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1.

INTRODUCTION

Health sector reform is the systematic redesign of the role of the public sector in the organization,
provision and financing of health services and the design and implementation of the structures and
financing strategies needed to effect these changes (Rosenthal).
The goal of health sector reform is to improve the equity, effectiveness, efficiency and sustainability
of the health sector and the organizations and institutions that comprise it. Improving equity involves
reducing the differences that exist in access to quality health care and health outcomes for groups of
people throughout a country. Equity in health services also means receiving care in proportion to need.
Improving effectiveness means providing high quality health services that have an impact. Improving
efficiency implies a favorable relation between the outcomes obtained and the cost of the resources
utilized. Improving sustainability means establishing institutional arrangements and capacity to solve
problems of legitimacy, financing and health services relevance and to continue a course of sound
organization, programmatic and financial management that assures future development and the
continuity of relevant, needed, socially accepted health services delivery(Regional Forum on Provider
Payment Mechanisms, LACHSRI, 1998)
Latin America and Caribbean countries are embarked on efforts to reform and revitalize their health
sectors. In some cases the impetus for health sector reform comes from overall government
modernization efforts. In other cases, reform efforts have begun from within the health sector itself.
Numerous organizations and projects are supporting national health sector efforts, among them
national governments and other national organizations, international health organizations, banks and
donors. The Latin American and Caribbean Health Sector Reform Initiative (LACHSRI) is a project designed
to support national reform processes aimed at promoting more effective basic health services in 13
priority countries in the Latin American and Caribbean (LAC) region. The LACHSRI is a five year initiative
(1998 2002) supported by the United States Agency for International Development (USAID) and the Pan
American Health Organization (PAHO) and implemented by PAHO and USAID funded projects including Family
Planning Management Development(FPMD)/Management Sciences For Health (MSH), Partners For Health
Reform (PHR)/ABT Associates and Data for Decision Making (DDM) at the Harvard School of Public Health
The overall goal of the Initiative is to strengthen regional capacity for health sector reform by:
1) Providing methodologies and tools to enhance public sector NGO interaction in health sector reform
planning and implementation, strengthen health finance decisions and improve policy analysis and
planning;
2) Gathering and disseminating information on national health reform efforts;
3) Monitoring reform processes and outcomes by developing and implementing tools; and
4) Helping countries share experiences
This technical brief focuses on the relationship between human resource management and health sector
reform. The people who work in the health system are the greatest asset of the health sector and of
each of the organizations. Employees are key to the delivery of health services and any health program.
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Salaries and benefits of people working in the health organizations constitute the majority of the
budget of those organizations.
Management Sciences For Health (MSH), one of the partners in the Initiative, has worked with decision
makers in different countries improving the management of and access to health services. MSH has
learned that improved management makes a positive difference in effectiveness, efficiency and
sustainability of health services and a positive difference in health sector reform. In conducting
overall management assessments of NGOs and public sector organizations and working with these
organizations to improve management practices and systems, MSH has found that human resources
management, a key area of management and leadership, is often neglected and misunderstood and
frequently in need of improvement.
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2. WHY HUMAN RESOURCE MANAGEMENT IS IMPORTANT TO HEALTH SECTOR REFORM
Human resource management can be summed up as the integrated set of roles, functions, decisions,
systems and processes in an organization that meet the needs and support the work performance of
employees in order to accomplish the mission, goals and strategies of the organization.
HRM deals with hiring and firing employees, staff development and paying salaries. HRM plans and
implements efficient processes, policies and procedures for the work force in the organization, such as
recruitment, hiring and job placement, planning and appraising employee performance, rewarding and
promoting staff. Human resources management also provides support for the needs, concerns, and
problems of employees and identifies ways to increase staff competence and commitment. In this era
of rapid and continuous change, human resources management is one of the organizational domains that
can provide support for employees during internal change processes and help managers and leaders
identify and implement processes for change (Ulrich, 1997).
The efficient and effective management of human resources is an essential component of a high
performing health system and can influence the success or failure of health sector reform and
different organizations or institutions. Health sector reform processes have paid some attention to
analyzing existing personnel in the health system, projecting human resource (HR) needs in a reformed
health sector and considering the training and distribution of these resources.
However, planning for human resource needs in the health sector and training do not ensure that these
human resources will be strategically identified, recruited and positioned by health organizations and
will work effectively and efficiently in institutions that hire them. It does not ensure that that
employees working in the system will receive support and motivation to perform at the highest level
and will be treated fairly. It also does not ensure that employees will achieve results in the workplace
and successfully adapt to and participate in change as it occurs.
Health sector reform must be concerned not only with the planning of the workforce but also with the
continual management and development of this workforce within the health system (Martinez and
Martineau, 1998). The strategic management of human resources in each institution and the day to day
support, encouragement, direction, performance monitoring and supervision that they receive are
critical.
The performance of the health sector is the sum of the performance of individual performers and
groups of performers in each organization that comprise the sector. Unlike the physical assets of an
institution, human capital which is the capability of the workforce and its willingness and commitment
to work, is an asset that, with the proper support, can appreciate. The opinions and perceptions that
clients and the community have of a health services delivery organization depend on the organization’s
employees. Competent staff in an organization contribute to efficient and effective organizational
performance. Human resources management in the particular area of management in an organization
explicitly charged with people needs and the priorities of employees in the organization.
In health sector reform the role and core functions of the public sector shift from a primary focus on
the direct provision of personal health services to a more clearly articulated normative role that
3
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combines health needs assessment and surveillance, policy making, regulatory, financing functions with
the assurance of the delivery of quality personal health services and population based services. This
shift creates shifts in roles and functions for other organizations in the sector. These changes bring
about changes for people working in the health sector (e.g., in the Ministry of Health, Social Security
Institutions, NGOs, private, for profit organizations) as well as those working in organizations and
institutions dedicated to developing people for the health sector ( e.g., universities and other training
programs).
At the sector and organizational level, some of these changes impacting people may include:
new organizational structures that are more responsive to achieving organizational goals,
