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HUMAN RESOURCE MANAGEMENT IN PRIMARY HEALTH CENTRES: A
CASE STUDY OF KOLHAPUR DISTRICT

Dr. B.N. Gophane® Mr. Sachin Hudale**

" [}ire%blr. Y. B.Chavan Institute of Competitive Examination and Venutai Chavan Research Centre,
Kara
o Assistant Professor Department of Geography Yashwantrao Chavan College Islampur, Dist. Sangli

Abstract

The present paper deals with Human Resource Management in Primary Health
Centres in Kolhapur District. Human resource management is a part of management which
is concerned with people at work and with their relationships with an organization. It
applies not only to industry and commerce but to all fields of employment The paper
entirely based on primary data which is collected from the respective PHCs. Accordingly,
overpopulation and lack of health workers management of human resource in the PHCS IS
too difficult. There is need of HR Department in every PHC to manage and planning the
available human resource.

1.0 Introduction

The economic development cannot be accomplished in developing or backward countries unless
they have well educated and trained, highly achievement motivated and properly developed human
resources. Likewise an organization cannot make any progress unless it has a well trained, an efficient
and adequately motivated team of workers.

Human resource management is that part of the process of management which is primarily
concemned with people. In the past management was concerned mainly with the full and proper
utilization of the physical factors of production like raw materials and machines. Little attention was paid
to the hurnan factor on which utilization of the physical factors depended. Materials may be purchased at
most competitive rates, machines may be worked at maximum speed but the output can be maximized
only when the workers work willingly (Batra, 1995). Thus, the soundness of any organization depends
7 uponits people. Therefore, managing people is very important. 'PEOPLE’ are the subject matter of human
resource management (Drucker, 2002).%

2.0 Concepiual Term

Human resource managementis a function in organizations designed to maximise emplayee
performance in service of an employer’s strategic objectives (Johnasan, 2009).% Apart from this, human
resource management is a process of hiring and developing employees so that they become more
valuable organisation (Business Dictionary).¥
) 2.1 Human Resource in General

Human resource management is a part of every organization that is concerned with the “People”
dimension. Human resource management can be viewed in one of the two ways. First, Human resource
management is a staff of support function in the organization. Its role is to provide assistance on the
human resource management matters to line employees, or to those directly invelved in producing the
organization’s goods and services. Second, human resource management is a function of every manager’s
job. Whether or not one works in a “formal” human resource management department, the fact remains,
that to effectively manage employees, requires all managers to handle the activities (Colemnan, 1970).¥
2.2 Human Resource in Hospital

Human resource management is working in health care (hospital) organization, which renders
the highest and the noblest form of service to patient and public at large through a team of dedicated and
committed hospital personnel. A hospital is an institution for the care, cure and treatment of sick or
wounded people or for the study of diseases and trainings for the doctors and nurses (Goel, 2004).4
3.0 The Study Area

The area undertaken for the present paper is Kolhapur district, which situated in the extreme
southern part of Maharashtra state. It lies between 15943 and 17° 17" north latitude and 729 40’ and 740
42’ east longitude. It surrounded by Sangli district to the north, Belgaum district (Karnataka State) to the
€ast and south and Ratnagiri and Sindhudurg districts to the west. The Sahyadri ranges to the west and
zigzag Warana River to the north form the natural boundaries.
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4.0 Objective .
. ]The main objective of this paper is 10 study the human resource management in the selected :
i Primary Health Centres (PHCs) of Kolhapur District.
5.0 Databa d Methodolo p

ertiga o which is collected from the sample PHCs in

it is based on primary data,
L o8 it 1 i [ istrict out of them 36 PHCs (49.32 %) are selected

Kolhapur district, There are 73 PHC in the Kolhapur d :

for this study with the help of Complex Random Area Sampling The collected data has been processed by

using various appropriate quantitative and statistical techniques such as average, percentage, standard :
)

deviation, mode, skewness, etc.
6.0 Discussion ’ !
Human resource management is a part of management which is concerned with people at work
and with their relationships with an organization. The human resource management has been viewed as
ith acquisition, placement, maintenance and

a sub system of the hospital organization. It is concerned w
development and exists of human resource. In this paper, the overall human resource scenario in the

