives
(Bennett and Brown1996). Kilminster (2000),concentraté on the need of supervisors for
training couses not in professional birt supervisory sis also emphasizkon the need of
superviseedo training or daily training mentAs the supervisors responsibility to provide
superviseewith suitable trainingdKilminster and Jolly2000)

In addition, when there is any training, it is often gearethéoinspection model, informing
supervisors about what checklists and reports are required in order to quantify results.
Unfortunately, data that is collected to satisfy institutional requirements is rarely used by
supervisors to help staff at the sitedeto monitor and evaluate their own activiti€el+

Salem et al, 1996 Another opinion disagree with this role mengolthat teaching is not a

part of the basic role (fupervisionit may be requested bysaipervisegsand supervisor not
required to b skilled in teaching. Alternatively, the supervisor may recommend another

person who is better positioned to teach the required gkibne, 2006).



2.7 Supervison at Primary Health Care

The concept oPHC was defined by the World Health Organizatiar(1978, as both a level

of health service delivery and an approach to health care practice. Primary care the principles
of accessible, comprehensive, continuous, and coordinated personal care (Gilchrist, 2002).
The declaration of AlIm#\ta 1978 identified primary health care as the key for attainment
health for all by the year 2000, WHO and UNCEF in this declaration agreed on many
principle for attaining this goal (Bryant, 2002 attainhealth for allregardless geographical
distribution is one pringle of PHC, but the comprehensive and equitable care wagirigt f
distributed to all countriesspecially poorly resourced ondealth for all wasadopted inall

Arab and Islamic countridike United Arab of EmirategAl-Hosani, 2000), andibyan Arab
Jamahiriya(Abudejaja and Singl2000, and Islamic Republic of Iran (Shadpor, 2000).

After assuming the responsibility for the health sector in 1994P k& has been working to

adopt the principles of PHC declared in AkAta in order to ahieve healttfor all by 2000

(MOH, 1999).However, the Palestinian Authority faced many obstacles mainly economical
and political one which prevesdthem to reach this goal.

PHC is very important as they provide basic and needed services to people base on levels of
preventive care such as, immunization, antenatal care, family planning, health education
services, dental services and other health sesyiad curative care such as, first aid, dental
care, maternity and child care, laboratory, radiology and medical béapagement is
important in order to facilitate these services, and because of distance between clinics it's need
supervision position in order to follow up tiseiperviseess well be contact with them to
maintain the PHC goal and strategy. PHC in deverlagnd developing countries in a massive
need to supervisory position aggervision isecommendedor primary care team in England

by their MOH (Francine and Hale, 2008upervision is mentined to be an important toof



Mother and Child health/PHC tegration in Saudi Arabia, beside health provider training
(Baldo, et al, 2000).

A study conduced in Zimbabwe about the impact of supervision on stock management and
adherence to treatment guidebne primary health centers as these centers are in atgal

and in need for follow upandnew strategy was introduced based on supervision of PHC
providers, they train the district pharmacy staff on supervisory skills. The result of the study
showed over all stock improvement was significantly oeaiollow up of supervision (Trap,
Todd, Moor and Laing2001). Another studgonducted in Tanzannew lack of supervisory
guideline or checklist for their PHC supervisdng their MOH. The study was conduet in

multi district health care measuring the quabfysupervisomprovider interactios (Tavrow,
YoungMikim and Malianga,2002). The permanent secretary of MOH in Tanzania mexntion
that haddeveloped supervisory guidelines 1999, to meet the need of unifying the primary
health care strategy and to alléov overseeingthe activity in order to narrothe gap of PHC
activities (MOH Tanzania, 199).

Ghana PHC was developed at 1974, while today other healthcare programs were developed
like community based distribution (CBD), family planning and motheramidl health care
(MCH), in the study they explodemany performance problesmwith supervisors, like,
reporting, preparing supervisory plan, explaining aim of supervision and technical support,
that's why they perform this study in order to see the effietdchnical supervision training

on these programs (Combagt, al, 1999). In CostdRica according tathe MOH supervisors
must spenane day per month in order to observe the community health workers performance
as a result of study on supervision tiatePHC indicated that they spent 59% of time less in
observingCHW (Valadez,Vargas and Dipretel,990).In Palestinghere aranany concern to

PHC services improvement through researches and projects. A lot of Public Health School



also were conducted at BHas it adopted the PHC concept. An assessment was conducted by
team from Palestinian MOH and Italy team for MOH services including PHC services one of
major problems founded were shortagfehuman resource and inadequate distribution time
management as Wdack of managerial link between levels of care (MOH, 2005). MARAM
project condu@d astudy at maternal child health services in PHC including supervision on
health care providerdounded that there is a needsigpports supervisors system in order to
develop health facilitieMARAM, 2003). Individual studies also condect in PHC for
different purpose, one of them about the adherence of PHC physician on dtagobr

conduct by (Fattouh, 2005

2.8 Supervision in otherDisciplines

From researcher beve of importance of supervision in @isciplinesasa teamin PHC, this
belief supported byanother authorsas they menticad in their researchesabout the
importance of supervision in multidiscipline, they included that multi professional
collaboraion is going to play an increasingly important role in health care today as there has
been an increasm competition and requirements (Sirddarvinen and Hyrkas2006). As

well CSis one way to improve multidisciplinary teamwork ascconsideredas innwation

way of improvingworking relationships among pessional groupsThomas and RejdL995).

So supervision is used in manyttsey like, administrative, psychological therapy, education
and counselo(O'Donoghue, 2003)Ilt is a matter of high interesif nurses, researchers,
educationalist, and manage(€utcliffe and Hyrkas 2006). Alun (2006) indicated an
ambiguity throughout nursing as regards how supervision should be conducted. So
uncertainties abowgupervision may stem from its utilitp prdessions A study in Finland on

the effect of supervision on quality of the work showed team work of multidiscipline which



included medical doctors, ward assistance nurses, practical nurses, and secretaries and other
staff (Hyrkasand Paunoneiimonen 20Ql). In a study conducted oroccupational health
supervisors foundgupervision appears not to be widely practiseddoupational healtlor

may not be of a predictable quality (Maynard, 2008k0 most of occupational therapist
involved in giving and redeing supervision which is done via formal supervision,
performance appisal and peer review ( Forz006).

Others saw that C&cently added anotion for the disciplines of psychiatry, nursing, social
work, psychology and occupational therapy to changetige, based on feedback from others

on their behavior or intervention and undertake Clinical Supervision from a Supervisor of
oneds own diacWinstanley2@06)B&tthusetbsupervision importance UK

it is menticned that within 3 yearsby year2008, a minimum of 90% of all clinical staff
including trainednurses, health care assistants, doctors, therapists, support workers, dentists,
dental nurses, nursin@uxiliaries and nursery nursesyill undertake regularsupport
supervision sesshs of at least one hour every 6 weeks or an eqeéfiictive equivalent
(Telforedand Wrekin and Shopshijr@005).In industrial society supervision @ne part of
management that over see thgervisegsin professional like psychotherapy, in coungglin

in social working the supervision was seen as demanding and stressful (Goorapah, 1997).

2.9Effects of Supervision on &tisfaction

Three components were identifigd be included in job satisfaction with supervision,
personally, job structure and vady the job structure and valueere foundto be more
influenceby supervision. Gpervisioneffectson staff positively as it increaseself confidence,
ability to reflect problem and controlling the own feeling of str&3n the other handthers

find it as increasing stress as it leémlloss of ordinary timeSeverinssomand Borgenhammar



1997).The supervision program achievedtient, administrative and public satisfaction within
democratic learning environmentY¢gdich 1999). A satisfactory Psychotpcal work
emvronment (PWE) empowers stdffy offering them freedom to acha an opportunity to
influencal (Bégat and Soverinssgn200§. A study conduced in Norway about nursing
satisfaction on their work emenment and supervision fad that nurses o were supervised
are more satisfied than otheBeg@at, Ellefsen and Severinss@005).As well 98% of student
shows positive expectation frorgroup supervision i study conduad in Sweden while 2%

of them show negative perception (LindgreBrullinm, Holmlund and Athlin,2005).Also a
studyconducedin Finlandshowsthat the majority of respondent had intrinsic job satisfaction

while a moderate had extrinsic job satisfaction (Hyraksy,2006).

2.10Difficulties Within S upervision

Supervisors dced many difficultiesduring their work, some of these difficulties were
mentioredin other factors like difficulties with quality, visits, feedback, and training.

The first difficulty is to managesupervision ompetently and confidently (Butterworth994),

this supported by study reviewthe important aspect of supervisorssaperviseewas given

17 items to rank accordintg priority the first items were rank atieat supervisors should be
confidential as the most important itef@utcliffe and Hykas 2006).Supervision could lose

its underlying principle of bringg an exchange between practicing professionals in order to
enable the development of professional skills, becoming just another management stick used
to beathealth professionsvith andto police the profession, It consuméme, effort and
commitment from the supervisand the person supervised (Farrington, 198%any stafé
have not been trained as supervisors, lack of structure in supemisient its effectiveness

(Thomasand Ré&d, 1995).Also, finding time for session and personal communication had



been founded as a problem innatal supervision, as well lack of supervisory tools like

checklist(White and Winstanlgy2006).

2.11 Demographicaland organizational Factors of supervisors

There are all personal kinds of supervisors. People aren't predictable, they have moods,
illnesses, career expectations, crises in their live, supervisors are expected to deal with these
variations (MaeNamera, 2006).Supervisors asked to cover myasites within a large
geographic area may only be able to provide superficial supervision. In reality, much of the
supervisor's time is spent on the road, getting from place to place. When, as often occurs, it
takes a day to travel to a site and a magrtm complete protocol visits with district or site
officials, a supervisor may only have a couple of hours to spend actually observing services
and talking to staff at the site before she or he must depart. On such a visit, the supervisor may
not have arppportunity to talk with different levels of staff or to spend time looking into
particular problemgBensalem 1996. The mean number of supervisors per regio®saudi
Arabiawas 5.7+ 5.8 supervisorsthis wide variation is because of the geographifedince

and distribution bpersonnel between the regioihe mean distance from the farthest health
centre was 176 = 134n (Jarallaand Khoja, 1998

The majority of supervisors were in the middle &uda, 2003Salah,2005)in Saudi Arabia

they were aged between 35 and 45 years (Jaraaild Khojal998)

Gender of supervisors vary from place to another as in Arab countriegajbety were male
(Jouda,2003Thabet,2004), in Saudi Arabia all were male (Jarralta, Khojal998), and in

Europe cantries female supervisors were preferred and also in most African countries
(Tavrow, YoungMikim and Khojs, 1998Hyrkas,2008. There were variation among studies

in relation to previous experiendgaining on supervisigrand professions



2.12Supervision in Different Context

International;Clinical supervision is truly an international issas.it is mentiored in many
Europan countriesas, Australia, Finland, the Republic of Ireland, Norway/Sweden, the
United Kingdom and the United Statda somestudies, they wite about supervision on
Sweden and Norway, collaborate on studies with colleagues from Australia and Japan
(Hyrkés, 2006).And many other American courds like Mexico, As well studes on
supervision from African countridike, Ghana, $uth Africa, Zimbabwe, Kenya, and others
not mentiomd That meansthe importance of supervision by all it's types in all over the
world. Most of studies from these countries were includedhe study. Some of these
countrieswere newly create it's supggion system and others were had a supervisory systems
since many years, all of them were in need to more researches on supervision.

Arab context; like international concern of supervision, it's also regional concern, As
mentiored in study at Saudi Aréb done on primary health supervisoabout how they
perceive theirole, done by (Jarraland Khoja 1998) hementioredthat his study was the first
study on supervision in Saudi Arabiehich found that supervisors positively viewed their
roles in PHC In Sudan a study condectto explore the adherence to malarial protocols by
health care providerand shows a &k of supervision neither direct nor survey supervision
was founded (Ahmad and Yousif, 20048ome studies has briefly mentieshthe supervision

on some health projecbr they mentioad how to educate supervisors for their project as in
Egypt project for IMCI with WHO (WHO,2004. Also, in Bahrain a project for quality
improvement in primary health care they mengidthat one of the problems ihdir project
which need engineering is their supervisory system as the supervisors did not provide
feedback and didn't work witBuperviseedo provide job orientation as they solve these

problem by training for supervisors asdpervisee®n job performage (Benjamin, Mandil



and Seamgnl1998). Rather than these studies nothing was foandsupervision on Arab
context.

Palestinian context, a study about satisfaction among manageksgvin Gaza's hospitals,
studiedthe supervision as one variable affect satisfation, and foundhat there was no
significant relationship between supervision and kvel managers, and revealed these
findings to the nature of Palestinian people as they prefer to hold work without being
controlled. However, she found thdwete isa significant relation between trained manager
and levé of supervision and she revealéuht to the effective of training in management
(Thabet, 2004). As well a study condedtait Palestine by MARAM project survey of women
and child health and h#h services, examine the supervision for health facilities on the point
of visits and feedback, thepund low percentage of regular visits and high percent feedback
the health providers received (MARAM, 2003). However, supervision in Palestinian PHC
fadlities has not been studied, and in need for more evaluation.