strategies and functions
reconfigured work forces
discussions and negotiations with labor unions
civil service reform
the need for new and different staff competencies in public sector organizations and NGOs,
new compensation arrangements
new or reprofiled job positions
new supervisory relationships
job transfer and loss on some occasions
training and performance improvement efforts and
reengineered management systems, processes and procedures.
Up to date accurate information on HR resources and sound, well funstioning HR systems, processes
and practices at the institutional level are essential for health sector reform planning and
implementation and the accomplishment of health sector goals.
The examples below illustrate what planners, leaders and managers requiere
during the reform process:
1. Information about the health sector workforce in each institution, especially the public sector
organizations.
Planners, policy makers and leaders of institutions need up to date, accurate data on employees in the
national Health Ministry and Social Security Institution, NGOs and private for profit organizations in
order to plan and implement changes in a rationale, efficient and humane way. They need to know what
human resources exist and they need information about the capacity of this workforce. Planners
require information on numbers of employees, their salaries, positions held, professional qualifications,
managerial and supervisory experience, training received, their capacities, their professional
development needs, and their seniority and contract terms.
Unfortunately, this data is sometimes not readily available, accurate or up to date.
2. Information and analysis on personnel costs
Personnel costs consume the majority of the budget in health services organizations. During the health
sector reform process, policy makers and institutional leaders review overall health care costs and
health sector budgets. Information on the cost of personnel in the system and compensation
arrangements is needed..
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3. Information about labor laws and regulations, the existing personnel policies of each institution,
union contracts and civil service policies and regulations.
Planners must be knowledgeable about national labor laws and the prevailing civil service system. They
must be well versed in best practice for reforming these types of systems. They must be aware of union
contractual terms. They must act in compliance with labor laws. They need to consider the effects of
planned health sector reform policies and strategies on the workforce. Planning teams should include
HRM professionals who can bring this critical information to the discussion table and help reformers
plan ahead.
4. The capacity to understand the new job competencies needed and develop new staff roles and training
for employees.
The roles, functions and strategies of organizations and institutions often change in the process of
health sector reform. This cascades down into new roles and functions for departments and other
administrative and technical units, teams and individual employees in organizations and institutions in
the sector. New structures, processes, procedures, skills and knowledge may be needed. Staff with
new roles and responsibilities must be given the tools with which to work. Supervisors must also be
trained.
These shifts in roles and responsibilities are not confined to the public sector. When public functions
change, there are changes in other parts of the health sector. If, for example, the public sector decides
to contract with the private sector to deliver primary health services in targeted urban and rural
areas in the country in order to increase access to health services, new systems and processes and
trained people must be in place to plan and oversee the contracting and monitoring process. Similarly,
people must be in place in the private sector to manage the contract, coordinate with the public sector
and deliver the health services.
5. Leaders and managers at various levels of organizations.
To bring about system wide, changes good leaders and managers are needed at all levels. Proper
recruitment and selection as well as training and coaching support to identify and develop these leaders
and managers is needed.
6. Mechanisms for improving organizational and employee performance and improvement in work
processes.
The success of health sector reform is tied to improved performance of the sector and the institutions
and organizations that comprise it. Performance improvement does not automatically occur as a result
of establishing new policies and new core roles and functions of institutions within the sector.
Managers must create an infrastructure for continuous performance improvement in each organization.
They must use an appropriate set of methods, procedures and strategies that consider the institutional
context, analyze current performance and desired performance, delve into underlying causes of
performance gaps, design, select and implement appropriate interventions and evaluate change in
performance.
Typically when a performance problem is detected in an organization, training is the proposed solution,
when in fact, most performance problems are not due to lack of training. Interventions for enhancing
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performance may include human resource development, new organization communication systems,
better performance support systems (e.g., performance planning and evaluation, supervision, coaching,
etc.), new organizational design and development, new financial or management information systems,
organizational planning and new work processes and procedures.
7. Information about performance based contracts and incentives and capacity to develop the
necessary systems.
Under health sector reform, institutions may be called upon to consider new policies such as short term
contracting or performance based contracts with incentive structures. Short term contracting and
compensation arrangements are now beginning to appear along side full time or part time job
positions with longevity and institutional entitlements ranging from health benefits to pensions.
These arrangements require careful technical and fiscal planning, attention to labor laws and often
negotiations and discussions with unions. Compensation or incentives based on performance require a
fair, well planned and implemented performance planning and evaluation system that objectively
documents performance in an on going fashion.
8. Change management processes in place.
Health sector reform implies changes, changes which impact people who work at all levels in the health
system. Institutions and people must be prepared for change and managers, leaders and HR
professionals must be capable of managing change. These changes may include re profiling jobs or new
organizational structures in which people are thrust into new decision making and supervisory roles.
They may involve new work teams or cutting or limiting hiring of public sector employees. People
contracted through traditional public sector system mechanisms may find themselves working along
side people who are contracted differently. Work processes norms and procedures may change requiring
people to learn a new way of doing things.
Such change may viewed as threatening. Employees may or may not be in agreement about the need for
and direction of change. The changes may result at least temporarily in worry, fear and insecurity
among the workforce, breakdown in employee morale and a dip in productivity.. Tensions may arise
among public sector leaders, employees and unions with unions and employees concerned that their jobs
may be eliminated or out sourced.
9. Performance management and supervision systems.
Individual and team performance must be supported in many ways including performance reviews,
supervision, coaching and mentoring, job aids and staff development.
A sound well functioning HRM department and system supports health sector reform processes by
having the capacity to respond to these 9 points above. Without the requisite HRM capacity, reforms may
be stymied. The reform process may be an ideal time for management strengthening.
In the sections of this report that follow, the objectives, methodology and findings of an assessment of
human resources management capacity in a small number of health services organizations in Latin
America will be reviewed. The report will also discuss cutting edge concepts and practices in HRM in
order to provide the reader with a broader perspective of HRM and make recommendations on