Primary Health Centres in Kolhapur district has been studied.
6.1 Health Personnel in Primary Health Centres
A fulfilment of health personnel in any health institute is upgrading its performance. Therefore,
health personnel in the PHCs are important to study.
Table1
Kolhapur District : Health Personnel in Sample PHCs

i’;. Health Personnel Required | Available | Vacant
; 72 44 28
1 Med fficers
edical Officers (100.0) | (6111) | (38.69)
2 Pharmacist o5 36 o
(160.0) (100.0) | (00.0)
3 Nurse - Midwife (Staff Nurse 20 as 00
) (1008) | (1000) | (00.0)
4 Additional Staff Nurse* 72 31 21
(100.0) (7083) | (29.17)
8 Health Worker / ANM (Femal 38 36 oo
\emale) (1000) | (1000) | (00.0)
6 Health Assistant (Male) 98 34 02
(100.0) (94.44) (5.56)
7 | Health Assistant / LAV (Female) . 8 36 00
{100.0) (100.0) | (00.0)
) 8 Upper Divisional Clerk 36 L 04
: (100.0) (8889) | (11.11)
g Lower Divisional Clerk 36 36 00
{100.0) (100.0) (00.0)
10 Laboratory Technician 36 36 00
(100.0) (100.0) (00.0)
11 | Driver* 36 36 00
(100.0) (100.0) (00.0)
12 | Class IV Workers 108 89 19
(100.0) (8241) | (17.59)
13 | Sanitary Worker* 36 36 00
(100.0) (100.0) 0
Total 612 538 ( -;?f)
(100.0) | (87.91) | (12.09)

E : -
on con tlrggr f;as:s Note : Figures in Brackets are percentiles
Source : The data has been collected fram respective centres

The above table represent
- s the present situati
istrict. As per the table, PHCs in Kolhapur district ful?i?vsiftll:ealth i e

Pharmacists, Staff Nurses, female Health

Dept.aFia
Geography, Shri Vijaysinha Yadav Ars & SamceCoilcg:,Petiz adg:on,Dlsl;.
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workers: female Health Assistants, Lower Divisional Clerks, Laboratory Technicians, Drivers and Sanitary

orker
W On the other hand, almost 40.0 per cent posts of the Medical officers in the PHCs are vacant. Most
of the Medical Officers sent on d_eputation to other PHC, where the post of MO is vacant. It means these
few Medical Officers render their service for two PHCs. A Medical Officer or doctor is the soul of any
primary Health Centre; the 40 per cent deficiency means the crucks of Primary Health Centres are
hampe}"ed.

As per IPHS, every PHC approved two additional staff nurses on the contract basis to deliver
pealth care services more easily. However, in Kolhapur district 29.17 posts of the additional staff nurses
are vacant. [t means PHCs in the district are not fullilling with staff nurses also. Similarly, PHCs in the
Kolhapur district are also lack of male health assistants (5.56%) and upper divisional clerks (11.11%).

Hygiene, sanitation or cleanliness is important at the every health institute. Class 1V warkers are
must be available for the health institute keep hygienic. Therefore, posts of Class [V workers have to fulfil
in the PHC level also, butin the district 17.59 per cent posts of Class [V workers are vacant.

The overall scenario of the health personnel in PHCs in the Kolhapur district shows also a
glooming situation. PHCs in the Kolhapur district are 12.09 per cent lack of health personnel and this lack
mostly in the posts of Medical officers, additional staff nurses and class [V workers.

6.2 Doctor and Population Ratio

The World Health Organisation (WHO) recommendation of a doctor to population ratio of 1:1000
(Kinfu, Dal Poz, et al, 2009),"Y similarly, Bhore Committee (1946)v suggested there should be one
doctor per 2,000 citizens in India also. But reality differs; there is one government doctor per 11,355
people in India (Sharma, 2014).% All these things increases significance of this kind of study, hence the
ratio of Doctors to the rural papulation in the Kolhapur district has been caleulated.

Kolhapur District : Doctor Population Ratio in PHCs
. Boctor Excess Population per ISJocmr
r. 2 As Per As per Suggestions
No. Tahslls ll;o;:‘ulauon Recommendation s of Blgcg:re
A of WHO Committee
1 Karveer 1:6565 5565 4565
2 Panhala 1:9599 8599 7599
3 Hatkanangale 1:17554 16554 15554
I 4 Shirol 1:16296 15296 14296
| 5 Kagal 1: 14467 13467 12467
6 Gadhinglaj 1:7780 6780 5780
7 Chandpad 1 13377 12377 11377
g 8 Ajara 1:23730 22730 21730
) 9 Bhudargad 1:10742 9742 8742
[ 10 Radhanagari 1:9510 8510 7510
i 11 | Gagan Bavada 1:3578 2578 1578
12 Shahuwadi 1:9265 8265 7265
District 1:10042 9042 8042

Source : Calculation Based on District Statistical Review, Kolhapur 2013 and Official
Records of Kolhapur Zillah Parishad :

The above table depicts very dreadful scenario of the available doctors as per rural population.
The Kolhapur district as a whole has one doctor for above 10,000 people. It means it has been 10 times
greater than recommendations of World Health Organisation as well as 5 times greater than suggestions
of Bhore Committee. Similarly, all the tahsils also shows worse situation in the availability of the doctors
as per the rural population.