In summary he supervision in literature was recentlchaundred yearagaq many different
definitions and various types in various discipline was mentiometl cdarify there was
different opinion about managerial supervision and clinical supervisiam well the
responsibilityof supervision with performed by supervisors wenell defined in literatures
and simply mention in this study. The models which included was various but the essoiurc
these models was few, the chosen models weamly related to health, the majority was
related to nursing as the majority of researches on supervision was focusedds/ more
than medicine, administrator and other discipliResctor's model waithe more mentioned in
the literature As the study conduct at primary health care, so the impmtalefinitions and
other studiesat PHC wee included in this literatureFor importance of supervision in

different specialty, the researcher chdeewrite about supervision in multidiscipline to focus



on all health branches. Quality was the focus of previous researches so researcher found it is a
point for discussions, as well training in supervision was found to be important for both
supervisors and supesesas the majority of researchers agreed abouasnthe majority of
researchers agreed aboutprevious training or little were the supervisors got on supervision
before they become a supervisdegdback, visits done by supervisor, effect of supenvien
satsfactions and supervisory tooldl are included in various literature as mengdn
previously in this review, which was founded in Arab and non Arab literature are included.

The next chapter will discube study conceptual frame work.



Chapter 3: Conceptual Framevork

The researcher assumption of conceptual framework of supervision at PHC centers illustrated

in figure 3.1

/ The Study Framework \

Supervision Domains

uman Resourc Ve Rall Communication
Management 9 & Support

Quality Supervisory
Improvement Approach

acilities &
Environment
anagemen

» Supervision Output

Supervision I nput

Supervisory R Al A
Visits, Training & Supervisory P
éﬁtjirl?ngé Feedback Tools Good Supervision
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This conceptual framework was develofgthe researcher foceson supervision which ia

complex concept that had different definitions and functions, but all these definitions were
included three dimensions, the first dimension; is the organization, in this study the
organization is the primary health care centers; which is an importanpanent of a

comprehensive health care system and is thioieghe effective in improving the health for



Palestinian people. The second dimension is the supervisors, who is the link between the high
manager and theupervisegshe is a professional pradiner who offer services, he may be a
nurse, doctors, administrator, physiotherapist and others. By him/her the organization achieve
it's goal. Third dimension is thguperviseeswho consides the care provider without him

there is no supervision. Alsthe supervision had six domainllustrated by researcher
according to his review to previous literature and to what it may from her view applicable to

our Palestinian context. These domains are:

3.1 Managerial Role

It reflects the supervisor understdimg their rols in sharing setting objective, identifying
problems and solving it, sharing in decision making on high level as well hiring and firing
supervisees their role in performance appraisal and there responsibility in delegation,
organization ofvork, and if they know the job description of their staff

3.2Quality Improvement:

It reflects the supervisors ability to assess staff clinical skills and qualificatidrseraing

staff while theywork, provide training for their staff, and recognize #xpertise of their staff

and match it withthe organizational needs, all these help them to reach the organizational goal
and provide care with high quality.

3.3Human Resource Management:

Reflecs the ability of supervisorto managehe groupsgconductsupervisory visits, managing
conflicts, team building, explain staff motivation and promotion, and explain the goal of
organization tosuperviseesgood communicatiorwith superviseesand provide them with
feedback, understand social context and takseviseés idea into consideration and provide

them with opportunity to developed



3.4 Facilitative Environment Management:

Reflecs the supervisors ability to manage the facilities in order to meet the goals and
objectivesof organization. These includader of supplies, assess clinic infrastructure and
needs of logistics, maintain instrument working, led¢pe health facilities clean and
functional, and identify the resources needed to accomplish the goals.

3.5 Supervision Approach:

This domain reflectthe supervisor ability to do supervisory work as if they do enoigjts,v
criticizes the superviseepositively and discuss problem with them, if they create respective
work place, write report and discuss it wallperviseeand supervisors

3.6 Communication and Support:

These items includéhe support from higher manager and providing support to subordinate, as
well listen to them, is the communication channel are clear in the same clinic and between
other clinics, and sharing socialization and infatiorain order tgpromote effectivevork.

3.7 Organization Factors:

Includes supervisory systems and presence of,tibdlse supervisors trained well, doing visit
regularly and giving feed back. Experience of supervisotke organizatiorand its effecbn

job.

3.8 Demographic Factors

Includes age, gender, marital status, residency, academic certificate the supervisors got and

from where he got it, and main job.

The next chapter discuses how the researcher going on throughetishdology.



Chapter 4: Methodology

This chapteraddresses issue relating to methodology used to answer the reggsstbns.

The chapter includethe study design, the study population, period and place of the study,
sample size, sampling method and method of condudimgtudy. Additionally construction

of the questionnaires, as well piloting, ethical consideration, were also included. Then, it
presents the ethical consideration and procedure, data collection, and data analysis. Also
illustrates the validity and rielbility of the study instruments. The final step was the eligibility

criteria and the limitations of the study.

4.1 Study Design

The study design is cross sectional, descriptive, analytical sirdgs section design is a
researchdesignthat involves observation of some subset of a population of items all at the
same point of timéTrochim 2006). Usually cheaper,dtin term of time in relativéo other

design (Gerardl1999).

4.2 Study Population

The study population consssaf two grouys:

1 The first one washe supervisors who were all staff practicing supervision furctoil
are registered at governmental sector, primary health care centens) tmndinformal
supervisor. They were presented by five graipphysiciars, nurses, administratgr
techniciars, and pharmacists. Their total numbeB@ between head of departnegbes

in the channel to the Director Geneo&lPrimary Health @re centers.


http://en.wikipedia.org/wiki/Research_methods

1 The secondyroup wassuperviseesvho were working at primary health care center in
governmental sector at the time of study. And they presented into 7sgtbagotal

number wad 728superviseegAnnex, 6).

4.3Period of the Sudy

The study wastartedin Sep. 206, afterobtaining theapproval from Director Generalf
primary health care sector. The pilot study was comdlict March 2007. Data collection
started in My 2007 to July 2007. It took all thperiod because of the political status in the
countrywhich was unsafe and thgeographicatlistance between the clinics was an obstacles
for data collection Data entry and cleaning of data was coneldieh August 2007, data

analysisand writing the report continuedltMovember20", 2007.

4.4Place of the Sudy
The study was carried out at primary health care centers at governmental sectorsStricaza
at the five governorates. The study conducte&@iclinics induding the administrationsf

PHC directors

4.5Sample S$ze

The researcher used tweethods to determine sample size:

1 The first was the statistical calculator of the -0 to determine a sample size for
superviseesit gave a sample a®00 subjectsGiven that the number cfuperviseest
primary halth care at the study time wag25superviseeswith percentage of supervision

around 20%. Tay were distributed proportionally (Annex, 6).



T

The second method for the supervisor was survey by included all population for their small

size, there was 300 supervisor.

4.6 Sampling Method

The regarcher used survey technique &df the supervisorsNames were takefrom the

general administration ofripnary health care centerBor superviseesit was proportional

systemic random sample technique

1

2.

3.

Taken the number of each group,

Then dividedt on the total number of the population to got the proportion of each group,
The percentage was divided thre sample size to got the Kitlamber of each group,

The total number of each group was divided by their sample size to reach the systematic
method,

Then each group was isolated by governorate and then by clinics in each governorate.
Started with random number for each group then to the next. Because of difference in

number of each group the range between subject were difference.

4.7 Response Rte

The number ofespondent from supervisors w2&4, represente81.5% .The number ofotal

respondent frorsuperviseesas172 with response rate 86%.

4.8 Ethical Consideration

1 An official letter was obtained from thBirector General of Primary Health &e

Centers(Annex, 9



1 Explanaory letter wasattached to thguestionnaire and provided to particiganthich
included the studyitle, aim, objectives,and other information needed to made
clarification to participants.

1 Intheinterview questionnaire pracy waskept tosupervisees

1 The right to participate or not, confidentiality, anonymity was maintained into the
explanatory lette(Annex, 3.

1 No participant would have experienced a sense of coercion; a sense of fear of not
answering.

1 Helensky approdavasobtained (Annex, 10).

4.9 Construction of Questionnaire

The researcher develop#te questonnaires related to study by hers@&faft of questionnaire

was done bythe researcher, then final modidtons weredone with supervisor, the
questionnairedesigned to be clear with no complex terms, double parallel questions was
avoided as well there was no duplication in questions. It was translated where it was
distributed to the study subjects to facilitate understanding and to ensure credibility of
ansvers.

The questionnaiseweresent to expert as mentioned before and a pdotple was collected

to ensure credibility.

The researcher ade two questionnaiseone questionnairér supevisors, which included
three sections the firstsectionincluded tventy seven items related to personal, work and

supervisory information @emographic, basic education, place and years of education,



organization background, experience in work, supervisory duties, number of clinic and
superviseesupervised, and other orination related to supervision).

The secondection included fifty six items, likert scale, divided into six grewgach contain
different number of questiond@nagerial ole contairs 12 questions, wglity improvement
contairs 6 questions, timan resou management contanl4 questions,facility &
environmentaimanagement contary questions, ugpervisoryapproachcontairs 9 questions,

and communicatioand Supportontairs 9 questions).

The third section contairs five open ended questions, includedolgem faced during
supervision work, suggestions to improve supervision work, and personal feeling about
supervision duties.

The second quéashnaire forsuperviseeso explore their perceptiorebout supervision was
developed by researcher, glsaocludedthree partsiThe first part contamtwenty questions
included personal informationdé¢mographical data, basic study, work experience and
background, and supervision questions).

The second part general twenty five questions. Included domains; theifst one is:
Managerial behavior contan8 question about Supervisors management behaviors like
(appreciatesuperviseesprovde encouragement and suppomows his job andupervisees
quality of work well and providing feedback, and clear guidance),sdwnd domains
communication and support contail8 questions about (Satisfactory relationship with
supervisors and peer, supporting provided by supervisor, listening, understanding, and helping
provided by supervisors), the third domain is Fairnessag@¥ questions about (equity in
treating and fairness in disciplinary actions by supervisors and if supervisors only dletecte

error), the fourth domain isnvolvement which contagn5 questions about (duties and



responsibilities clearance, effective smgsion, involvement in changes and decision making
and sufficient training).

The third part was four open ended questions included the suggestion for more impravements
and the superviseesopinion in their supervisor around liked and disliked taskke
guestionnaires arranged in manner to be simple and easy to applied

The Likert scale useid both questionnairesas contairdthe following items;

1= strongly disagree, 2= disagree, 3= don't know, 4= agree, 5= strongly agree.

4.10Pilot Study

A pilot study done before data collection, and after experts evaluhtierbeerdone, pilot
sample provide the study with many purposelt gives an idea about response rate, and
difficulty or vague questions can be minimized.

Twenty participarg were includedten weresupevisors from different specialties, gender, age
and different departments, thesponse ratef the pilotwas 70%.

The other ten participants wesaipervisegsalso from different specialtiegnd different
departments, theresponse rateas 90%.

All of them were provided aclear explanation about studgnd its objectives before
application. Ater pilot an indvidual meeting done to ask the participabbut ambiguities and
their opinion about thejuestionnaire. Some changegre done afer that, especiallyfor
superviseesquestionnaire,a face interview was replaced instead of self administered

questionnaire. Theuperviseesvho were shared in pilot stuadyerenot included in the study.



4.11Data Collection

Data was collected bihe researcher with assistance of three volustedro got explanation

and training about collection and intervieg skills. Due to the geographical distance of
clinics and the researcher donodot know t he
colleague working in the PHC centers were obtained.

The supervis@questionnaire were distributed by asking them to fill the question and giving
them an gplanation about study and the importance of give aamesversthe questionnaire

was enveloped by twenvelops, internal envelop without name and external envelop with
name and place of clinic due to large number and distance of clinics. The supervisors asked to
put the questionnaire into the internal envelop for maintaining privacy and confidentingty. T
guestionnaire was collected after completing it and checked by researcher for completion.

A face interview questionnaire was done by researcher tsupervisegsbecause some of

them were |illiterate. They were given a complete instruction about tldg and how they
included in it. Pivacy and safety during interview were maintained as the interview was done
in the place of work, taking into consideration not to interrupt the weitkout thepresence

of their direct supervisors during the intervietihe process of data collection to@bout 3

montts.

4.12Data Entry
Data entry was done by usitite SPSS entry model. The questionnaire was coded and entered

by reseecher, data cleaned by reenteritiefo of data randomly and through frequency table.



4.13Data Analysis

1 Data analysisvas done by using SPSS progrartarttg after collection the data

1 Frequency table for the study variable were conducted.

1 Descriptionmean and standard deviation for numeric variable were done,

1 Reliability and validiy for instrument done.

1 Manual analysis for open ended questions were done

1 The researchedid not conductfactor analysis due to the domains was created by the
researcher and it were not mentioned before in the literature. The researcher interested to

seeit's effects and thdomainsmay submitted for further study.

4.15Validity

4.15.1Face Validity :

As it is important to make people to response more to your questionnaire, the researcher
checled the face validity twice time, the first during the pilotdfuas the participants were

asked about the structure of the questions, it's shape, and typing clearance. The second check

was through expert persons whagaheir opinion in the face validity of questionnaires.

4.15.2Content Validity :

Content validityis subjective estimation of measurement based on judgra&mérrthan

statistical analysisniorder to validate the instrument usedvéis donebefore data collection,
by sendingthe questionnaires with covering letter and paper contain instructiort #i®ou

study, over all aim, objectiydield of studyand other relevant information.



The researcher settte questionnaireto 12 expert from difference bagiounds including
nurses, doctors, expen management, university educationmshd researcherdhey were
askedto estimate the questionnaires in relation to studlgtity, and completeness of each
items Feedback was obtained from 10 expert and modificatameordingly werelone with

my supervisortheir opiniors weretaken in consideration.