6

2. WHY HUMAN RESOURCE MANAGEMENT IS IMPORTANT TO HEALTH SECTOR REFORM

strengthening human resource management at the health sector and organizational level throughout
the region. The final section of the report include conclusions and next steps.

3.

3.1

OBJECTIVES AND METHODOLOGY

OBJECTIVES

The specific objectives of this technical brief are to:
Analyze the current status of human resource management in a select number of health services
organizations in Latin America;
On the basis of the findings, discuss the importance of a strong, integrated HRM system to the
successful planning and implementation of health sector reform and organizational capacity in
public sector organizations and NGOs;
Make recommendations about ways to strengthen the role and practice of HRM in health institutions
in Latin America and the Caribbean in order to enhance health sector reform as well as
organizational capacity.
3.2

METHODOLOGY

Data was collected on current HRM systems in selected LAC NGOs, through the application of the MSH
Human Resources Development (HRD) Assessment Tool. The Human Resource Development(HRD) Assessment
Tool is intended to provide users with a rapid assessment tool to identify the characteristics and
capacity of an organization’s human resource system and help users form an action plan for improving
the human resource system in the organization (The Manager, 1998) The instrument itself consists of a
matrix that includes:
•

•
•
•

twenty one human resource components that fall within six broad areas of human resources
management. These six broad areas represent the core functions of a human resource management
system, including HRD Capacity; HRD Planning; Personnel Policy and Practice; HRD Data; Performance
Management and Training
four stages of development of human resource management
characteristics that describe each human resource management component at each stage of
development
blank spaces for users to describe the indicator (s) that show that the organization fits a
particular stage of development

The human resource components assessed by the HRD Tool include:
HRD Capacity
HRD Budget
HRD Staff
HRD Planning
Organizational Mission/Goals
HRD Planning
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Personnel Policy and Practice
Job Classification System
Compensation and Benefits System
Recruitment, Hiring, Transfer, and Promotion
Orientation Program
Policy Manual
Discipline, Termination and Grievance Procedures
Relationships with Unions
Labor Law Compliance
HRD Data
Employee Data
Computerization of Data
Personnel Files
Performance Management
Job Descriptions
Staff Supervision
Work Planning and Performance Review
Training
Staff Training
Management and leadership Development
Links to External Pre Service Training
The four stages of development on the tool matrix refer to the different stages of development that
organizations evolve through as they grow, strengthen and mature. Organizations pass through these
stages of development at different rates. The numbers on the top of the HRD Assessment Tool matrix
refer to the stages of development. Stage 1 is the less developed stage; stage 4 is the most developed
stage. It is not uncommon at any given time for organizations to be in different stages of development
for the HRM different components on the HRD instrument. The human resource management
characteristics refer to the statements that describe the HR component at each stage of development.
The indicators are the measures or observations that offer evidence of a general status or condition.
The HRD Assessment Tool is a self assessment tool used by a group of
staff people internal to the organization, including senior managers, the HRM director and staff from
the service delivery level. The actual assessment process is often facilitated by an outside consultant,
although that is not necessary. During the assessment, all members of the self assessment committee
first individually assess each HR component in the matrix, circling the characteristic that best
represents the current status of development of the HR component. After this exercise, all the
participants share their assessments and the indicators and work together to develop a consensus on
the appropriate stage of development and indicator for each of the 21 HR components. Once the
assessment is complete the group formulates a management action plan, designed to improve areas or
components that need strengthening.
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This participatory process allows the committee members to assess how well the organization is
functioning in relation to each of the twenty one components and determine what steps it can take to
function more effectively. The tool and a complete explanation of its use including the characteristics
of HRM provided in Appendix I of this document. The importance of each of the 21 components is defined in
this Appendix. A glossary of HRD terms is also provided there.
Organizations were also asked specific questions about: the role of HRM in their organization, current
HRM challenges they faced, involvement of their organization in health sector reform; and any new HRM
challenges arising from this involvement.
The HRD Assessment Tool and questions were faxed and emailed to 15 public sector organizations and
NGOs, with a cover letter and a set of instructions. Five NGOs in Latin America responded. The instrument
was applied in these 5 organizations, according to the specifications on the assessment process
described above. They were asked to return the consensus assessment scores to MSH, with 1 2
indicators that provided supporting evidence for the scores they assigned, in addition to responses to
the questions mentioned above. They not did not forward their human resource management improvement
plans to MSH
It is important at a later stage to conduct this assessment of HRM systems and practices in public
sector organizations, possibly in country in order to motivate and facilitate the planning and
implementation of the process.

4.

CURRENT HUMAN RESOURCE MANAGEMENT CAPACITY AT SELECT NGOs IN THE REGION: FINDINGS FROM THE
APPLICATION OF THE HRD ASSESSMENT TOOL

The five Latin American NGOs surveyed have from 125 to 300 employees. The HRM functions in their
organizations described by them largely fall into the category of personnel administration, including HR
policies, hiring processes and employee contracts, personnel files, performance appraisal, conflict
resolution, and assuring compliance with labor laws. They are also involved in the payroll and staffing
contingency plans. HRM is generally not responsible for staff training in these organizations with a
few exceptions.
In all cases the NGOs had a HRM unit within the organization’s finance and administration department.
Tasks are carried out by personnel assigned to this area.. The human resource management functions are
carried out at the central level in all of the organizations except one where they have decentralized
some of the functions. Only two organizations have participated in some aspect of health sector
reform in their countries. Some of the HRM challenges faced by the organizations involved in health
sector reform are training staff for new roles and assuring integrated, functioning teams.
Table 1 in Appendix 2 summarizes the consensus scores for each of the HRM components on the HRD
Assessment Tool applied in the 5 organizations. Scores range from 1 to 4, with “1” signifying the lowest
level of management development capacity in that area and “4” signifying the highest level of
management development capacity. The HRD Assessment Tool in Appendix 1 shows the characteristics for
each component at each of the four stages of development.
Although two organizations generally fared well in all HRM components, the assessments from the
other organizations manifested the need for development in several HRM areas including:
• HRM planning
• Job classification systems
• Formal systems for determining compensation and benefits
• Employee orientation programs
• Discipline, termination and grievance processes
• Up dated job descriptions
• Supervision
• Performance planning and review.
In some cases substantial work is required to up date HRM processes and policies. Not all staff have job
descriptions or accurate job descriptions. Other policies may require a fresh look such as the
organizations’ performance appraisal systems. In some cases there has not been sufficient training for
supervisors and employees in this system, the system is inconsistently applied and is fraught with
subjectivity.
Organizations had a HRM budget, sometimes adequate, sometimes not, used almost exclusively to support
HRM staff salaries and not necessarily for other activities. HRM staff has different levels of
preparedness in HRM, although most organizations consider their level of preparedness to be adequate.
In each organization there is staff assigned to the HRM area. Some organizations felt they were
13
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minimally staffed in this area. The organizations assessed considered that for the most part there is a
link between HRM planning and organization mission and goals. Day to day operations are occurring
through the HRM unit at each organization.
The HRD Assessment Tool does not take a look at the strategic role of HRM or the change agent role. Two
organizations were probed to discover if these roles existed. They did not. In some organizations HRM
does not have a plan for improving employee commitment and competence. Training and development of
staff (all staff not just program staff) is uneven as is general support for performance improvement
at the individual or unit level. HRM in these organizations is almost exclusively devoted to basic
workplace policies for staff, recruiting and hiring human resources (although not in all cases
strategically determining the HR needs according to strategic goals and objectives), and compensation
and benefits (although not always based on a job classification system and a well established salary
policy).
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5.

