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Perception of supervisors of their
role in primary health care
programmes in Saudi Arabia
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ABSTRACT This study was conducted to explore the perception superwisors had of their role in
primary health care programmes. A self-administered postal questionnaire was used and a re-
sponse was received from 135 out of 159 supervisors. The survey showed that supervisors had a
reasonable understanding of the functions of supervision and they generally face the same diffi-
culties. Supervisors spent most of their time solving technical problems and conducting field visits.
The majority believed that they had reasonable status and enough support from the higher au-
thorities. However, there is still a great need for formal training of supervisors. This should be
incorporated into the quality assurance programme that has recently been introduced.

Perception par les superviseurs de leur réle dans les programmes de soins de santé
primaires en Arabie saoudite

RESUME Cette étude a été réalisée pour savoir comment les superviseurs percevaient leur role
dans les programmes de soins de sahté primaires. On a utilisé un guestionnaire a remplir soi-
méme qui avait &té adressé par voie postale et auquel ont répondu 135 des 159 superviseurs.
L'enquéte a montré que les superviseurs avaient une assez bonne connaissance des fonctions
de supervision et généralement rencontrent les mémes difficultés, Les superviseurs passent la
majeure partie de leur temps & résoudre des problémes techniques et 4 effectuer des visites sur
le terrain. La majorité d'entre eux pensent qu'ils jouissent d'un statut relativement bon et bénéfi-
cient d'un soutien adéquat de leurs supérieurs. Toutelois, il demeure nécessaire d'assurer une
véritable formation aux superviseurs. Celte formalion doil élre incorporée dans le programme
d'assurance de la qualité qui a été introduit récemment.
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Introduction

Supervision in health care can be defined as
a way of ensuring competence, effective-
ness and efficiency, through observation,
discussion, support and guidance [7]. It is
essential to maintain and improve quality of
care, and supervision should aim at increas-
ing staff motivation and address issues re-
lated to structure, process, suggestions and
problems faced. Although supportive super-
vision is recognized as a vital factor in good
management, it is often both infrequent and
poor, taking the form of an inspection rather
than a two-way process [2Z]. 1o be etfective,
supervision requires thorough planning
with clear objectives, effective communica-
tion skills and appropriate leadership
style [3,4].

The job of supervisors is both responsi-
ble and difficult. They frequently have had
little formal training in supervision, work in
geographical isolation and tackle problems
of organizing work and supervising staff in
the most difficult circumstances [4]. To be
successful, supervisors need to set a good
personal example, be realistic and well or-
ganized, and use their time effectively [5].
Supervision in primary health care (PHC) is
comprehensive because of the wide range
of activities performed and the variety of
services provided. It includes supervision
and quality assurance of the curative, pre-
ventive and promotive services, and the out-
reach programmes. In addition, it also
includes support and supervision of joint-
action programmes that require community
participation and intersectoral collabora-
tion.

In 1984, the Ministry of Health in Saudi
Arabia named PHC as one of the most im-
portant strategies of the fifth five-year plan
(1990-1995) with emphasis on quality of
care [6]. In every region there are technical
supervisors who are responsible for over-

seeing the activities in the health centres
and who usually report to a senior
supervisor(s) in each Directorate of Health
Affairs, who in turn reports to the Assistant
Director-General of Health Affairs for
heaith centres in the region. The frequency
and duration of visits to health centres is
variable and depends to a large extent on the
number of health centres the supervisor is
responsible for and whether he has other
commitments. Training in the essential ele-
ments of PHC is provided to all health
workers, including supervisors, as a pack-
age of health care activities that covers inte-
grated PHC delivery and how to apply its
principles.

