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Abstract

Title: The Role of Workforce Planning during Transformational Change in a
Hospital Setting: A Case Study

Author: Geraldine Sweeney

The purpose of this study is to examine and understand workforce planning practice

and how it cannfluence transformational change within a hospital setting from the
perspective of keytakeholders inthe process. Change is a constant feature of
todayos wor king environment and factor :
gl obalisation amtddé tihse odrweaat i g tualgency
Significant global workforce shortages across health sea®snmeported by the

World Health Organisation need immediate attenfmmthe future of a sustained

health service, both at home and abroddhe pratice of workforce planning can

support organisations in building capacity in a structured and planned way and to
develop its workforce to meet future demands.

The research question askeowhcan workforce planning influence organisational
transformation It also asked what is the role of workforce planning in a hospital
setting and was it practiced during a transformation process. Research was conducted
through the method of semi structured interviews with §gaior clinical and non

clinical executives.The findings suggest that although employees are aware of
workforce planning and its role within a hospital setting, the current practice is
limited and isolated. The findings also highlighted where there is an absence of
workforce planning, that interndhctors such as leadership and communication are
inhibiting its true potential and influence.

This suggests that workforce planniognnot be viewed as solution to workforce
issues it is a tool that can provide support during a change praoesbut it is
important that key structures and roles are clearly defined to maximise its influence.
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CHAPTER ONE —INTRODUCTION

1.1 Dissertation Topic
The topic for this dissertation is Organisational Transformation. It is a
contemporary concepelating to planned change that alters an organigation
fundamental way of conducting business. The purpose of transformation is to
enable people to build and develop their capabilities and level of engagement

while further establising their purpose ahmeaning within the workplace.

It must be considered that there is nothing more difficult to carry out, nor more
doubtful of success, nor more dangerous to handle, than to initiate a new order of
things.

(Machiavelli14691527)

It is well documented how change can be mismanaged and oftefrdaisome,

it can be regarded as a o6quick fix©6.
information, research and theoriesadable on this topic, one in three change
programmes can fail. The literature also recognises that there is no one method

that fits all but rather an accumulation of different models and appesach
McKinsey (2010) creates aanalogybetween an indivica|l 6 s hetlrel t h an
Oheal thdé of an organisation. On an i
measured by the type of diet and level of exercise that one can have. In the

context of an organisation, its capabilities and resources can define how healthy



it is and it is this lement that McKinsey arguaseates londerm value for all

stakeholders and enables an organisation to remain adaptable to changing times.

One method of ensuring long lasting change is effective workforce planning. For
a large acutenospital this can range from identifying the current and future
needs of key health care professionals, to staffing levels and skill mix to the
utilisation of hospital equipment and facilities. (HSE, 2010) Such issues are all
very pertinent in light oftte challenging economic environment over the past six
years that has seen significant budget cuts, and recruitment and promotional
moratoriums.Workforce planning is not limited to filling vacancies or reviewing
services, it is a long term strategic agmio to understanding the needs and
desires of an organisatioRrevious case studiesich as The Courts Services
Ireland and Dublin City Coungil further demonstrate how proactive and

effectiveworkforce planning has a significant role within organisaio

1.2 Purpose of Study
The purpose of this study is &xamine andunderstandworkforce planning
practice and how it can influence transformational change wahimospital

setting from the perspective of ketakeholders othe process.

The unit of analysis in this study is workforce planning and the researcher
endeavours to seek common threads and patterns throughewtemwith key
stakeholders of thgansformation process that began in a large acute hospital

where the researcher is employed.



1.3 Research Question

The research question fAéstates the spe
i nvestigate and attempt to answer. o (C
guestion proposes the need to understand the concept of workforce planning. It

is commonly found in the literature tharganisational transformatiorOq)
requires the devel opment of a clear str
maps of a changing terrain in which@mpass (vi siated)nGil,s need
2003 p.319 Wor kf orce planning represents an
mapbé towards transformation and beyond.
of required core skills and competencies, the ability to attract, deploy and retain

staff with the needed skilleand competencies. It also ensures that solid
leadership is in place over time and that succession plans exist for key positions.

(HSE, 2010)

Similar to OT, workforce planning is a relatively new concept but has
increasingly become a strategic prioréligning workforce and business plans.

The OECDO Revi ew of t he | 2008)hrecdgnisbd and Ser
recommended that the Irish Public Service should better developtdong

workforce planning. The government then incorporated it into their mefor
progr almnaen,s féor mi ng Frorb this evideSoe,ritvsicleae thad .
workforce planning i1is wultimately deeme
proactive, strategic process to plan, align and manage the human resources
needed to achieve the ssion and goals of the health servicelhis evidence

poses a number of questions for the researcher, one beamgtional strategies



of workforce planning working in tandem witkiorkforce planning at the local

level?

Thus arising from my reviewf the literature | have formed the following key
guestion as the basis of my resear®fhat is the role of workforce planning
in a hospital setting? Was workforce planning practiced during the
transformation process? How can workforce planning influence

organisational transformation?

1.4 Philosophical Framework and Research Design

There is an abundanoé theories and research on organisational change, change
models and leadership but there is a distinct lack of empirical research and
evidence on the concepf workforce planning within an OT process. Therefore,
the research will be exploratory as the aim of this type of study is to look for

patterns rather than testing or confirming a hypothesis.

A case study met hodol ogy omeson ({the ease)im 0o i e >
a natural setting using a variety of methods to obtathenpt h knowl edgeo
& Hussey, 2009 p.82) In keeping with the interpretive paradigm, a qualitative
approach was adopted through satnuctured interviews witla number okey
stakeholders. The methodology and rationale are disdugn more detail in

Chapter Three



15 Background to the Researchers Personal Interest in the Topic

The researcher is employed within the health sector as a HR Generalist in a large
acute he pi t all for the past eight years. T
system, as a result of numera@mmissionedeports transformation processes

were initiated andhis cascadedown from sector to local levels, impacting all

institutions of the he#t service.

One aspect of the transformation process in the health service was the
introduction of the clinical directorate (CD) model. This structural
transformation established Aéa new mode
appropriately trainedloctors providing patients with the highest quality service
using available resources as equitabil:i
( O6 Shea, Thi @rddsbrmation process was firahtroduced in the
resear cher 6s2006,rgbading thisa dtructire has leen an evolving

process which has yet to be fully functional eight years later. During rings ti

the hospital has haslix Chief Executive Officers (CEO) each witheir own

particular strategy and vision ithe application of ta CD model. These
recurring changes i n |l eader ship have
transformation process. Furthermore, during these years also, the hospital
experienced the HSE moratorium on recruitment and promotions as well as

severe financial@nstraints.

From researching and analysing the literaton this topic, the researcher, an

employee of the organisatiaa unable to identify any specific change models



used or organisation wide workforce planning techniques or activities applied as
tods or methods to transform the organisati@guipped with the knowledge of
evidence based practice on change management and workforce planning, the
researcher is curious to examine and understand if they were in fact absent and if

so how that impacted ¢horganisation.

1.6 Relevance of Study

There is a timely significance to this studiNotwithstandingthe fact that the
transformation of t has already gaasfooridfdem d s or g
portfolio driven structure to that of clinical direcates,it is well known within

the health sector that further transformationsl@mening on the horizon towards

hospital groups(Organisational chart available at Appendix A)

The researcher has alreautytedthat change is a constant feature of the wngrk
environment however factors such as the race for innovation, globalisation and
the 6war on talenté is creatinglOur genc:
Global health care professional shortages across health sectors as reported by the
World Healh Organisation (WHO) need immediate attention and the literature

has identified workforce planning as a means to tackling this issue.

1.7 Structure of Remainder of Dissertation
The remainder of the skertation is divided into fivehapters. Chapterwio
examines the literature sourced by the researcher pertinent to the topic and

research questioand aims to find commons themag authors or sidies while



addressing any gaps in the literatur€hapter Three provides context and
insight transformationvithin the Irish health sector. Chapter Fauill describe

and explain the methodology and research design chosen by the researcher
relevant to addressing, and critically analysing the research question. This
chapter will also provide the rationale for ttleosen methods and explore how

the researcher collected the data relevant to answeringeslearch question.
Chapter Fivewill present and discuss the analysis of the data and their results
The last section, Chapter Siwill present a summary of thenflings and

limitations of the research and suggestions for future research.



CHAPTER TWO —-LITERATURE REVIEW

2.1 Introduction

Change is regarded as the only constant feature of our work environment.
Organi sational change maoyr ghaeni e fnign eadh da sw
( Dawson, 2003) . Mc Aul i ffe and Vaerenberg
control o and that a Anew approach to org

in recent yearso (2006, p. 29)

All organisations need to continugly renew their structures to ensure contemporary

fit with changes in their environment. By understanding the organisation, the
required type of structure and the most appropriate and effective model to achieve its
pur pose, it can haremo mycbh i (eMien taz béenragt,u r1ad 8
Vaerenbergh (2006) explain that in order to exist in a competitive environment an
organisation needs to considés strengths and weaknesses relativeheoexternal

environment.

2.2 Organisational Change Theoy

Miles et al, (1978) defhrean or gani sation as fAboth an
establisheane c hani sm f or a c hto bowithis gnechanigm is evel h e y
evolving and constantly frevaluating its roles, relationships and process to achieve

its purpose.



Morley et al, (2004) recognis¢he necessity for change when a performance gap
arises, which is a discrepancy between what the organisation is trying to achieve and

what it is actually accomplishing or intends to accomplish

Organisatioal change can be simply described as the movement by an organisation
from one desired state of organising and working to anotHard{man, 201p The
origins of change management can be traced back to post World War Il when the
management and developmef organisationdoecame more complex. Stemming
from this many theorists wanteditaprove the dynamics and management practices
of an organisationwhich incorporated disciplines such psychology, philosophy,

and sociology(French, Bell & Zawacki, 2(8) What emerged were various concepts

approaches and techniques to address organisassuoak.

2.3  Types of Change

Hardiman (2010)tsesseghe importance that the first step in change management is
to understandhe varioustypes of change. Decidghon the most appropriateill
influence an organisatiois preferredapproach,technique and model that the
organisation can adaptlt is important to note also thanhderlying all this arehe
assumptions or beliefs of the nature of change adoptedndiyiduals in the

organisation. Hayes 2002) categoriseshanges as:

o Planned or emergent
Change thabccurs following strategic planning and analysis or change that

occurs by chance, more suitable to{fastving unpredictable situatien



o Episodic or cantinuous:
Change that is a oneff and time limited or change that occurs over an

extended period of time

o Developmental, transitional or transformational:
These changes are concerned witparticular range of planned change that
has certain outcomes. Bodevelopmental and transformational are pertinent

to this study and are therefore further explained.

The latter types of change are relative to this study and therefore require further
expansion;

o Developmental:
This type of change can be planned or eyeet. It is concerned with enhancing or
correcting aspects of the organisation such as staff increases, organisation relocation
or expansion.

o Transformational:
This is a form of radical change and has
the litemture. It can result in an organisation changing its structure, vision, values,
culture and strategy which can ideally further lead to an organisation that

continuously learns, adapts and improves.

2.4  Why do organisations change?
Oakland and Tann€R007) identified that the major drivers or triggers of change fall

mainly into two categories: external and internal. Internal triggers can be

10



categorised into formal and informal (Senior, 2002). Formal triggers represent
technology, strategy, operatioasd structure of the organisation. Informal triggers

refer to more intangible elements such as leadership and culture. It was found that
internal triggers were considered to be a manifestation of the external trigger for
change (Oakland and Tanner2007) A recentexample of this is the recruitment
moratorium introduced by the government in 2009 which in turn was a trigger of

change within each public and health care organisation.

Kotter (1995 outlines how change efforts can begin with an orgawisatientifying

issuesor problemsthat then require a change that camge fromtechnological

trends, financial performances and / or emerging markéts. important aspect of
change is to identify the o6whod a&msd O6wh)
and the context of change. Reseanthicatesthat two of the most important steps to

leading and managing changee the identification and management of the key
stakeholders that have the potential to influectt@nge and understatite need for

change in the first instanceBeer, Esenstat and Spector (199@)ply that thefirst

step tounderstanding the type changeapplicable to an organisatiaos to clearly

identify a business problem.

2.5 Organisational Development

OD isregarded asinimprovement strategghat can lead to increased ongaation
effectiveness. It is one of twdanned change eff@thati s 6system wi de 6,
it involves the entire organisatioimhis implies it is not only concerned with the

development of the orgamisonbutits individualstoo.

11



The aim of OD is to help peoplend organisations and peopla organisations
function better. This isanachieved by teding and developing the competencies
of individuals to makean or gani sat i on6 and sultureuncoteu r e,

effective. (French, Bell & Zawackz005)

The common elements many of theOD definitionsstatethatit is long lasting and

should be managed from the top and at this level there massit@redommitment

to achieving the goals arubjectivesas outlined in the plan for improvemerit is a
strategicprocess that empowers its individuals by developing their competencies in
order to i mprove an organisationbs perf.q
Beckhard, 1966 OD enables an garsation to renew ando adapt to external
environmental factors such as technological advances, changes to the markets,

shortage of labour and financial constraints.

2.6  Organisational Transformation

The study previously referred to one variety ofnpl@dd change interventions;
organisational development. The second is referred to &mnisational
transformation (OT) Compared to OD, OT is a relatively recent concept and
regarded as an extension to OD that concerns itself with change theory areggracti

that affect large scale paradigrshifting organiational change. Where OD is
described as oO6first orderdéd change, OT i s
emerged as change programmes were designed for more radical, fundamental

changes in organisan. (French, Bell & Zawacki, 2005)

12



WhereODconcerns itself with Aincremental
organi zationds coreo or on transactional
edged and involves a mor as tprafécts deeger ¢ h an
structural levels of organisation such as valuessions, purpose and belief®I,

1995; Gray, 1995).

OT represents the more contemporary response to organisational change as much of
the OD tradition saw change as best takitag@ incrementally. Dunphy and Stace
claim that OD was lacking in the contextual or environmental elements which gave
rise to the significance of OT in an approach to organisational change (cited by
Ashburneret al, 1996). Ai ken and Kely &g Iuxitree sis ne rt wi
companies cannot settle for incremental improvement, they must periodically
under go per f or ma fiMckinsey, r2@0@)s Sinalar nogirtionso ares 0 .
littered across the &rature on OT. In general lofasting transformatiomims to

enable organisations to be proactive rather than reactive. This is particularly relevant
in our current work environment where demands on organisations are intensified,
adapting to econoim and political changes, trenda technology innovations,

changes to consumer behaviours and demands and the impact of globalisation.

2.7  Theoretical Change Models

Instigating change is a challenging task aeglires careful managente The use of
change models and framework allow organisation to carefully map out and manage
their change initiatives Over the years frameworks and models have been created
and evolved to complemerhe various types of changeExtensive research has

been conducted on the various change models available including the approach and

13



steps to implement the proposed chamgaong the literature are two key models,
highly regarded and extensively used:

and K ol995)eeigh step process for leading change.

o L e wi nStep Mdglel (Figure 1)

When researching the theory of change and change models is it important to
recogni se Lewinbs model . It i's viewed
many authors on chge management have attempted to development and expand
upon it. The three steps aranfreezingthe status quanovingto a new state, and
refreezingt he new state to make it per manent .
organisations held by equaldanpposing forces. Such forces can influence or drive
the need for change as previously referred to as internal and external drivers of

change.

Furthermore, Lewin identifies resisting and restraining forces that can hinder the
desired change such as tm and practice, culture and trade uniong:or
organisational change to occur the forces for change should be stronger that those
that resist. The theory suggests that there is an increased chance of change occurring
if the level of resistance is redutand this can be achieved by effective leading and

management of the change process.

14



e Examine status quo :
Unfreeze » Increase driving forces for change
e Decrease resisting forces against

| * Take action
* Make changes
e Involve people

e Make change permanent
e Establish new way of things Refreeze
e Reward desired outcomes

Figure 1: Lewin (1951)3-stage change process.

o Kotter’s 8 Step Model (figure 2)
Kotter (1995) presents a direct and usable format to appiogcind impementing
change basedn his own experience of change initiatives in over 100 organisations.
Aut hors of change 6stepd models emphasi s
steps and according to Kotter AdAslkmndpping

never produces a satisfying resulto.