CUTTING EDGE CONCEPTS AND PRACTICES OF HUMAN RESOURCE MANAGEMENT

The previous section presents information from the HRM assessments conducted in Latin American
organizations. In many organizations greater HRM capacity is needed.
What are some of the cutting edge concepts and practices of human resources management today that
must be taken into consideration in building such HR capacity and systems? The information in this
section of the report is included to provide the reader with a broader perspective of HRM today and help
build a set of recommendations on the role and practice of HRM in health sector reform
Many people have traditionally equated HRM with “personnel administration” (i.e, hiring and job
placement, employee salaries and benefits, compliance with labor laws, etc.). Some confuse HRM with
Human Resources Development and equate it only with planning of human resource needs and staff
development and training. In general areas commonly associated with human resources management
include: staffing (recruiting and hiring staff), workplace policies (schedules, vacations, etc.),
compensation and benefits, training and developing employees and regulatory issues that organizations
or businesses need to follow to stay in compliance with regulations.
HRM has changed enormously in the last 15 years however, growing far beyond this earlier
conceptualization and practice. Many management experts and organizational leaders believe that HRM
can be expected to play a much more important role in organizations and companies in the next years
(Ulrich, 1997, etc.). Work force competence and performance and overall organizational capacity are
central issues in the current context of rapid, continuous change in the external environment (e.g.,
reform, competition, growth in technology, globalization, customer demands, donors and lenders funding
patterns and requirements, economic and political changes, an enormous increase in knowledge and
information, a more diverse workforce, and changes in rules and regulations, and the nature of jobs
themselves). These changes require a focus on new human resource practices and policies.
Multiple HRM roles are needed, not just the administrative role that HR traditionally plays. As shown in
the table below, these roles include: 1) management of strategic human resources; 2) management of
firm infrastructure, 3) management of transformation and change and 4) management of employee
contribution (Ulrich, 1997).
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Four Principal HR Roles in Building a Competitive Organization

Management of Strategic
Human Resources
Management of Firm
Infrastructure

Management of Transformation
And Change
Management of Employee
Contribution
(Ulrich, 1997)

