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Background

I have worked as an organisational development project worker in the Victorian Health Industry since 1991 and have collected considerable qualitative and quantitative data (unpublished) on the impact of health sector reform on nurses and the workplace culture. In particular I have data that demonstrates a significant increase in hours of work, impact on health status, morale and job satisfaction. I am currently undertaking a Master of Business (Management) by Research at RMIT and my Research Topic is: Hospitals in Transition – The Impact of an Economic Rationalist Model on the Organisational Culture of Public Hospitals in Victoria. As part of my research I have completed an extensive literature review of international studies on this issue with important findings from New Zealand, UK, USA and Canada including the impact on the effect of reform and nurse shortages.

Summary

The last decade has seen a major paradigm shift in health with public hospitals in Victoria experiencing second order, ie; revolutionary level of change, in structure and funding. With the cost of health in Australia continuing to grow and in line with a general global trend to economic rationalist modelling, governments set about to reform the industry. However these changes are ultimately about changing culture, values and beliefs and may succeed or fail on the basis of whether people in these organisations make the transition required to successfully integrate the systems and operational models of these organisations with their own values and social order.

As the 1990’s began the Australian Business Monthly (ABM September 1994) commented;- “The Australian health industry is on the economically critical list. Governments, doctors, hospitals and health insurers are trying to inject accountability and efficiency into, and get appropriate outcomes out of, a system which consumes more then $37 billion a year, accounts for 9 per cent of the GDP and employs more than 600,000 Australians”.

Over the next 10 years reform and restructuring took place on a sizeable scale which at the risk of oversimplifying a complex paradigm shift could be described as “healing regardless of cost” to “healing within a budget”. In Victoria imposed reform included the casemix funding model, budget reduction, throughput increases, enterprise agreements for staff, restructuring into Networks, outsourcing, competitive neutrality, accreditation and competition for funding. Wider general influences included a growing health care system, increased technology, rising community expectations, an ageing population, increased use of services and the quality movement. 

According to Peter Baulderstone, then Executive Director of the Australian Public Hospitals Association, “Financial pressure on public hospitals is forcing them to become generic or “no frills” brand of health care delivery….. with clinical standards and curative elements remaining high but service access and caring aspects greatly reduced”. This requires a fundamental change in how clinicians view their work, the function they perform, the decisions they now must make and the power they hold in the organisation. It requires a change in organisational culture; a realigning of values and beliefs; a new social order.

The research work intends to focus on responding to key questions of impact:

What has happened to organisations in these circumstances? How have cultures shifted, what has been the impact on staff and what are the lessons for other public sector reforms? Over the last eight years organisational health data on several Victorian public hospitals had been collected and a range of organisational health projects conducted that has enabled snapshots of these organisations, their leaders and their staff.  This provides a means of analysing the impact of one of the most significant reform agendas in Australia, in this century, on organisational culture and development.

The thesis aims to discuss and interpret the reform characteristics and the organisational impact this has had. As the new century begins hospitals continue to be seen as “in crises”, face severe staff shortages, increased litigation from patients, ward closures, curtailment of services and growing waiting lists and yet have made significant gains in some areas of operational efficiency. Further government changes have resulted in a new restructure and further reorganisation is planned. Hospital staff have become experienced implementers of other people change agendas. Their own values, beliefs and intrinsic means of satisfaction has been called to account. The data collected indicates increased dissatisfaction with reward and recognition in these organisations as traditional source of intrinsic satisfaction has been eroded. The decentralisation of management accountabilities and responsibilities has also meant significant change for clinicians, largely inexperienced in such management tasks and workloads and often without any formal training or guidance.

In Australia, there has been a range of clinical focused projects examining the impact of reform but little attention has been given to the impact on the organisation, it’s culture and the satisfaction of staff. This thesis sets out to examine these aspects of the reform and to gain a better understanding of the lessons that can be learnt from this important period of industry change in Australia. There has been several publications on international case studies of health care reform but a much smaller body of literature exists on Australian and in particular the Victorian experiences. 