4.16 Reliability

The statistical test used for the imtalr consistency was Cronbaché$pida cefficient. The
reliability for supervisor questionnaire as a whole was 0.94. Cronbachs Alpha was computed
for the instruments subscales. Tablel Shows the reliaility estimated of the derived

factors.

Table 4.1: Sub- Scale Reliability Supervisors hstrument

Factor | Factor name No.of | No. of | Cronbach'
No. cases | items | Alpha

1- Managerial Role 210 12 .7915

2- Quiality Improvement 226 6 .7830

3- Human resouwre management 192 14 8747

4- Facilities andEnvironment 218 7 .8206

management
5- SupervisoryApproach 196 8 .8494
6- Communication and support 212 9 .7957




The reliability for superviseeqquestionnaire as a whole was 0.85. Cronbachs Alpha was
computel for the instruments subscales. Table2) Shows the reliability estimated of the
derived factors.

Table 4.2: Sub Scale Reliability Superviseed nstrument

Factor| Factor name No. of No. of | Cronbach'
No. cases items | Alpha

1- Management behavior 168 8 7722

2- Communication and support | 167 8 7141

3- Fairness 167 4 1451

4- Involvement 165 5 5901

4.17Inclusion and Exclusion Qiteria

4.17 .1Inclusion Criteria:

1 All staff who wasworking in primary health care centers as supervisor inoudi
internalandexternalones, whoare supervisingt least onsupervisegseitherofficial

or non official supervisors.

1 Forsupervisegsstaff who wasvorking at PHCand available at the time of study.

4.17.2Exclusion Criteria:

1 Staff non &ailable at thetime of study, maternity leave, long annual leave, staff

abroad.

1 Staff who isnot formally employedvolunteer staff)



4.18Limitation of the Study
1 Time limitedandLimited resource like, literature, books and magazine.
{1 Personal modand variation betwen health personnel specialty.
1 Geographical distance between clinics was the ntajmplexity.

1 Political situation was obstacle, the researcher faced during collection of data.

4.19 Stamardization of Measurement and mplementation
It was approved by sing the same questionnaire for all supervisors sungkrviseg the
implementation also was standardized for all supervisors by receiving their questionnaire

individually. Interview for allsuperviseesvas performed by the same manner and in the

similar drcumstances.



Chapter 5: Findings

The study examined the supervision status at primary health care from supeavidor
superviseepoints of view. It is intendedo explore the relationshébetween demographical
variables and supervision domsjras vell asto explore thesuperviseeperceptios toward
their supervisorsand to providaecommendatianfor policy makes in order to improve the
supervision status at primary health care centers.

This chapter presents the resulf the analysis of the da and the characteristic and
distribution of the respondentdhen, it preserd some statistical tests to explore the
differencesbetween the dependent variables and independent varidthleschapteralso
explores therelationships betweerthe independenvariables ér both supervisors and
supervisees such asdemographical variables, organizational variables, and sspeyvi

variables.

A. Descriptive Part

A.5.1 SupervisorsPart:

A.5.1.1 Demographical \ariables:

The figure (5.1) shows the distributin of genderas males responderst represerad 82.2%,
while female represented 7.8% of total respondentShere is a gap betweetaff genderin

the PHC clinicsas mals corresponding 62.3% and femslg86.8% of totalstaff with ratio
males to female as 17-1 (MOH, 2007).Means that the percentage of the female supervisors
is not congruent with female represdia in the system and it is male dominafte

findings of study is correspondemth a studyconducted irShifa hospitabs itshowsnumber



of males threetimes more thafemales(Jouda, 2008 In the same contex study examine
the satisfaction among hospital managers at G foundthat mals manges was 85.5%
while females managersvas 14.5% of total respondent (Thabet, 2004)Saudi Aabig all
supervisors werenale (Jaralla, 1998 While in Europethe literatureshows the femalewere
more representedthan male Hyrkas 2006). The variaion in gender needs more

considerationso female recruitment in order to maintain balance.

82.2%

Male B Female

Figure 5.1: Distribution of Supervisors by Gender

Regarding supervisors agdbe figure belowshows thatthe highest age group were from 41 to

50 years old, while the lowest age group were the youngest age less than 30 years (mean
45.16, SD 7.75, Range 35). The age of supervisors seems to be Toerimdings are nearly

similar to Jaralla who founthatthe najority of the supervisoraere aged étween 35and 45

yeas in his study on supervisors 8audi Arabia(Jaralla, 1998)The magrity of supervisors



were young andthe manager couldenefit of this opportunity and train these young

supervisors to improve the system dédinerlongrun, figure (5.2).
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Figure 5.2: Distribution of Supervisors by Age Group

The resideay place were distributed to the five governorates in Gaza. Table (5.1) shows that
the highest percent was found in Gaza Governorate as represented 30.7% due to location of
Genenl Administration of PHC in it, and the lowest percent was found in RafahrGmrete.

This distribution is appropriate to the numlaérclinics in each governorate. Thabet (2004)
study suppod these findings as reported thée hospital managers were the majority
resdence at Gaza city. This distribution is corresponding wittptdplation number in Gaza
Governorate. The majority of subject are married and represent 95.7%his is

corresponding tahe previous literature (Jouda, 200Bhabet 2004; Salah 2005). This may



related tothe natureof the Arab customss people marryearly andthe divorce is not a
common menomena in Palestinian contexafle 5.1).

Table 5.1: Distribution of Subjects by Demographic ta

Variable Frequency | Percent
Residency place North Governorate 44 18.3%
Gaza Governorate 74 30.7%
Mid-Zone Govenorate 53 22%
Khan Younis Governorate 42 17.4%
Rafah Governorate 28 11.6%
Marital Status Single 6 2.6%
Married 225 95.7%
Widow 4 1.7%
Academic certificate | Tawjehi 15 6.2%
Diploma 35 14.5%
Bachelor 146 60.3%
Master 36 14.9%
PHD 10 4.1%
Y ears of education Less than 15 years 49 20.6%
16-20 years 163 68.5%
More than 20 years 26 10.9%
Profession Physician 69 28.8%
Nurse 69 28.8%
Medical Technician 25 10.4%
Administrator 66 27.5%
Others 11 4.6%

Allocation of occupation wapresated in table (5.1) showtke physician and nurses hhe
highest andequal percentage and represented 28.8% of responddr@ administrator
represents 27.5%s well high Thabet (2004) study shewimilar findings as the percentage

of nurses and doctol®spital manager was the highesbetween other occupatiomhile the



administrative occupation not similar as they occupies a few percentage in her study. In
Zimbabwe district level supervisors were all nurses (TayréaungMikim and Malianga,
2006, and in Saudi Arabia all PHC supervisors were doctors (JaealidKhoja, 1998).
Supervisos distribution by occupation is related to the health system policytlzare is a
needto be reviewed b{?HC manages. The majority of supervisors had a bachelagréeand
represented 60.3% of respondentle Bupervisowho got Tawjehi represented 6.2%, all of
them were administratorghesefindings aresupported byrhabet (2004)study which shows
that the majority of hospital manager hold higher degj(dable5.1).

The years of educatidior the majority ofthe respondestwerel5 years and more as seen in
Table 5.1(Mean 17.03, SD 2.846, Range 20he majority of subjets hold higher education
This supporive to phenomena thalhe Palestinian attitude towds educationis positive The

majority of subject with master degree were graduated fithnSchool of Public Health.

Table 5. 2: Distribution of Supervisors by Countries of Elucation

Variable Frequency | Percent
Palestinian universities 98 44.7%
Arab-Countries Universities 91 41.6%
Non-Arab Country Universities 30 13.7%

In (Table 5.2), he respondestwho have university degree got their certificate from difiere
places.Around, halfof respondents goheir certificate from Palestine while othegst their
certificates from different countriesTherefore strengthen management system such as

syllabus could be integrated into curriculum in the Palestinian universities



A.5.1.2 OrganizationalVariables:

Figure 5.3, shows thatalf of supervisors haé to 15 yearswith their currentexperience in
working. The mean ofvorking experience at the job was 13 years while at organization
werell yearsThis is supported by studyonducedin Zimbabwethe supervisors @erience
was5h years average withmge ofl to 18 yeargTavrow, Young-Mikim and Malianga2002).
Arvidsson and Fridlund2004), found thatthe mean years of supervisoexperience in
supervisionwas 1-11 years Recruitsupervisors based on their experience need to be discuss

with decisionmakers.
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Figure 5.3: Distribution of Supervisors by Years of Experience in Job and @anization



Table 5.3: Distribution of Supervisors by Supervisory Related Variables

Variables Frequency | Percent
Job Description Yes 180 76.9%
No 54 23.1%
Intention to stay Yes 151 62.9%
No 89 37.1
Job category Head of Department 185 75.8%
Area Supervisors 36 14.8%
Directors 17 7%
Deputy Directors 5 2%
Director General 1 4%
Reporting Channels Area Administration 90 40.7%
Department Directors | 57 25.8%
Nursing Supervisors 42 19%
Director General 29 13.1%
Minister of Health 2 9%
Clinic Administrator 1 .5%
Document Review Yes 136 61.3%
No 86 38.7%
Training Courses Received 137 59.8%
Not Received 92 40.2%
Benefitsfrom Yes 103 45.4%
Supervisory Position No 124 54.6%
Availability of direct | Yes 177 79.4%
supervisors No 46 20.6%

The supervisors need a clear guidelines and a schedule ofisapeactivities that includall
the facilities for which they are sponsible (MSH2006). These responsibilitiese clarified
by job descriptions. The majority of supervisorsagedin the studyhavingjob descripions,
and 23.1%not having jobdescriptiors as shows in table 5.@ne oftherequestedto improve

supervsionis the provisionof job descriptios asreported by participants in response to the



open ended questions. THiading is corresponding with Thabet (2004n Zimbabweand
Ghanathe supervisors didn't haweguideline to provide them with job descigot and each
one where asked to crda higher own (Combary,et al, 1999 Tavrow, Young-Mikim and
Malianga, 2008 The majority of supervisors reported theireintion to stay in job until
retirement(62.9%). This largepercentmaybe due to the insecuritgf the Palestinian live, as

they feel more secure with staying in their,job/and lack of other alternativéBable, 5.3).

A.5.1.3 Supervision \ariables:

The highest percent in the job category was for the head of department "“internal supervisors"
asrepresented 75.8% of respondent. Table (5.3) shows the different job category distribution
according to PHC structur@9.4% of respondents agreed that they had a superwhde

20.6% of them disagreed. While in PHC organizasbmucture there ishainof command in
supervisory positions raimy from internal supervisort the Director Generaif PHC.

Regarding the reporting channels table, Sf8ows that there is a systematic reporting while
each person reparto the person who is higher rank thamfher, but it also show some
jumpingreporting to higher level leaving the integdiate supervisor without being informed

The highest percent was the reporting to area health administrators reprdfentedf total
respondents and the lowest reportimasfor the Minister of Health representing .9% of total
respondentsThe percentage o$upervisors received training courses on supervigian
59.8% and interestingly 39.3% of supervisors who received training are the internal
supervisors while only 26% of external supervisors received trainingis findingis similar

to the study conducted by Thabet, 200Fhe supervisors inTanzanianot trained a
supervision techniqu@vianongi,Marchant and Bygbjer@006. The period of training varies

betweenone week to more than three mostlsome of supervisors had a training on general



management and a few of them were specialized in managerhentesearcher clasthat

the supervisors need mapecializedraining courses on supervision.

Regarding the breefitsthey aregettingfrom supervisory positio(iTable 5.3) shows th&b.4%

of them reportedgeting benefits As supervisorgeportedin their response to open ended
qguestions,the benefits arenaterial benefit, more commitment and improvement to work,
feeling responsible of other and respecting from others. These findiagorresponding with
Thabet, 2004The benefitnay motivatehe supervisors to be mocemmitted to work, so it is
necessary to be included in organization.

Supervisors who supervideonly one clinic "internal supervisors" represented 66.5%, while
the supervisors who supervised more than 45 clinics represent 4.4% of total respondents
(Mean 5, SD 12.341, Range 65), these groups are the directors of PHC departments. The
remaining are th supervisors who were in the middle. This huge number of the internal

supervisors need to be re structured (Figure 5.4).
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Figure 5.4: Distribution of Supervisors by Number of Qinics They Supervised



The number oBupervisee$or each supervisas figure 5.5 showthat,40.9%o0f supervisors
supervised from 0 superviseeslt is not unusual in the span obntrol at organizational
structure for supervisors to supervise 15 to 20 people (Haimann, IB®4)number of
superviseesupervised at\Beden for each supervisoranga from 1-40 with mean number

12 superviseegArvidsson and Fridlund2004). The system of supervision and the number of
superviseeswere different from place to another according to many factors included,
geographical distanc@olitical situation, economical status, type of supervision they adopted,
number of population they served, and many others fatttatsre related to each plaéeom

above data we conclude that tmember of superviseesare close to the recommended

literature.
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Figure 5.5: Distribution of Supervisors by the Number of Superviseeghey Supervised



The frequency and duration of visits to health centers is variable and depends to a large extent
on the number of health centefee supervisor is responsible fdfigure (5.6)shows the
supervision visd as the majority of supervisors visit their clinics from 6 to 25 visits per
month these performed by the external supervisors, the 30 and more visit were performed by
the internasupervisors. (Mean 16.25, SD 11.317, Range W$%audi Arabia the majority of
supervisors believed that there should be four visits or more per year, and only 11.1%
recommended a monthly vigilaralla and Khoja, 1998These finding help the policy raker

to review the visits of supervisors and to determine the reasons, times, and activity done
through it as the number of visits important but the quality of these visits are the most

important.
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Availability of tools for supervisionis important to supervisors work as stepinmproving
performance. Figure (5.7) shows that 61.8%s@bervisorshad a supervisorjool at work
while 62.3% of the regmdens don't have supervisory systenthese finding may explained
by the lack of clarityof supervisorysystems. The supervision amy place requirea written
system as it hefpboth supervisors arglipervisee$o bein contact wih their duties andware
of their performance. The &public of Tanzanidad created it's owsupervisory system at
1998 {Tanzania/MOH 1999). PHC policy makers could get benefitthese findings to create

theirown supervisory system.
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Table 5.4 : Distribution of Subject Who Have Report or Checklist Tool

Avalilability of r eport | Checklist Report usage | Had Supervisor

Var. Freq. | Perce. | Freq. | Perce. | Freq. | Perce. | Freq. | Perce.