In these different roles, HR focuses on both the long term strategic to the short term operational and
on systems, policies and tools in building a firm infrastructure and people.
How can HRM exercise each of these four roles? In its role as a strategic partner of senior management,
HRM aligns what is done in HRM with the organizational goals and strategies of the organization. Often in
the past HRM has been isolated in a far corner of an organization, institution and company, preoccupied
with hiring, training personnel and paying salaries and benefits and disconnected from the strategic
goals and directions of the institution. This situation prevails today in many organizations through both
the fault of senior leaders and managers in the organization as well as the HRM professionals and the
HRM department.
HRM must be a fully integrated area of the organization or institution with trained staff who are keenly
aware of and participate in organizational strategy development and deployment in the organization. HR
staff understand the organization’s strategic goals and objectives, the organization’s major new
change opportunities or fundamental challenges and the organization’s longer term directions. HRM
must take organizational strategy and translate it into HRM priorities and identifying and implementing
HR practices that can make the strategy happen.
For example, HRM must carefully review new organizational roles and competencies planned under
health sector reform. They must evaluate staff competencies and work on mechanisms for filling the
gap between organizational competencies and current staff capabilities. Forward looking
organizational leaders and HRM understand that new recruitment and selection is not short term
oriented but concerned instead with organization’s future performance needs.
In alignment with new strategic directions, HRM may help identify new people as well as train people
who have been in the organization for some time. Training must be strategic, designed to grow staff
competencies so that people will be able to achieve organizational strategies. If for example enhancing
the quality of health services is a new strategic objective in order to increase access, provide services
for more clients, increase client satisfaction and clinic revenue, training and performance improvement
in quality may be warranted. If the organization seeks to increase financial sustainability, HRM may
provide training, tools and other performance improvement support to help staff understand why this
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is important and how they can support this goal. HRM may also propose and implement new contractual
and compensation mechanisms if necessary to reduce costs. If the organization is pursuing new market
segments or developing and selling new products such as contraceptives, HRM may modify hiring and
development strategies to get the right kind of people. These are only a few examples of how HRM
practices help accomplish organizational objectives and strategies. HRM delivers or adds value by
executing organizational strategy.
In the second more traditional but very important role as caretaker of the organizational
infrastructure or administrative expert, HRM’s job is to design and deliver processes, norms and
procedures for recruiting, hiring, paying, training, assessing employee performance and promoting and
rewarding personnel. Many current HRM processes and practices in health services organizations are
centralized, cumbersome and redundant. HRM must be attuned to best practices in this area. When
these processes are efficient they add value to the organization’s goals. Inefficient processes lead to
key staff jobs going unfilled for months, a decline in services to clients or a decline in clinic revenues.
HR personnel can also help hire, train and reward personnel who increase productivity, meet or exceed
performance goals and reduce waste.
One of the principal components of reform processes taking place in the health sector in the Americas
is the identification and implementation of new forms of provider payments (Regional Forum on Payment
Mechanisms, 1998). Providers may be paid through various mechanisms including fixed salary, fee for
service, capitation, bonuses and other mechanisms. Payment for performance is often discussed.
Provider payment mechanism alternatives require thorough investigation and sound financial and HR
planning and implementation. For example, payment based on performance requires a well conceived and
implemented performance planning and appraisal system so that rewards and incentives are based on a
fair and objective system. Provider payment mechanisms must be anchored in firm HRM and financial
infrastructure.
HR personnel must look for ways to continually do things better. For example, some HR functions are
now being out sourced (e.g., paycheck processing, benefits administration) so that less time needs to be
spent on these administrative details and more time can be spent on strategic issues involving employee
performance. Rather than all functions coming under the control of one centrally based division,
decentralization is being planning and implemented in organizations. Teamwork is being championed in
many organizations.
In the third role of managing employee contributions, HR looks for ways on a day to day basis to
maximize employee contributions in the organization and to be involved in employees’ concerns, problems
and needs. Increased employee commitment and competence is a by product of an active HR role in this
area. Meetings with employees, employee surveys to monitor concerns and to solicit employee feedback
on organizational goals and strategies, training and staff development, building the capacity of
supervisors, performance improvement tools and processes and changes in the organizational
environment are just a few ways to improve employee contribution. People want to understand their
roles in organizations, they want to know that their work matters and want to have opportunities for
growth. They need to apply their potential capability to their work. Organizations also need this
potential capability which frequently goes unexplored and untapped.
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HRM can also add value through its fourth role in managing change in the organization. The only constant
is change is an old adage that seems particularly relevant at the beginning of the new millennium. The
larger global and national context is full of changes: new technology, new political and economic
realities, clients and communities with more or less resources, new and emerging diseases, donors and
lenders offering or and withdrawing support, competition and others. In response to this environment,
organizations, institutions and companies must change to remain effective, efficient and sustainable.
Moreover, the change process today is different. Rather than handling one change at a time with periods
of steady state in between, managers in many organizations, institutions and companies are handling
multiple change processes simultaneously. There may also be little time between change efforts or
initiatives (Brocker, 2000).
In health sector reform, organizational change and change at the level of teams and individual employees
is a given. The content of these changes is determined by national policy makers, sector and
organizational leaders and politicians, as well as lenders and donors and other technical experts.
People employed in the sector may feel they are better off or worse off with these changes. They can
embrace or reject this change responding with high levels of productivity and morale or with cynicism
or other forms of resistance. Carefully planning change processes and effectively managing change in
institutions impacted by health sector reforms is important.
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AND CONCLUSIONS
What do the human resource management assessments that were conducted in five Latin American NGOs
say about HRM capacity in organizations? What is known about HRM in public sector organizations? What
can be learned from reviewing cutting edge concepts and practices in HRM? And what recommendations
stem stem from this learning on the role and practices of human resource management in health sector
reform?
The assessment findings suggest that with some exceptions there is a full agenda of work in NGOs to
build greater and more modern capacity in human resource management. In some organizations the base
is firm, in others multiple needs for improvement in HRM compete with one another. Although public
sector organizations were not assessed in this occasion enough is known to suggest that there is also a
pressing need to build HRM capacity in these institutions.
The HRM agenda should not be confined to planning manpower needs for the sector or training people. This
forecasting, planning and training of HR must be accompanied by institutional HR behavior and systems
including a strong orientation to strategic human resources management and on going, day to day HR
operations. The HR role in institutions should not be limited to hiring, firing and paying salaries. HRM has
multiple roles and functions that must be integrated into a HR system. Public and private sector
organizations undergoing reform need these strong, human resource systems, policies and practices
that have up to date personnel data, know employee capabilities, can prepare employees for change and
consider traditional and new contractual relationships and payment mechanisms for individuals and
groups working in the organization. More often than not, this pre condition is not met and health
sector reform planning begins without clear HRM roles and functions, trained personnel, HRM
information and solid systems and processes in place in different organizations. The HRD Assessment
Tool utilized here provides a structure for organizations to examine their HRM systems and begin
strengthening the overall system. The four role model is a framework for the new HRM and helps
organizations to think more broadly about the HR role and what HR can and should deliver in the
organization.
Human resource management are not skills traditionally found in health ministries and often not found
in NGOs. A first step in strengthen human resources management in organizations and institutions
preparing for or engaged in health sector reform would be to conduct regional forums designed to give
representatives from the public and NGO sectors an opportunity to:
reflect on the role and importance of HRM in their institutions and in health sector reform;
facilitate sharing and analysis of experiences
provide training and orientation on the HRD Assessment Tool and new HR roles and practices.
Further exploratory analysis especially in the more complex, larger public sector organizations in Latin
America is also needed to illuminate the current role of HRM, the organization’s HRM capacity and HRM
needs at the organizational level.
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Benchmarking opportunities for representatives from NGOs and public sector organizations to study
best practices in organizations with well developed HR systems would also serve to further expose
health services organizations to the vital role that HRM can play in developing, sustaining and extending
institutional and employee capacity.
Improving human resource management capacity in health services organizations has great potential for
meeting sector and institutional goals, adding value and delivering results.
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INTRODUCTION
Human Resource Development (HRD) play a critical role in creating and sustaining high performance organizations. A large
percentage of the operating budgets of NGOs and Ministries of Health is devoted to staff salaries and wages. In an era of
health sector reform, HR issues must be addressed if organizations are to successfully manage decentralization,
public/private partnerships, downsizing and expansion, as well as the drive toward organizational sustainability. As more and
more NGOs and government organizations face these challenges, they are looking for HR technical assistance and support. This
instrument is designed to help organizations assess their HR capacity. It can also serve as a basis to develop strategies to
improve the HR system and make it as effective as possible.
Benefits Of a Human Resource System To Your Organization:
Systematic planning to support organizational mission
Increased capacity to achieve the organization’s goals
Clear definition of each employee’s work responsibilities and link to organization mission
Greater equity between compensation and level of responsibility
Defined levels of supervision and management support
Increased level of performance and efficient utilization of employees skills and knowledge
Cost savings through improved efficiency and productivity
Increased ability to manage change

Management Sciences for Health (MSH), an organization dedicated to providing management development assistance and
training to health and family planning NGOs and public sector health organizations, has developed a series of organizational
self assessment tools that focus on various management issues. HRD includes both management, policy and development
components. A fully functioning HR system can assist your organization to develop a set of policies, practices, and systems
that advance the skills and motivation of staff in order to achieve the highest possible level of performance over time.
Human Resource Development is important in all organizations regardless of their size, purpose and degree of complexity. The
components assessed by this tool are relevant in any organization from small and medium sized NGOs to large government
bureaucracies.
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CONTENT OF THE INSTRUMENT
Working Definition of HRD
Human Resource Development, as assessed by this instrument, is defined as the integrated use of procedures, policies and
management practices to recruit, maintain and develop employees in order for the organization to meet its desired goals.
HRD is most effective in an organization when its authority is located at the senior management level.