15



\ EIGHT STEPS TO TRANSFORMING YOUR ORGANIZATION
\ 1. Establishing a Sense of Urgency

A Examining market and competitive realities
A Identifying and discussing crises, potential crises, or major opportunities

\ 2. Forming a Powelful Guiding Coalition

A Assembling a group with enough power to lead the change effort
A Encouraging the group to work together as a team

\ 3. Creating a Vision

A Creating a vision to help direct the change effort
A Developing strategies for achieving that vision

‘ 4. Communicating the Vision

A Using every vehicle possible to communicate the new vision and strategies

A Teaching new behaviours by the example of the guiding coalition

‘ 5.  Empowering Others to Act on the Vision

A Getting rid of obstacles to change

A Changing systems or atrtures that seriously undermine the vision

A Encouraging risk taking and ndraditional ideas, activities, and actions

\ 6. Planning for and Creating Short-Term Wins

A Planning for visible performance improvements

A Creating those improvements

A Recognizing and rewding employees involved in the improvements

\ 7. Consolidating Improvements and Producing Still More Change

A Using increased credibility to chamnge sys
the vision

A Hiring, promoting, and developing employees who carlément the vision

A Reinvigorating the process with new projects, themes, and change agents

8. Institutionalizing New Approaches

1 Articulating the connections between the new behaviours and corporate success
1 Developing the means to ensure leadership developmentuccession

Figure 2: Eight steps to leading change. Kottef1995

This framework has obvious benefits; by
approach to the change process. Furthermore, the human resource aspect can be
identified across this framerk in the following key phrases and wordisrming a

powerful guiding coalition, creating and communicating a vision, empowering and
planningp For an organi sation to ensurseant he d
effective cdort of people with the ggopriate skills and competencies er

instrumental to its success.

16



Critics have | abelled Kotterds and Lewir
slow to react to changeMcAuliffe identified an issue with some of the step models
becaus e, soiicariing asguec hi a r dhatiitds unprealiste é.expect
stability or any kind of equilibrium to
recent integrated model sé. have a more r e:
out c o mes é .nexpeded bdhavibur patterns can emerge at any stage of the

change processo (cited bypMcAuliffe and

2.8 Leading and Managing Change
Organisational change is not limited to changes to strategies, processes or systems,
but incorpeates the entire organisation; its vision, culture, leadership, syaod

management. (Kotter, 1995

Organisational leadership can also be categorised Bumohs does so into
transactional and transformational leadergagcited by Bass and Riggio2006).
Transactional | eadership rel at elsetwéen t he
leaders and empyees and this leader sets olgar goals, understands the needs of
emdoyees and selects appropriate amadotivating rewards. In contrast
transfomational leadershigngages employee commitment to a shared vision and
values.(Bass and Riggi®2006 This is an important component for leading change

as it involves a relationship of mutual trust between leader and followers. eBass

al., describe ansformational leaders as visionary and influential, empowering others

to develop into leaders by aligning objectives and goals of the individual employee,

17



the leader, the department and the organisation. It is also regarded that

transformational is an énsion of transactional leadership.

2.9 Management versus Leadership

Interestingly the term transformatial leadethas been usew distinguish between
management and leadershipThe main difference between management and
leadership as outlined by Haif gan (2009 p. 64) i's that it

focus are very differento and vision has

both. According toGill (2003 p.30§ manage ment concerns It
technical aspects of the process; pracur es, goal s, met hods an:
|l eadership requires Avision, strategy, t

shared values that support the vision and strategy for change and empowering,
motivating and inspiring those who are invoved af f ect edo. Gi |1

leadership to the difference between successful and unsuccessful change.

Kotterisi n agreement stating t hesultsivhicdkeepge ment
something working efficiended.(Ketadenr sh
However some of the literature views management and leadership as mutually
exdusive (Gill, 2003; Kotter, 2001 an d Gi |1 argues t hat
coloration between both management and leadership inc hange process
20) Halligan(2009)r ef er s t o how the theories fAdo
of how the roles of management and leadership are interrelated and how they jointly
affect outcomeso. Thi s 1 eertanmaectors sudd ar | y
health Mi nt zber g and Gl ouberman (1996) recog

the most complex systems known to conte

18



particular are considered to be extraordinarily complicated organizations
Therefore it can be cotuded that health care organisations have different demands
from other organisations and furthermore the transferability of such theories may not

be fully successful.

2.10 Transformational Leadership

Gill (2003) argues that the failure of change dfaran be attributed to a lack of
necessary expertise: knowledge and skills. Transformational leadership is not as
extensively researched as it is a relatively new concept. However, the researcher has
noted that despite this, there is an abundanceeofliat ur e on o6ef fecti

which extends to a version of transformational leadership.

Transformational leadership involves a leader transforming a vision into an objective
which is shared by all stakeholders. The literature presented a numirerafitees
across the various schools of thought on transformational leadership. These
similarities enabled the researcher to identify important aspects of such a leader that
are vital to the OT process. A transformational leader is framed by the fajlowin
compeéencies:

o Vision
By definition vision is fisomething seen
foresight and wisdomo (Oxford English di
of effective plpeadadrnghivp sii Kotiér enphadisbsehe f ut ur
importance of vision, in that is must appeal to all stakeholders. It needs to be
A meiamg f ul , et hichkffaantdi viensypiisionmgo. are i

feasible, focus d , fl exi bl e anKbttercatson nepost ifrema bid e 0 .
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experiencavith numerous organisationthat failed transformations are as a result of

no vision, a number of plans and directives but no vision. In terms of
transformati onal | eademahydnders ustabd elears n e e
ard concise in their understanding and delivery of their desired vision which will

then equip individual employees with a cohesive understanding of the
transformational process which is instrumental to the success of the goals and

objectives of the desiredsion.

Throughout the literature it is commonly found whereby the role of the CEO is
identified as the key player or driver of the OT process. According to Aiken and
Keller (2007) and Kotter (1995) success of the process depends considerably on the
leader. However, Kotter also believes that OT cannot be achieved by one person
alone but with the engagement of a O0coal
a Ashared commitment to excellent perfor
be determing that numerous transformational leaders are necessary for OT, each
equipped with the skill to achieve aision as well as be visionary, through

empowering and influencing others to act on the vision.

0 Motivation & Inspiration
Aiken and Keller (2007) suggethat organisational energy; collective motivation
and enthusiasm, is a fAdcruci al i ngredient
and inspiration are both recogniseddgminalauthors as key indicators of effective
leadership. Gill (2003) plainlg x pr esses that neffective | €
people to want to do what needs to be dol

and inspiration demonstrated by leaders, energises people by recognising their
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achievements, enhancing seffteem @ad creating a sense of belonging for people

and in turn provoking a powerful response from a workforce. Such a response can
inspire and can lead to a culture of leadership and change. Leaders that motivate and
inspire can help employees understand aldia@ ve t he organi sati on
be achieved by enabling professional development through feedback, coaching and

role modelling (Kotter, 2001). Motivation can be linked to rewandl in many

cases this relates to remuneration. However, deperadintpe sector this is not

always viable and managers need to be more creative in theseMaiestion can

lead to increased job satisfaction and job enrichment and this can be achieving
through met hods of fAautonomy aAulffeancthvol ve
Vaerenbergh (2006)Trahantet al., (1997 pl19 state that regardless of the nature of

the organisation, leaders should strive to create passion and energy in the workforce
and fAan emotional bond between Ygour peop
do, youol l find that peopl e wild/l Cross
motivation and inspiration are what distinguishes management from leadership.

Achieving a vision requirethat act ofmotivating and inspiring.

o Empowering
Gill (200 3) expresses empower ment as the abil
skills, opportunity, freedom, setfonfidence and resources to manalgentselves
and be ac dhisummportant ¢compbnent to leadership captures the essence
of how leaders needtbe innovative which is particularly appropriate given the
nature of the current work environment3his is further conveyed by Gill as he
specifies how to achieve empower ment req

imagination, in particularthecr eat i vi ty in the change pro
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o Strategy

Porter (1996) refers to strategy as #dndcre
have already touched wupon the 1 mportance
strategies for changey i si on i s a 20@B rp 81 mMcAuliff& iarid |
Vaerenbergh ndi cate that a strategy HfAsets out
accomplish its msion over the next-3 y ear s 0. (Par@rOcényeysphow? 0 )

there is a correlation between developing a clear strategyeadeérship. Porter

recognises that | eadership is more than
broader, mor e iamgyestrhtaantfs. et t Kotgt erhe dir e
fundament al to |l eadershipé. andpdbespot di r ec
produce pl ans; it c r (2081, p.5 The liteyatucerfurthem d st r

demonstrates the difference between management and leadership which is an

important component to the OT process for organisations.

2.11 Workforce Planning

The term 6wor kfor ce plcanstiudt bugitd roatsse bund sent i
in human resource planningHuman resource planning has been established in

human resource management (HRM) vocabulary for some tidwvever,

traditionally this praice was embedded into HRM activities and driven by human
resource (HR) practitiongr In more recent yeargjuman esource planning has
developednto a more contemporary stegic framework that is integrated across an

entire organisatiomnd aligned wth business strategy and objectives dram this

workforce planninggemerged.
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To describe it in simple terms it is theopess that cadeterminethe right numbeof
people with the right skills in the right place at the right timdn practice, it an
involve a variety of activities and practicaacluding succession planning,
recruitment and retention planning, job design, flexible workskgls gap analysis
and training and devel opment. An organi
performance measures associated with workforce planning should present key
workforce priorities. (Washington State HR, 2014) As such, workforce planning has
become a vital component of business strategy across secfbhe OECD
recognies that workforce plannin i s fié. an essenti al t ool
future devel & ouerent €cénamial financial and demographic
context demands careful workforce planning ( OECD, 2011)
As a result of economic and environmental factors organisatioexpeeedt o 06 d o
more with | essd and

o0 Meet diverse client needs and expectations

o Work within very constrained budgets

o Operate with reduced staffing levels overall

o0 Address competition from other sectors for potential employees

o0 Respond to changing models of care

Studies and research into strategic manageraemextensivelydocumented and
recognise that to establish the competitive advantage of a company, it is important to
define its resources and competenci es.
capabit y and Ait i s capability tha(Grant,s t he

2010) Resources agssets that arowned by organisations asdmpetencies are
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what they can do well.l t has been found that an org

resource is ithuman resourceandkey to superior performance.

Wor kforce planning i s cbumanagesoureasr wdot Bl ant
but workforce p anni ng can of f er muc bl cao predictt han ¢
and assess IT, training and finahaeeeds. (Smith, 2012)The principal behind

human capital is as an asset it can be enhanced through investment and every
investee wishes to see a return on its investment. As the value of the asset increases

so does the performance of the organisatiorichvkhen adds value for clients and
stakeholders. Therefore to maximise this, policies, procedures and practices should

be designed and aligned with achieving

(Smith, 2012)

The literature states that orkforce planing has become significantly more
prominentas a result of the global financial criss.0O6 Ri o r d aThe shif80 1 2 )
acrosseconomic landscapes presented challenges for many employers and in some
cases were plunged into unprecedented waters. t Thetno 6do mor e wi t h
became a regular additionlsiness discourse referring to how organisatiture to

financial constraints wereoperating to intensified needs and expectations.
Workforce planning equips employers with a strategic tool that ackdgedé¢he
unpredictable nature of the economy and external markets forcing employers to plan

more strategically for the future.

Research and studies into strategic planmrgreses highlight thenecessity for

both managers and plannen/hile plannerdhave analytical techniques and time in
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their favour, managers have the authority andess to information. dllaboration

by both can ensure effective strategic plannifgMi nt zber g, 1994) \
research is emphasising the process as one of cdtaiorand integration.
Workforce planning has evolved to also represent a collaborative and integrative
approachto planningthat sto ul d no't be just a HRM acti
Drawing from this it can be established that workforce planning is nmucte

effective when it is not jusgjuantitative in nature with a fosypurely on staffing

levels and analysis of such data. Its effectiveness is in the synthesis of both
quantitative and qualitative, where qualitative is the descriptive and explorative
analysis of internal and external factorspbrenomenghati mpact an sor gani
workforce It is imperative that the information sourced can create and drive critical

thinking decision making. (Bechet, 2012)

2.12 Triggers of workforce planning

Emergng trends in our changing workplace fromternal and external forces
constitute triggers for workforce planning, meaning the forcesitmaact how an
organisation provides a service, who it serves and who it employs to provide this
servi ce. 2012pByrxaminingauch trends and forces, an organisation
can determine and recognise the need to be prepared to ensure it has the appropriate

resources to achieve thision, mission, goals and objectives of its strategy.

Internal triggerscan entail workforce trends, structurestrategy, culture and
employee behaviourExternal triggersan come from changes in the environment
such as sks shortages (economic), qualifications, skills and competencies (social),

new equipment (technological) empinen t |l egi sl ation (|l egi sl
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2012 HR Washington State, 2014uch environmental triggers influence labour
supply and demand and the demand for serviges d product s. O
emphasises how both internal and external factors must playnificsigt part in

workforce decisions which makesorkforce planning imperativi® organisations.

There is airect coloration in the literature betweawrkforce planning and change
management.The literatureon workforce planninggmphasises the impontee of

first defining the nature and scope of the issues before developing workforce policies

and strategies.Cotton draws on how the lgarship role is critical tsuccessful
implementation c i t e d i n OO6RO®RIdafarther nirdwvg 2n this

stpul ati ng; ias wi t h any change i nitiat
communicate to staff the importance of implementing the proposed strategies and

engaging and motivating t he¢ol2ipB3)respect

2.13 Models of workforce planning

As workforce planning is a recent construct and gaining more momentum in recent
years, the literature on distinetorkforce models is limited. As this process is

definedas a strategic practice or activity, frameworks or models can vary between
organisations.Despite the variations in terminology and activities undertaken, many
models are similar. (O6Riordan, 2012) Mu
focuses on the steps to its implementati8n. mi | ar t o Kotter)éds 8 s
developedhe o S e v @sito EHfecave Workforce Plannid@llustrated infigure 3

below)
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Figure 3

SEVEN STEPS TO EFFECTIVE WORKFORCE PLANNING

1. Define the organisationds strategic
2. Scan the internal and external environments

3. Model the currentvorkforce

4. Assess future workforce needs and project future workforce supply
5. ldentify gaps and develop gajosing strategies

6. Implement gap closing strategies

7. Evaluate the effectiveness of gap closing strategies and revise strategies

as needed.

Source;:Addpt ed from oMWomdg fiomctehd®l lar iIODRi Pu ldlaing 22érl

|t i's i mportant to note that model s s uc
described as consecutive stages but for successful implementation and depending on
the organisatint he fr amewor k that is adopted must

be i mplemented in the right way,pil order

2.14 Theoretical Framework

The theoretical framework creates an outline of a collection of theortesnadels
from the literature which undens this interpretative study. (Collis & Hussy, 2009)
Successful change efforts begin when a probdenssue is identified andan be in
various forms including budgetary constraints, labour market trends andesand
product performance. (Kotter, 199%) order to clearly identify a business problem
it is imperative to understanthe driving forces from internal and external

environments. As with anyuccessfulchange initiative, effective workforce
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planningmust be grounded in the strategic objectives of an organisation, its financial

position and the competencies of its workforce( O6 Ri or dan, 2012)

Both organisational transformation and workforce planning encompass an
organi sati onods magis @an.&irstly it @ importamtrto aasesd and t r a t
analyse what is likely to impact these elemdmisn the external environmentA
OPESTLE® anal ysis identifies t he pol it
legislative andenvironmental factors théavethe potential for impactPESTLE is

regarded as an analytical tool that audits the environmental factors for the purpose of
using this information to drive and steer strategic decisions and activities such as

workforce planning.

2.15 Discussion

The responsibility lies with an organisation to identify and develop effective human
resources and activities that have theeptitl to lead and manage changéhin its
workforce. The various researchers and theorists have suggested that for successful
transfomational change, the process requires leadership and more specifically
transformational leadership. The literature provides many opportunities to tearn t
theory of leadership and theols that support leadership. An organisation has the
potential to lad and manage change through the implementation of workforce

planning.

By allowing leaders the opportunity to learn the theory, practice and management of
change it minimises the risks associated with planned and unplanned change.