Yes 141 | 86% |46 46.5% | 109 82% 177 79.4%

No 23 14% | 53 53.5% | 24 18% | 46 20.6%

Reportas supervisoryool were available by 88 of respondentsand the percentagef using

the reports ardigh as shows in (Table 5.4)linety three point five 35%) of supervisors

who had report tosl using it during their visits. Recklist tool represents 46.5%f
respondentsThese variations in number of tools explained by variation in the PHC discipline,
as they had no unified systes study conduatdin Gharg, found that halbf supervisors did

not preparesupervision rports and the others wrote ihcorrectly (Combary, et al,999).In

Saudi Arabia the majority of supervisors use checkbs(Jaralla and Khoja, 1998)In
Zimbabwe there is a lek of supervsoryguidelines and checklis (Tavrow,YoungMikim and
Malianga,2006). Which lead us to support the recommendation of creating a formal system
for supervisorand concentrate on the importance of checklists in supervision

Regardingthe availability of drect supervisorfor the supervisors 79.4% of them agreed that
they had a supervisdable (5.4) 61.3%shows tha their reportswere reviewed with their
supervisorsThis is consistent with Jaralla study as the percentage of supervisors review plans
of adions was(72.6%) and (57.8%) discuss themith staff responsibléJaralla and Khoja,
1998). Thereview reportenhancehe relatioships between supervisors asdperviseess it
maintairs the continuous monitoringMore clarificatiors for the reasons ofat reviewng the

report need to be focused.



A.5.2 Superviseedart

A.5.2.1 Demographical \ariables:

Figure 5.8,shows thamale represents 54.7% of respondeatsifemale represents 45.3% of
respondentand this iscorresponding with male to femalatio in PHC, as male shahigher

ratio than female. This negthore concern by MOH managers.
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Figure 5.8 Distribution of Supervisees by @nder

Figure(5.9) showsthatthe majority of respondents were relatively young (88. of them are

less than 40 years) with Mean 38, SD8.735, Range 38. These young groups could be trained in
order to provide quality services for a long time. Correspondinghintand a study shows

that thesuperviseesgerangesfrom 23 to 60 years, wth is nearly to this studyHyrkas,

2006). The young population, if not trained could make burden on the system as had to stay

long period in the job.
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Figure 5.9: Distribution of Supervisees by Age Categories

The study poplation were distributed at albaza ®vernorats. The respondesthigher
percentageaccording to residency place was (aza Governorate(34.3%). The relation
between residency place and work place shows that the majority of subjects work in the same
govanorate they livein (Table 5.9. The majority of study population were married and
represerdgd 93.6% of respondentdhese finding are consistentwith supervisors findings
mentioned befor€Table, 5.5.

The distribution obccupations among subjectssi®ws in table 5.5, variations in supervisees
occupatios, with no balance in the distribution as the administrators has the highest percent in
between the respondents 30.8%, while the lower percent for support serkicesncluded
(Technicians, cleangrand drivers) The administrators increase with the annual average of
11.7% in the last five years (MOH, 2005a). This is considered as a burden on the MOH

budget. Allocation of job needs to beaealuated.



Table 5.5: Distribution of Supervisees by Demwgraphic related Data

Variable Frequency Percent
Residency place Gaza governorate 59 34.3%
North governorate 36 20.9%
Mid-Zone governorate 29 16.9%
Khan Younis governorate 28 16.3%
Rafah governorate 20 11.6%
Marital Status Single 9 5.2%
Married 160 93.6%
Widows 2 1.2%
Occupations Physician 39 22.7%
Nurse 28 16.3%
Medical technician 40 23.3%
Administrator 53 30.8%
Support services 12 7%
Academic certificate Less than Tawjehi 11 6.4%
Tawijehi 28 16.3%
Diploma 50 29.1%
Bachelor 76 44.2%
Master 7 4.1%
Years of education Less than 12 years 29 18.1%
From 13 16 years 86 53.8%
17 years and more 54 28.1%
Place of graduation Palestinian Universities 144 66.3%
Arab-Country Universities 33 19.2%
Non-Arab Country universities 25 14.5%

Regarding the yearsf education as shows in table 5the majority of respondents had less
than 16 years of educatiofmearr15.3, SD=2.37, Rangé#). According to academic
certificate the majority had Diploma degrees and less. This is noesponding with Jouda

(2003) study as the majority of respondemtere got degree level (Jouda, 2003). The



researcher clais thatthe PHC managerseedto encourage theuperviseesontinuous
education issupported by this study findingshich shows thathe majority ofsupervisees
were not enribed in continuous educatiof88.7%9 of total respondents. Similar to the

supervisors, the majority sluperviseesvere graduated from Palestinian Universities.3%6).

A.5.2.2 Organizational \ariables:

Regardingthe years of experience at the job in PHC cengergable (5.6) shows the highest
category wereéhose whoworked less than 10 yeattsis could be explained by the expansion
of services which tool place after the established oPthiAa, (Mean 9.64SD 7.3, Range 33).
The mea years of experience in jab UK found as14.2 yeargTeasdaleBrocklehurst and
Thom, 2007). Newly hired stafincrease the burden over the healtstegn as they need more
training.

Table 5.6: Distribution of Superviseedy Organizational Variables.

Variable Frequency | Percent
Years of experience Less than 10 Years 114 66.7%
From 1120 41 24%
21 years and more 16 9.4%
Job description Available 78 46.2%
Not Available 91 53.8%
In-service education Yes 19 11.3%
No 149 88.7%
Working in department Preferable 141 82%
they prefer Not Preferable 31 18%
Interesting in work Interesting 135 78.9%
Not interesting 36 21.1%

~~



Staff who had job descriptiorepresented!6.2% of respondents. Thisw percentmay be
related to differentoccupatios which participants hadThis finding inconsistent with
supervisors findings as the majority of them agtieat theyhad job description The
importance of job descriptiois highly acknowledgén the literature which showthat health
workersdevelop difficulties in work due to insufficient job descripsdBégat Ellefsen and

Severinssorn2009.

Half of participans were engaged in igervice education as table (5.6) shows. The majority of
participants who are not enrolledimservice edoationwere from support services.

The majority of supervised stafire workingin their preferable departmentVhile the
percentage ofvho areinteresting in practicingpb was 78.9% of respondefithe percentage

of preference and interested were nearlp each ot her, that s expl

superviseem their workplaceg(Table, 5.6).

A.5.2.3 Supervisory Variables:

Table 5.7: Distribution of Supervisees by Supervisory Related afiables.

Supervision variables Freq. Percent
Availability of supervisor Available 162 94.7%
Not available 9 5.3%
Type of supervisor Internal supervisor 130 80.2%
External supervisor 32 19.8%
Reports Review with staff Reviewed 108 64.3%
Not reviewed 60 35.7%




The majority ofsuperviseeseportedthat theyhad supervisos. According to managment
structureseachsuperviseeshould havea supevisor in a span of control (Haimann, 1991). In
a study conductenh UK about evaluation of local clinical supervision on practical nd@sé
of nurses did not knowho ther local supervisor wasandmostof themreported that they

would like to have knowfKFrancine and Hale2001).

Regardingthe type of supervisionthe superviseesvho reported that they hatdhternal
supervisors represent80.2% of respondents. Whileetlsubjects who hagixternal supervisor
represents 19.8% of total respondtatile (5.7) That meag, the majority ofsuperviseesre
underthe direct supervisionin UK, 69% of nuses were allowed to select thsiipervisors
and it could be external or &rnal superviso(TeasdaleBrocklehurst and Thom2002.

While in Palestinian system the supervisorsuauallynot selected bgupevisees.

More than halbf superviseeseported thatheir supervis@reviewed their reports with them.
Thesefindings are similar to findingsbout supervisors as reported beféestudy conducted
in Tanzaniashows thathe superviseeseported that there was little or no-site supervision
from their immediate andexternal supervisesrand complais that they never reived any
written or oral feedback from their supervisgidanongi, Marchant and Bygbjerg2006.
Large numbeof superviseeseported thatheir reports are not reviewed, geere is a need to

discuss theskndings with maregers and supervisoend actios need to be taken

The number of visits varifgsom one supervisor to another, and the presence of many factors
which affect thevisits, asmentioned in the literaturé&igure (5.10) shows thdle visits by

supervisorsary from once per month to nasits at all(Mean 4.5, SD 7.28, Range 30)idt



worthy to saythat the fourth category which iSothef' include different answers from
respondents like, irregular visit, and one to two visits each yearsiepnesents 17.7% of
responsesilt is interesing to mention that 8.5% dfuperviseeseported no any visit were
performed by their superviso and thisshouldn't be ignoredThe WHO suggestthat the

frequency of supervisory remarkably varies from place to anotfieiY, 2009 .
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Figure 5.10: Dstribution of Supervisees by Supervisors Visits Number



B.5.3.1Domains of Supervision:

Supervision is a concept that requires many items to consider when being evaluated. It's
assessment requires many questions, domains tHabeastealt with separately. The findings
reported her are based on the staff perceptions of their roles and funttess difficult for
researcher to study each items of the likert scale presented in the questionnaires alone. The
researcher reateda domans for each questionnaire to nm@akt easy and applicable for
analysis, these domanweresix domains for supervisors and labeledhasnan resource
managementmanagementole, supervision pproach quality improvement, @nmunication

& supportand fadlities environmentmanagement. The supervisors perceive their roles and
duties positively as shows in table (5.8). the researcherdsonsthe most important items

for each domain.

Table 5.8 Distribution of Supervisory Domains as presented by supervigs

Supervisory Domains Number | Mean Percent
of Iltems
Human Resource Management 14 3.467 69.3%
Managerial Roles 12 3.583 71.7%
Supervision Approach 9 3.626 72.5%
Communication & Support 9 3.698 73.9%
Facilities EnvironmentManagement 7 4.005 80%
Quality Improvement 6 3.884 77%
Overall Perceptions 57 3.711 74.2%

B.5.3.1.1 The Qerall Perception:
Refer to summation of the above supervisimmains The percentage of overall perception of

domains was 74.2% and it's mean was 3.7 (maximum 5.méanghat the supervisors have



a positive pergation towards their role but still the is a room for improvementhe table
above as well figure (5.1Bhows that the mean of supervisidmmainswas rang from 3.4
4.005. the mean of overall perception was @file the percentage of supervision as
supervisors perceive it was range from 69-89%0. The highest mean as well percentage of
supervision was seen adilities andEnvironmentmanagement, while the lowest was seen at

human resource management whichewfid poor management system at the organization.

B.5.3.1.2Human Resource Management:

This domain eflecs the performanceof supervisors in managing thaork groups. The
supervisos perceiva this domain as theehstpositiveone among theomains(69.3%). This

could be explained bthe fact thathe supervisorsre not trained well on human resource
managenent as well there is no cléardefined supervisory systemAs related tothe most
important question about supervisory visits 68.7% agree of pmgp#nemselves before
visiting clinic and only 32% of them were inform the staff before visits while this is very low
percentage, which negtbllow up and more evaluation. helation to organizeneeting 58%

of the supervisors agree about this task. Tihdirigs areconsistent with Jaralla as the
coordination of work function was 64.4%, as well the control of personnel as a resource take
59.3% (aralla and Khojal998. The supervisors mentied many of these actittes as
consuming most of thetime. There is a need to clarify this domain for supervisors and train
them to perform human resource management more efficiently by giving them training

courses or via workshops.



B.5.3.13 Managerial Roles:

It reflects the levelof understandingf the superisors to their roleas managerial role$hese
roles agreed with what mentiedl in the chapter 2y (Haimann, 1991Mac Namara, 2006)
The percentage of ilidomain was reported as 71.7%, d@nid considerd as positive but is
low in comparingwith other domains. This could be explained as the superviamsot
sharing in decision makindjiring and firing thestaff and settingobjectives for organization.
The supervisors reporteédat, 77% of them were not included in hiring and firisgpervises
thismay be due to theecruitmentpolicy of MOH. In relation to decision making 41% of them
disagree that they were involved iraking decision on higher leveiowever qualitative data
support thisexplanation as supervisors sdige don't share in decisiomaking”, "hHgher
manager interfere in ouwwork”, "the oganization objective and plameauncleadr "there is
decentraliziion on decision making and wae not included"To improve the management
domain consensus wahops are recommended to clarify tloderof supervisors, meeting
with higher manager to break the bridge between them, as well clear supervisoryg system
objectives also recommended. The supervisors in the open enoestions asked fpr
“increasingthe communication between the supervisoand the higher managers”, "clarify
job descriptios for eachsuperviseeaccording to their specification#fiis is inconsistent with
guantitative question as 85% of them agree about knowledge of job description for
superviseesthis may explained by kiang job description but not clear and/or not relevant.
"held continuous workhops and training courses”, "improve the supervisory skills andigive
moredelegations"This isinconsistenwith was foundedn Saudi Arabia supervisoes42%

of them werdully involved in health policy planning, 91.9% of them coordinate of activity,

78.5% solving problems, and 22.2% of them discovering mistdkealla and Khojal998.