HR Components Assessed By This Instrument
HR Capacity:
Budget
HRD Staff
HR Planning:
Mission and Goals
HRD Planning
Personnel Policy and Practice:
Job Classification System
Compensation and Benefits System
Recruitment, Hiring, Transfer and Promotion
Orientation Program
Policy Manual
Discipline, Termination, Grievance Procedures
Union Relationships
Labor Law Compliance

HR Data:
Employee Data
Computerization of Data
Personnel Files
Performance Management:
Job Descriptions
Supervision
Work Planning and Performance Review
Training:
Staff Training
Management/Leadership Development
Links to External Pre Service Training

PURPOSE OF THE HRD ASSESSMENT INSTRUMENT
The HRD assessment instrument is intended to provide users with a rapid assessment tool to identify the organization’s
characteristics with respect to the core functions of a Human Resource system. The instrument is organized according to
these HR components in a matrix with four levels of indicators. There is no scoring involved. Each level describes an
organizational phase of development and provides information that is useful in developing a plan of action for your
organization to improve those HR areas that need strengthening.
For newly formed organizations, the instrument can serve as a guide for developing an optimal HRD system. For established
organizations facing changes (i.e. contracting out services, decentralizing, downsizing or expansion), the tool can serve as a
reference for the types of HRD issues that must be addressed in order to manage change successfully. For optimal benefit to
the organization, it is important that this assessment be supported by the executive director of the NGO or top decision
makers in a government organization. Units within an organization can also benefit from using this instrument as a guide for
improving HR components that they can influence directly. This instrument can also serve as a basis for focusing discussions,
brainstorming, and strategic planning.
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USING THE INSTRUMENT
This instrument is best administered by a committee of staff internal to the organization (e.g., Executive Director and
representatives from senior staff, Board of Directors). It is often useful for an external consultant to facilitate the
process.
Organizational Self Assessment and Action Plan
Together the group should assess each HR component on the attached graph. Following this, the group should discuss the
results, agree on the areas which need strengthening, and formulate an action plan that includes specific activities, with
time lines, to address these areas. A paper review of the documents listed below will help to inform the discussion.
It is important that the results are reviewed and analyzed by a variety of staff and board members, and that a consensus is
reached on HR areas within the organization that should be targeted for improvement. The criteria specified for each
component in this HRD Assessment will provide the organization with data on which to base improvement action plans. The
tasks required for improvement are not necessarily costly, but if resources are limited, think strategically. Which actions
will have the biggest impact on the effectiveness of the organization? Whatever the amount of time and resources that are
required, an investment in HRD will reap many benefits for your organization.
Complementing the Self Assessment with a Review of Documents
In each case, the assessment work should be complemented by direct observation of the organization’s HR practice and a
review of all relevant HRD and personnel documents. The following documents are recommended for review:
Personnel Files and Reviews
Employee Policy Statements or Manual
Job Descriptions and Work Plans
Organizational Mission Statement
Financial/Payroll Records
Strategic Plans
Labor Law
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INSTRUCTIONS
For each of the HR components on the grid below, circle the statement that best applies to the current status of your organization. If only part of the statement applies,
circle the previous statement. In the “comments” box beside each HR component, please record the indicators (or reasons) that led you to select this box and any additional
key information related to this component. Refer to the glossary attached at the end of the tool for definitions of key terms used in the grid.
HRD
COMPONENT
HRD Capacity

1

HRD Budget

There is no budget
allocated for HRD staff
or HRD activity within
the organization.

HRD Staff

There are no staff
specifically charged
with responsibility for
HRD functions.

2

There is limited money
available to fund an HRD
position or to conduct
HRD activities (e.g.,
training, systems
development,
performance planning
and evaluation).
There are HRD staff in
the organization, but
they have limited
experience related to
this field (personnel,
recruitment,
management)
and/or have other
functions in the
organization as well as
HRD.

3

Budget is allocated for
HRD staff and related
activities. Allocation is
irregular and cannot be
relied on for any useful
long range planning or
the development of HRD
systems.
There are trained HRD
staff in the org., but only
at a level to maintain
basic procedures and
record keeping functions.

4

Indicators

Money for HRD staff and
related activities is a
permanent budget item,
reviewed annually and
adjusted if possible.

There are experienced HRD
staff in the org. who
maintain HRD functions.
They participate
in long range planning for
the organization.
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HRD Planning
Organization
Mission/Goals

HRD Planning
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Mission/goals exist but
No formal mission
statement or
are not formally linked
organization goals exist. to HRD planning (e.g.
staffing, job
classifications).

Mission/goals linked in a
formal way to HRD
planning (e.g., staffing
plan, training).

Mission/goals linked to
annual HRD planning and
also for forecasting long
range staffing and
recruitment needs.

No annual HRD plan
exists.

Annual HRD plan exists,
based on organizational
goals, staffing needs,
training, and employee
data, but it is not further
evaluated for
effectiveness.

Annual HRD plan based on
organizational goals and
training outputs exists. It
is implemented, evaluated,
and used for long range
strategic planning.

Annual HRD plan exists,
but it is not based on a
formal assessment of
the mission,
organizational goals,
staffing needs, training
outputs or existing
employee data.

APPENDIX 1: HUMAN RESOURCES DEVELOPMENT ASSESSMENT TOOL

HRD Data
Employee Data
No. of staff
Location
Skill/Ed. levels
Gender/age
Year of hire
Salary level

None of this data is
collected on any kind of
systematic basis.

Most of this data is
collected, but not
maintained or kept up
to date.

All of this data is
available and up to date,
but data is not formally
used in HRD planning or
forecasting.

All of this data is
available and up to date.
Systems are in place. Data
is formally used in HRD
planning and forecasting.

Computerization
of Data

There are no computers
or data systems
available to the
organization, externally
or internally.

There are computers in
place, but no resources
to develop systems for
data management.

Computers and data
management systems are
available, but staff not
trained and data files are
incomplete.

Computers and data
management systems are
in place and data files up
to date, staff receives
training.

No individual employee
records exist.

Limited employee
personnel files are
maintained, but not
regularly updated.

Personnel files for all
employees are maintained
and kept up to date, but
there is no policy for
employee access or use
of this data.

Updated personnel files
for all employees exist
and also policies for
appropriate use, e.g.
confidentiality, employee
access.

Note:
(this component is
more relevant for
larger organizations)

Personnel Files
Individual Employee
Records
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Personnel
Policy and Practice
Job Classification
System
title/qualifications
for :
professional
clinical
technical
support staff
Compensation and
Benefits System

Recruitment, Hiring,
Transfer and
Promotion
Procedures
Orientation
Program

No formal system exists
to classify jobs and the
skills and qualifications
required for each
classification.

A job classification
system exists and is used
in a formal manner for
other HRD planning and
staffing functions.

A formal system exists,
is understood by all
employees and used in a
consistent manner.

A formal system exists
and used consistently. It
is also used to determine
salary upgrades and merit
awards.