In 1993, a national committee for quali-
ty assurance was established and produced
guidelines for a quality assurance pro-
gramme in PHC, which was approved by
the World Health Organization (WHO) [7].
This programme requires more coordina-
tion and supervision. Understanding and
appropriate perception of the supervisors of
their role is vital to the success and effec-
tiveness of the programme,

To the best of our knowledge, no studies
have explored how supervisors themselves
see their role in PHC programmes. Thus,
the current study was conducted to assess
the perception of supervisors of their role,
to explore activities carried out in supervi-
sion and the problems encountered, and to
propose suggestions to improve supervision
in PHC in Saudi Arabia.

Methods

A self-administered, pre-tested and piloted
questionnaire was sent to all the supervisors
in the different regional health affairs in
Saudi Arabia. At the time of the study
(1994) there were 159 designated supervi-
sors in the 15 regions and they were all
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males. The questionnaire was distributed to
all the supervisors by mail and confidential-
ity of thc data was assurcd. The question-
naire included personal data of the
supervisors and questions related to percep-
tion, knowledge, attitude and practice of su-
pervision. Questions related to perception
focused on the nature of supervision, what
areas it should cover and what the job of the
supervisor should be. Questions related to
practice included questions about the fre-
quency of visits 1o health centres, supervi-
sory meetings, what the supervisor actually
does during the visits, and how he conducts
his supervisory visits. Close-ended ques-
tions were used except for the most impor-
tant problems faced in supervision and
suggestions 10 improve supervision. The
questionnaire also asked the participants’
opinions of the current system of supervi-
sion, the handling of statistics and requested
suggestions to improve the situation. Re-
sponses were received from 135 supervi-
sors {a response rate of 85%). Data were
analysed using the Systar package.

Results

Characteristics of the supervisors

The majority of the supervisors (77%) were
aged between 35 years and 45 years. The
mean age was 41,4 + 5.2 years and all were
males. The majority (85%) were general
practitioners, followed by public health spe-
cialists (15%), and most (85%) held no
postgraduate qualification. The mean num-
ber of years of experience as a supervisor
was (.5 % [.6 years, and only 35% of them
had had formal training as a supervisor. The
majority had had training in the essential el-
ements of PHC and quality assurance (%3%
and 87% respectively). Also, about two-
thirds had received training in the evalua-
tion of PHC programmes, but very few

(15%) had had training in leadership devel-
opment. The majority of the supervisors had
been chosen because of their experience in
PHC (63%) or because of their reputation as
PHC doctors (46%). About half of them
were appointed by the PHC department and
4% applied for the job themselves. More
than 90% of the supervisors said they would
like to receive formal training in supervi-
sion.

Only 42% of the supervisors were fully
involved in the planning of health services,
47% were sometimes involved and 11%
were not involved at all. Also, 41% were not
involved in staff recruitment in the region
and only 29% were always involved in this
matter.

The mean number of supervisors per re-
gion was 5.7 £ 5.8 supervisors (this wide
variation is because of the geographic dif-
ference and distribution of personnel be-
tween the regions). The mean distance from
the farthest health centre was 176 + 150 km.

Meaning, functions and problems of
supervision
Table 1 shows whart supervision means to
the supervisors. Developing the skills and
knowledge of personnel, coordination of
activities and looking for areas of defects
were highest on the list (97.0%, 91.9% and
83.0% respectively). Solving the problems
of the personnel was also included as a
function of supervision (78.5%). Discover-
ing mistakes was perceived by 22.2% of the
supervisors as a meaning of supervision.
Table 2 shows the ratings given by the
supervisors of the functions of supervision.
The tnajority rated training and education as
an essential function (85.4%), followed by
team development {81.7%), evaluating
plans (80.7%) and quality assurance
(80.0%). The majority also included plan-
ning, implementation of plans and coordi-
nation of work as essential components of
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Table 1 Supervisors’ perception of the

functions of supervision (n = 135)

Perception No. %
Developing skills of staff 131 97.0
Coordinating activities 124 91.9
Looking for areas of defects 112 83.0
Solving problems of staff 108 78.5
Discovering mistakes 30 22.2
Motivating staff 8 5.9
Improving the quality of

heaith services 6 4.4
Ensuring proper implementation 5 3.7
Other 8 5.9
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their job (66.7%, 65.2% and 64.4% respec-
tively). Policy-making was thought to be the
least essential function (28%). Control of
personnel as a resource was also seen as a
very important function (59.3%).