B.5.3.1.4Supervision Approach:

This domain reflectthe supervisa ability to do sipervisory workincluding visits andusel
reporting during supervisoryvisits. Thelevel of this domain reporteés 72.5% which is
considered moderate melation toother domaindut still positive 81.1% of the supervisors
believed that they are doing argh visits, the frequency ofsits depends ommany factors
like, type of program, supervisojabs, reasons for visit, transportation availability and many
others as mentioned in the second chaptéerd is a need to focus on the quality of
supervisoryvisits at HC centersalso many of them wereeported they create ositive
climate at thework place, discuss problem with thesubordinate and 68.4% of them were
reported their visgwhile 68.1% of them discuss report wihperviseeand 77.1% repoithat
they review report with theisupervisors. Theséndings need to be recognized by policy

makers.

B.5.3.15 Communication and Support:

This domain includeshe support from higher manager as weiltoviding support to
subordinate and other many fas mentioed in questionnaire. Communication and support
are very important to achieve the goaltlé organization and the supervisors the one who
could perform this role as many autiomentioned in their research studies such as
(Zawadsky, 2004 Haimann, 1991 Conseding 2004 and many others) see chapterThe
supervisors positively perceidend reported for this domain 73.9%his maybe related to
Palestinian context as they prefer social interastitotuses on communication in order to
maintain harmonyand peaceful between people. Howewerthe open ended questistihe
supervisors repotthat they had littlesupport from higher managearorresponding with their

answes to the same quantitative question arou6d.6% of the receivesupport from heir



manager and abo@6.1% of them reported dh they provide support to thesubordinate.
There aremany problema with comnunication between them and thhigher manager also
they reportedthat theircommunicatios with subordinate are peasant aghey should be.
They asked for more support and better communicabeitween them and thamanagers in
response to qualitativguestionsCommunication is considered as important aspects in work
environment as it playanimportant role in staff satisféion. It is recommended for manager

to increase their interaction with their staff in order to enhance this part.

B.5.3.16 Facilities and Environment Management:

This domain eflects the supervisors ability to manage the facilities in order to meeajdaks

and objectives afheir organizationln spite of,the supervisorsomplairs of equipment deficit
andinsufficient work environmenthis domain reported thadghest percentage among other
domains 80% In response to thisothain more than 92% of theagree to do all the
procedures (Annex,4Y.he high score could be related to the fact that this domain deals with
tangibleissues that is visible and less complicated than other isSusrvisoramajor role is

to helpthe staffto meet theimeeds ofsuplies (MSH and USAID, 2006). Tke findings
showsthe spirit of Palestinian people as they could live in the most difficult situations and

able to provide quality work with these difficulties.

B.5.3.1.7 Quality Improvement

It reflects the supervisorsability to assess staff clinical skillsn@ competenciesThe
supervisors positivg perceivel this domain(77%), which is considered as gooaimongthe
other domains. This is consistent to Jargli®98), as the supervisors rating quality

improvementas &% of supervisors functionsldrallaand Khoja 1993. However, the



supervisors reported;follow up the superviseesin their work"”, "traning program$
"education and guidance,plaming’, as consumingnost of theirtime. The item related to
provide training for supervisee®0% of supervisoragreed of doing that. Many researcher
focused omuality care in their researchas mention in (ch.2). Quality is versnportant in
Palestinian context specially quality improvement, itagardedas a strategiobjective in

health plans (1999).
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Figure 5.11 Distribution of Supervisory Domains as presented by supervisoisy level



B.5.3.2SuperviseedDomains

The items ofsuperviseegjuestionnaire werelassified by researcher iot four categories
management behavior, communication and suppaitess, and involvement. The overall
perception is the summation of the four fastabove. The table (5.9) and Figure 54w
the rang of mean from 335, the highest mean was fosnemunication and supporthe
lowest mean was for involvementThe superviseeseport relatively positive perception
towauds their supervisors (66%) whichis consistent with studgonductedat Shifa hospital
(Jouda, 2008 A study in UK showedthat nurse who are supervised reported positive

percepions towards their supervisors (Teasdakrocklehurst and Thon2001).

Table 5.9 Distribution of SuperviseedDomainsas Resented bySupervisees

Factors NO. of mean Percent
items

Management Behavior 8 3.3 66.6%

Communication and support 8 3.544 | 70.8%%

Involvement 5 3.174 | 63.%%

Fairness 4 3.203 | 64.06%

Overall perception 25 3.348 66.9%0

B.5.3.2.1Management Behavios:
This domain refesy how the supervisors deal with thesupervisees(Annex, 5). The
superviseeshow positive perception t@md management behavi@6.68%. Particularly he

feedback is consideredery important to enhance the relationship between supervisors and

~~



superviseess mentioned in the literatur€his is consistent with Jouda, 203) who found
staff hal moderate level of perceptidoward their supervis@ (66.8%). The majority of
superviseesnention that, internal supervisors are very supportive and provide them with
needed feedback and review rapaith them, but they complaimdm the external supervisors
asthey don't providehem with any supparkKnowledge of supervisors for his/her job and the
quality of superviseesvork areanother important items of organizational behaszig¥out
76% of them agrek thattheir supervisorhiad a good knowledge aboutethvork. This is
corresponding with findings fromouda (2003¥tudies Trainingis very important in improve
superviseeperformance weeed toencourage and support the supenggorconduct more

training

B.5.3.2.2Communication and Support:

This domain reflectsthe staff percepti® towamds their supervisors in relation to
communication. Thesuperviseeshowed positive perception toward this domain as they
reported thehighest percentage which is 7&&mongothes. This i proved by qualitative
guestions as thsuperviseeseported that they had good relationshigith their supervisors
and they were respected from them as well they provide them with support during work if they
faced any problemsdowever,they mentiored that their external supervisors had coniftigt
relationshig with them. Jouda (2003pund that the staff perceive the interaction domain
which it's items is similar to this domain by 63.5% whishconsidered aselatively low
ranked perception (Jouda,®). Thegood interpersonal relationship is considered healthy for
work environment as it increaseffective performancéBen Salem and Beattid996) It is
good to invest in social interactios through clinics and workshops that maintain the

relationshp outside the work environment specially with external supervisors.



B.5.3.2.4Involvement:

This domain isrelated tosuperviseegerceptios of their responibilities, and sharing in
decision making. Thesuperviseg perceived this domain as relativelywloamong othess
domains 63.%. This low perception may be explaind®y the superviseeseeds for more
training coursegparticularly in involving others, thempproach to include others decision
making. Jouda (2003) study at Shifa hospital shalat the staff reported low level of
perception with professional devploment and empowerent (50.8%). Participation in
decision making waan important itemn the involvement as 37%f subjectsreported that

they were not shiang in decision making on theievd, and 62% agrekthat they were
included and given reasons when change in work place done. The last items were if they found
the training courses sufficient or not 71% of them found it not enough, consistence with their

reporting in open ended questidhe needs for more training in their job.

B.4.3.2.3Fairness:

This domain isrelated to equityand fairnessin the organization The superviseeshow
moderatgoositive perception in relation this domain as they reported 640(®ercentage in
between dier domains. Also the majority of them reportidt, the fairness igne of the bst
adjective they like in thesupervisorsin relation to the question if the supervisors only detect
error 42% ofsuperviseeagree that supervisors only detecting ewbich is considered high
percentage, as the supervisors roles are to coach, train, solve problem and suppdyt not
detecting error. According to disciplinary actsod1% agree that their supervisors were fair

when they do it and 37% of them Don't kndwthere is fairness as all of them reported that



they were never got angisciplinary actions from theisupervisorswhile the majority of

supervisors (93.1%) reported that they critiquestifgervisees constructive manner.
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Figure 5.12 Distribution of supervisory domains as perceived bguperviseedy level



C.5.4 Inferential Statistic

This part discusesthe relationshipbetween the dependent and independent variables for both
supervisors anguperviseedy usingsome of statistical tests, and the researcher prewide
explanation and opinion regarding the findings of this study. The dependent variable for
supervisors was the supervision domsdm explore thaole and perception of supervisas

PHC, the depende variable forsuperviseesvasfour perceptiordomairs. The independents
variable for both were, demographical data such as, gender, age residency place, marital
status, main job, years of education, place of basic education, Additional, organizational
variables such as, years of experience, attending continuous education, interestinggin d
work, job description, @ervisoryrelatedvariables which included, for supervisors; job title,
number of clinics anduperviseesinder supervisiomumber of visi$, training on supervision,
supervision tools and systems, and reviewing reports by direct supervisaapEnriseethe
supervisory variables were; if they had a supervisor, number of visits, and review reports and

other variables.

C.5.4.1 Supervisos Part:

C.5.4.1.1Demographic Charactersand supervisory domains

Regarding age, residency place, marital status, years of education and academic certificate all
showed no statistically significant differences in the overall perception (Annexes 7, Tables

1,2,3,4,5).



Table 5.10 Differences in Supervision Domains by Gender

Dependent var. Ind. var. | N Mean SD t Sig.
"Supervision Domaisi "Gender"
Managerial Role Male 198 | 3,6633| .53691| 3.007| .003*

Female |43 3,3895| .56041
Quality Improvement | Male 198 | 3,9217| .66638|.823 | .411
Female |43 3,8295| .66517
Human Resource Male 198 3,5638| .73977| 2.802| .005*

Management Female |43 3,1877| .92910

Facilities & Male 198 4,0606| .70973|1.827|.069
Environment Female |43 3,8339| .85597
Management

Supervisory Aproach| Male 198 | 3,7077| .91338| 2.213|.028*
Female |43 3,3634| .97659
Communication & Male 198 | 3,7626| .74301| 2.117|.035*
Support Female |43 3,5013| .68809
Overall perception Male 198 | 3.7783 | .55281 | 2.782| .006*
Female |43 |3.5175 |.57632

* Statigically significant

Genderdifferences withsupervision domaingTable 5.10) using independenttest which
shows thathe males and females hatatistical significant differencda the mean cres in
overall perception R=.006). Similarly all subscak domails were statistical significant
differencesexcept quality improvemerand facilities & environmenmanagementThe sudy
shows thamales hadmore positive perception to all supervision domains than fexmakhes
could be explained by the Arabicrdextwhere males can practice their roles more freely than
females The findings of the study isoasistent withSeverinssor{1999) study, which shows
differences between female and male nurses in relation to the work envirdi@®eatinsson
and Kamaker 1999. But inconsistence with(Thabet,2004) study at job satisfaction in
relation to supervision ere she found that there wanre statisticalsignificance differences
in relation togender More concern to female supervisissieeded tdeincluded bythe PHC

manager.



Table 5.11 Differences in Supervision Domains anddb type

Dependent variable Indep. Var. Sum of | DF | Mean F Sig.
"Supervision Domaisi "Main Job" Square Square
Managerial Role Between group | 4.419 4 1.105 | 3.340 | .011*
Within group 7772 235] .331
Total 82.143 | 239
Quality Improvement Between group | 5.894 4 1.473 3.418 | .010*
Within group 101.303 | 235 .431
Total 107.196 | 239
Human Resource Between group| 2.561 4 .640 1.021 | .397
Management Within group 147.359 | 235| .627
Total 149.920 | 239
Facilities andEnvironment | Between group| 11.480 | 4 2.870 5.597 | .000*
Management Within group 120.506 | 235| .513
Total 131.986 | 239

Supervisory Approach Between group| 5.390 4 1.347 1.540 |.191
Within group 205.555 | 235 .875

Total 210.945 | 239
Communication and Between group| 2.752 4 .688 1.257| .288
Support Within group 128.655 | 235 | .547
Total 131.407 | 239
Overall perception Between group| 3.978 4 .995 3.154 | .015*
Within group 74.100 | 235] .315
Total 78.079 | 239

*The subscale group mean (Physician 3.7025,Nurses 3.8480, medical technicians 3.4885, Administrators 3.7771, others 3.3782)

One way ANOVA used to examine tlsaipervisiondomainsby occupation of participants
(table, 5.11) shows that there werdifferences in the overall percept®nf domainswith
statistical significant(P=015). The respondents show#ference statistical significance in
managerial role quality improvement and fadities & environment management.No
stdistical significant diffeent in human resource managemesapervisory approachand
communication &supportwere reportedScheffe test showthat nurses hadore positive
perceptionthen administrator, physician, and the medical technic@msequentlyThis could

be explainedby the basic training of participant on supervision more in nursing than other



occupationsAlso, supervisionis more clear in nursing jothats why nurses more positively

than other jobs. These findimgreinconsistence witlfThabet,2004) study whichshows no
significant differences between occupation and job satisfaction among hospital maimagers.
contrary, the findings areoaosistentwith a studyconducted in Finland which showed
statistical significant differencelsetween supervissroccupation inrelation to supervision
effects on satisfaction, while the higher mean found at occupational therapists but other
occupatios and nurses shad the lowest mearfHyrkas, 200§ The study finding could

help the manager to develdpaining on supervision foother jols which elicited lower level

in their perception.