There are systems for There are formal
hiring, etc. but they are systems, based on
established criteria, but
not followed.
they are not used
consistently.
There is a program, but Orientation is offered in
it is not implemented on a routine manner, but
does not emphasize the
a regular basis.
mission, goals,
performance standards
expected by the
organization.
A current policy manual
Policy manual does
does exist but it is not
exist, but it is out of
available to all
date and does not
employees and is not
include all of the
relevant information.
always used as a basis
for personnel decisions.

There are formal
systems, monitored and
used in all hiring, transfer
and promotion decisions.

No formal system exists A formal system exists,
but it not used in a
for determining the
routine manner.
salary scale and
benefits provided to
each job classification.
No formal process exists
for recruiting, hiring
transfer and promotion
according to job
descriptions.
There is no formal
orientation program for
new employees.

Policy Manual

No policy manual exists.

Org. Chart
Work hours
Time sheets
Policy
Discipline
Grievances
Benefits
Legal
Travel
Discipline,

No formal procedures
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A job classification
system exists, but it is
not used as a basis for
other HRD functions (e.g.
job descriptions, hiring,
salary/benefits).

There is some attempt
to classify jobs, but it
is uneven and
incomplete.

Formal procedures do

Orientation is offered to
all new employees,
emphasizes the mission,
goals, and performance
standards expected and
also makes people feel
welcomed and valued.
An updated policy manual
does exist and is available
to all employees. It
serves as a reference
guide to all questions
about employment in the
organization and is
reviewed and updated
regularly.

Formal procedures based Formal procedures based
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Termination,
exist.
Grievance Procedures

Relationship with
Unions
(if appropriate)

Management, HRD and the
union work together to
resolve issues and
prevent problems.

A review of the labor law
is done regularly as a
formal part of the HRD
function, but policy is
not always adjusted to
ensure compliance.

HRD policy and practice is
adjusted as needed to be
in compliance with the
local and/or national
labor law.

All staff have job
descriptions, but they
are not all complete or
up to date with specific
duties and lines of
supervision.

Complete job descriptions
exist for every employee
and are kept up to date
through a regular process
of review. Specific duties
and lines of supervision
are clearly stated.
Supervisors increase
staff performance by
assisting staff with
professional development
plans and encouraging
them to learn new skills.
Supervisors receive skills
training periodically.

No job descriptions are
developed.

There is some effort to
review labor law, but it
is not done on a regular
basis.

Some staff have job
descriptions, but they
are not always up to
date and/or are very
general lacking job
responsibilities and
supervision.
There is no clear system There are established
of supervision. Lines of lines of authority, but
the supervisor’s role
authority are unclear.
Staff are not recognized and function is not
for their achievements. understood and little
supervision takes place.
Limited staff
recognition.

Supervisors understand
their roles and lines of
authority and meet
regularly with their
employees to develop
work plans, evaluate,
performance, and
publicly recognize staff
for their achievements.
There is a formal system
Performance Review There is no work planning A work planning and
(A
and performance review performance review
and supervisors are
Formal Work Planning system in place.
system is in place, but it required to develop work
and Performance
is informal and does not plans and performance
Review System)
include work plans and objectives with each
Planning and Review
performance objectives employee and review
System
developed jointly with performance in the past,
Staff Supervision

on performance
standards are known to
all employees and used
consistently.

There is no link between Links exist between HRD, Management involves HRD
HRD, management and the management, and union, in union issues, but on an
but roles are not clear. irregular
union.
basis.

Labor Law Compliance There is no review of HRD
policies to ensure
compliance with local
and/or national labor
law.
Performance
Management
Job Descriptions
job title
qualifications
responsibilities
supervisor

exist, but they are not on performance
clearly related to
standards exist, but they
performance standards. are not followed in any
consistent manner.

Supervisors and
employees develop work
plans jointly and
performance reviews are
conducted on a regular
basis. Orientation
sessions and a manual are
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(PP&R)
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staff.

but this is not done on a
consistent basis.

provided to all staff.
Reviews are used for
personnel decisions.
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Training
Staff Training

Management and
Leadership
Development

There is no training plan. Training is offered on an
ad hoc basis but it is
not based on a formal
process of assessing
staff needs nor is it
linked to the
organization’s key
priorities and changes in
the health sector and
health practices.
There is an emphasis on
There is no policy or
philosophy regarding the developing management
importance of developing capacity but it is not
done on a regular basis.
strong management
capacity and future
leaders for the
organization.

There is no formal link
Links to External
Pre Service Training with the pre service
training institutions
(This HRD component which train employees
may be more relevant for the health sector.
for Government
organizations)

There is a loose
relationship between
the organization and
pre service training
institutions, but it is
not used in any formal
way for workforce
training and
development.

Training is a formal
component of the
organization and linked to
staff and organizational
needs, but it is not
available for all staff,
nor is it evaluated for
results.

Training is a valued part
of the organization and
opportunities are
developed for staff
based on their needs and
also on those of the
organization.

The organization makes an
effort to develop
managers and future
leaders through training,
and also through
mentoring and
challenging job
assignments, but
participation is selective.
The organization and pre
service training
institutions work
together to ensure that
the curriculum is based
on skills, knowledge and
attitudes required in the
workplace.

A plan for management
and leadership
development is in place
and there is an
opportunity for everyone
to participate based on
performance and other
established criteria.
The organization and pre
service training
institutions also offer
regular in service
training for staff already
in the workplace to
upgrade their skills and
knowledge,(e.g.
management training).

INTERPRETING YOUR RESULTS:
The following guidelines will help you to interpret the results of your HR assessment. Please keep in mind that there is no scoring involved in this exercise.
Rather, each level describes an organizational phase of development and provides information that is useful in developing a plan of action for your
organization.
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The components described in this instrument relate to the different parts of an HR system. Some of these describe structural and organizational elements,
e.g., Staffing, Budget. Other components describe policy requirements. Some of the components describe management systems that are critical to managing
HR, e.g, Performance Management, Supervision. And, some of the components relate to staff training and development activities. An effective HR
management system integrates all of these components.
Where to Begin:
While all of the components assessed by this instrument are required to fully manage your human resources, there is an order to their importance:

HR Capacity: It is critical that you address this component first. If your assessment for HR capacity (budget and staff) is at a level 1 or 2, meaning there are
no qualified staff charged with HR responsibility, your institution or organization cannot address the other HR components described here.

HR Planning: Next in order of importance is HR Planning. The organizational mission provides direction to the HR strategies and the HR Plan provides direction
to the work that people do.