Hospitals are unique organisations; they are publicly funded organisations where staff do not consider themselves public servants. Prior to the 1990’s they rarely defined themselves as “businesses”. Clinicians have become business managers, often with no formal training or qualifications. Imposed change is a constant by-product of government change and reform agendas. What are the lessons of the last decade in such organisations?

Rationale

By investigating the impact of imposed economic models on public institutions conclusions may be drawn as to the success of such approaches to date and be a guide for current and future governments and public sector leaders on managing these organisations now and in the future. 

This analysis will be of interest because it has been an unprecedented period of change in the Victorian hospital system with very little documented about its impact either operationally or culturally. Will health workers succeed at becoming effective business managers? Is public health care provision a viable business? How can clinicians effectively manage this time of transition? Will the Victorian health care system be better off after a decade of radical change or is it already being “unreformed” by a new State government? What can politicians and bureaucrats learn about introducing major change from this example of public sector reform?

Methodology

The methodology used in the original research work that forms the basis for the quantitative and qualitative data was an Action Research approach. Projects were implemented by the author in a number of hospital settings since 1992. The intention of the projects was essentially social research, which aimed to institute change at a number of levels within the participating organisations. The Action Research approach meant that there was a simultaneous relationship between action and research which meant that change activities were initiated while concurrent diagnosis, investigation and research were occurring, as a result of these activities. The aim was to improve aspects of the organisation’s functioning and to add to the understanding of the issues involved in such situations. Because Action Research involves ongoing investigation intended to allow for the redirection of events as they occur, organisations become learning environments; growing, changing and working more efficiently.

My response to my own learning from these various projects in the Victorian Hospital setting was to begin to question that there appeared to be far more going on in these organisations, in terms of what the reform was really about and what impact it was actually having, than was being explained in terms of the usual models of change that explains such situations. So additional to presenting the Action Research findings it is my intention to use Structuration Theory. Based on Gidden’s key concepts about a ‘hermeneutically informed social theory’, ‘duality of structure’ and the notions of skilled and knowledgable social actors that may not be able to articulate this knowledge and that they may have unconscious motives.

Some of the international literature has taken this approach to explaining and understanding the health reform of the last decade. It is valuable in that it goes to the core of underlying and unarticulated impacts of imposed business models on socially modelled organisations.

Methods

Method of qualitative and quantitative data collection included; surveys, focus groups, interviews and developmental workshops. Surveys were distributed to staff in both hospital and health care networks. In each case there was a consultative group of staff established that oversaw the surveying process, had final say on survey content and reviewed findings to assist in development of recommendations. As a number of surveys were conducted at times of management led restructuring, downsizing and organisational change the surveys were not distributed on a random sample basis as there was great resistance to this by staff and unions. Instead a highly consultative approach was taken where surveyors went to departments and presented details on why the survey was being conducted, who would see the survey responses, how information would be fed back to staff and management, etc. The surveys were then distributed to each participating department and anyone could fill it out. In all case the surveys achieved close to or more than a 50% return rate as a result. 

Focus groups were conducted with random groups of staff and this assisted in gathering information not covered by the survey and checking level of concern over issues between survey responses and random staff feedback in staff groups. There may be some level of staff with higher concern about organisational issues filling in the survey but given the strong rate of return this would not appear to be a major skewing factor.

The method will also include comparing data from one organisation with data from a different organisation and time period. Although there are some weaknesses in this approach, it will be argued that as trend data it is valid because the organisations are both tertiary level public hospitals in Victoria, the sample demographic is very similar with around 80% of respondents being nurses and roles/jobs were of a similar mix.

Other data collected as part of department reviews and team development projects that included focus groups; interviews and workshops will be included as qualitative data.

Literature Review Summary

Given the continuing emergence of research on this issue and the analysis still to be completed the literature will be identified iteratively throughout the research process.