Table 3 shows the problems faced by the
supervisors. The main problems were relat-
ed to communication, transport and logis-
tics. Only a quarter of the supervisors faced
technical problems and very few faced the
problem of staff shertages (12.6%). Howev-
cr, when an open question was asked about
problems, 44 (32.6%) mentioned staff
shortages, a lack of proper office facilities
(18.5%), a lack of means of communication
(8.1%) and shortage of time (8.1%) as prob-
lems in supervision.

Table 2 Rating of the functions of supervision as perceived by the

respondents (i = 135) (%}

Function Not important Important Essential
Training and education 22 12.4 g85.4
Team development 0.7 17.6 81.7
Evaluation of plans 59 13.4 80.7
Quality assurance 6.7 13.3 80.0
Planning 8.9 24.4 66.7
Implementation of plans 6.7 281 65.2
Coordination of work 8.9 28.7 64.4
Work organization 059 38.0 61.1
Probiem-solving 9.7 45.9 44.4
Communication with staff 10.7 47.8 41.5
Communication with management 119 50.6 37.5
Management of conflicts 8.1 58.2 33.7
Work allocation 24.2 45.9 29.8
Control of resources 7.4 445 481
Staff 4.4 36.3 59.3
Material 8.3 46.1 45.6
Equipment 6.7 47.9 45.4
Drugs 9.7 48.7 41.6
Care of staft 8.1 50.2 a7
Policy-making 34.1 37.8 28.1
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Table 3 Problems faced by supervisors (n=
135)

Problem No. %
Problems suggested by the researcher
Communication problems 61 45.2
Transport problems 58 43.0
Other logistics problems 53 39.3
Technical (knowtedge, skills)
problems 34 25.2
Staff shortages 17 12.6
Problems suggested by the respondents
Staff shortages 44 32.6

Lack of proper office facilities 25 18.5
Lack of means of

communication 11 8.1
Shortage of lime 11 8.1
Shortage of stationery 7 5.2
Frequent turnover of staff 6 4.4
Too much paperwork 6 4.4
Lack of qualified staff 3 2.2
Transport problems 3 2.2
Other 17 12.6

Supervision duties performed

Table 4 shows the different activities per-
formed by the supervisors during their field
visits. The majority check the performance
of the staff (94.1%), educate personnel
(83.7%) and ensure workers’ understanding
(80.7%). Few (23.0%) would criticize the
staff and even fewer would discuss prob-
lems or encourage staff (4.0% for each).
The majority of the supervisors use check-
lists (87.4%), review plans of actions
(72.6%) and have discussions with staff re-
sponsible (57.8%) as their means of super-
vision, Very few (4%) observe the
performance of the staff.

Suggestions of supervisors

Table 5 shows the suggestions of the super-
visors to improve supervision. The majority
thought that it could be improved by train-

Table 4 Activitios parformed during
supervisory visits and methods of
supearvision

Activity performed and No. %
method of supervision
Activity performed
Check performance 127 94.1
Educate staff 113 83.7
Assure staff’s understanding 109 B0.7
Criticize staff 31 23.0
Coocperate with staff 8 5.9
Encourage staff 4 3.0
Discuss problems 4 3.0
Maintain rules and regulations 3 22
Ensure plans are implemented 3 22
Other 6 4.4
Method of supervision
Checklists 118 87.4
Review of plans of action 98 72.6
Discussions with staff
responsible 78 57.8
-Review of the annual report 56 415
Review of records 8 59
Group discussions 8 5.0
Observation of staff
performance 4 3.0
Other 28 20.7

ing supervisors (71.1%) and increasing the
frequency of visits (54.1%). Increasing the
number of supervisors was suggested by
25.9% of respondents. Giving more incen-
tives was mentioned by very few (3.7%).