Table 5.12 Differences in Supervision Domaindy Country of Education Category

Dep. Variable Independ. Var. Sum of | DF Mean |F Sig.
"Supervision Domaisi "Contry d education" | Square Square
Managerial Role Between group A72 2 .236 .663 | .516
Within group 76.861 216 | .356
Total 77.333 218
Quality Improvement | Between group 2.922 2 1.461 | 3.336|.037*
Within group 94.611 216 | .438
Total 97.533 | 218
Human Resource Betweengroup 1.285 2 .642 1.086| .340
Management Within group 127.831 | 216 | .592
Total 129.116 | 218
Facilities and Between group 3.186 2 1.593 | 3.022| .051*
Environment Within group 113.870 | 216 | .527
Management Total 117.056 | 218
Supervisory Approach | Between grap 3.447 2 1.724 | 2.055] .131
Within group 181.173 | 216 | .839
Total 184.620 | 218
Communication and Between group 2.144 2 1.072 | 2.052]| .131
Support Within group 112.835 | 216 .522
Total 114.979 | 218
Overall perception Between group 1.893 2 .946 3.02 | .051*
Within group 67.608 216 |.313
Total 69.500 | 218

*The mear{Palestine3.8335 Arab country3.672Q Non-Arab country3.595§.



Regarding the country of univengiteducation respondent showtable, 5.12) statistical
significant dfferencesin overall perception ®051). The respondenivho got theirtraining

from Non Arab countriesshowed higherstatistical significant differencesn quality
improvement(P=.037) and faitities & environment management (@51) compared with
Palesinian and Arabcountries This reflecs the organizational culture of the Non Arab
organizatios as theyhave different systems and utilize supervision more effectiVédlis is
consistent with(Jouda,2003) findings that staff whostudied at Non Arab cotnies shows
significant relatiorwith moraland commitment thastaff who studiedt Arab and Palestinian
universities.Concerns should be made for those who graduated from Palestine and Arab
countries in relation to the supervisiglmmains Palestinian uiversities need to includes

management and supervision in the curriculum of their professions.

C.5.4.1.20rganizational Variables and supervisory domains

Regarding job descriptian years of experience at job and organization, salbwed no
statisticalsignificant differencesn overall perception with a little variations in the ssdale
domains (Annex 7, Tables 6,7,8).

An independent-test was used to compare the mean of the sigo@mvdomains scores in
regard thententionto sty or to leave the REl It shows that the mean scaef the staff who
had intention to stay in PHC were highethan themean of the supervisoravho arent
interestedo stay in PHC imost of the domaindvianagerial roledomain show differences
between group with statisticlly significant (P=.011), ad huma resource management
domain is statistically significance @#@004). The overall perceptionshows relatively

significant (P=077). This agreeswith the task thatthe supevisors mostly preferredto doas



reportedin the @en ended westionsncluding organizingand follow up the work, providing
training and education tguperviseesBut inconsistence with other tasks the supervisors
preferred including communcation and support, delegatiomuality improvement, and
coordnation of work. The majority of supervisors in Saudi Arabia study (88.9%) were happy
working as supervisors which aid in their positive perception to their supervisioailéand
Khoja, 2006. This finding could help manager to motivate the supervistbis want to stay

and theotherswho don'twantto stay considering staff preference and allowing autonomy is

an important factors in improving work climate and performgAcmex 7, table 9)

5.4.1.3SupervisionVariables and supervisory domains
Regardhg availability of supervisors, availability of report, checklist and using report and visit
numbers in comaring with supervision domainghe study didn't reveal in this regard

statistical significantlifferenceqAnnex 7, Table 10,11,12,13,14).

Table 5.13 Differences in Supervision Domains by Supervision Type.

Dependent var. Indp. var. | N Mean SD t Sig.
"Supervision Domaisi "Type of
supervision"
Managerial Role Internal 183 | 3.5952 | .57212 |-.152 |.880
External 60 |3.6083 |.61855
Quality Improvemen | Internal 183 | 3.8743 | .67440 | - .286
External 60 |3.9806 |.64593 |1.070
Human Resource Internal 183 | 3.4251 |.82906 | - .049*
Management External 60 |3.6560 |.63118 |1.977
Facilities Internal 183 | 4.0531 |.69927 |1.156 |.249
&Environment External 60 |3.9262 |.84638
Management
Supervisory Approach Internal 183 | 3.5178 |.97805 | - .000*
External 60 |4.0167 |.66482 |4.446
Communication and | Internal 183 | 3.6588 |.77095 .042*

Support External 60 |3.8815 |.60231 |2.042




Overall perception Internal 183 | 3.6874 | .58035 | - .062
External 60 |3.8449 |.51742 |1.872

An independent-test was used to compare supervision dombinthe type of supervision

Table 6.13 shows small variatianin the mean scores between group in therall
perception were reportedwith statisti@ally significant differences in Human resource
managemen®& in supervisory approacind communication and supportese finding could
be explained by the close observationndérnalsupervisos may affect in there perceptioa t
supervision domainsThese finding inconsistence wit{Thabet, 2004) tady which showed
that there were no differences between le¥diaspital managers arglipervision A written

supervisory system could help the supervisors to perceive their role more positively.

Table 5.14 Differences in Supervision mains and Receiving Training Courses on

Supervision
Dependent var. Ind. N Mean SD t Sig.
"Supervision Domaisi | var.
"Training
courses"
Managerial Role Yes 137 | 3.7105 | .50001 | 3.458 | .001*
No 92 | 3.4321 | .65453
Quality Improvement| Yes 137 | 3.9477 | .60794 | 1.358 |.176
No 92 |3.8188 |.76142
Human Resource Yes 137 | 3.5772 | .74498 | 2.165 | .032*
Management No 92 [3.3416 |.50001
Facilities & Yes 137 | 4.0115 | .76345 |-.829 | .408
Environment No 92 |4.0885 |.56147
Management
Supervisory Yes 137 | 3.7920 | .87267 | 2.637 | .009*
Approach No 92 | 3.4728 | .93446
Communication and | Yes 137 | 3.7989 | .60191 | 1.671 |.096
Support No 92 | 3.6449 | .79019
Overall perception | Yes 137 | 3.8063 | .51452 |2.271 |.024 *
No 92 3.6331| .59732

~~



Regarding trainingn supervision,ile mean waselatively near in all domasin table (5.14)
the higher mean was observed in the facilities @andronmentmanagement domain with no
statistically significance, followed by qualitynprovement and the communication and
support domain show no statistically significance. Theverall andother domaia shows
statistically significant The respond# who had training courses hambsitive perception
toward supervision domaink could be explained by those who trained on supeEmnw were
more oriented toheir roles than others withotraining. This finding consistent with (Thabet,
2004 Hyrkas AppelgvistSchmidlechner and Hataja006g.

It's worthy to say that the majority sfipervisorsasked about training courses anesanvice
education in the open ended questions, and they medtibat one of the most tasks they
like as a supervisorsas the training and work shopBhese findingsmay flag the needo

focus an training speciallypn supervision activities.

Table 5.15 Differences in Supervision Domains and Availability of Supervisory ©ols

Dependent var. Ind. var. | N Mean | SD t Sig.

"Supervision domasi "Supervisor
tool"

Managerial Role Yes 131 | 3.7201| .48691| 2.716 | .007*
No 81 3.5093| .58452

Quality Improvement Yes 131 | 4.0140| .57810]| 2.297 | .023*
No 81 3.7840| .77837

Human Resource Yes 131 | 3.6287| .65510| 2.238 | .027*

Management No 81 3.3660| .92240

Facilities & Environment Yes 131 | 4.0763| .67363| .553 |.581

Management No 81 4.0212| .75495

Supervisory Approeh Yes 131 | 3.8645]| .86506| 3.698 | .000*
No 81 3.3997| .92732

Communication and Support| Yes 131 | 3.8244| .65863| 1.656 | .099
No 81 3.6612| .75643

Overall perception Yes 131 | 3.8547|.48164| 2.883 | .005
No 81 3.6235| .61424 *




An independent-test wa used to compare the means of the supervision domaielstion to

the availabilityof supervisory tools. Tabléb (15 shows thathere isstatistically significance
differences between supervisors who haglipervisory tools with there whodon't, in
manaerial roledomain (P9.007), qualityimprovementdomain (P9.023), huma resource
management domain (P627), supervisory approackdomain (P=0.000), and theverall
percepton domains (P=005). Qher domains which were facilities &nvironment
managemen had higher mean score with similar mean in between the group and
communication & support had relatively similar mean score like others dgmaith
domains with no statistically significadtfferences This maybe explained ashe presence of
supervisoy tool was so important for professional work as they d@ustatistical significant
differencesin the majority of domains except communication and support which informal
ways play an important role, especially in our organization.

It is worthy to say hat while answering the open ended questions some of supervisors
complain of absence of supervisory tool and instrument, and twervisors doesn't take
their report into consideration. This finding help the manager to focus on supervisor tools as
an inmportant in doing an effective and quality woood decision are not enough, tools and

means are important as well.



Table 5.18 Differences in Supervision Domais and the Availability of Supervision

System

Dependent var. Indep. var. | N Mean | SD t Sig.

"Supervision Domaist "Supervisory
system”

Managerial Role Yes 86 | 3.8159|.46321| 4.826| .000*
No 142 | 3.4771| .58776

Quality Improvement Yes 86 | 4.0446| .48333| 2.852| .005*
No 142 | 3.8122| .74611

Human Resource Yes 86 | 3.6869|.71556| 2.990| .003*

Management No 142 | 3.3763| .78601

Facilities & Environment | Yes 86 |4.1346|.57909| 1.479| .141

Management No 142 | 4.0080| .65272

Supervisory Approach Yes 86 | 3.8895|.86654|2.872| .004*
No 142 | 3.5449| .88505

Communication and Yes 86 |3.8605|.60863|2.102|.037*

Support No 142 | 3.6682| .70335

Overall perception Yes 86 | 3.9053|.49297| 3.609| .000*
No 142 | 3.6478| .53906

Regarding the availability oBupervisory systemsan independent-test was performed
comparingby supervision domainsThe table(5.16) shows a difference in mean scores
between the groups with statistically significant, the overall perception of the doshais
P=0.000. Only the facilities &environmentmanagement domain shewhe highest mean
scores with small difference between grauu no statistically significant (F3=141). In spite

of few supervisors who agreed about presence of supervisory system, it was obsarved



there werea statistical significant differences between supervisors who had supervisory
system with otherwho don't. That's could be explained by the presence of systems help
supervisors to be more positive to their supervision role. This could help the manager of PHC
to review thecurrentsystem and to create a system for supervisors ddmt have clear

supervisry systems.

Table 5.17 Differences in Supervision Domains and Reviewing Reports

Dependent var. ,',';{de‘fﬁévvvaf- N Mean SD t Sig.

"Supervision Domaisi document”

Managerial Role Yes 136 | 3.6814 | .52723 |2.539|.012*
No 86 3.4826 |.62819

Quiality Impiovement Yes 136 | 4.0282 | .54416 | 3.055|.003*
No 86 3.7345 | .77938

Human Resource Yes 136 | 3.4905 | .83366 |-.187|.852

Management No 86 3.5108 |.70791

Facilities & Yes 136 | 4.0641 |.76957 |.399 |.690

Environment No 86 4.0266 | .51322

Management

SupervisoryApproach | Yes 136 | 3.8226 | .87050 |2.828|.005*
No 86 3.4869 |.84715

Communication and Yes 136 | 3.7859 |.64670 |1.303|.194

Support No 86 3.6628 |.74418

Overall perception Yes 136 |3.8121 |.53170 |2.172|.031*
No 86 3.6507| .55132

An independent-test comparingbetweenreviewing of documend/reports andsupervision
domairs. Table(5.17) shows that the supervisors who their document were reviewed by their
higher supervisors had higher mean scores ¢kiazers with statistically significant differences

in manageal role (P =.012), qualityimprovement(P=.001), supervisoryapproach(P=.005),

and the overall percapn of domains (P831). Qher domains had different mean scores with
no statistically significant differences between groups. Howemgpervsors in the open

ended question reporting that their repaviese not taken into consideration by their higher



managers as well they complain oéntralization of work andidnt got suport from their
higher managersThese findings support one of the misportant duties of the supervisors

which isto assist the subordinates in doing their duties.

Table 5.18 Differences in Supervision Domains Regarding Clinics Number

Dependent variable | Indep. Var. Sumof |DF |Mean |F Sig.
"Supervision Domaisf "II\_lu_nlberof Squae Square
clinic
Managerial Role Between groug 4.053 2 2.026 |6.299 |.00Z
Within group | 72.060 | 224 | .322
Total 76.113 | 226
Quality Improvement | Between groug .593 2 .296 .692 .502
Within group | 95.982 | 224 | .428
Total 96575 | 226
Human Resource Between groug 5.595 2 2.798 |4.895 |.008
Management Within group | 128.012 | 224 | .571
Total 133.607 | 226
Facilities Between groug 3.596 2 1.798 | 3.291 | .03%
&Environment Within group | 122.399 | 224 | .546
Management Total 125.996 | 226
Supervisory approach Between groug 17.670 | 2 8.835 | 12.045| .000¢
Within group | 164.310 | 224 | .734
Total 181.980 | 226
Communication & Between groug 6.269 2 3.134 | 6.220 | .002
Support Within group | 112.876 | 224 | .504
Total 119.144 | 226
Overall perception Between groug 3.917 2 1.958 | 6.554 | .002
Within group | 66.933 | 224 | .299
Total 70.850 | 226

* the mean (One clinic 3.6828, Frori33 clinics 3.8160, 45 clinics and more 4.2930).