A tahsil-wise analysis indicate that, Ajara (1:23,730), Hatkanangale {1:17,554), Shirol (1:16,296),
Kagal (1:14,467), Chandgad (1:13,377) and Bhudargad (1:10,742) tahsils having more than 10,000
population behind every doctor. Among them Ajara, Bhudargad and Chandgad tahsils are mostly hilly and
inconvenient rahsils as doctors do not want to render their service there. Ajara talukz alone has doctor
Population ratio almost 23 times greater than the recommendations. Whereas Hatkanangale and Kagal
tahsils are mostly industrialised tahsils and Shirol is well developed agricultural tahsil are dominated by
rural population, hence there is a shortfall of doctors.

Dept. of Geography, Shes Vijaysinha Yaday Arts & Science College, Peth Vadgaon, Dist. Kolhapur — [287]
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Agatn some ahsils sich ns Panhati (195999, Rodbanagin) (195610) and Shishawail) (19265
having hilly and rigid topography also have doctar popalation vatlo b alimost 10000 This Gl gy
have a high doctor to population vitlo due to unwillngmess of e doetors to serve Wy caval agog gy,
there is lack of baste facllities, Apart from this, Gadhingla) (H2780) and Karvoer (HOS65) talnt gy
have a doctor to population ratto between 5,000 and 10,000, These two tahisthe are wrbanlsnd g, |
which impacted the surrounding vural popubitlon. The suerosndbg vaead neva, theeslore, are Degy,
densely populinted as a result these areps Metng i proablm of lnekool doctors,
Only Gagan Bavada (1:3578) tahstl has o doctar papulition mtlo below the 5000 This talwit 4, 7,
very sparsely populated as very undulating and moantalinons topography, 1t idio teonamleally,
agriculturally as well as industeally backward taistl, enee people from this il i mbgeted wowigds,
surrounding developed dreas b seareh of work and ceonomieal stabiiity, [Cminlmises tie percentige o)
rural population. Henee, Gogan Bavada ahsil has o lowest doctor populition ratio in tee disteia, j
6.3 Experience of Medical Officers
There are 44 Medical Officers render thelr serviee iy the 36 sample PHCH of Kolapur distreie. e

Source: The duta has been collected from respective centres

The above table shows, the experience of Medical Offfcers In the Primary Health Centres.
Maximum number of doctors ie. 77.28 per cent having service experience up to 10 years, while least
number of Medical Officers (22.72 %) has service experience of above 10 years, It Is observed from above
table that the average variability in the experience of Medical Officers in PICs |s aboul 6 years. The
Skewness is 0.291 > 0, therefore large number of doctors having less than 8 years of experience. [t means
young doctors are in more number in the PIICs, it is mainly because of the government has made it
mandatory for them, it they would like to do post graduation,

6.4 Experience of Other Paramedical Staff

Experience of other paramedical stafflike Nurse - Midwife (Staff Nurse), Additional Stalf Nurse,

Health Worker / ANM (Female), Health Assistant (Male), Health Assistant / LHV (Female), cte. are
discussed in the following table,
Table 4

Experience of Other Paramedical Staff in PHCs

" Bepe. of Geography, St Vijaysinha Yadav Ares & Seience College, Betl Vidgaon, 13t olfipue " [288)]

¥
experience of all the Medical Officers diseussed [n tie table glven below, F
Table 3 ;
Experience of Medicul Officers ln PHCs 4
. T apd s "
i 0-5 13 2055
2 5-10 g1 | 494
3 10-15 4 909
4 15-20 2 4,65
5 20-25 4 9.09
Total 44 100.00
Mean 4,295
Maode 6,600
SD 5.6833
Skewness 0.291

o Bpericnceln Frequency Percenta

No. Years Be

1 0-5 31 16.06 |
2 5-10 49 25.39
3 10-15 68 35.23
4 15-20 26 13.47 '
5 20-25 19 944

Total 193 100.00 ;

|
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Table shows the ‘tics .

K T.h[{;-sﬁihcl: -;h:‘t:'rt::t practical work experience of the staff respondents in sample PHCs of

4 Kothapur 1 i hile ? -Q?Pr'ﬂl)ﬂrtmng of 76.68 per cent paramedical staff belong up to 15 years

o | experience g”‘“p'hwl t Lti?" y 23.32 per cent of paramedical staff has experience more than 15 years.