However, organisatios need to be mindful of the fact that transformations are
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continuous and not a singular event and require a succession of leaders and
accordingto Frackletonet al., believe that when buding a transformation tearthe
key stakeholders during this prosgsenior leadsy HR etc) need to collaborate to

fécraft a career pat h(2014,p82peopl e to join

Wor kforce planning provides organisation
workforce reductions and coming to a more strategiceataence based approach to

st af f iRoglano2012,@B0)There is limitedempiricalresearch and evidence

to support workforce planninduring a change process its influence on OT change,
models and leadership. Therefore the researcher endeavaddréss this gap by

using a qualitative approach to the research based orsseictured interviews with

key stakeholderswithin an OT process through the introduction of clinical

directorates in an acute hospital.
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CHAPTER THREE —SECTOR CONTEXT

3.1 Introduction

Within healtltare change is ever present and the management of this is a key
challenge for all managers. Emerging technologies, new drug discoveries and
evolving models of service delivery are all part of the unplanned change that health
senices throughout the world are undergoing. Attributable to this changing
landscape are shifts in the legislative environment, advances in technology and
pharmaceuticals, and increaseablic expectations and demands. (Vaerenbergh &

McAuliffe, 2006)

3.2 The Health Sector Transformation

Since the establishment of the Health Service Executive (HSE) in 2005, the Irish
health system has experienced a number of transformational changes. These
significant changes can be attributed to a desire to improve theygoflklinical

service as early as 1998. The Office for Health Management (OHM) commissioned
the Clinicians in Management (CIM) initiative with one primary objective: to

i mprove the involvement of clinicianods
servces. The initiative sought to create partnership between the professional groups,

withac o mmon focus. (O6Shea, 20009)

CIM was designed to provide a way to respond to and manage the rapid pace of
change in the health car anumbenofreports weeent .

published with significant findings and recommendations leading to transformation
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of the health system includingthe Brennan Report, the Hanly eport,

Transformation Programme 2007 and Integration Programme 2009.

Following on flom this, the introduction of the revised Consultant contract in 2008,
led to further restructuring of the health service and the establishment of the clinical
directorate model with starmlone business units led by cliniciams clinical
directors This was a revised approach by the HSE to the CIM initiatia Was
originally implemented.The Public Service Stability Agreement 262@16, also
known as t he 0 Ha d d idrrapresents aR austdrity Agasugee me n t
introduced by the government to redube general government deficit across the
public system. It was preceded previously by the Public Service Agreement 2010
2014 but the parties involved believed that further measures were required to achieve
the level of savings required. It is important recognise the impact of these
agreements on the health service as both ultimately are viewed as key external

drivers of further change in the system.

Hardiman (2010) summariséise health service transformatjcas a desire to shift

health care from uyrely hospital based to ambulatory to, where possible,
community/home based. She outlines how the more patient focus approach to care is
chall enging thecéntrridctapparbadlospotalar e
approach also indicates that theres a requi rement for s

structureseéeé..change and role expansi on

fundamentally a visionary change in the ¢
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3.3 HSE Change Model (Figure 3)

The HSE creted a change model specific to the health service and the researcher
therefore deemed it necessary to review. This model is based on elements of

di fferent planned models such as Kottero
Lewin, this model recognisethe element of unplanned change and ipomates

feedback step back into the procedaurthermore, this model allowsr the fact that

change isnonlinear and therefore can initiate revision at various stages. The HSE
Change Model (2008) is a plannestep model of Initiation, Planning,

| mpl ementation and Mainstreaming and r e
process in which all stagesandstepsit er r el at ed andHeslim& | uencce

Ryan, 2008, p.16)

INITIATION PLANNING

§ 2. Building
1. Preparin, , A
to lead Qheg & commitment

change

3. Determining 4. Developing the
the detail of implementation
the change plan

MAINSTREAMING

7. Evaluating 6. Making it
and “the way we
learning do our business"

Figure 3: HSE Change Mod&ource The Change Hub www.hseland.ie

The subject of change and change programmes in the health system and how it has
experienced an exponential increase in change programmes in recent years has been

previously discusseth this study. Notable changes such as work practice reform
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agendas, the extending working week, the expansion and development of clinical
roles such as nursing and roles required for clinical directorates. It is important to
note that these changes hdeen achieved with relatively little organised industrial

action.

In a broader sense, health care is under threat from health care shortages. The World
Health Organisation (WHO) reportgfiobal shortages of 7.2 million and that figure
could rise to 1A million by 2035. (WHO, 2013)With an ageing population, an
increasing demand for health care, health care professional shortages nationally and
internationally, workforce planning has never been more required for a sustainable
health service. Manpoweilanning recognises the challenges that face health care
workers and specifically managers within such a dynamic environment and equips
them to act accordingly. This can be attributed to various strategies and programmes
developed by the Department of Htbaand HSE;The National Health Strategy
(2001), HSE Corporate Plan 2008011 and more specifically thdntegrated

Workforce Planning Strategy for the Health Services 22QEP.
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CHAPTER FOUR - METHODOLOGY

4.1 The Research Paradigm

According to Collis& Hussey (2009p.55 a research paradigm i
framewor k that gui des how research shoul
commonly refers to two paradigmppsitivism and interpretivism.Positivism is

based on a deductive approachhe tesearch andig concerneavi t h Aexpl anat
theories to under st and social ,mpb6 nomen:
Interpretivism involves an inductive process with a view to providing interpretive
understanding of social phenomena within a partica r ¢ (€dallis &d Hussey,

2009,p.57)

4.2  The Research Design

Vogt states that research design is the
conducting studieso asto get the most valid findings(cited in Collis & Hussey,
2009)The it er preti ve approach derives from i
phenomena with a view to gai n&imigssey,nt er p
2009 p.57) It is understood therefore thaterpretivism seels to explore and

describe the phenomena whiderives from qualitative rather than quantitative.
Quantative concerns itself with the quantification of data collection analysis and the
testing of theories. Therefore the qualitative approach to collection of data was used.
There are various methodologi@ssociated with the social sciences and can be
categorised according to the research paradigm identified. As this study will be

based on an interpretive approach, the following are the main methodologies related
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to this paradigm: hermeneutics, ethno@garticipative enquiry, action research,
case studies, grounded theory and feminist, gender and ethnicity studies &Collis
Hussey, 2009). Hermeneutics, ethnography and feminist, gender and ethnicity
studies were not considered as this study is nateroed with historical forces, the
observed patterns of a group or understandahgnomenafrom the specific
perspective of woman or ethnic groups. Participate enquiry was not considered as
this methodology ismot based on the full involvement of a numieémparticipants in

the study. While action research and case studies are closely related, the researcher
did not consider @ion research as it is concernetth identifying and solving a
problem and introducing change as a result. As this study aim®vae a more
enhanced understanding of the topic, the overall objective and parameters of this
study is not to necessarily bring about change. Therefore, the method of case study

was decided as the most suitable for this topic.

A case study methodologys used t o fpeeromeénorfthe case)irsd ngl e
natural setting using a variety of methods to obtaidepthknowledgeo (Collis &

Hussey, 2009p.82 The literature elaborates further on the different types of case
studies that can be used; exploly, descriptive and explanatory.Yin (2009)

explains that there are three consideration to choosing one; type of research question,
extent of control of behavioural events and the degree of focus on contemporary
events. It is said that case studissthe preferred method when examining
contemporary events and its techniques include interviews of the persons involved in
the events. Thus the case study methodology is the most appropriate method for this

study.
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4.3  Collection of Qualitative Data
There are several methods available for collecting qualitative data for a case study

including documentary analysis, observations and interviews.

4.4 Primary Research

It was initially considered to forward a short questionnaire across the organisation to
secure data from a cross section of the workforce on their understanding workforce
planning which influence and structure the interview questions. Howgwer
reflection, the researcher was unable to identify the additional benefits that the
questionnaies would bring to the process that the interviews could not provide
alone. Also data collection through the method of questionnaires is not traditional
method associated with qualitative research and therefore the method used in this

research is was int@ews.

Yin (2009) outlines how interviesvare one of the most essential sources of case

study information because they are a study of human affairs or behavioural events.
Arksey and Kni ght describe interviews a
undersandings, opinions, what people remember doing, attitudes, feelings and the

|l i ke that people have in commQd@GaSestfdgi t ed |
methods of interviews can be-depth focused or structured and for this study the

focused or emistructured asgt is also referred to as (Collis & Hsmsy, 2009)

approach was adoptedThis approach was critical to the stublgcauseby nature

qualitative interviewing should be flexible in order to reteaich detailed answers.

(Bryman 2008) Tk semistructured approach allowed the researcher to apply an

Ointerview gui ded wprdpdred that alloed the intefviewpes e st i 0
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leeway in how taeply while also allowing avenues of enquiry where necedsary

the interviewer The resarcher has originally anticipated interviewing ten people to
further demonstrate the validity of the research and ddlected. However, due to
time constraints and the availability of participants due to the holiday season, the
researcher decided upaight. The eight participants were chosen becafis®

their management capacity within the organisatiobndzause of their capacity, there
high level exposure to processasd c) their level of management means that they
can make decisions or influenakecisions across the organisation which could

provide for descriptive and exploratory discussion

The intervievs were conducted fae-face ina quiet private setting. Probing and
comparative questions were often used by the interviewelidio further insight as
the interview evolved. Transcribed interviewsre availablen appendix D The
interviews were betweedAO minutes and one hour depending on the informatio

provided by the interviewees and the allocated time possible for the interviewee.

4.5 Interview Questions

0 P E S Tdn&lygis provided theheoretical frameworkfor this study and was
thereforeconsidered whenavising the interview question®ESTLE is an acronym

that stands for; Political, Economic, Social, Technological, Legislatol
Environmental and ismaanalyticaltool that audits the external environment under
each heading. Each heading represémtses that may support ampede change
within an organisation which then enables through various activities or practices how

an aganisation can respond to these forcéfrkforce planning is caidered as an
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activity that when implemented and practiced effectiven benefit organisations

greatly.

4.6 Interviewee Response Rate and Ethical Considerations

Eight people were selext for interview and contactebly email as it was the
quickest mode of communication. The invitation was based on voluntary
participation and provided an outlingf the topic,the aim and lengthof the
interview. (Invite to inteview is available in Appatix C) Permission to record the
interviews was requested and anonymity of all participants was confiGesen
responded positively however one did not respofide interviewer followed up by
telephone to agree a mutually convenient time and a meetarg veas booked.
Unfortunately during the interviewstage, one participant wasry difficult to secure
a convenient timewith dueto ther heavy work demarsgdand another was unable to
attend due an emergency situation asda resulboth were not part ohe process

A breakdown of interviewees is detailed in Figure 4 below.

Figure 4

Interviewees in order in which interviews were conducted
Interviewee 1: AC  Diagnostic Business Manager
Interviewee 2: LM  Medical Manpower Manager
Interviewee 3: JC  HR Director

Interviewee 4: BC  Assistant Director of Nursing

Interviewee 5. AM  HR / OD Manager
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4.7  DataAnalysis
Collis & Hussey (2009) identify the difficulty with studies under the interpretive
paradigm while seekqndepth and richness dhta, islimiting the scope of the data
collected. To limit the scope of a study one can apply the following features;
o Reducing the datd through a systematic way of selecting the daig
coding
o Restrucatiring the datai using a preexisting theoretial framework or one
that emerges through the data
o Detextualizing the datd summari;ng the data in a diagram (Collis &

Hussey, 2009, p.167)

Thematicanalysis was applied tdetermine the important themes relevant to the
research questionThis form of analysis is justified as the interpretative approach to
analysing qualitativelata featureseducing, restructuring argketextualizingdata as
outlined above which can reveal patterns and concéygtsse outlines three stages
to approaching qualitative dat analysis: comprehending, synthesizing and

theorizing. 9as cited in Collis & Hussey, 2009, p.168)

The process consisted of multiple rounds of analysis of the data provided by the five
interviewees. The first round consistetitbe researcher fullgomprénendingthe

data while reflecting on the research question and categorising data under internal
and external environmental factors. PESTLE headings (political, economic, social,
technological, legislation and environmental) provideel outline of the armgsis in

line witht hi s thdonetetal ffasmmework. The second stage of analysis consisted

of synthesizinghe different themes and concepts. During this stage, the data was
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reduced and sifted and grouped to give a general explanation of what wasihgpp
or felt by the interviewees. These groups formed major thembs final stage of
analysing the data consisted of theorizing which is the development and

manipulation of the data while linking it back to the literature.

Qualitative data analysisoftware assistsnterpretiststo manage their research
allowing them to enter and prepare data for analySisftware such as ATLAS.ti
can assist researchers in this wayowever, this was not applied for this study as
the researcher felt that without allowed for moretime for exploration and

reflection of the data.

4.8 Limitation s of the research design

o Validity
The validity of the research was supported by carefully considering the participants
for the interview stage. Consideration was giwentheir capacity within the
organsation and the level of input each would therefore have in organisational
transformation and workforce planning. Interview questions were constructed baring
the theoretical framework in mind and advice was sought frganisational peers
regarding their ability to retrieve descriptive and informative data further supporting
the validity of the research. The interpretive approach to research provides for a
higher level of validity compared to the positivist where thera ipossibility that

validity is low.
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o Reliability
Yin (2009) outlines that the goal of reliability is to minimize errors and biases in the
study and this can be reduced through the use of a case study protocol which the
researcher was awaod throughoutthe study. The researcher was also aware that
under thei nt er pr et i v e ilitp & roh ldtle gnportadince eol mayp be

interpreted in a different way.o (Collis

o Generalizability
Thomas (2009) describes generalizability as thergxo which the research findings
can be applied to other settings and this is based on how much is representative of
the population. As this is a single case study, the level of generalizability is reduced.
It may be implied that the research findingsuld be generalised within the same
sector but each organisation is unique due to the impact of internal and external

forces.

4.9  Conclusion

This chapter discussed the research paradigm and design. It provided rationale for
why this study was conducted werdthe interpretive approach using inductive
qualitative data collection. Research as conducted through method of a case study
with the aim of understanding thhenomena that isrganisational transformation

and the role of workforce planning during tipiocess. Interviews were conducted
aiming to provide information, leading to comprehending, synthesising and
theorising this information so that the study contributes to understanding as to:

How can workforce planning influeamrganisational transformain. The findings

from this are dicussed in the next chapter.
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CHAPTER FIVE —ANALYSIS AND FINDINGS

5.1 Introduction

The purpose of this study is to examine and understand workforce planning practice
and how it can influence transformational change iwithhospital setting from the
perspective of key stakeholders of the procBssing the course of the process, the
research question was applied;

What is the role of workforce planning in a hospital settinfas workforce

planning practiced during thednsformation processdow can workforce planning

influence organisational transforrian?

The researcher applied an interpretive approach and findings to the research
guestions were sourced by collecting qualitative data in the form ofstemtured
interviews with five key stakeholders relating to the topic and unit of analysis within

the organisation.

5.2 Interviews

All interviews were held individually in a private setting apart from one which was
conducted by telephone as the participant was onan@ave during this time. As
outlined in the methodology chapter, interviews were conducted in asserctiured
approach with interview questiongnderpinned bythe research question and
theoretical framework.The interviewer has a good working reteiship with each

of the interviewees which allowed for comfortable open conversafindsfurther

exploratory questions where necessary. The interviewer noted that there was no
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distinctive body languagexuded during the conversations, all intervieweesaggul

calm and engagingAll i nterviews were recorded and transcribed immediately after.
Theresearch provided various experiences and understandings of the topic and unit
of analysis under question. During these accounts, emerging themes were evident

which allowed the researcher to apply these themes to the theoretical framework.

What is the role of workforce planningni a hospital settin@

Findings indicated that alhterviewees were aware @forkforce planning in the
organisation. tlemerged thaworkforce planning is generallgracticed using a
workforce planning tooilvhich senior managemense todetermine staffing levels
now andin the immediate future.

fil t avery black and white tool, it simply says this is the number people you who
have right now and this is the number of people you have next month and the

mont h after t hat . o

fallows us to identify over the coming months which staff are physically actually
working in the departments and those who are on maternity leave, on long term
leaveor on long term sick leavetco

Altds a tool thatdos used to facilitate
the replacement or recruitment ahdividuals but to my knowledge t ndtsused in
broader sense

All interviewees agreed that there alimitations to it as it dils to provide
management withinformation on the workfice apart from staffing levels in

quantitative form.
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i N because we are just blankly looking at numbers and vacancies that we have.
If you look at any of the statsweuset 6 s our starters and ou
is talking about the experience in these.

Al think there iIis room to i mprove but yol

Interviewee 1 described its limitations due to the fact that is élypguantitative in

nature and does not supply informatiorany other form which allows fa loss of

valuable information on the workforce which could help improve decision making.

ASo the tool i's very,iduwantniott adianvied reyni wesgoa
fil tldismi t ed because it do sksl migdfthgpeoplewhan i nd
haveactually lefd

While all interviewees agreed that workforce planning has a role in the organisation,

it emerged that it isnostly conducted bpne or two groups oft he or gani sat |
workforce.

Al t hi nk | & npossiblg happeninga®™r si ngo

fiwe do have a lead in work force planning at the moménit nursing staffing

leveko

filt is but something for the doctors and nursegsitnational, cascded down to us

here in the hospitab

This indicates that workforce planning is not integratedoss the organisation
which further suggests that it is not grounded in the overall strategic objectives of the
organisation.

