
HRH MODULE 5 CASE STUDY 
It was a cold and rainy morning and the staff at Kanagi District hospital were preparing to start 
off the unusually busy day at the outpatient department. On a particular day, they would filter and 
see a minimum of a hundred and fifty patients. Lucy, a newly employed nurse oversaw triage that 
day. She was to work until 2 pm when another colleague was to relieve her. In the two 
consultation rooms were two clinical officers also recently employed with about 2 months of 
experience to date, working for the next 12 hours to be relieved by one clinical officer on night 
duty. The queue was looking unusually long, and Lucy was trying her best to register and record 
the patients coming in, while also taking their vital signs and sending them to the consultation 
rooms.  

She could already feel the cold, dark fiery stares of patients who felt they had been waiting too 
long. Occasionally, some of the women on the queue would raise their voices just loud enough 
for her to hear, “What is wrong with this hospital? They are so slow. Someone could die here 
waiting just for a small girl to write their names!! Where is the doctor?” Lucy had been employed 
about a week ago after the nurses at the hospital went on strike citing poor pay, difficult working 
conditions, excessive workload, and management that they described as overbearing and 
controlling. Many of them had never been promoted in over 10 years, with little or no salary 
increase. There were only two doctors in the 200-bed district hospital leaving the nurses to fill in 
all the gaps that the doctors could not. The straw that finally broke the camel’s back was the 
realization that they would have no pension if they retired in the next five years due to the recent 
change in HRH management from the national health office to the district health office. They said 
they need time to set up a way of managing the pension among other issues.  

In fact, the strike was ongoing and Lucy, having recently completed her diploma in nursing and 
been searching for a job for 4 months was only glad to have some form of employment. She tried 
her best to hurry up and would occasionally not take vital signs when she felt the patient 
appeared well to clear the queue. Sometimes she was not sure how exactly to use some of the 
new machines so she guessed, did and wrote what she could understand. Twice, she had asked 
the nursing officer in charge to help her and show her what to do: “What kind of school did you 
go to and what were you taught? You are not a student anymore! You are a graduate and an adult, 
behave like a nurse!” This answer made her shrink away in fear of the nurse manager’s wrath 
and fear of losing her job. She decided to work quietly and sneak a peek when the clinical officer 
would come out to take a patient’s vitals. She wished she had a senior colleague to work with 
and guide her, but with the ongoing strike and shortage of nurses willing to be employed on a 
contract basis at $10 a day, which remained a pipe dream. 

 

Discussion Questions: 

1. Identify the HRH challenges, problems, and gaps? 
2. If you were the District Health Manager/Director, what would you do? (Answer using the 

HRH principles learned in the module) 