To exanine the effect of clinis number per supervisoon supervisiondomains one way

ANOVA was usedandshowed gatistically significancalifferencedor all domaingP=0.002)



except qualityimprovementdomain which show no statistically significantdifferences
(P=.270), and facilities &nvironmentmanagment relatively significant (P86). From the

data we conclude that thereaselation between number of clisisupervised by a supervisor
and supervision domanwhen the number of clinic isigherthe supevisors perception are
more positive This could be explained by the supervisors who supervised high number of
clinics had broad thinking, anchore understanding fdheir roles as a supervisofcusng

on the supervisors who supervised a few numberioicsl and clafication of the roleof

supervision to therare needed

Table 5.19: Differences in Supervision Domains and Supervisees Number

Dependent variable | Indep. Var. Sum of | DF | Mean F Sig.
"Supervision Domaisi "Supervisees Square Square
numbel
Managerial Role Between groug 2.598 4 .649 1.965 | .101
Within group | 74.372 | 225 | .331
Total 76.970 | 229
Quiality Improvement| Between groug 3.215 4 .804 1.820 | .126
Within group | 99.389 | 225 | .442
Total 102.604 | 229
Human Resource Betwea group| 4.785 4 1.196 1.940 |.105
Management Within group | 138.779 | 225 | .617
Total 143.564 | 229
Facilities & Between groug 3.961 4 .990 1.792 | .131
Environment Within group | 124.379 | 225 | .553
Management Total 128.341 | 229
Supervisory approac| Between grop | 10.628 | 4 2.657 3.202 | .014*
Within group | 186.716 | 225 | .830
Total 197.344 | 229
Communication & Between groug 2.063 4 516 .993 412
Support Within group | 116.832 | 225 | .519
Total 118.896 | 229
Overall perception | Between groug 3.648 4 912 2.957 | .021*
Within group | 69.383 | 225 | .308
Total 73.031 | 229

*the mean (less than five 3.5627, fron26- 3.7268, from 2340- 3.8452, from 4199- 3.6526, from 100 and more 4.0319).




Differences ofsuperviseesiumberper supervisor bgupervigon domairs was examined by
using one way ANOVA. Tie table(5.19 showsthatthe overall perception of domains with
different mean scores and statistigadignificant differences(P=.021). The highest mean
scoes was to the supervisors supervidkd higlest number ofsuperviseesSupervisory
approachdomain shows statistically significant<P14), the remaining domains were not
statistically significant. Thisexplained asthe increase number ofuperviseesunder
supervision the perception be more positivhich is corresponding with number of clinics
with the same explanation. This is inconsistent with whakas (2006 found in relation to
number ofsupervisegsthe lowest number had the higher mean with significant differences
It's worthy to say thathe majority of supervisors complain of numbersaperviseesleficit

in PHC mainly nurses and docs, in their response tapen ended questiohe supervisors
with low numberof superviseeseed to betrained on supervisory activities, as well thesea

need to focus on and clarify the role of supervisor by their level.

Table 5.20 Differences in Supervision Domais and Benefit of Supervision

Dependent var. Indep. var. | N Mean | SD t Sig.
"Supervision Domais! "Benefit from
supervision”
Managerial Ra Yes 103 | 3.7460 | .51375 | 3.381| .001*
No 142 | 3.5040 | .55510
Yes 103 | 4.0356 | .57907 | 2.429| .016*
Quality Improvement No 142 | 3.8253 | .70257
Human Resource Yes 103 | 3.6123 | .73646 | 1.936| .054*
Management No 142 | 3.4136 | .79713
Facilities & Environment | Yes 103 | 4.0610 | .80951 | .381 | .704
Management No 142 | 4.0253 | .60088
Supervisory approach Yes 103 | 3.8325 | .88865 | 2.178| .030*
No 142 | 3.5796 | .85604
Communication and Yes 103 | 3.8188 | .68440 | 1.532]| .127
Support No 142 | 3.6765 | .70672




Overall perception Yes 103 | 3.8510 | .55920 | 2.515| .013*
No 142 | 3.6707 | .51911

An independent-test comparing benefit from supervisioypsupervision domas Table5.20,
showed variatiors between groups mean scomgh statistical significantdifferences The
overall peception mean scores differ between group with statistically signifaiffierences
(P=0.013),the supervisors who got benefit from there supervision shows positive perception
then otherspot all subgroup arestatistically significancelifferencesas the table shows.
Facility & environmentmanagement domain the higher mean scores and communication and
supportwhich arenot statisticakignificant. These findings could be explained by the positive
relationshig between the benesithey gotfrom supervisio and the supervision domairAs

the supervisors who got bensfitere more positivelperceive the supervisioifthe benefis
canimprove the supervision perceptidhat's whyit is important to focus on it and to increase

it as possible.

Suggestion reported by supervisors to improve supervisorksais an open ended question
weretoo many because of that the researcla¢egorizedthem into groups and reported as
supervisor priorities which included, improve supervisors education by increasing wasksho
training courses in management and other disciplines, as well they asked about fairness in
training especially abroad courses, and availability edervice education as well helping

them to increase their knowledgehis is supported by study at Saédabia which found that

more than 90% of the supervisors said they would like to receive formal training in
supervision and increasing the frequency of visits (54.1%). Increasing the number of
supervisors was suggested (B%.999 of respondents. Giving one incentives was mentioned

by very few (3.7%)Jaral and Khoja1999. Availability of job descriptios will help them



to know their roles andthers will know their roleThis will help them to be more official,
availability oftools which facilitatework and availability of computerized system at clinics as
this will help them to communicate with their supervisors and others clinic more easily, as
they complain of deficit in number of visit and follow up from their manager they
recommended to their gher manageralwaysto be in contact, and more visits by higher
managers were recommended. As well they complain of absence of reward and incentive
system at PHC they asked for availability of reward and punishment system as well
availability of better apmisal system. As reported in Zimbabstady supervisors praise their
superviseesand this a praise was related to facility level (TavrofgungMikim and
Malianga, 2006), and give the supervisor revenue for their supervision. Participation in
decision mking will make them more responsible for the decisions. Availability of clear plan,
protocols, and system for supervision with different specialties the supervisory system will
help them to follow the same steps and be more systematic and responsiblewbtk. As

they complain of absence of support from their manager they recommended to provide them
with support and treating supervisors far away frogirtpolitical affiliations. Hlp them to

find fair and fast solution for problem they faced at wddce. Finally they ask to put suitable

person in suitable position.



C.5.52 Superviseedart:

C.5.5.2Demographic Characters andSuperviseedDomains:

Different tess wereused to examine the relationshigf demographical datand supervisees
domains, inorder to explore the effects of various demographical variablesupervisees
perceptionsabouttheir supervisors. Regarding gender, age, residency place, marital status,
academic certificate, years of education, and continuous education variaibemailith no

statistical significant differencesith superviseeperceptions (Annex 8, Table 1,2,3,4,5,6,7).

Table 5.21 Differences in Supervisees Domains and Occupations

Dependent variable | Indep. Var. Sumof | DF | Mean F Sig.
"SuperviseeBomairs' "occupation” Square Square
Management Between groug 6.109 4 1.527 3.122 | .017*
Behavior Within group | 81.705 | 167 |.489

Total 87.814 | 171

Between groug 1.448 4 .362 1.184 | .320
Within group | 51.042 | 167 |.306

Communication and
support

Total 52.490 | 171
Between groug 2.888 4 722 1.286 |.277
Fairness Within group | 93.739 | 167 |.561
Total 96.628 | 171
Involvement Between groug 4.529 4 1.132 2.834 | .026*
Within group | 66.718 | 167 | .400
Total 71.247 | 171
Overall perception | Between goup | 2.527 4 .632 2.205 | .071
Within group | 47.844 | 167 |.286
Total 50.370 | 171

*The mean (Physician 3.2349, Nurses 3.5743, Medical Technicians 3.3550, Administrators 3.2725, Support services 3.5033).

One way ANOVA was used to examine tiéferencesbetween the staff perception towar
supervision and their occupation. The tafde€21) showshe relativelystatistical significant

differencesin overall perception, nurses showelatively positive perception in overall

~~



perception and in invoement peception domain (£.026). While the management behasor
show statistical significant difference¢P=.017) the support services showed positive
perceptionto this domain The physicia had negative perception towlartheir supervisors.

This couldbe explained as the more professional the job the méffeuttito be satisfied.
Hyrkas 2006 study onsuperviseesvhich wereall nurses and its specialissh)ows statistical
significant differencesvith occupation ofsuperviseesand the effect of qaenision on their
satisfaction As well a study done in UK shaathatthe nurses with low degree hpdsitive
significant to support from there supervisor than argtiegreegTeasdaleBrocklehurst and
Thom, 200]1). The findingg may help the supervisors tmdus more on the high level
superviseeand to share them in decisions, as this may increase their satisfaction as well effect

on their perceptions.

C.5.5.2.2 Organizational Rctors:

One way ANOVA used to examingars of experience iorganization anihdependent-test

to examingob descriptionn examiningdifferenceswith superviseeslomains.all found with

no statistical significant differencgg\nnex 8, Tables 8,9)The inservice education and it's
effects on thesuperviseeperception was examindgy usng independenttest. The findings
show nostatistical significant differences overall peceptiors and subscale domaingxcept
the involvement domain which shewthe superviseesvho were enrolled in inservice
education had gsitive perceptio than who daot (P=.011). These findingcould be due to
lack of satisfactionresponse to superviseabout these wodhops as they asked for more
training and education iresponse tohe open ended question&hich guide the manager to

increase thegriod and quality of these waskops (Anex8, Table 1.



Table 5.22 Differences in Supervisees Bmainsand working in Preferable Department

Dependent var. Indep. var. | N Mean SD t Sig.
"Supervisees domains” "preferable
department"
Management Yes 141 | 3.4096 | .67911 | 3.037|.003*
behavior No 31 |2.9879 |.79014
Communication Yes 141 | 3.5975 | .54896 | 2.735|.007*
and support No 31 |3.3024 |.51919
Fairness Yes 141 | 3.2429 | .75767 | 1.472| .143
No 31 |3.0242 |.70815
Involvement Yes 141 | 3.2000 |.65159 |1.109|.269
No 31 |3.0581 |.61361
Yes 141 | 3.4011 |.53146 | 2.772| .006*
Overall perception ['Ng 31 [3.1084 |.53697

Table (5.22) showshat, the superviseesvho worked attheir preferable departmenhad
positive perception wittstatistical significant differenceis overall perception and showed
variation in subscale domains. The management behavior (P value .003)pamdunication
and support domai(P value .007) botlvith statistical significant difference8Vhile the other
two domairs showno significant diferencesThis finding could be explained by the level of
adaptationwhich had an effect on theuperviseeperceptios so the result could help the
manager of PHC to redit persons at the place they regaspreferablework placeand this

might affect m the productivity and quality of care.

An independent-test used to examine the percepsiohsuperviseeby theirinteresting in the
work. The table(5.23) shows variation in mean scores and tlseperviseesvho were
interested in the workad higher raan scores in all domarand inthe overall perception
domairs with statistical significant differencg$=.000). However the superviseesvho were

interesting in their workkhowedpositive perceptiosn



Table 5.23 Differences in Supervisees Bmainsand interesting in work

Dependent var. | Indep-var. | N | Mean | SD t Sig.

"Supervisees domains" ir']nc\%fks..tmg

Management Yes 135 | 3.4565 |.66921 | 4.652| .000*

behavior No 36 |2.8646 |.71237

Communication | Yes 135 | 3.6481 |.51294 | 5.089| .000*

and support No 36 |3.1528 |.54125

Fairness Yes 135 | 3.2778 |.73914 | 2.544| .012*
No 36 |2.9236 |.75313

Involvement Yes 135]3.2815 |.60658 | 4.416| .000*
No 36 |2.7722 |.64525

Overall Yes 135 | 3.4542 | .49671 | 5.349|.001*

perception No 36 |2.9478 | .53459

Interested irthe workcould be related to supervisarommunicatios as in response for open
ended question for the adipe of supervisors thegtislike; some of the supervisopersonal
characters which include modesty, nervousness, shyness, unclearness, soghistichte
administrative characters included, not decision makers, unable to make solution,
centralization of decisiorgnd deficit of number of visifThis finding could help manager to
redesign staff according to their preference in work and to know wHassrteeir work more

interesting to them and to focaos it.

C.5.5.2.3 Supervisory R&ctors:

An independent-test was used to examine ttéferencesbetween perception domains and
presence o&supervisor. The tablg.24)shows thasuperviseesvho hadbeen supervisedad
higher mean scorevith statistical significant differences overall perceptionand other
domairs (P=0.017) except fairness and involvemewhich were not statisticadignificant.

That means the superviseesvho had supervissr had poisive perception towals their

supervisor thatds may be duwhichnoalktthea rect cont a



Table 5.24 Differences in Supervisees Bmainsand the Availability of Supervisor

Dependent var. | Indep. N Mean | SD t Sig.
"Supervisees domains" Zﬁgarv}?sac)?"