The exception to this was Inteéewee 5 referring to a particular incident that forced

the organisation to conduct a workforce review which led to subsequent changes in
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the organisation. It is unclear however from this if it was a continuous process or an
isolated event due to the crdicsituation.

fiWe had a critical incident here at the hospital following which there were major
reviews done. As part of the reviews that took place they identifleat the
structure needed to be reviewed. There were several different avenues saying the
hospital needed to transfortn

Neverthelessfollowing further probing it emerged that the review in question was
conducted in line witltheo r g a n i shangd pooecesdssnto clinical directorates.

“This would have worked hand in hand with clinical directoat e s 0 .

Some of the interviewees indicated towards a formal meeting where decisions are
made regarding workforce planning

ATher e ar e mithehe clinicplsdirebta thd Business Bhagers and

l i ne managers with the CEOO

AiWhat | would always do iso go through our MAP process heoe

AA submissionis forwarded to the MAP committee which is the magower
appointments team and he would put that forward with a business cd$e
exeative management tearapproved theposs and decide ihave they the mioey

fori t O.

Al think that i t W@ry constricted. | think the whole form filling part of jtyou

d o nafivays get to fill out thdevel of detail you require .

The findings indicate that the role of workforce planning in the organisation emerges
in two formats; 1)a workforce planning tool indicating current staffing levels

incorporating staff that are on sick and maternity leave and in some cases include
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business cases 2) MAP (manpower leggpion process) meetingnsist of senior
executive managemetitat arepresented wit the datdrom the workforce planning
tool and MAP form whichdecideon thefilling of vacancies and new posts in line

with finances.

o Was workforce planning practiced during the transformation process?

The research findings presenthflicting information from the interviewees time

evidence ofworkforceplanningdur i ng t he Hospital ds tran
clinical directorates.

il 6m not <c¢l ear that there was ever a proj

the introductian of clinical directorate®

Interviewee 4despite not recalling the practice of workforce planning in the early
stage of the introduction, does recall how new appointments for this new structure

were created and filled.

i N OAs far as I'm awarenotint he 1 ni ti al parts of the cl
A Wel | to be honest for the first set of
j ust nomi nated into posts so there wasn¢
of . 0

Further findings from interviewee égablish that for some appointments during this
stage a transparent recruitment process was followed but this did not extend to all
appointments.

fiFor the Clinical Directors yes there was an interview process. For the first set of

the Lead ADON's they weremomi nat ed into post. As f a
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Business Managers were nomi nateauidmentnt o p
process around thato

These findings suggest that activities of workforce planning such as recruitment and
selection were implementeho an 6Ad Hocdé basis rather
with Hospital policy and procedureSuch practices were confirmed by Interviewee

3 during the initial stages of the Hospi i
A T hnarsing ones were more straigtibrward in that there were natural leaders

in place that were good fits in terms of lead nurse positions. In terms of business
managers it was a bit more difficult because you had to get the right fit, but you

had to identify the role, so it was kind of a mixture of hdtey were filled in the

organi sation. o

o How can workforce planning influene organisational transformation?

Interviewee 3 acknowledged how workforce planning is conducted at national level
due to legislative forces which in turn cascade down to the ohdavitealth
organisation, presenting challenges to workforce planning and change management.
fil t ratsonal, cascaded down to us here in the hospital. For us to meet European
working time directives, to actually change the manpower planning aspect is quite
difficult because you are dealing within the parameters or framework of a national

all ocation of resourcesao

Interestingly howeverinterviewee lregardssuchforcesas positive forces thatan

facilitate the organisation during its transformation procghgch can ultimately

impact the workforce and service in a positive manndédany organisational
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decisions can béeavily underpinned by financial constraints but such legislative

forces can eliminate these obstacles for the better of the workforce razkse

A | ot of external forces aren6t necessar
of the enforcement of European working plan directive is actually requiring the

hospital to increase its staffing of nenonsultant hospital doctors in some areas.

The findings suggest that the interviewees are aware of the benefits of workforce
planning but that it is limited in its practice, with room for improvement.

Al think there is room to i mprove but yol

Findings also indicatehat that most of the interviewees that have furthered
themselves in the academic sense are equipped with the knowleddgfeative

change management and workforce planning activitiéswever, despite thighere

is a distinct gap within the organisatitretween awareness amdplementation.
Interviewee 4demonstrateshis where additional practices of workforce planning

could influence a change process but as a result of resource constraints, the
possibilities of such activities alienited and not apped.

ADo you mean coaching and mentoring som
trying that but what staff are saying to mis that they are barely survivig on a

day to day basis and therefore eveuith the best will in the worldyou don't have

thetimeb be mentoring somebodyo

AFor real |l ife experience for mentoring
educati on, although we want to do it we
di fficult to release staff to facilitate
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Interviewee 5discls ses how oOovaluabl ed workforce p
organisation during changing workéar trends.

il think tacit k n o WAl let dbfgie was sansfereng yacitv a |l u a l
knowl edge because someti mes it oosthowot abo
you do your job. People have all that knowledge acquired over years and,ytars

expertise, and then they walk out the do

The findings suggest that despiteere being a clear understanding of the positive
influence of proactive workforce planning, many ideas and practices do not come to
fruition. Interviewee 5 indicates howorkforce planning exerciseare not fully
implemented or integratadanly because of inconsistent leadership at senior level.

i T heewas a transfer tacit knowledgetool devisedand it was piloted in

performance and planning and they thought

AA tool was devel oped, it was i mpl emente
was a success and then it spmgal. | think that person left. Again the person who
bought into the idea left the organisation so the idea stopped in its tracks. And |

think there was a changeover in CEO agai |

The findngs suggest thahconsistent leadership at CEO and senior managé

level has resulted in a loss of opportunityat could begained fromconsistent
change management and workforce plannin
embedding of change in the organisation.

nYes, itdéds the sustainakbi loiftychafngebandge

weakness 0
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AThereds maybe a | ost opportunity to bui
within the organisation and who at a higher level have been through the change
management process and the experience of how to manage changkeesh
practice. 0

ALack of awareness by some managers abou

sticko

All interviewees have expressed their feelings towards this resulting in an overall
lost faith and respect in senior management.

Al t hi nk i t Opsationdlthingeandad thinkdimsenace would be paid to

it but when it comes to putting in the resources to give somebody the training I'm

not sure we do that

il would say the biggest failure is com
concernso
AThevraes a | ot of wunrest in the organisat.

was coming or going nexto

However, interviewee 5 explains hdle organisation is gradually trying to improve
upon this through education and traininig has been established thesdership and

is key to effective workforce planning angarticularly so during change

management.
AThe Masters in Leadership which is | i mi
attempt to develop leaders for the future butt sénsa | | i n scalebo
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Earlier findings frominterviewee 5 on role and responsibilities provide an insight
into how the organisation is proactively working towards improwiagainareas
suggesting that gaps are identifieshd gap strategies ar@nitiated for future

developments.

AThe second one is a building resilienc
wel |l being and initiatives to improve the
Al &m designing a bespoke executive manac

the Royal College of Surgeons. I'm also looking at howe vean introduce

|l eadership training at the middle manage.l

These findings present conflicting attitudes to work planning therefios&ructing

its benefis which can then lead toeffective orfailed workforce planning practices
Interviewees dscribed situations in the organisatiwhereconflicting attitudes and

practices towards workforce plannintave hadnegative consequences the

workforce

il have historical pvithonbateas wkere tpdopld were fush d e a |
put in becausehere was nobody else.

fAlf you d o nhave the right person managing and making sure that targets and
standards have been met, theage serious consequencés the organisationo

il am involved currently i n a signific
diredorate. There is a constant level of fireghting to identify who the

appropriate people are and often the decision is made based on the indi@gdual

contract in respect of the hours they work as opposed to them being the most

suitable person for the posto
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All interviewees have suggest alternatives to the current practicand how
workforce planning activities coulgositively influence a certain profile of the

organisation.

fiThe key is ensuring that the training provided within the hospital is notitej

people fallbehidk b ecause of their age. o

AMaking sure therebs an appr opsoiagneew | eve
technology comes on board the people who perhaps have been long term
empl oyees who havenét had atditienal edogatmm t uni t

and being kept up to date with whatds gol

Interviewee 4 expressed how elements of workforce planning, while they may be
acknowledged by management as good practice, aexaotited.

Question:Ail s t he abi | ievelop staff to increasenheiraskiltl andd
competencies at the forefront Anewer:fitthe or |
think ités there as an aspirational t hin
but when it comes to putting in the resources tegysomebody the training I'm not

sure we do that.o
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fSo much is going on we don't have the time ourselvesha tapacity to do that

but yright,bt s what should be happening

5.3 PESTLE Analysis

As previously outlined the theoretical framewodk this study is PESTLE analysis.
Organisations do not operate within a vacuum aregaring for contingencies from

both internal and extern@nvironmentscan allow an organisation to strategically
manage and minimise adverse impact&.ot t er 6 s p (hddé® %o5lgading t e
change and Cottonds (2007) wor kforce pl
importance of agssing the external environmemESTLE is an acronym for

political, economic, social, technological, legislation and environmental.

Findings fom the research indicate that a number of external factors have eshpact
the organisation wting its transformationinto clinical directorates. Each
interviewee hasindicated as to how certain factors have created obstacles or
opportunities to workforcelanning practice.The following analysis offers the most
dominant factors from the external environment presented by all five interviewees.
(PESTLE analysis is available in appenA) By assessing and understanding these
factors and the impact that theyay have can explain the role of workfoplanning

and how it can influence.

o Political
The influence of political issues on public sector organisation defines their business
strategies. For this reason the impact is immediate and depending on gavernm

objectives, significant.
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All intervieweesdescribe situations that refer to political facttrat have impacted

decision makingand practices in the hospital and the consequence it has on
workforce planning.

fAnother example would be the Nurse Gradead® ogr amme wher e it ods
initiative to save money but the reality is that we would have to recruit less
experienced staff from outside of the country to replace staff who have left because

their salaries have been reduced. 0

AnAs | r e ceabbard trying towraves thetexecutive management team to see
when we could have these posts in placebo
Al think it was possible that the incid

Orthopaedics and the findings of the O6Ha:

AFrom CEO |eeutive managentent team that was the key player really

and probably from you know a bigger level from that it was something [clinical
directorates]that the HSE wantedinbs pi t al s 0

il have to ensure that i f therentare an:

Haddi ngton Road or national agreementso

From the findings it can beoncluded that political fractiorsich aghe Department
of Health & Children, HSE and Board of the Hospitah have a significant impact
on the organisation particularly surroungidecisions on resirces both human and

financial and work practices. Considerable changes from political factors are a
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direct result of government intervention intbe area of remuneration due to
austerity measures as referred to with tHarse Gradu® Sheme and the

Haddington Road Agreement.

Interviewee 3recognises that there is considerable influefroen the political
environment but alsamplies that they can also contribute greatly to isfum®s a

national level such as workforce shortages.

fiThe best way to influence those [staff shortages] is through national input. That

input can be throughmyroleasHRi r ect or, feeding into the

o Social
Interviewee 1 encapsulates tl®cial issue where by the lack of appropriate
qualification, skils and competencies are impacting the delivery of change across the
organisation. Without determining and assessing the appropriate allocation of
resourcesto drive change workforce planning becomes redundant and has no

influence on organisational transmation.

fiThere is a lack of people who have been trained in the area of change

management and understand the significance and importance of introducing

change management effectively through wusi

55



Interviewee 5 explores hothe organisation will focus osuch gap in skill and
competencyeading to the understanding that the changing needs and expectations of
employees are addressed by gap closing strategies from workforce planning.

fil think there is a will to change, the ecutive leadership team, there will be

training intervention and change management will be part of that

Interviewee 4 presents a clear image of how ineffective workforce planning can lead
to negative consequences for the organisation and emplolyesome cases this can

be exacerbated by otlssuchas economic forces.

AWith | eave they dorpard omtkalngl d dave ewlaimph ei
we d¢am& c ommo da beeauge bfehmstadfing levels | couldn't give that

and yet we have stathat wouldleaveas a result of thato

FIl exi bl e working opportunities and chan;¢
leave requests are issues that management are finding difficult to provide due to
insufficient staffing levels. Furthermore this leademoployee dissatisfaction and in

some cases as outlined above resignations.

0 Legislation
The majority @ the interviewees addressed legislatioeces as leading to both

negative and positive connotations for the organisation.

fiThere are factors that somt i me s facilitate us whi ch

recruiting an additional Specialist Registrar in July of this year because of the
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i ssue around EWTD so thatodés actually sup

supporting uso

Changes to employment legistan haveresulted in a number of shortcormgs in
relation to staffing levels and service requireméntshe organisation as outlined by
some of the interviewees

i F r oheConsultant pointof view major drawbacks to getdDsultants to apply
inlreland atthemo ment i s t he nteewhasdakea a massve @y e é .
cut, 35%. 0

In this instance, interviewee 2 explains hihwse obstacles can be overcome through
more innovative ways to workforce planning such as during the recruitment process.
i O n etheoanttiatives | have done this time round is advertising in Australia, New
Zealad tr yi ng t o a tSpainasdntrecgsson ant & couple of lotker
countriessowe tried to contact their medical councils which are like mini councils

around theregion to see if thewoulds end out i nformation to t

o Economic
The economic crisis has resulted in substantial damage on finances with sector wide
austerity measures implemented in the form of remuneration cuts and workforce
reductions.
Interviewee 1 describes how such measures are still prevalent within the
organisation.
ATher e has b e eopinte wholgtme équivalemsven th ithe two
years | have been wor ki Rlgrical ta Scieriife todepar t

Radiographytte entire | ot wedve had a reduction
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From the findhgs it appears that pay cuis skilled areas are creatingkills
shortages.

AMaj or drawbacks to get consul tants to
massive pay cut, 35%. 0

AFor iemwhkereamone area of the directorate like Radiology where we are

having issues being able to recruit staff even when we have the authorisation to do

S0O0.

In some cases this means sourcing the skills and expertise from other countries and
employing lesexperienced or skilled as referred to by interviewee 3.

AThe Nurse Graduate Programme where 1itos
but the reality is that we would have to recruit less experighsmaff from outside

of the country to replace staff who a left because their salaries have been

reduced. O

Interviewee 2 implies that there is reform at national level in order to deal with such
economic implications.
AThere Iis a group | ooki ng tarecognbkethatisual ary

[thinki trébusnni ng already about 18 months and

The Internal Environment
While PESTLE analysis of the external environment provided the theoretical
framework for this study, the researcher found upon analysis of the findings that

certain otherthemes emerged from the data that did not constitute as external factors.
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Some of these themes emerged so dominant that the researcher therefore concluded
that it was necessatyp this studyto includethem. The r esear cthaer 6s b
this will increase the validity of the research and provide a deeper insight into the

role of workforce planning during a transformation and how it can influence this

process.

0o Theme 1: Communication
This was the most dominant theme throughout the entirerobsand was cited by
all interviewees as most influential theorganisatiorregardless if were practised in

apositive or negative manner.

Al think that 1 f there had been a change
so but it wasmdtedbdaihmg ddmmumniacs t he spec
ATherein |ies the problem, | believe for

Maybe there was a plan, mbg there was a strategy maybe bbut j ust donoét

under stand ito

=]

don't feel t h e rcemmunisatiore therau igdardingwhe way

di rectorate. 0

Al't was just conversations | was aware o0
communication strategy around ito
AProbably not al ways and different | ead

communicatonst engt hs and weaknesseso
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Many of the findings presented a very negative outlook on the practice of
communication and the communication structure within the organisation. It is clear

from the findingsthat an improvemeris on the agendtor the future access of the
organisation.When the interviewees were asked the quesfigvhat can we learn

from our current change process that would benefit the hospital going forward
with the hospital group model ?0

All interviewees cited that the one area that thequired improvement was
communication

Al think the key is going to be around t
the communication processes in place as saampossible

ACommunication, communBcmplignputommuni cal
AThe v rthe waynthefcammunication system is going to work and | think
communicationoverall. They will need to hone in on that very cleariynd how the

l ines of responsibility and accountabil i

The impact ofan ineffective communicath can run deep and can create a
suspicious and adverse culture. Intervietvetaborates on this.

fiLack of communication breds alevelommi st rust wi thin an orga
ACommunications is the responsibility of the line managers at every level.
Resarch shows that fact to face is what people prefer. Line managers have

stepped back because they have no good news stories for theid staff
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Education emerged as a sub theme under the theme of communication. It was not a
dominant theme but it did appeardannection with communication from a learning
perspective.

fiThey really need to have a huge amount of education coming out talking about

the groups, how they are going to be structured.