Shindul-Rothschild and Long-Middleton (1996) surveyed 7,560 nurses in the USA and found that reform there had impacted on the intention of nurses to remain working as nurses. Specifically in those regions most affected by downsizing and budget cuts showed highest rates of nurses intending to leave the profession. Nurses were critical on the change of priority from patient care to budget, "I used to believe our hospital was a progressive organisation committed to patient care and staff involvement. The reality now is bottom line - to hell with patient care".  The authors sum up the reform impact as "demoralising and dangerous". Importantly the authors also draw attention to USA studies that show that although reform was introduced to achieve improved productivity and cost savings that this has not been achieved and have indeed been counter-productive. They site impact of increased through-put as increased worker injuries and higher turn over of staff. As well, the USA spends the most money on health care and Americans are the least satisfied with it. "Nursing as I first worked in it, no longer exists. It's become a business with profit as the bottom line and patient care a low priority. "I'll leave nursing soon and never look back" - a 42 year old nurse in Alaska. These comments by nurse fit closely with comments by by nurses in qualitative data collected in Victoria since 1992.

Schein (1986) defines culture as “A pattern of basic assumptions – invented, discovered or developed by a given group as it learns to cope with its problems of external adaptation and internal integration – that has worked well enough to be considered valid and therefore to be taught to new members as the correct way to perceive, think and feel in relation to those problems. Considerable information on change and it’s impact on culture is available from the literature (e.g. Bridges 1995; Larkin & Larkin 1994; Kotter , Schlesinger & Sathe 1986; Senge 1999 and Covey 1989) to name a few leaders in the field.

The research will also draw on the work of the Tavistock Institute in tracing the history of hospital culture and hospitals as social organisations (Trist & Murray 1992).

A review of relevant literature concerning change in hospital culture indicates that Critical Theorists are analysing the impact of changed accountacy systems on fundamental social codes and question the legitimacy of the reforms. Lawrence and Doolin (1997) use a theoretical argument from Giddens to help explain the way in which accounting systems and systems of accountability have changed abruptly in New Zealand’s health care sector and use Habermas’ theory of communicative action to assess the benefits or otherwise of reform and restructuring of the public health of New Zealanders. The authors find little evidence to demonstrate the reforms have improved or will ever improve access to health care by those without personal wealth.

Other researchers such as Casebeer and Hannah, 1998 use exploratory and descriptive processes to explain the change process in the Canadian health sector but are largely unable to decide whether the change has been successful and their investigations tend to pose extensive lists of further questions for investigation. 

Kitchener and Whipp (1998) investigate the organisational change process within UK hospitals, which the authors label as quasi-market transformation (QMT). The study uses a blend of empirical evidence, “punctuated equilibrium” and Greenwood and Hining’s concepts of “archetypes” and “tracks” of change. The authors present evidence based on these approaches to confirm the significant nature of the change with the impact being a transformation of the hospital archetype configuration based on the hospital’s interpretive scheme, systems and structures. 

Kitchener and Whipp (1998) argue that originally hospital change was only concerned with structure and systems with no regard for values and beliefs. The authors also present evidence that the dominant hospital configuration prior to 1991 in the UK provided a clear position against which the case for fundamental reform and when change has previously been perceived to challenge the dominating ideas and power groups in hospitals, they were thwarted, side-tracked or aborted. Parallel studies had revealed that significant change is unusual within organisations that are underpinned by an interpretive scheme that is supported by broad consensus involving strong professional groups. However, the authors demonstrate that the fundamental character of the hospital sector has transformed, involving radical of the hospital interpretive scheme, systems and structures.

There exists numerous studies based on the UK experience but little is available on the Australian and in particular the Victorian experience of health reform. Kilkeary (1994) outlines a model for organisational change but naively suggests in conclusion that although change is challenging.” It should certainly not be seen as a threat by employees as they will ultimately be involved in designing change and thus have joint ownership of the process”.

Chua and Preston (1994) include Australia in their international review of the impact of accounting models in health care. The authors argue that accounting concepts such as ‘costs’ are not neutral notions but rather are “sites of struggles of divergent interests” and question the effects of accounting change in terms of wider impact and finally that its global spread is grounded more in faith than ‘factual’ evidence regarding its efficacy.
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