Management Yes 162 | 3.3673 | .71417 | 2.432|.016*
behavior No 9 2.7778 | .56173
Communication | Yes 162 | 3.5671 | .54230 | 2.203| .029*
and support No 9 3.1528 | .67540

Fairness Yes 162 |3.2315 | .71397 | 1.087|.307

No 9 2.7778 | 1.24024
Yes 162 | 3.1877 | .65586 | 1.148|.253
No 9 2.9333 | .42426

Yes 162 | 3.3736 | .53480 |2.422|.017*
No 9 2.9289 | .56348

Involvement

Overall perception

communication andgnakescontact more egsThis is consistent witk study about the effect

of clinical supervision in moral sensitivity which found that nurses who had supervision rated
higher moral sensitivity than who are nd@eferinssonrand Kamaker 1999. Also, it is
consistent with Kevir{2001),study about burnout showed that the supervised nursegaep

great feeling competees and low sick leave daysth no statistical significant differences

This finding support the importance of supervisors in the work place and the PHC manager
should enhance the role of supervisors.

Table 5.25 Differences inSupervisees Perception Domains With Type ofupervisors

Dependent var. | ndep.var. N Mean SD t Sig.

"Supervisees type O.f "

domairg’ supervisors

Management Internal 130 | 3.4144 | 73549 | 2.613|.010*

behavior external |32 | 3.0508 |.56159

Communication | Internal 130 | 3.6058 | .54972 | 2.335|.021*

ard support external |32 |3.3516 |.55941

Fairness Internal 130 | 3.2385 |.72126 |.908 | .365
external |32 | 3.1094 |.71543

Involvement Internal 130 | 3.2154 | .67726 | 1.438|.152
external |32 |3.0313 |.51333

Overall Internal 130 | 3.4077 | .54557 | 2.411|.017*




perception external |32 | 3.1525 |.49612

The table (5.25) consistent with the above one and proved it by using independestt tb
compare thedifferences between the perceptiotowards supervision bythe type of
supervisrs. It showdifferences between mean scores veitatistical significant differences

in overll perception (P#£©17). The management behavior show mean differences with
statistical significant differencdsetween groups (P&L0). The communication and fqut

shows statistical significant differencegP=021). The superviseeswho had internal
supervisors shosvpositive perceptionThese findings shouldbe taken into consideration to
increase the quality and productivity of wolk. study for Kevin at UK oly one type of
supervisor was shown significantly to affect factarores, with manager supervisors
consistently resultingnore positivefactor scores than peer supervisdfe\in, 200). The
finding in this study supported bsuperviseegespond to openugstion and showed the
adjective of their supervisors they like which included; good personal characters, good
communicator, allow them to participate in decisions, provide them with constructive critique,
good listener, not discriminatorsupport and seffy them, and provide them with good
instructions.This support the presence ioternal supervisors in increasing quality of work
and at the same time there is a need to explored why the indirect supervisors effect negatively

onsupervisees



Table 5.26 Differences in Supervisees Perception Domains with Reviewing Reports

Dependent var. | Indep. N Mean SD t Sig.

"Supervisees var.

Domairs' "Review
reports”

Management Yes 108 | 3.5787 | .60096 | 6.245| .000*

behavior No 60 |2.8938 |.72187

Communication | Yes 108 | 3.6910 |.49632 | 4.756| .000*

and support No 60 |3.2875 |.57825

Fairness Yes 108 | 3.3380 | .68981 | 2.974| .003*
No 60 |2.9833 |.82450

Involvement Yes 108 | 3.3241 | .61369 | 4.027| .000*
No 60 |2.9200 |.64013

Overall perception Yes 108 | 3.5252 | .46346 | 5.766| .000*
No 60 | 3.0393 |.55379

An independent-test usedo examine the perception towlarsupervision and the effect of
reviewing eport by theirsupervisors. @ble (5.26) shows significant variation between mean
scores of groups witktatistical sigificant differencedor overall perception (P800). Alsq

all other domains werstatistical significant differences That 6 s coul d be
superviseesvho their supervisors review their remomith them had positive perception
towards supenision and this finding help us to concentrate on this point and enhance the

supervisor to use and review reports.

In response to open ended questiondingerviseesepored that the supervisors shouifelp
them to improvetheir skills as: Incresing numier and quality of worghops, training and
directiors as well fairness in distribution of the training coursés worthy to remindthe
reader that the percentage safperviseesvho received irservice education at PHC centers

was 55.6% of total respondemost of thenreported that they had one wehop and it was



for orientation to the newuperviseefor their rights as governmentstliperviseesApplication

of reward and punishment systems which seems as absence and if present it is not applicable
fairly. Better communication between supervisor anpgerviseeslechnological development

of clinics as the clinics suffer from absence of simple technology which is needed for
communication between clinics such as computer system, internet, and fax machines
Providing support and understanding smperviseesProviding the superviseeswith good
appraisal system. Availability of clear job description. Participatioreision making as well

in choosingsupervisors. Not treating tlseiperviseeaccording toheir political affiliation this

is similar to the complain aduperviseesvorking at Shifa hospital in study done hjafda,

2003 and other stdies for nurses perception towatheir association they asked to be far
away from political interferencesg@lan, 2009. Finally they added, Availability of good health
protection, uniform, and better work environmemheir answers werecorresponding to
supervisor'oneAs well many otheracommendations we couldn't mentitrem all becates

they are very much toclude

In the next chapter, the researcher presents the conclusion of this study, then the suggested
recommendations to improve thleipervision status at PHC sectoAlso, the suggested
recommendations for the policy makenghich help the supervisors @nsuperviseess

presented in the next chapter.



Chapter 5: Conclusion and Recommendation

Conclusion

In order to assesthe status of supervision at Palestinian primary health care sector, a
descriptive analytical study was conducted at Gamaary health care centersn MOH, to

asses the supervisorgerception to their rolesand superviseegerceptionstowards their
supervisorsThe sample was collected from PHC staff, the supervisors were all included and
the supervisee were randonsiglectedQuesionnaires tool wereused in order to test the staff
perception.Triangulation of data was used in order to ensure credibility of the reshks.
response rate of supervisors was 81.5 %, anduperviseest was 86% both responses rate
areconsidered hif. The study result might help to improtlee supervision at primary health
careby tries to answer to what extent the primary health care staff perceive the sapervis
Thefindings of the study showed thataie participantsvashigher than female pacipantsin

the two group and this finding was correspondimgth male tofemaleratio in the PHC staff

The majority of supervisorand superviseewere in the middle agePhysician and nurses
represented the highest percent of supervisors respendahfor superviseesccupationthe
administrators represented the highest percentage. Half of respofridentoth group gd

their basic edeation from Palestinian universitiedalf of supervisors and supervisees were
attendedraining coursed.arge nunber of them had intention to stay in PHC until retirement
this may due to the insecurity they feel with their liWaere was variations in availability of

job descriptios between supervisors and superviseBse majority of staff hadnternal
supervisorsand little more than half of them their report had been reviewed by their

supervisorsThere are two type of supervisors, the internal supervisors who are performing



daily visits for the clinic and the external supervisors perform different range afluisitess
number of visits than the internal supervisors

The title of job wageported as 75.8% of respondent were head of depagmanbrding to
supervisory tool 61.8% of them had supervisorygdar.8%use reports as supervisory tqols
82% of then use this tool during supervisiondad6.5% of supervisory tools wechecklist
which is mentioned asan important supervisory tools in the literatuiiéhe presence of
supervisory system were constituted 38.2% while 62.3% of supervisors reported thetdhe
no supervisory systerthis is a problem which is in need for solving by the policy makers
45.4% of supervisors agreed that theytdmenefit from supervisiowhich is range from
material tomoral benefits

Six supervisory domamwere createdby the researcher and includingnanagerial role
quality improvement human resource managemeatilities andEnvironmentmanagement,
supervisoryapproachand communication and supporhe overallperception of supervisors
towards their supervisiowas repaed as 74.2%The supervisors reported the highest level of
perception with facilities an@nvironmentmanagemen{80%). The study showed that the
supervisors perforadtheir duties by using the required facilities to operate clinic. A number
of responderstreporteda deficit in facilities an@égnvironmentthat operate the clinics.

The most importansupervisory activities were visits as the majority of supervisors reported
that they provide enough visits to clinics they supervised while they had facedmaigns
associated with visits. Other important aspettsupervisory activityvasthe report as half of
the supervisors mentioned that thesed andliscuss repostwith subordinate while more than

half of them discuss report with their supervisors.



The study fand thatthe majority of supervisors were not included in hiring and firing
superviseesnd dont share in decision making on higher level. They were not included in
putting goal for the organization.

The overallperception ofsuperviseesowards their supervisors domasrwere repated to be
positive as 66%. the domairs was created by researcherluding general management
domain, communication and support domain, fairness domain, and involvement dbhnaain.
superviseegeported the highegperception level to communication darsupport as they
reported (70.%). Further trainingneeded to satisfguperviseeseeds that may immpve the
staff perception towas their supervisors.

Some demographical variables shovegatistical significant diffeenceseffect on supervision
domairs at PHC and showed effect auperviseeperceptios to their supervisors, Gender
showed that male perceived their supervisde more positively than female witktatistical
significant differencesEducation showed #t supervisors with higher degreerceive the
supervisionrmore negatively than other with no significa@tcupation of participant showed
statistical significant differencess nurses were positiveperceived their supervisiomhe
respoment studies itNon Arab countriesvere perceived supervision more positively.
Regarding the supervisofactors, The type of supeision (internal or externalwas found
that the internasupervisos were positively perceivaupevision than the externaupervisors.
The supervisors who had training courses on supervigiere foundto be statistical
significant differencesThe study showed that the supervisors who had supervisory tools were
perceived supervisorgnore positive than odrs who don't hatbols with stastical significant
differences The supervisors Wwo had report tools were foundb effect on supenvisn
domairs with those who don't hackport. But those who used repand had checklist were

found to be statistical significantThe study showed the senwisors who had supervisory

~~



systemstatistical significant differenceand positive perceive fervision than those who
don't had The supervisors who their reporéviewed by their managemsere statistical
significant differenceghis prove the importae of report revisionThe supervisors who
supervised higher number of clinics aswperviseesvere positive peceived supervision with
statistical significant difference§’he supervisors who visit clinic more than 30 visits per
monthand who got benefftom supervisiorwere found tgerceive their rolenore positivéy.
The supervisee demographic variabksh as gender, aganarital statusand residency
showedno statistical significant differenced§ he participans with less than Tawjehi degree
more sitive perceive the supasion among others ith no statistical significant differences
The nurses showed tlmgher positive perception towdstheir supervisorsThe lowest years
of educatiorhad the highest perception towlatheir supervisors withmstatistical significant
differences Also those who had enrolled in continuous educatod in-service education
showed positive perception with statistical significant differenceRelated to organizational
factors the study showed there was no atfief years of experience and presence of job
description onsuperviseeperception towals their supervisors. While thsuperviseesvho
worked in the department they prefeshowed positive relation witstatistical significant
differencesAlso, the supeviseeswho were interesteth doing their job showetigh positive
perception towats their supervisorsThe superviseesvho hadinternal supervisor showed
positive relation The superviseesvho their supervisors revieed report with them shoed
high posiive perception in all domaswith statigic significantdifferences But visit number
showed no effect osuperviseeperception.

Both supervisors and supervisee at PHC sectors were posperdgived thesupervision,

with differences in some domainkhey agreed on the importance of visits and training



Recommendation

The study provided the researchégth a chance to make a number of recommendations that

based on the study findings and can be achieved within PNMOBL These recommendation

are:

1 Although thesupervisors anduperviseesvere reporteanoderatelypositively perceive the
supervision at primary health caréheir perception could be improved further by
addressing the factors constructs identified in the study, which could be considesed
construct modeframe forstaff perception of supervision.

1 Policy makers and managers from all managerial levels are required to consider the
identified constructs of the supervision perception and to deagppopriatestrategies
that meet their sthexpectationgoward supervision

1 External supervisors and high levels managers could manage their people and
organizations better by showing more commitment to their staff and work related issues,
they need to show concern to their people by asking that they need.

1 Supervisors need toevise their supervisory roles, they need to acknowledge their
responsibilities to motivate stafind improve development by encouragement, removing
barriers, training and empowering the supervisees. Special trakillgyfer supervisors
should be introduced that fo@son supervisory activity.

1 To reduce the ambiguity and role conflicts dominating in Palestinian health organization
supervisors need to develop supervisory system with clear guideline and toolsydrule a
regulations and job description that provide them with clearance duties and

responsibilities.



1 Strengthening supervision will require a variety of -gt, including manual for
supervisors and guide for training of supervisors.

1 To improve staff paerepton about supervisigrthe supervisors should work closely with
their subordinate and involve them in supervisory plann@rgating a trusting climate
that considered sharing in decisi@msl visionas adopted policy.

1 To satisfy supervisees supervisoeed to be educator, role model, supporter, suggesting
strategies specially in Palestinian situation which need the supervisors who are decision
makers and able to face challenges.

1 As the study showed the women not presented in supervisiotiopoBke in other
countries we recommended to enhance thadrticipation in this positiofy adopting a

policy of recruiting more women and giving them chance to participate in decisions

Area for Further R esearch

1 Further study is needed to include other healtaoization in Palestine to assess and
compare the staff opinion in related to supervision

1 There is a need to create a unified guideline with other health organization in Palestine. So
it need to be studied

1 Further study to include moseipervisees order to achieve more ressilt
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Annex 2
Map of Distributing Health Facilities Centers in Gaza Strip

Adopted from MOH Website.