AWhen really when you think banderstand t he
what a | ead clinical director was and wh;

AYou come across people who say, I di dnot

Overall, the interviewees cited how the current practice of communication across the
organisations frustrating and confusing particularly during times of chan§each

practice can besl distrust between management and employees as described by
interviewee 5. It appears that the breakdown of communicaticuffered by

certain levels more than otlseturing changing timed his implies that the multiple

changes at CEO and senior executive level can impact middle and senior
management more than the rest of the organisation also suggesting a distinct
disengagement between senior levels and the remahtlee workforce.

AFor my nurses, they don't really; t hey
them once they can come to me with their
Al think where it does make a difference
| evel € pr obnarb toyine managers than to a grade three in health
records or a grade four in clericalesvices or someone on the helgsk in IT or

someone at a grade four | evel within HRO
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Interviewees cite how communication happens in certain pockets of the otiganisa

but overall there is a | ack of 1integrate
goals and objectives towards change and workforce planning are not shared which

can leavestaff feelingili nf or med regarding the organis
and ill-equippedo appropriately manage workforce planning

il would say so therebdés commuwnication in
ASo | don't know what the original goal s
not they have been achieved or oot

A T he cultyi i Hecause of a lack of a clear project management model or a
change merdais la &onstamt level of firighting to identify who the

appropriate people are and often the decision is made based on the individuals
contract in respect of the hourshey work as opposed to them being the most

suitable person for the posto

o Theme 2: Leadership
Leadership was presented as a strong theme throughout the rebdarclewees
recognised it as an important factor during transformation and workforce qanni
and it was referred to in dopositive and negative form&/ariants of leadership are
evident across the findings and interviewees expressed their feelings towards the
multiple changes at senior level and the lasting effecthigssshad on the workfoe
and workforce practices.
flt has had an unstabling effect on the organisation
il would say change management processe
haphazard and probably slower than it could have been if one CEO, with one plan,

withonevisiontat was articul ated and i mpl emente

62



ADefinitely there was a | ot of unrest T
know who was coming or going nexteée..tryil
you are thinking that the next guy is gointp change this completely so why are

we wasting our time trying to put struct

In general the findingsuggest hat t here is a sense of 061
to themultiple changes of leadership at CEO levEbr interviewee 2 #tse changes

have had a lasting effect on the culture leading to a loss of identity for the
organisation. Interviewee 5 describes a situation where a workforce planning tool

was devisedjt was regarded as worthwhile by senior management but it did not
progress beyond the pilot stage. Interviewee 5 believed this was as a result of
changes at sctleerideastoppedearvits fracks. And | think there was a

changeover in CEO againo.

Compared to other intelewees, interviewee 4 citetbnsiderable wre frustration
suggesting mistrust and a | ack of confi d
il . rying.ta make the system work because you are thinking that the next guy is

going to change this completely so why are we wasting our time trying to put

st uctures in place. o

The findings suggest that the attitudes towards leadership in the organisation is
partly due to the lack of transparency in the recruitment and selection process of
leadership roles and the subsequent lack of skills and competenitiegdglivery of

effective leadership.
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AFor the first set of the demastADOANS sf drh .

aware theBusi ness Managers were nominated

Y

recruitment process around thato

AHeds st andi waarealpjustsitiegrthere asif de are in a classroom

as i f we are told whatodés what o

The general consensus from the findings propose that there is a distinct lack of
consistent leadership at senior level and this is having serious implications on
employees and work practices. Effective leadersthigt is required to carry out
change management and workforce planning is lackingtlaer@ is dissatisfaction

and distrust surrounding the appointments of leadership posts.

5.4  Summary of Findings

Researchifdings from all five interviews have shown that the external environment
can have a significant impact on the process of workforce planning during a
transformational change. The PESTLE analysis demonstrated what factors from the
external environment impged the most. It was found that political, social and
legislative forces were the most dominant. In addition, the researcher discovered
that certain internal environmental factors weren more prominent across the
research. Despite the internal eowviment not originally incorporated into the
theoretical framework, the researcher believed that the data from these findings were
valuable to ascertain more about the topic and research question. What emerged
from the internal environment were dominahérmes such as communication and
leadership.The implications of these findings are discussed in the final chapter:

Conclusions
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CHAPTER SIX - CONCLUSIONS

6.1  Purpose of Research Recalled

The purpose of this study is to examine and understand workflanweiqg practice

and how it can influence transformational change within a hospital setting from the
perspective of key stakeholders of the proc&ss. recall purposeshé research
guestions applied are:

What is the role of workforce planning in a hoapisetting? Was workforce
planning practiced during the transformation process? How can workforce planning

influence organisational transformation in a hospital setting?

This section aims tgrovide answers to the specific questions outlined in the

reseach question that underpins this study.

6.2  What is the role of workforce planning in a hospital setting?

From the findings,He practice of workforce planning the hospitals defined bya
workforce tool that was devised by the HR Department and isdppd all line
managers. This data is fed into formal workforce planning meetings (MAP) where a
committeeconsisting of senior executive managemermidie upon the replacement

andnew roles across all areas in line with finances.

Despite this, all inteviewees agreed that the current practice is limited and not
without fault. Sone of the interviewees deemeddnstrictive andt fails to provide

a true reflection of the workforcenaking forecasting and management of future
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situatiors difficult. Howeve, one interviewee did explain that the current process

and practice is a massive improvement upon the previous and hawdahepi t al 6 s
transformation process into the clinical directorate structure now allows for key
relevant people to have a larger ratediecision makingn resources. The findings

suggest that although there is an awareness of workforce planning and its benefits,
there is no integration and organisation wedkeicationof it. It appears that the role

of workforce planning is heavily focad on the one or two practicescbuas thdool

or MAP meetings but both the findings suggess only exercised bgenior levels

of the workforce.

Robinson and Hirsh (2008) explain how wo
not grounded in thetrategic bjectives of the organisation. It is clear from the
interviewees that goals and objectives are not clearly communicated and that any
indication of change was given as a directive rather than in consultation. Many of

the interviewees wereunabl t o answer how the organisat

were set and achieved during the transfation process due to poor communication.

O6 Ri or dadrawg snlldritke$ between theorkforce planning procesand

any change initiative where effeatideadership, good communication, appropriate
resources (human and finangiahdclarity around roles and responsibilities are all
imperative to successfuhplementation angractice. All interviewees are aware of

the current role of workforce planning the Nursing and Medical (Doctors) areas
but none were able to confirm if workforce planning was practiced in the initial
stages of transformation. This implies that workforce planning was not considered

during one of the biggest change initiatives tinganisation hagver experienced.
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Furthermore there is no evidence of a workforce plan or strategy then or now from
the findings. This suggests that activities of workforce planning are conducted on an
GAd Hoad basis. This has led to some of the intemges feeling frustrated and
without a sense of control as decisions prattices arearried outan ad hoc basis

and with no transparency or procedure being followed.

6.3  Was workforce planning practiced during the transformation process?

None of the mterviewees were able to confirm if workforce planning was practiced
in the initial stages of the transformation process. However, as somkeof t
interviewees pointed ouhe transformation process in the organisation is stil on

going. It is clear fromhe findings that workforce planning is currently pradioe

some areas namellye Nursing and Medical areas.

Upon further analysis of the findings it was evident that common workforce
practices such aappropriaterecruitment and selection was not apglduring the

filling of new roles in line with thenew structure.From this it could be concluded

that the organisation did not assess future workforce needs and project future
workforce supply. By doing this, skills and competencies required for keg ewid
functions canot be identified which is a key step in workforce planning that allows
future projections on workload and what is needed to meet those requirements.

(O6Ri ordan, 2012)

6.4  How can workforce planning influence organisational transformaion
Despite the general consensus from ititerviewea that the currengctivities of

workforce planning require improvements, each have demonstrated the benefits and
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potential that workforce planning can have. This awareness has mostly been
achieved byour out of the five interviewees through their experiences of additional
academicstudy at various levelsAs a result each are equipped with the knowledge

of best practice and have identified obvious gaps in process such as their references
to the lackof setgoals and olgctives, an absence wkion and direction, ineffective
leadership to drive and communicate plans or strategies and the impact that this can

have on a workforce during transformational change.

It is clear from the findings that thieterviewees appreciate the strategic importance

of workforce planningut in alimited way. Only two of the interviewees referred to
succession planning, coaching and mentoring and talent management as alternative
activities within the workforce planningmit. Interestingly, workload demands and
reduced staffindevels were mentioned as reasons why these activities could not be
conducted. Such conflicting practices of workforce planning can reditse
influence The Institute for Employnme Studies ajue that effectiveworkforce
planning focuses on key activities and certain areas rather than the entire workforce
and by doing so can affect areashigher risk and this is regardess the most
efficient way to workforce gpinning  ( ci t ed b W2) DidaRalreadydbeen, 20
established that this is the case with Nursing and Medical and this relates to the
currenthealth care grtagesexperienced in these areahs to the level of influence

that these practices hakead there is little evidence fromme findings

From the findings we can establish that certain activéiieh asexit questionnaires
and tacit knowledge transfer can influendeur i ng t he hospital ds

process and allow for sustained change. However, in the case ofe@stibgoairs,
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there is no evidence to suggest that this is part of workforce planning and the
interviewee is unaware if this information is correlated and used for any specific
purpose. In the case of tacit knowledge transfer, this was devised to pmlyactiv
capture skilled knowledge and competency that can occur after many years of
experience so that ithe event of resignations or retirements, a transfer of skills can

be applied.

6.5 PESTLE Analysis

External Environment

The lterature states that aykstageto any change initiative and workforce planning

is an understanding of any contingencies that could prevent the organisation from
meeting its goal s. (O6Ri ordan, 2012) Co
external environment. Previous eastudies The Courts Service of Ireland and

Dublin City Council)confirm that assessments of these factors can have a significant
impact on how effetive workforce planning can be which can lead to higher

performance.

From the research, the dominant fast relate to political, social and legislative
issuesThe findings imply that the organisat
than proactive Without a clear wrkforce planning strategy thas coherently
communicated and aligned with the organisatios goal s ,atrcahnbe b ect
assumed that a more reactive approach is adopted. In some cases, the interviewees
acknowledge external forces that can impact the workforce such as the Haddington
Road Agreementdirectives from the HSE and Hospital Bdaincentivised early

retirement and redundancy schemes and changes to employment legislation.
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However, there is little evidence from the findings to suggest that there is a clear
understanding of the connection between external factors and workforeenglan

and its subsequent influence within the organisation.

Internal Environment
Although not originally included in the theoretical framework for this study,
following analysis it transpired that important findings emerged from internal factors

that coutl provide for a more informed study.

The main dominant factors that emerged were communication and leadership.
Overall both themes emerged stronger than any of the external factors suggesting
that the internal environment can be more influential on thetipe of workforce
planning and change managemamtthis organisation The current practice of
communication an¢kadership are regarded negativby most of the interviewees,

the exception being interviewee 3. In this instance, this intervieweendénaies the
importance of communication and leadership to change and workforce planning
practices. However, these findings are not supported by the other interviewees and
this suggests a contradiction between best practice and actual practice within the

organisation.

Findings suggest that this is further impacting upon the culture within the
organisationAn effort to improve leadership evident from one of the interviewees
indicating increased options for training and development and education through
affiliated institutions. Some of the interviewesBidedto how communicatiomas

improved due to restructuringnd new reporting structuras a result of the
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transformation process into clinical directorates but findings from other interviewees

suggesbtherwise.

6.6  Limitations of this Study

The researcher had proposed to interview eight people but unfortunately due to
circumstances out of her control, the final number of participants wasThis.was

very disappointing for the researcher as three who did not participate were from
clinical backgrounds and would have balanced the levels between clinical and non
clinical. Yin (2009) refers to interviews as verbal reports only and as such responses
are subject to bias, poor recall and pooinaccurate articulationDue to this the
researcher is aware that this study would Havener benefited from corroboration

with other sources of data through process of triangulatitmwever, access to

additional information was difficult

6.7  Discusson

The health sector is contending with unprecedented economic obstacles due to
severe austerity measures on public finances. Public sector aims and objectives are
embedded in the 6édo more wit horck glanrEng str.
more irto practicein recent yearsVarious evidence based research has shown that
successful change efforts can be traced back to a number of important elements.
These elements entadlefining a clear strategy or vision for changdfective

leadership, commuaation and the appropriate allocation of supporting resources.
(Kotter, 1995; O6Ri ordan, 2012) The res
elements are acknowledged and relate to best practice there is a clear absence of best

practice put intaactualpractice. This is clearly communicated by the interviewees
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who when questioned, were not aware of any change model or strategy used

t hroughout the hospitalds transformati ol
communicabn around vision which would clarify the direction in which the
organisation was moving towards. The resiilsuchwas implied by interviewees

where it was felt that they were-itformed and iHequipped to manage the change

process. The literature advises that it is essential that weddoadjustments
deriving from organisational change are

strategic workforce planningOECD, 2011)

|t appears from the findings that the or
based practice in relation tlhhange management halsoextended to the petice of

workforce planning Without a clear strategy and visicend communication of

same,i t i s di fficuldt to understand and ac
objectives and most intervieweesclaim that goals and objective were not
communicated to them and therefovere not aware of them. The literature on
workforce planning advises that for the successful implementation and practice of
workforce planning it requires strategic alignment with businesalsg and
objectives. (O6Riordan, 2012) The findi|
workforce planning practice isolated to certain pockets of the orgamssidich as

Nursing and Medical, the frontline areas.

The literature address the imppmmc e of dri vers of change
can lead change by inspiring and motivating others thraughared vision. Ae
literature fails to address the issue of unexpected behaviour patterns such as multiple

changes at CEO ankiey leadership roke It could be arguedhat effective
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workforce planning practices could prepare the organisédiosuch contingencies

but withoutclearaims and objectives and whilie appropriate resourcds ensure

the delivery ofchange into clinical directorate rdel, the influence ofworkforce
planning isreduced It is clear that such changes have had a lasting effect on the
organisation with interviewees citing lost opportunities towards workforce planning

and a |l ack of confidenceeship.owards the or g:

Effective leadership holds significant importance for successful change initiatives
and workforce @nning. It is important to nurturemployees in order tdevelop

| eaders so that <current practicevioean be
Il rel andd ( Oaoreiofatskal alamentdd Sudc@syful workforce planning
was effective leadership from the top. This case study highlights how leadership
encouraged employee commitment for change in location and roles while also
addressig the need for new knowledge and skills during a time of considerable
restructuring and reorganisin@he major difference between the Court Service case
study and this study is the level of engagement and consultation witlpstafto
proceeding withrestructuring.  This information obtained from consultations
allowed for the formation of a workforce strategy. While findings fithis case

s t u dege@arsh suggest that skill gaps at leadership level are being additeissed
also clear that the cume leadership are not engaging with staff. The literature
confirms how leaders that engage with their staff by motivating, inspiring and
empowering can instil a culture of change arale higher levels of employee

commitment tavardschange practices (Gjl2003;Kotter, 1995)

73



The most common theme amongst all the literatomechange management is
communication. It is perceived ashe critical success factor to anlgange process.

Heat hfi el d emphasi ses that Apeognitye who
understanding, and compassion have a gr
Vaerenbergh and McAuliffe, 2006, p.88) The consequence of poor communication

is misunderstanding and lack of trust towards those advocating the change and
towardsthe chage itself. The fidings suggest th#tere istheoretical awareness of

the necessity for good communication but there is evidence that shows that best
practice is not appliedThe findings suggest that decision makargund workforce
planningis regarde more negativiy than positivey and more specificallyn the

area of recruitment and selectiavherethere is a level of mistrust towards decisions

and procedures.

The ecommended practice of workforce planning states do@t to its complex and
chdlenging nature it requires sufficientresources and consensus around the
workforce plan( O6 Ri orddme ZOGIZnon mi stake that o
is that workforce planning is concernedly with the filling of vacancies and
reviewing services. Toeach its full potentiait needs tdbe regarded as sustained
strategic approach to understanding the needs and desires of an organisation.
Conflicting practices of workforce planning towards achieving change is discovered
in the findings. It was foundthat managers wishing to engage in practices such as
coaching and mentoring or succession planning cannot due to insufficient resource
to support these practices. Insufficient staffing levels are preventing managers and
employees irengaging in additiorigractices that would benefit the workforce now

and in the future. In the area ofursing where workforce planning is practiced
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regularly and is resourced with a workforce planner, there is little evidence to
suggest that the practice does not extend fbifte data collection dftaffing levels

and filling of vacancies.

It is important at this juncture to address the link between the health service
transformation and that at local level. It has been established that the driver of
change in this case sty came from external political forces (HSE) deciding that
clinical directorates were the most appropriate structure for health care organisations
to deliver care. National strategies such as those outlined intéggated Workforce
Planning Strategy fothe Health Services 20@#12are driven down to local levels
However, it is vital for an organisation to have ownership of goals and objectives
that also fit with the overall vision or national plan. Without ownership
organisations run the risk of urstainable change whiclaffects the overall
performance of the organisation and ultimately health service delaratypatient

care thefocus ofthis transformational change.