HR Policy: All of the elements included under HR policy provide an essential framework for defining the terms and conditions of work and need to be in
place before effective performance management and supervision systems can be implemented.
HR Data: In addition to the above components, organizations require some means of tracking the people who work for them. They also need employee data
to accurately project employment needs. This component should be addressed in a timely fashion.
Performance Performance Management and Supervision systems define how people will inter act with each other and how the work that they do
Management: will support the goals of the institution or organization.
Training:

Training is an essential component of an effective HR System, but it is most effective when it is managed and integrated into the other
components of HR planning, policy and performance management.
It is suggested that you assess your results in light of the priority order above before moving to develop your action plan. (See the following page).

DEVELOPING AN ACTION PLAN
Following the assessment of the HRD components in this instrument, the group should discuss the results and agree on the priority areas to be addressed. Refer to the

guidelines on the previous page.

Once these are identified and agreed to, an Action Plan is developed. The criteria specified for each component in this HRD Assessment Instrument will provide data on which to
base your Action Plan. Successful change is a gradual process, so it is better to set realistic goals and try to move from one stage to the next in incremental steps. If many
areas need to be addressed, focus on what is most practical and achievable given the available human and financial resources. Consider where you can have the biggest
impact. For example, updating job descriptions can also provide a basis for performance evaluation, supervisory roles and staff training. Your Action Plan should specify
activities, time lines and identify the persons responsible. Other elements to consider include:
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_
Securing commitment of leadership: The leadership of your organization should lead the effort and actively support your activities, especially in regard to
potentially difficult decisions regarding the use of human and financial resources.
_
Allowing sufficient time: Realistic expectations are often the key to success. Improvements are often incremental and cumulative and sustained change takes
time.
_
Managing change: Organizational change is often met with resistance. Focus first on changes which will meet with the least resistance and keep everyone in the
organization informed.
Sample Action Plan:
Targeted Area
Job Descriptions

Work Planning and
Performance Review

Proposed Activities

Timeline

Person(s) Responsible

Resources needed

Indicators

Undertake a
comprehensive review of
all job descriptions,
compare them with
employees’ current and
anticipated job
responsibilities. Update as
necessary.
Revise existing system to
include a process of joint
work planning between
the employee and the
supervisor which is based
on employee’s job
description and linked to
organizational goals. .

Over the next months.

Executive Director and HRD Staff time and assistance. Current job descriptions
are on file for all staff
Director.
No additional resources
including
required.
specific duties and lines
of supervision. A
procedure to maintain
them is in place.

6 months to review to
develop a process and 6
months to train staff and
implement it.

Staff responsible for HRD External consultant to
assist in training all
and Director of Training
with a working committee staff.
representative of all
levels of the organization.

Revised performance
evaluation system is in
place. Staff are trained
and a system has been
developed to monitor
implementation.

Importance of the HRD Components
HR Capacity
Budget
HR Staff

Allows for consistent HRD planning and relating costs to results.
Staff dedicated to HRD are essential to policy development and implementation

HR Planning
Mission and Goals
HRD planning

Mission provides direction to HRD activity and to the work of the staff.
Allows HRD resources to be used efficiently in support of organization goals.

HRD Data
Employee Data

Allows for appropriate allocation and training of staff, tracking of personnel costs.
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Computerization of Data
Personnel Files
Personnel Policy and Practice
Job Classification System
Compensation and Benefits System
Recruitment, Hiring, Transfer and Promotion
Orientation Program
Policy Manual
Discipline,

Accessible and accurate and timely data is essential for good planning.
Provide essential data on employee’s work history in organization.

Union Relationships
Labor Law Compliance

Allows organization to standardize the jobs and types of skills it requires.
Allows for equity in employee salary and benefits, tied to local economy.
Assures fair and open process based on candidates’ job qualifications.
Helps new employees to identify with the organization and its goals/values.
Provides rules and regulations that govern how employees work and what to expect.
Termination and Grievance Procedures Provides fair and consistent guidelines for addressing performance
problems.
Promotes understanding of common goals and decreases adversarial behaviors.
Allows organization to function legally and avoid litigation.

Performance Management
Job Descriptions
Staff Supervision
Work Planning and Performance Review

Defines what people do and how they work together.
Provides a system to develop work plans and monitor performance.
Provides information to staff job duties and level of performance

Training
Staff Training
Management/Leadership Development
Links for External Pre Service Training

A cost effective way to develop staff and organizational capacity.
Leadership and good management are keys to sustainability.
Pre service Training based on skills needed in the workplace is cost effective.
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GLOSSARY of HRD TERMS

Human Resource Development: The integrated use of systems, policies, and practices to recruit, develop, and maintain employees in order for the organization to meet its
desired goals.
HRD Plan:
The document which results from annual (or longer term) planning, describing the goals and priorities for staffing, training and other HRD
activities and how they are related to the organization’s mission. It includes the budget for achieving these goals.
Incentives:
Rewards, generally monetary, that are used to reward high performance, the achievement of objectives, and/or to motivate employees to
improve program quality. Incentives, in addition to salary and benefits can be a planned part of total compensation.
Performance Management:
The system, policies and procedures used by an organization to define and monitor the work that people do and to ensure that the tasks and
priorities of employees are in alignment with the mission and goals of the organization.
Work Planning:
The process used by supervisors and staff to jointly plan the performance objectives and specific activities the employee is expected to
perform within a specific time period.
Performance Review:
objectives.

A review of the employee’s performance by the supervisor and employee and based on jointly established work plans and performance

Job Classification System:
The system that the organization develops to classify jobs according to their function and level of responsibility. It includes job
descriptions for each position.
Job Description:
A document that states the job title, describes the responsibilities of the position, the direct supervisory relationships with other staff and
the skills and qualifications required for the position.
Recruitment
Compensation and Benefits
vacation, housing, loans)

Activities undertaken by the organization to attract quality candidates as applicants for their jobs.
The annual base salary paid to the employee for a particular job including the added benefits that are customarily allowed (i.e., health,

APPENDIX 2: CONSENSUS SCORES ON ASSESSMENT TOOL APPLIED TO 5 NGOS IN LATIN AMERICA
HR component

NGO #1

NGO #2

NGO #3

NGO #4

NGO #5

HRD budget
HRD staff
Mission and goals of the
organization
HRD planning
Job classification system
Compensation and benefits
Recruitment and hiring
Employee orientation
program
Policy manuals
Discipline, termination,
grievance
Relationship with unions
Labor law compliance
Employee Data
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