Further data

Importance of supervision

When the supervisors were asked about the
importance of supervision, the majority
thought that it had a very important function
{77.8%) and none considered it unimpor-
tant. About 60% perceived supervision as a
process of development, education, com-
munication and management.
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Table 5 Suggestions to improve supervision
as seen by supervisors (n=135)

Suggestion No. %
Train supervisors 96 714
Increase the frequency of visits 73 54.1
Increase the number of

supervisors 35 259
Introduce a computer system 16 11.9
Be given moral support from

higher authorities 16 11.9
Improve communication facilities 7 5.2
Improve transport facilities 11 8.1
Provide clear-cut job descriptions 7 5.2
Provide an adequate number of

supervisors 9 6.7
Establish a feedback system g 6.7
Give more incentives 5 3.7

Routine visits to health centres

The majority of supervisors (74.1%) be-
lieved that there should be four visits or
more per vear, 4.4% thought that two visits
per year were enough and only 11.1% rec-
ommended a monthly visit,

Status of supervisors and support from
authorities

The majority of supervisors {75%) thought
that they had sufficient status and recogni-
tion among PHC doctors all the time; 24.4%
- thought that they had status to some extent,
In addition, the majority (91.9%) believed
that they had enough support from the high-
er authorities.

Interest in the job

The majority claimed that they found the
work was of interest all the time (71.1%)
and sometimes (27.4%); only two felt that
the work was not interesting at all. Mare-

over, the majority (88.9%) were happy
working as supervisors.

Quality assurance

The majority (97%) were aware of the qual-
ity assurance programme of the Ministry of
Health. They perceived their role in the pro-
gramme was to implement the programme
(40%), to monitor its progress (29.6%) and
to train the staff (14.8%). The majority
(91.9%) believed that they had enough sup-
port from the higher authorities in order to
do this.

Types of supervisory activitics

The vast majority (99.3%) conduct field
visits. In addition, 54% follow up in the of-
fice and 38 (28.1%) arc involved in format
development.

Time management

When supervisors were asked how they
spent most of their time (60% or more),
23% said they spent it solving technical
problems, conducting visits to health cen-
tres (22.2%), training staff (19.3%) and
solving administrative problems (11.9%).

Involvement in planning and staff
recruitment

It was found that 42% of the supervisors
were always involved in planning health
services in their region, 47% wcre some-
times involved and 11% were not involved
at all. Also, about one-third were always in-
volved in the recruitment of staff, onc-third
sometimes and about 41% were never in-
volved in this aspect.

Discussion

There is no doubt that supervision is an im-
portant element in the successful manage-
ment of PHC. To be effective it has to be
supportive in nature. The role of the super-
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visor is to help staff to improve their perfor-
mance and competence, to motivate them,
to adopt with the staff appropriate and
agreeable objectives and to surmount the
difficulties encountered. Appropriate per-
ception and understanding of the role of the
supervisor s important in order for supervi-
sors to succeed in their jobs. The discussion
of supervision of this study should be con-
sidered in the context of the comprehensive
PHC system in Saudi Arabia bearing in
mind the wide range of activities performed
in PHC centres.

Our study has shown that most of the
supervisors have a reasonable understand-
ing of supervision as a process of develop-
ing the professional skills of the personnel.
However, few thought of motivation of
staff, improving the quality of care and en-
suring proper implementation as parts of
supcrvision. Indced, some still consider su-
pervision to be an inspection process,
which was reflected in their perception of
the role of supervision as discovering mis-
takes and criticizing staff. This might be a
result of incorrect training or lack of it as
only about onc-third of the supcrvisors had
formal training in supervision. Indeed, 90%
of the supervisors would like to have more
training in supervision, which may indicatc
areal need for it.