The findings of this report give an interesting insight into the practice dffarae
planning during a change process in a complex environment. The health sector has
entered into turbulent times with increasing demands on care and customer
expectation coupled with significant budgetary constraints and dramatic health care
shortagesit home and abroadAs a result workforce planning despite being a recent
concept, has a substantial role to play in the future of health Géuee resultfrom

this reportcan contribute tdurther developments arsfudieswhere much is lacking

particdarly within the Irish context.
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On apersonalevel, this study has greatly benefitete. As an employee within HR,
it has been an insightful learning experience that | know will encourage me to

expand my HR practice within the department and across ¢famisation.
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Appendix A - PESTLE Analysis on Organisation

PESTLE Analysis on organisation

Increase of retirement age

Political Change to Clinical Directorate structure

Development of Hospital Groups

Government interventiorisHaddington Road Agreemen
Revised consultant contract in 2008

Reduced budget and masces

Funding of new capital equipment
Economic Skill shortages

Global Financial Crisis

Increase in graduate & intern programmes

Social Increase in hospital activity

Increasing aging population & elderly care
Changing attitudes & behaviours

Changes to qualifations, skills and competencies
Increase in patient advocacy complaints

Technological Introduction of SAP
E-rostering
Communication

European Working Time Directive (EWTD)
Legislative Changes to employentcontracts and salary scales

Building of new extension in Radimyy and Emergency
Environmental Department
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Appendix B - Organisation Chart — Clinical Driectorates

Organisation Chart
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Appendix C - Diagnostic Directorate Organisational Chart
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Appendix D — Email Invite to Participants

From: Geraldine Sweeney
Date: 1st July 2014
To:

Subject: Interview Request

Dear X,

I am currently completing a dissertatiéor partial fulfilment of a BA (Hons) in

Human Resource Management with the National College of Ireland. The topic of my

di ssertation is fAOrganisational Transfor
key stakeholders during the proce3se researchaims to examine workforce

planning practice and how it can influence the transformation process within a
hospital setting.

| plan to interview a number of people and | would be obliged if you could
participate. Interviews should take no longer than 4Qutesand will be conducted
faceto-face with myself.

I would request permission to record the interview on an iPhone to facilitate
transcribing afterwards. The name of the organisation and names of all interviewees
will be withheld.

I would be delightedfiyou would agree to participate and would ask that you let me
know by return email. If you are willing to participate, | will then contact you by
phone to arrange a time and place to meet.

Many thanks for your consideration.

Regards

Geraldine Sweeney
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Appendix D — Transcribed interviews

Interview One

Interviewee 1: AC

Employee Level:Business Manager

GS:

AC:

GS:

AC:

GS:

AC:

Briefly bring me through your role and responsibilities

I'm the Busines Managerfor the Diagnostics Directorate | am responsible
for the business aspects of a clinical directorate and | work directly for a
clinical director and for the chief operations officer. The director that |
support is a respected diagnostics so thoskide both the pathology side
and the radiology. Within my role and my sole responsibilities | have the
budget for the clinical directorate, | have to work with finance with respect
for that budget and insuring that we keep within the budget allocatexitto
identify coat saving initiatives to introduce new business plans, cost up
service development etc. Another part of my responsibility is managing the
risk register within the directorate, so working with the cautious safety and
risk directorate in rgpect of managing risks, identifying risks, reporting risks
and then identifying action plans to litigate the risks. | also have
responsibility to work with the Human Resources department in respect of
the management of whole time equivalence within thectbrate. | have to
ensure that if there are any new change initiatives in relation to Haddington
Road or national agreements around radiography services agreements or
laboratory agreements that | am working with the line managers and Human
Resources taoll them out. | also have responsibilities for submitting map
applications which are for the replacement of consultants or any of the non
consultant hospital doctorate positions within the directorate. Then a range of
other roles within the directorate.

Is change management a large part of your role?

A significant part of my role and actually one other thing | do also have a
responsibility, I'm actually the line manager for the clerical staff within the
directorate also, so it equates to apprately about thirty five/ forty whole
time equivalence between both laboratory and the radiology department.

When the hospital first implemented the change process into the clinical
directorate model, what were the significant changes for you?

At the time that the clinical directorate model was being introduced into the
hospital, | was working in the human resource department. | suppose the role
that | played at the time had a significant in respect to the fact that | was
working as a personassistant to the Director of Human Resources and so
therefore was able to see some of the workings in respect of how they were
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putting the clinical directorates together. | was introduced to the
representative from the Belfast Trust who was in the hdsgithe time who

was helping with the structure amdll out of clinical directorates. | also
attended a meeting where we had a lecture from the finance director of the
Belfast Trust who also spoke to us about the management of financial
management and inlcal directorates. | think then a key role was being
involved with the meetings where the clinical directorates, the directors
themselves were discussing the positionsBokiness Manageand the
structure of the job description around that position.

Do you recall an official change management process being followed
then?

I don't. | wasn't aware that there was an official change management process,
there may have been one discussed at an executive management team level
but | wasn't privy to my documentation or any meetings where there was a
discussion of a specific process beinged forthe roll out of clinical
directorates. | was aware that there had been an individual who had
introduced clinical directorates in the Belfast Thrust and tigahad been
invited into supervise the procdsst | was not aware he used any specific
model or process.

Do you recall the role out of a strategy across the hospital?

The strategy seemed to be to my understanding that the first two directorate
to be created were the surgical and medical directorate, subsequently the
Paediatriadirectorateand finally the diagnostic directorate. The role out was
managed in that order. | understand significant discussion around the
allocation of resources to tlirectorates in respect of the Human Resources
around division of nursing staff, whether or not allied health staff be included
in the directorates etc. But as to how the model or decision making process
were made around that I'm not clear.

How do you think the goals or objectives of the change process weset
or achieved?

Well | suppose the very explicit ones were in respect of the introduction of
clinical directorates and those clinical directorates were introduced, new
reporting structuresvere put in place, there have been a movement towards
the devolving of budgets which is a key part of the introduction of the
clinical directorates which is being facilitated through the introduction of
SAP's finance program. I'm not clear about what ttgiral objectives are

but from an international standard the objectives around setting up clinical
directorates would include full devolution of budgets which haven't been
achieved yet and it would include the full responsibility and ownership of
whole tme equivalence within your directorates. So, that for instance if you
were allocated 500 whole time equival
million therefore if would be up to you to choose whether or not the clerical
staff left would you replace some withmedical scientist but that level of
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ownership has not been devolved down to the clinical directorate level and
the management of whole time equivalents and staffing is still very strongly
controlled through the MAP Committee and ethics executive managem
team level.

Do you recall any other types of activities or practices that were
implemented during the transformation into clinical directorates to
ensure that the goals and objectives were met?

| don't have a clear understanding that thas in place, having said that |

also was on leave for parts of the process due to maternity leave so there
could have been other activity happening in the organisation that | wasn't
made aware off. | am aware that further into the introduction of theallin
directorates when they started to transfer their responsibility and the line
management of clerical staff to the business management that there was
certain leads processed in respect of that there was discussions held for both
the medical and the sucgl directorates but for one reason or another that
process wasnot used or appeared to wi
one that | was involved in, there was an instruction to have a transfer of
responsibility for a clerical staff to the busiesgsanagement but there was no
process or discussion held in respect of that.

When you say instruction, how was that instructed or communicated?

The instruction on that came clearly from the Director of Human Resources.
I't wasnot ,n alndc anhes aye awwiot hout questi ol
process involved because when the discussion then was subsequently held
with the clinical director there wasnhn
responsibility.

Was there resistance?
There was resistance, yes.
How was that dealt with?

The resistance was dealt with through a process of discussion between myself

the Business Managemd the clinical director and | created an organisational
structure to clarify exactly what thesponsibilities were and we agreed that
although there was a line management responsibility for the clerical staff
there was also a key significant that the clerical staff also liaised with and
worked closely and reported to the line managers within @gloland

pat hol ogy. Thatdés where the work base

Did you feed this back into a change management team or senior
management?
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No. There wasndét a process avail abl
understood was just to implentghe change that was requested as opposed
to identify any issues in respect of that change.

Were there incentives or motivators provided to limit the resistance and
work towards achieving the goal and objectives?

Not that was identified to md.

wasnbo

respect of it. | was led to understand that the process had already been
implemented in the other three directorates and therefore it was now natural
succession and that it would now be implemented in my diegetor

Do you recall a key player(s) during that process?

I would say that it was the very clear driver of the process was the Director of
Human Resources who had previously been the Acting CEO and previous to
that the Deputy CEO. His role wasry clear in respect of leading out all the
clinical directorates. He was the one who advised the appropriateness of
moving the clinical directorate model. | think it was possible that the instance
that occurred around Radiology and Orthopaedics and tiokndjs of the
Hayes Report. Clinical governance also supported the move towards the
clinical directorate model in respect of identifying who had clinical
governance responsibility within the organisation but | think the key
instigator of the change, the ykéeader of the change was the Director of

Human Resources.

Do you think that the HR Director was solely leading the change

process?

I donodt know

f

he

initiator, but I think that the modef alinical directorate had been recognised
across the country in respect of being the appropriate model for managing

hospitals.

Do you think that the multiple changes at CEO level over the years, has
had an impact on the change process?

| think that and this is personal opinion, | think that the multiple changes at
CEO I evel have
maybe a lost opportunity to build a unit of people who manage change within
the organization and who at a hey level have been through the change

management process and the experience of how to manage change in best
practice. | think that because there has been a significant change, not just at

resul

CEO level but almost the entire executive management team asWeell.
donot have perhaps

change over a period ofhie.
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From your own experience of change management, do you think that is
appropriate?

No. | would think that the use of an appropriate changeemaith a
backdrop of supporting communications strategy is certainly a much more
effective way of introducing change into any organisation. | think that that
was lacking to say the least because | think if there had been clear objectives
set at the begmi ng | certainly donot feel
effectively across the organisation to all parties within the organisation as to
what the change was and what the objectives were and why it was being
brought about. | think that if there had beenhange model being used, it
may have been done so but it wasnot
specific model being used. | think that the more open you are the more
effectively you will manage that the more change can be introduced without
as much reistance, with a better ability to be effective. | think that the area
of change management is actually rel
been in America for the last sixygears, but | think as an actual idea or theory

in relation to Irish healthcare, | think the actual structure of change
management is relatively new and | think potentially there is a lacking of
people who have been trained in the area of change management and
understand the importance and significance and importance of intngduci
change management effectively through using processes and change models.
I ndependently of my rol e | am famil.
never seen any dissemination of information around the HSE change model
through the organization throughet hospital. | wonder perhaps is there an
opportunity for the HSE itself to ensure that its communications strategy
around change management be improved.

How did the organisation, during the many changes at senior executive
level, ensure appropriate resources were in place during the
transformation process?

l 6m not clear that there was ever a
manage the introduction of clinical directorates and therefore it was
somewhat more organic and perhaps that agtdadlilitated the continuous
change at executive management team level because rather than it being a set
group of people who perhaps lost their leader once the CEO left it was much
more of an orgoing organic change which suited itself to the change in
leadership. I think that change is angoing process that the replacement of
one individual at CEO | evel doesnoét
otherwise be thought of because generally whatever the decisions the CEO
has put in place maybe on goinftea they have left and so therefore | think
probably the big thing, the consonant that has been in place the individual
who was the initiator of the change has been there the whole way through, so
he had managed to hold the process together to some. extent

As a manager how do you ensure the right people are in the right job
with the skill mix and competencies at the right time?
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With great difficulty to be perfectly honest with you because | am involved
currently in a significant change projegithin my own directorate which is

the introduction of a new I T system.
steering group. The difficulty is because of a lack of a clear project
management model or a change model the warnings needed or the §meline
created would allow the identification of the appropriate resources are not in
place and therefore there is a constant level of fire fighting to identify who

are the appropriate people are and often the decision is made based on the
individuals contracin respect of the hours they work as opposed to them
being the most suitable person for the post because in some worlds you need
somebody whodés available five days a
other cases you can only give somebody who is pag tifnen you need
somebody who works five days a week.

What happens when you can’t fill a rol

When you <canoét fill the role you abs
department and then you see what starts happening the more you absorb the
more that the work requirements are left on those remaining. An increase that

you will then see constantly on the absentee level within your department.

Is this fed back into the clinical directorate or management team?

Yes there is ogoing disaission with Human Resources department and then
as aBusiness Managémwould relate the same to the clinical director as well.
The thing is you have to allow for the fact that project will come to an end
and at that point you will be able to look at tbader term management of
the team.

Do you think there are any forms of analytical tools or analysis of
internal or external factors completed to identify gaps?

We use a work force plan which is essentially a modelling plan which allows
us to igentify over the coming months which staff are physically actually
working in the departments and those who are on maternity leave, on long
term leave or on long term sick leave etc. That really is the only structure tool
that were using at the moment, thatdelling tool.

Is that within your own department or your own directorate or are you
aware of it hospital wide?

Thatdés a tool used across the hospite
Resources department, it was devolved to all line gensato use across the
hospital and t u8esl in addition when you were applying for the replacement

or recruitment of an individual. That
l i mi ted because it doesnoét give an ir
who are actually | eft. It doesndt ind
twenty whole time equivalent and five of them happen to be on maternity

| eave, it doesndét indicate whether or

are the most experiencgaople in the department who have the best skill
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mix, who are the most transferable to different areas within the departments

et c. So the tool I's very quantitatiywv
qgualitative. I 't doesno ttobbnehmatk agaisst K ; I
other areas in the organisation or against other hospitals.

It just simply says, itdéds a very bl ac

number people you who have right now and this is the number of people you
have next montland the month after that.

So you are saying that it doesn’t i n
work force plan?

Exactly. ltoés a tool thatdos used to f
level around the replacement or recruitment of madividual but to my
knowledgei t ndtsused a broader tool in repeat of for instance stating well

this particular area is now significantly under staffed compared to any other

area in the hospital, it just says this particular area is significantly utader s

to how it was two months ago.

You mentioned how limited the workforce planning tool is, are there
other practices or activities that could capture workforce trends.

It would seem that would be appropriate to do that in some way but ithe on

other way | have seen that they have incorporated to some extent is by

i dentifying what the grades are. Occa!
two of you submit a breakdown of what the grades are. The grades of an

i ndi vidual d o thelr skillsaor abiitiess You eah haeecpeople

on a | ower grade but because the emba
had the opportunity to be promoted in the way they would have done

automatically in previous yteaskilkor So t |
ability of the individual i nvol ved. I

aware of any structured succession pl
taken on responsibility as tigusiness Managen my directorate to request

reports fran theHuman Resource Departmeatidentify the ages of all staff

in my department so | know who the likely staff are to retire in the coming

years and identify hotspots where there are areas where we might have a
significantly higher number of staff retig which could impact on the
service itself. But l 6m not aware of
directorates or the hospital to manage succession planning.

Have you received any training or developing in workforce planning?

Yes and no. | worked in the Human Resources department before | took on
the position ofBusiness Manageso there is some of the skill mix comes
from understanding the recruitment and retention process in Human
Resources. It comes from understanding the pengoocess and
understanding the management of whole time equivalence within the
organisation. Separately to that | am undertaking a masters myself externally
to be role ofBusiness Managerpartially funded by the organisation and
within that role we haveotiched on work force planning but not in any in
depth way. In relation to specifically my role Bgsiness Managércertainly
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havendét received any in house traini
Il 6m not aware that any r dréctorates haveo | | e a ¢

received any training in relation to work force planning. So | have not been
given any training in the area of work force planning specific to my fole.
have been given guidance on the use of the tools that are avaitable
instance the work force planning tool and the map application tbblave

not been given any guidance at all in succession planning or of change
management processes or in overall work force planning. A lot of that just
comes from what | see a gap that needstadudressed and then | will pursue
that.

What do you think are other practices or activities that should be part of
this process that may or may not be actually used across the
organisation?

| think the first thing that is clearly needed igo@l that will allow me to
actually identify the appropriate whole time equivalence needed in any area
to manage the area because of a lot of it is based on historic, this is what

webve had, this is what we should hav
planning there are tools that can be used to actually categorise parts of a day

in terms of the actual work load and to identify the appropriate number of
staff required to manage that. | think that adsgnificant body of work that
needs to be done biftit was done and done properly then it would allow
line managers to have a real and true understanding of the staffing required
and then when those staffing numbers fluctuate to be able to manage in and

A

around that. That 6s nrtainly notunrar oiincal | y

Are you aware of health care shortages across the organisation?