; _On the J‘V Uﬁi ]St t)renvd of Experience wise distribution of the paramedical staff respondents
shows increased in 10-15 years Broup. It is ohserved that the variability in the experience of the staff is
sbout 58 years. Besides, the distribution of experience is positively skewed. Therefore, large numbers of

L papamedical staff members have experience below 11 years,
¢.5 Daily Admissions in PHCs

Basica!ly._ Primary Health Centres are equipped with 5-6 beds, some health centre are increased
their capacity with 9-10 ‘hi:'US. But flow of inpatients is large in number due to high population in
jurisdiction area of PHCs. The average daily admissions in sample PHCs are given in the table below.

Table§

Average Daily Admissions (Inpatients) in Sample PHCs
Sr. No. No. of Patients | No, of PHCs Percentage
1 1-2 11 30.56
2 3-4 15 41.67
3 5-6 6 16.67
4 7-8 3 8.33
5 9-10 1 2.78
Totai 36 100.00
Mean 3.722
Mode 4.538
sD 2.043

¢ Skewness -0.400

e Source : The data hus been collected from respective centres

P It is observed from the fieldwork that, majority 41.67 per cent PHCs have between 3-4 patients

. and 30.56 per cent PHCs have 1-2 patients, where as the number of PHCs sharply decline for the last two

)|  groups, 833 per cent PHCs admit 7-8 patients and 2.78 per cent PHCs admit 9.10 patients. The average

: variability in the daily admission to the hospitals is between 2 to 3 patients. The skewness is -0.400, This

. indicates that large number of PHCs are admitt‘ed more patients than average. Maximum number of PHCs’
daily admissions is between 4 and 5 patients. (i.e. Mode = 4.538).

s 86Average Daily OPD Attendance _ ‘

P Primary Health Centres render their service to the rural a'rea:‘hence, PHCs are ‘the? most

|} important serve hasic health facilities to the ruralites. Rural population in the Kolhapur district has

nefited from these centres. The average daily number of outpatients clears the importance of Primary
Health Centres in rural area.

Table 5 Average Daily OPD Attendance (Qutpatients) in Sample PHCs

)

Sr. | No.of Patients | No.of PHCs | Percentage
To' 0-20 2 5.56
2 21-40 3 8.33
3 41-60 24 66.67
4 61-80 13.89
; 5 81-100 2 556

B St st Sy Vil Vs Ko Seieoce Coliege, Peih Vadgaon, e Kolhapi

Scanned with CamScanner



.ﬂl;\
ISUN D708 gy
Proceedings of Natiomal Conference vin Reaonee Manageent & Hintalnable P revelopent i Tadia

L L T e e T T T TR T TR AR AR AR R L LR R R ey

ol Cwe | towon

Meanm | S |
Maode -I:l.r;'l!i_ :

50 B o

Shuewness R i (I.IB‘}

Solrce : The date has been collected from rospective centres

The above table shows the statistics about the per day OPD cases Bandled by te sampled Py
Kolhapur District, It is seen that, more than two thivd (66.67%) PHCy treat hotwoeen 4 1-0l) !lvl'll tanes; 7
followed by in descending order 13.89 per cent PHCs verelve OPD cases hotween O L BO 083 popcony &
PHCs handled between 21 and 40 ontpatients, Whereas 550 por cont PHES Lreat to receive inope thanfig #
putpatients per day and same number of PHCS treat to sevelve foss thim 20 outpatients daily. The average - &
variability in the daily attendanee of OPD i the PHCs s about 16 patients, Fhis distribution &5 positively 4
skewed (0.459). Therefore, large number of PHCs ave having this nmber Is bhelow Bl
6.7 Human Resource Planning fn PHECS

In the Kolhapur district, there is not any configuration of human resource munagement and
planning in the Primary Health Centres. Due to the overpopulation, poor nutapenent, ek of nanpower
Primary Health Centres suffers alot while renderving thelr servives to the needy, Therelore, management |
of available human resource and recruitment of qualified, tramed and eapable health personnel s the -
need of time to the Primary Health Centres in the Koelhapur distriet b
7.0 Conclusion d

It is observed form the above discussion Uat, Primary Health Centres are ek a namy problems i
regarding the human resource. There is huge requirement of health personnel i the Kolbapur disteict,
Population per doctor is also increased day by day and (U broke all the norms, Medical Olticers and other

{
paramedical stafl i the PHCs are less experienced 1o serve larpe number of fnpatients and outpatients, ’h\
Accordingly the human resource management and planning is o intense demand for Primary Health
Centres in Kolhapur District.
There is not a Human Resource Department in the any PHC, Gus government should addvess this
problem and should start this kind of activity in the Primary Health Centres so raval population can avail
a quality health service.
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