It is clear that education and training of
staff was seen by the respondents as an es-
sential function of a supervisor. This was
also supported by the activities they per-
formed during their supervisory visits.
Training of staff is an essential but costly
undertaking and an important function of
supervisors {2]. It requires the important
skills of planning and communication and
can improve the image of the supervisor
among the staff.

Quality assurance is becoming a very
important activity through which monitor-
ing and improvement of performance and

outcomes are achieved. A programme of
quality assurance in PHC has recently been
developed in Saudi Arabia. Supervisors are
seen as the key people in the implementa-
tion and maintenance of the programme [6].
Henee, it is not surprising to find that quali-
ty assurance was ranked high as a function
of supervisors.

The involvement of supervisors in poli-
cy-making was not considered to be essen-
tial. Although supervisors are actually
involved in planning in one way or another,
policy-making is seen as the responsibility
of the higher authorities. Decentralization
and delegation in health care management
and policy-making should be an objective,
and supervisors and health workers should
be more involved in this aspect. It has been
recommended that, as supervisors are more
familiar with the practical problems in the
ficld, they should be involved in planning
the health services [8]. Through sharing in
planning, they can develop a better vision of
the outlook of health care provision and its
organizational aspects.

For supervisors to fulfil their role opti-
mally, they have to be assured proper status,
recognition and backing for their decisions.
This means that a manager should involve
the supervisor when dealing with members
of staff. They should also feel secure when-
ever they take any decision. In our study, the
vast majority of the supervisors were satis-
fied with their status and recognition and
the support they got from the higher author-
ities, which is a good sign.

It was noted that communication with
staff and administrators was ranked fairly
low as an important function of supervi-
sion, It is possible that this may reflect the
rea) situation, However, what makes this
unclear 1s the fact that communication
problems were seen to be the most common
problem faced by supervisors. In any super-
visory activity communication plays a vital

YAAA ¢ ¥ sl el M bl il el T b el B Tl kel



Eastern Mediterranean Health Journal, Vol. 4, No. 3, 1998 537

role. Unfortunately, the training pro-
gramme for supervisors does not seem to
focus on specific skills important in super-
vision, such as communication. To gain the
cooperation of the staff as well as manag-
ers, supervisors should he good communi-
cators.

The instruments for supervision may in-
clude checklists of health care activities,
supervision and managerial activities and
research work [3)]. It may also include su-
pervision report writing, rating scales and
review of the field work [7,3]. In addition,
other methods found popular in this study
were reviewing plans of action for individ-
ual health centres, discussion with the staff
in charge and revision of the annual report.
These activitics arc important to maintain a
good performance and reflect different as-
pects of the work of supervisors in PHC.

The supervisors in this study clearly felt
that supervision could be improved through
training of supervisors. This need should be
met by the higher authorities in PIIC, both
regionally and at the central level. It could
take the form of workshops, symposia,
courses and formal practical training in the
field. The expertise of local and interna-
tional agencies, such as WHO, could be

sought. Supervisors could then be chosen
based on the successful completion of the
training.

Increasing the frequency of visits to
health centres and increasing the number of
supervisors were also seen as way of im-
proving supervision. The majority recom-
mended at least quarterly visits to the
health centres. This should be taken as the
minimum, without overlooking the work-
load it will put on the supervisors. It is im-
portant that when allocating supervisors in
the different regions, appropriate criteria
should be considered based on workload
and the number of supervisors in the re-
gion.

In conclusion, this study is the first in
Saudi Arabia to explore the perception of
supervisors as to their role in PHC. In gen-
eral, it was found to be appropriate and rea-
sonable with some exceptions discussed
earlier. We also explored activities, prob-
lems in supervision and suggestions to im-
prove the situation. Elucidating the
effectiveness of these supervisory activities
is beyond the scope of this paper. However,
this is an important further step and the
quality assurance programme can be taken
as an example.
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