Without question, yes. There has been a significant drop in the whole time
equialence, even in the two years | have been working in the department
directorate. Both at skilled and unskilled staffing levels, both at the level of
medical scientists to staff across from clerical to scientific to radiography the
entir e | otedustienGnstffing lavels.a r

Apart from using your workforce planning tool, how can this be
tackled?

There are meetings held with the clinical directorBlsiness Manageend

line managers with the CEO. Particularly where there is a service
development or new staffing requirements for service developrifighere

are issuesfor instance where in area of the directorate like Radiolggye

are having issues being able to recruit staff even when we have the
authorisation to do sd.am of he understanding that around Radiography
staff there is a national shortage of Radiography staff. Within the NCHD side
of it which is actually one would be discussed nationally around the shortage
of nonconsultant hospital doctors not so much an issuéimwitmy
directorate, we have smal.l number s
specialist Registrar levels so not so difficult to fill.
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Without a change model or framework, how does the organisation
manage external environmental forces?

There arefactors that sometimes facilitate us which are external. A lot of
external forces arenot necessarily ne
the enforcement of European working plan directive is actually requiring the
hospital to increase its staffimgf nonconsultant hospital doctors in some

areas. For instance were recruiting an additional Specialist Registrar in July

of this year because of the i1issue aro
us and thatodos an ext er nathingfthatplaysr sup
heavily into our favour is the fact that we are a large teaching hospital.
Compared to other smaller hospitals a
it much of a problem recruiting staff particularly doctors that smaller
hospitals wouldind an issue.

How are we preparing for future shortages due to an aging population
for example?

We have an aging population but the government is litigating against that
somewhat by actually extending the age of retirement. The key is ensurin

that the training provided within the hospital is not letting people fall behind
because of their age. That was maki nc
training across the board so as new technology comes on board the people

who perhaps have beentpn t er m empl oyees havenodt h
go out and do additional education atl
going on. We also have a responsibility to be the best possible workplace we
can be. Thereds so0o much edappyckcmplogees out
youdbve got happier safer patients. Th
we are providing the best quality of service to the patients we can and if we
dondét have happy flourishing employee
to do.I think the area of training is going to be key but | think we need to

look at the organisation as a whole and make sure whatever were doing as an
organisation we present ourselves as a really good place to work because if

we donot peopl eg at e pashernoandgot her
opportunities globally now let alone locally, there is no reason why people

will stay. We have that responsibility to make sure we are doing the best we

can.

Would you say we operate within an integrated process betwedocal,
regional and national?

N o, | donot think we do at al | . We ar
that we use.

Do you think that’'s a probl em?
I do think ités a problem fori tedmal | er
problem right now but | can start to see its becoming a problem for us, in

relation to the radiography staff where were finding it difficult to fill those
posts because a | ot of these trained
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t hink as a r adnuchoftaarobleny with it & say hodpitals in
the regional areas.

Hospital Groups are on the horizon forthe health service. What can the
hospital learn from the current change process that would benefit the
hospital going forward with the hospital group model?

Without question. | think the key is going to be around the introduction of
hospital groups is to get the communication processes in place as soon as
possible so that we know what is coming down the line. | think the change
managemenprocess ii t gdisg to be managed at an executive management
team level, the process model needs to be devolved right down so that
individuals at local level can start communicating with their counter parts in
the other hospitals in a structure thaturslateral across the board. | also

think that thereds a | ot of fear and
around the hospitals because there is a lot of fear that people will lose their
j obs. That there wild.| b e havefsuppoite ncy

services which will no longer be required individually in each organisation.

That works similarly for diagnostics because of the concern that the larger
hospitals would subsume the work of the smaller hospitals etc. Even a large
hospital likeours is concerned about how we stand in relation to a larger
hospital Il i ke St. Jameso. From a <chan
the key is going to be making sure what ever model or decision is used at the

very top level, that its actually devolved every bodies so that everybody

can manage within a similar process and were all talking the same language
when we come to meet and have these significant discussions around how we
manage the service.

Do you think that we have led a successful trasfiormation process?

ltoés difficult to answer that questio
the initials goals were. | can say that yes the hospital has successfully moved
from what the previous model to the clinical directorate model in some

repect . ltds moved in relation to set:Ht
appointing four clinical directors to appointing foBusiness Managers | t 6 s
divided the clerical staff. It has al

nurses to the oactorates. The structure is now embedded within the
executive management team but there are many aspects of clinical
directorates which are recommended internationally have not been achieved

in our hospital particularly around the devolution of budgets,divolution

of responsibility around whole time equivalence etc. So | don't know what

the original goal s were so itbés diffi
achieved or not. From an international standard we are only half way in terms

of implemerting clinical directorates.
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Is there anything else you would like to add?

Having learnt about change management externally through the masters | am
doing, there are so many tools available out there and so much work and
evidence which has &l the benefits of actually managing change process
through an appropriate tool and to see so much warkund change
management and creating its own tool that | think there is a big problem in

the fact that thatos notladdowmfgrthdsr ough
to the staff to faditate them in managing chang&/e 6 ve had | ect ur e
masters from people from the HSE on the change model, they are very
supportive of it but I'm not aware of any particular change that has happened

in this hospial which has used the change model. | have never seen the
poster,i tverg recognisable if yogot it up on the walll dondét recall
seeing it in the hospital or heard mention of it being used in the hospital. |

think i t 2pdty that we have a supp organization like the HSE which is
doing all this work in the backgroun
coming down to the hospital or staff level.

Thank you AC. That concludes the interview
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Interview Two
Interviewee 2: LM

Employeelevel: Medical Manpower Manager

GS: Briefly bring me through your role and responsibilities

LK: My current role is that am medical manpower manager. What the medical
man power function is we recruit in particular all the junior hospital doctors
for the hospital and consultants in all specialties. There are four directorates,
Medical, Surgical, Paediatrics and Diagnosticse Wso look after all the
doctordos registration that are profes
professional body. Also look after payments. So setting them up on the pay
role and if they are entitled to additional payments we would ensure that
there all set up verified and paper work in process that if were audited
everything is in place.

GS: Is change management a large part of your role?

LK: It would be and | suppose where the doctors are concerned, the change
function comes at a nationalvid rather than a departmental hospital level.
All consultants would have a national contract and so would junior hospital
doctors. But in relation to change within the hospital, a lot has changed with
the European work in time directive, doctors haved@dampliant in working
minimum number of hours and theaee different standards that have to be
meet with different timelines. Change has come across all the specialties in
different roster but what we do with change is we have for the junior hospital
dodors there is a NCHD forum where change is discussed and they would
have lead NCHDs that would be the lead for discussions on what things to
implement or not implement or fix for them.

G.S: When the hospital first implemented the change process into thdinical
directorate model, what were the significant changes for you?

LK: I'd6m in the job about 18 months but <ce
would have been a drive to bring HR medical division, what use to be called
the Medical AdministratioDepartment into the HR Directorate and absorb it
into recruitment into the general side with nursing the whole lot across the
board but actually 1tbés a | ot mor e C
different the standards of legislation is the same beintture of NCHDs is
very complex and what the requirements are so actually having a designated
Medical Administration Department for want of a better description or HR
Medical Division is actually worthwhile within a HR Directorate rather than
the specidl and | know certainly nursing has an awful lot of generic stuff
that would go through. So you would have your Staff Nurse you would have
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your CNMI, CNMII, Clinical Nurse Specialist. On the general side you will
have everything from the catering assistaethouse keeper all the way up to
the chief executive so it very broad. Recruitment is very specialized in each
of those. With the junior doctors they transfer from Paediatrics into

Anaesthetics into ED so thatds r rwhere
different posts they need to for this six months they might need to have what
they call an ACLS course if there an

there working respiratory medicine in the next six months so therein lies the
complexity of the sobmes in how they qualify within their medicine
specialty down the line.

Did you see it just purely as a system and structural change?

You might not | i ke the answer to this
directorate model had reallgnpacted on HR as of yet. | think the ethos of it
iI's absolutely there but I donot Know

believei t séaled to what | believe the clinical directorate model that would

work well. As part of the commissioning the hdapwe spoke about clinical
directorate models and 1 édm going bac
recruited a HR Manager for a clinical directorate with the finance support but

even the porters would be belonging to that directorate. This was 1996 where
thetospital didndot open till June 1998
my answer to you might be very differ
understanding of the clinical directorate model is a small business within the
organisation so that paediatriedll be its more or less independent entity as

would diagnostics as would surgery and medicine. But the processes would

all be the same the standards would all be the same with those supports. From

a HR point of view although our structure has changedfgigntly because |

often say O6ah sure nothing ever <chang
much has changed hugely. Where now we do have Business Partners we
have Business Managensut certainly if | look at the medical recruitment

division in an idal world we would be part of that directorate. | believe if

you were in the true <clinical direct
clinicians were really part of that true business partner model or clinical
directorate structure tH&usiness Manageavould know all them people.

When you say that the directorates are not at its full potential do you
recall an official change management process being followed then?

| would say the whole role out certainly with the clinical directorates. Dr. X
wasthe lead clinical director and that was a number of years ago could be
five to seven years ago but again we put people into business posts not
recruiting them for the post because of the moratorium on recruitment. They
have in my opinion evolved very slbyrather than in a structured way.

Would you say that was that because there was mole out of a strategy
across the hospital?
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| would yes.

If there was no clear strategy or planrolled out across the organisation,
how do you think the transformation happened

Therein lies the problem, | believe for me certainly is the communication.
Maybe there was a pl an, maybe there
understand it. | certainly don't understand where my function lay within i
There probably was but not in an informed way. Probably an email to say Dr.
X hassignalledthe post to lead the clinical director. When really when you
think back to the time a lot of people may not understand what a lead clinical
director was and whdtis function was. | remember abe stagen my other

role as a recruitment manager | was asked to recruit, to put job descriptions
together and recruit for clinical directors. | remember quite clearly been given
the job description and at the time theogwss, the job description were
approved at a HR managers level and they were given to me once approved,
they were given to me to recruit. i ended up speaking to the HR director at
the time who asked me could | put a schedule together for the intervidws an

| said I'm looking at the job description, what am | recruiting? As a
recruitment manager | couldn't even decipher what the role was going to be.

Who do you recall as being the key drivers of this chan@e

It would have come from board level.

So the board were the main drivers of it?

Yes, they would have been with the executive management team so | don't
know whether they worked probably in collaboration with the executive
management team of the day and the board. As I recall ithwdsotard trying

to drive the executive management team to see when we could have these
posts in place and h awhéres| came into it. The clinical directorate model
wouldn't be a new initiative; it would be in the national health system for
many years. Qusister hospital St. James' and the model there was working
very well as | understand it. The clinical director role would be a consultant
who holds a 2008 contratt h awhdt shey need to be eligible to apply for

the post. They would be interviewed Inetboard or by the chief executive of

the day at that level. The executive management team would be in charge of
interviewing the person. What they are doing is stepping out of their clinical
role into the management role and if you think about consulthris are
answerable to the chief executive but from a line management point of view
they really are quite automatous in what they do. So the clinical directive role
would be to get changed through at a clinical level. The clinical director role
is the onethat brings that change about and liaises with the consultant
colleagues with that directive.
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Were there were directives given rather than a consultations?

There may have been a consultation given but only at executive management
team level nohospi t al

Does it cascade down?

wi de.

Well it should but | wouldn't say it often does.

Is that a breakdown of commuication?

I would say so

where you need a clinical director with the consultant body under my reemit

t herebs

That s my
way the business of the hospital tends to run in a sense of it cascades down.

communi

cat i

on

of a medical man power manager because of their contract and Haddington
Road, some of te would be members of the IHCA who are still in debate
with the HSE and have not signed up so this is where the change lie in one

way they don't report to me.

If a gap in resources has been identified during the transformation
process is there a forunyou could feed this information back to?

There is a forum. For the junior hospital doctors we have the NCHD forum

and for the consultant body we have a consultant appointments team now this
really should be about consultant appointment and forwaadnpig and

service planning for the organisation and it does work very well and the

approval is there and the relevant stake holders are around the table. Change
such as Haddington Road can be discussed at that because it's a HSE circular
and it would be a agenda item. Thether bodythat can be very useful for
the consultant body is the hospital medical board. Every consultant that has
sessioned here at the hospital is eligible to be a member of the hospital
medical board and that has an electeldairpersn and things are

communicated via the chair person. If | wanted to let them know about a

change to sick leave policy | have a mechanism there. They don't go through

like any other staff they go through the medical board for approval of

probation.

Do you recall a particular change model or framework being adopted by

the executive management team?

No.
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How do you think the goals or objectives of the change process weset
or achieved?

I canodot answer that b R Divisiomhere bna Il | say

think about maybe appointing into my role. We had HR business partners
that commencedplled out, staff were asked to put themselves forward for
consideration and then the whole recruitment was changed about. Do |
believe that theight people are in the jobs? I certainly don't believe it of
myself because what happened was the HR business partners support the
clinical directors with theBusiness Managerand then our HR managers
become the day to day support to the staff or recaritroontracts pawgle all

of that. | don't believe they are necessarily the experts in the area of
recruitment. | would be the expert in recruitment and because of that change |
was requested to into the role of medical man power manager. While | have

someexpertise in recruitment I woul dn'

planned with the moratorium and recruitment it sometimes needs must.

Are you aware of the MAP process?

Yes when filing up vacancies or new corporate appointméntge havea
situation certainly in the medical side but | know for nursing too, if we have a
new change or new initiative lets say in Rheumatology we have a new
consultant on board and he might want a ? or an additional doctor or a
clinical nurse specialist he walihave to put forward a submission to the
map committee which is the man power appointments team and he would put
that forward with a business case so the people that would sit on that would
be the executive management team they have approved the pesthégav

the money for it. Is it in line with corporatstrategy and all that. The other
than would be replacement posts. | had an interview last week would have
been pure replacement, people that were leaving, old for new.

What happens whagote? you can’t

't 0s very di fficult because they
considered for consultant appointment. What we have done in the past with
the European working time directive is maybe reorganise shifts like the more
hard to fill roles. One of those roles at the moment is paediatrics. Another one
would be the medical registrars. So we have tried to make the shift more
attractive.
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How do you encourage or influence this?

As you know we are an academic teaching hospital sawvewdd have links
with quite significant schemes. We would have an anaesthetic, surgical,
medical and GP scheme. I'm also a member of national medical man power
manages group. It's a very useful available group because often you would
get circulars and tryig to decipher so having a bodifylike-minded people to
share the knowledge IS very helpful.

How did the organisation ensure appropriate resources were in place
during the transformation process?

Well we talked earlier about map buth aa ciude instrument. I'm not on
map for approval.

What does that involve and who is that with?

All the HR managers would be at attendance to a certain degree or the
business partners who ever the designated person is for the specialty. For
myself | stll go to the meetings because again the complexities of what | do
and the business partners are relatively new in their posts so we have agreed
that | will stay involved in it. | had a doctor who was looking to recruit a
research junior hospital doctorethas money he has everything he has the
hours. He is giving a letter but because the cheque wasn't withhita t 6 s
rejected and yet as map | have explained everything. We end up with bad
communication, the consultant is screaming at me why have maphaith t
person | gave them everything there looking for. If that was part of the
corporate clinical directorate model everybody would have known about it
not just someone within a small speciality within a directorate going off and
doingtheir ownthing.

What happens when there is no funding?

At a very high level then the powers to be would to go off and try seek
funding from the HSE. You have different layers of somebody fighting their
business case so you have it coming up so in some way it gcesldwvn the
cascade but it comes up. Somebody might have a very good idea and they
have done in the past come forward with it but there isn't the money there. It
is the directorate finance of the chief executive has to go to a higher entity.

Do you think the process would work more effectively is budgets were
devolved?
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| think it might be a better system. Do | think it would be achieved, I'm not
sure the expertise is there on a business model at this moment in time.

What do you think are ather practices or activities that should be part of
this process that may or may not be actually used across the
organisation?

Maybe the training needs have been identified had they been addressed |
wouldn't be so sure. If you are a clinical directdno is an expert in his
specialty ofwhateverthey didn't go into it for managemefit.h a nobtlseir

area of expertise and yet they are very good managers. They manage their
own service they manage their own out patients, waiting list and their team.
Theydo it from a clinical point of view not even a HR point of view. | would
have a doctor come into me with his cert and it needs to be signed off by a
consultant and they will tell me they sent me over to you. They don't see
themselves as the NCHDs line mager. Which is exactly what they are.

Do you think that is resistance to the change?

| t riptseven resistance, | just don't think they see it as part of their duties.
There is massive gap.

Do you think if there was a clear change strategy cthange management
process the organisation would be in a better position?

T h a & basd one to some degree. How do you summarise. These people
have been around the world, these clinical directors that are here in this
organisation and possibly in amyganisation. They have seen where it has
worked well. There in the States most of them would all done fellowships at
some stage in their career. They asedto the ticket box. Is that done, no
youc a rgé to B unless A is completed etc. lscepted think in Ireland

thati t stower. It's my opinion the whole model in a sense, | sat at a meeting
with the clinical directorvhosecolleague was off and she is carrying her own
and his work load and trying to keep up the job as clinical directorc \&W&n 6
expect them to do it all. We expect them to be managers we have to give
them the time to manage. But you see again they are clinical people they like
to keep their hand in but when we are appointing people in these roles maybe
we need to be looking at you apply you have to give 50%. At the moment
they are doing it in addition to their role.h a wnfaisto ask anyone to do.

From your own experiences then what were the key activities or
practices that can lead an organisational to successful andistained
change?
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There has been so much change. My own experience is change h3jmeens.
come in on Monday and a decision wagdman Friday and by the way we're
not doing that any moreCertainly in my own area like the recruitment of
NCHDOG s elmamaget fow I'm very confident my staff are doing it
correctly because they know their stuff. As a manager if | was to do it
tomorrow am | sure of the new process, I'd have to read every step of it. Do |
believe it's correct because somebody higher tharwhen | wasn't around
took a decision and it was implemented. So | wasn't even involved in it.

Do you think that the multiple changes at CEO levehave had an impact
on this change process?

It has had an unstabling effect on the organisation, canét not have

own personal perspective | remember X being successful to the role and |
was also very sad of my own director at the time who was acting chief
executive and you know you have those selfish reasons but like that she was
dynamic ad she came on board. We all at the organisation level thought,
breath of fresh air, ok felt sorry for in your own corner for want of a better
description but by the same token was that kind of feeling of a buzz because
we had been unstable for quite someetwith interim CEO, temporary CEO
and things |ike that. Personally if
when the sea change happened, people felt great and actually that didn't come
to fruition. If 1 remember around the October time with the atamium,
recruitment and change there was a lot of things said, nothing was happening.
A lot of promises but turned out promises were put on the back burner so that
whole taught and the breath of fresh air we'll move forward now and get us
back.

Did this new CEO introduce a new strategy and vision to the hospital?

No, | have to say personallythink unfortunately for X, Ycame from St.
James's and we had a new director of finances from James's. | think there was
another post so it became a cakarmther Jamesperson. Where the culture

in St. James'would have been perceived was reality one thing, or was it the
James' model. When things weren't happening what we thought were going to
happen when they came, we are morphing into Jaraed'thab s wher e
culture | believe has changed.

Do you think the organisation lost its identity in some ways?

Yes definitely. | suppose staff and patients at this hospital believe it to be
their hospital. That a very unique. The hospital was caledAdelaide and
Meath Hospital Dublin incorporating the National Children's Hospital; it was
ever known as Tallaght Hospital because the people of Tallaght believe it is
their hospital. In fairness to the groups of hospitals like the National
Children's Hbspital and the Adelaide and Meath Hospital they met for years
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before this hospital ever opened. They had user groups set up, they knew
each other. They had invested a lot of time and effort in Tallaght hospital so
there is a huge ownership of staff commgg here. A lot of time and energy
invested to make this work. Down to our mission vision and our values and
they believe those values. So | suppose where the change of cultural, the
values the whole ethos seemed to change.

Was it was business as usill? Were previous practices revisited?

You're asking me something there and I think they might have been but do |
know the answer to that question, | don't and that the communication. |
actually think somewhere in mgubliméle mind | do recall someort of a
group that were going to look at that.

Are you aware of an integrated workforce planning strategy?

A difficult one to answer but certainly something | would look at and i think

i t aénsopportunity for the hospital and hospital groupyeha huge
opportunity with the junior hospital doctors, most definitely. Were going to
be part of St. James', ourselves, Naas, Tullamore if | remember correctly.
Peamount is not part of our Dublin mid Leinster group but this is where we
have a huge oppontity to recruit for streamlining the recruitment of junior

hospital doctor s. Peamount , thereds a
why c¢linical directors in some ways |
could work. Although Peamount is not part becaofsa legal entity there,

there still are patients up there, our clinicians and junior hospital doctors go

up there. They have two junior hospital doctors on call, one tonight one
tomorrow every second night they are on call and the hospital has to pay

them what we call a one and two rota because they are on call from home.
With a very sick patient if a nurse r
with it over the phone they will have to be transferred to Tallaght. Those
doctors should be on our oalcrota and we would service Peamount from
sight. That would bring our rota down
those simple things being missed. They have a HR person in Peamount, they
have two in Naas, could you imagine if that team got togethdrrecruited

for all the junior hospital doctors, one person looking after all those Garda
vetting instead of me doing it for six months here at Tallaght and somebody

else doing it for six months that you would be doing it for the group and its

valid for the period of their scheme. With the nature of where we are located,

were right between Naas and Tallaght, Peamounttesnfar of the tracks so

if some people might opt to say yes to shifts.

Are you aware of health care shortages across the orgaation?
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Heal t h car e

shortages

particularly

nursing perspective, there is a health care shortage from a doctors

perspective.

How is this tackled?

For the consultant point of view major drawbacks to getsaltants to apply
in Ireland at the moment is the new salary scale. This is out since 2012.

Is that an incentive?

No, they have taken a massive pay cut, 35%.

We have shortages at that level?

Our hospital doesn't but there is a shogtagitionally.So there is a group
looking at the salary scales nationally to tioyrecognis thatb u t It hi

running alr

eady

about

doctor thing the HSE has in the past looked at different widngse Oas
national shortage in paediatrics and in anaesthesia.

Wedre | ooki

ng at

t hem

n c
n k

18 mdhetjunisr and |
sense of w

i n a

just not there. That has to look at a college commission and look at what their
career path will be. There are peofaeking at that. We are trying to recruit
out of the country. One of the initiatives | have done this time round is
advertising in Australia, New Zealand trying to attract people back from
those places. | contacted all the not quite like medical couheits in Spain
because Spain is in recession and a couple of other countries we tried to

contact their medical councils which are like mini councils around the region

to see if they send out information to their doctors.

Are you aware of skill shortages anywhere else in the rest of the

organisation?

With my own staff | feel | have to fight. One person in dgpartment looks
after the junior hospital doctors, she is a mind field of information The
majority of our posts for junior hospital doctoroowd be training posts,
consultants by their very nature do succession planning they train as they go
so you would have doctors on the SPR, they are on a path way to being
consultants. We could learn a lot from the likes of that model. Nursing

probably ha some of it as in their scope of practice. So if specialise in a

particul ar

ar ea
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teach on the ward because of the complexity of cases | learn through my
scope of practice. If you at it fromgeneral side, | look at the likes ¥for Y

and people like that they have years of experience, now x is fine because of
the age profile but x will be going very soon.

Is the department working towards succession planning?

| have been advocatinfor it and | thought | got a replacement for someone
who went on a career break and | have been told recently that person will be
moved yet againWhile sheis trying to depart and train and up skill that
person and for her to share her knowledgleink that's just dangerous.

Do you think this is common place outside of this department?

In my own experience as recruitment manager there was a department of four
staff and | was part time the volume of work was just the same. | had to take
somebaly in. A chap started with me in December, | was out in January and
he was expected to understand how to run the place. There is no plan or
support for that person, although there was when the perverbeable hit the fan
but there is no formal plan for thataining because were always doing
everything by the seat of our pan¥®u asked me eber on about maternity
leavers.If you look at the nursing service area people go on maternity leave
and they are back filled. | understand the corporate agreemessthack

filled by O.5 WTE but the person is gone so half their job didn't go on
maternity leave with them. With the nature of the work do they really get to
show, do and teach before that person goes off possibly not because you don't
have the luxury to maove the person from their own job to up skill them.

So the process essentially backfills by grade alone regardless of the
knowledge and skill of the previous incumbent?

Absolutely. | think that is across the board because | know that from my
recruitment days. The person would be long gone before | recruited the
replacement.

Is there anything else you would like to add?

No, thank you.

Thank you LM. That concludes the interview
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Briefly bring me through your role and responsibilities

My role is Director 6 HR. | 6 v e r e sfpraalh peopleiisbuein the
organisation so that people get paid appropriately, people on the appropriate
grade, t hat webve plans in place to |
managed within the budgets andfeah, and |suppose that people feel

engaged within the organisation.

Is change management a large part of your role?

Yes, a significant part of it would be change, whethdrah &n individual
basis or departmental or organisational basis.

When the hospital first implemented the change process into the clinical
directorate model, what were the significant changes for you?

I think youbére trying to develop a s

decision making process, because priortoynatu had what 1 s <ca
where the management of the hospital struggled to control the budget. The

clinicians were disconnected from tha-
di dnodt even observe the procesrs or t
devel oping clinicians in management 0
youdre trying to develop a process w

involved with the management of the hospital, so they were involved in
change management problem solvibgdgetary matters and so forth.

And did you have an active role in this change process?

Yes, in the various differenbles that | played in the organisations. When

clinical directorate wasolled out initially you were looking to try and erad

them in a way that was digestible for the individuals and the organisations, so

you couldndét go from a situation wher
they were fully involved in decisions and &woth. So youbre tryir
them into it and ¥ and get the structures right.

Were you working with a change management team?

| was working initially with the medical director and the management team.

Was that a change management team or was it more the executive
management team?
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It was more about the change management deal leading out at that level. You

had in a very tight resource situation you had to identify the clinical director

in the first instance and put a process in place to identify who that individual

was and to gethem on board because the first iteration (?) of clinical
directors was about them being selec
normal interview process. You had to look at how you were going to resource

them with nurse managéBusiness Manageclerical support and so forth.

Was there planning behind identifying new roles for this new structure?

In terms of resourcing? | suppose there was against the backdrop that you
coul dndét just create these ¢towokti ons
internally in terms of how people were deployed within the organisation, and
was there a way of freeing people up so you coeldtigem to take on the

new roles.

And was there for example, skillsgap identified, that then led to training
and development or were youpicking people that already met the
criteria?

You identify that the roles were there. The nursing ones were more straight
forward in that there was natural leaders in place that were good fits in terms
of lead nurse positia In terms ofBusiness Manageit was a bit more
difficult because you had to get the right fit, but you had to identify the role,
so it was kind of a mixture of how they were filled in the organisation. Some
were readymade solutions in terms of individls who had the skill set.
There were others where individuals had developed maybe not to the point of
being the finished article but where they could take updlesand develop in
therole.

Being a member ofthe executive management team, was thean official
change management process devised or strategpfled?

The first thing that happened was that we looked at other areas and other
places where clinical directorates weoled out. So they were as diverse as

St James Hospital here whawd have been seen, at least in the Republic at
least as the market leaders in terms of clinical directorates. In Castlebar, the
Mayo county hospital, they had clinical directorates in place, they were an
exemplar site for the HSE, a smaller hospital tbarselves but again, we
looked at what way they did it. The third place we looked at was the Royal
Hospital Group in Belfast where we met with clinical directors and HR
directors.

Was there an external consultanassisting with the change proce8s
At different times we had external consultants helping us. We had one

individual helping us because he had expertiseraling out clinical
directorates, particularly in Northern Ireland which is very similar to here.
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We engaged with him and he wasalved in the process. His role was in the
change process when we had determined who the people where and they
were selected by their peers and we Badiness Manageis place, it was

more about role clarityfadifferent components of the Clinical Ditec and

to give them a sounding board through the process. It was always going to be
a development, that we were going to get to stage one. There were two years
in stage one which was the start of clinical director and the clinical director
getting comforable in theirole.

How were goals and objectives achieved

Yea. We also had to modify our goals and achievements, so we had this great
notion in terms of devolving budgets down. And while it has happened at this

stage, at that stage it waotearly. We were a little premature in terms of

rolling that out in terms of expecting people to take that on that
responsibility. 't hadndot really in e
anyway, it was centralised. It was a learning process fasuaell about

being too ambitious. What visiting Belfast showed us is what the future looks

I i ke, where you want to get t o. We O r
journey. The cycle is coming up again whelaical directorare coming to

their end termsnd so forth. So you hope and plan on the basis that the next
iteration ofclinical directorwould be even more involved. | think the one
thing wedre struggle with throughout
through is to get that balance right beam the expectation and level of
expectation of &linical directorin comparison of what they can actually do.

What | mean by that is that everybody wants them to come to every meeting

and they have to be selective in what are the most important ones. We
havendot man agumsiMost of thenearerentitlet to half a locum

and we havenodét been successful i n rec|
them to be released more in terms of their CD responsibility.

Was there aparticular change model or framework used?

It was more incremental ,| tsowvaistn O0wa san dt
platform in terms of change. Because of the scale of the change and the
cultural change involved, it was felt that the more incremental approach was
going to give us the best resul ts. I
something that you can bounce people into. Cultural change of that
magnitude is something that needs to be worked through. You make a
change, then you make another gradual chavige get to the point where

we are now. There is devolved budgets, there is responsibility, people are
comfortable in that space

What was the focus of the transformation process system/structure or
cultural change?

Il t hi nk idasythingtmdo s chanbéntkee structure, in terms of just

drawing up a new structure and sayi ng¢
working to. The harder part is to mak:
culture comes in, in terms of understandindhe or gani sati on.
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awful lot to be said about changing the culture or the organisation. If the
r elmidaydirdctorior stafe v ol v e

organisation

wasnot

in general, its best to recognise that and finding a way of gettamy thto a

comfortable space.

How would you judgethe difference between resistare and not ready?

| think clinical directot he ms el ves

were very

cl

want to become budget holders in a declining funding situaticevesything

they touched they had to answer no to. They wanted to get involved in
efficiencies but not in a situation where they automatically became the

ear

gatekeeper in day one and were rejecting everything that was coming before

t hem.

That 6s weneccoming fioenr Tdney twéree cpming from a

very patience, centric culture where the budget will take care of itself, we

need to take care of the patients, to trying to get them into a space to say,

actually if you work with us and we work as a team we aamoth. We can
do it efficiently, but equally you can have the greatest clinical inghink if

you talk to the clinical director h at 0 s
see. We mipgt make a decision to crudelyopt something because of a

probably

t he

bigg

funding ssue but they can make a more informed decision to allow it go
ahead but what controls should be put in place in order that you can be

assured that whatever spend you are talking about is appropriate and directed
directly towards the patientdt works wdl from that point of view, | would

say.

Do you think that communication on goals and objectives was
appropriately channelled across the organisation?

| think that there is an understanding from the very start as to how difficult it
is to conmunicate something like that and how much you have to repeat the
same message again, and again, and again. That was one of the biggest

l earningds of

who reported to who. You come across ge@ wh o

that change had occurred.

t he

What happened in those cases?

wh ol

e

exerci
say,

S e
I

| think in lots of instances it came back up to the clinical directod they
identified and wanted clarity in terms of, do these people actually report

me, or how do the report to me? Then when we went to the next stage, that

[
di

S

became very obvious because you were looking at the integration of clerical
staff and you were looking at the integration of staff like theasarring
technicians into the clinitalirectoratestructure. So you had to make calls

and to made calls you discovered things that were out of kilter, that this was

the opportunity to correct them. To give an example, just by virtue that the

individual had worked in the area, you had somewshe was in charge of
surgical staff but also had oncology alsAnd that was just because she

worked in the area and held on to it. So that was an opportunity to rectify that
and get them into the appropriate directorate and reporting correctly into the

medical directorate.
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Then, were goals and objectives instructed from top down?

Yea there was top down but there was also cry and need at the other level in
terms of how it operated. In terms of clerical staff, yes a decision from the top

but it was driven by a requirement at the coalface. Decisions were being
made yet these people were saying, we
if | can carry that out. So it was the next stage in the development @fsCD

was the integration of clerical $taWhile the direction came from the top

and the requirement was indemnified at ground level, an awful amount of

work went into it, a lot of communications and communication meetings, and
writing to everybody, identifying that the change was about torot¢tere

were the issues that people highlighted.

Were staff happy with that proces®

I think they were in the end of t he
prevailed because thatods generally wh
was fromtheo ot t om up. That people need cl ar

yet | report to a different directohow dol relate to the clinical director

whobs saying that he wants to organi s
was natural after the Gbbkad bedded in, nursing had bedded in to it, it was

natural we were going to look at other areas like clerical staff, measurement
technicians and how we integrate those in.

Who do you recall as being the key drives) of this change?

| 6 d s essor Geahamf(cardiology) was an early mover in terms @.€D
He had the concept ofusiness Managemnd a lead nurse in cardiology

And where did he come from?

| think he was just watching developments. | thibkD6s st arted i n
H o p k inrAmdrica, born out of budgetary requirement and involved in a

budget issue. And as the got involved and began to understand what the
management needed, the management also got to understand what the
clinician needed and they decided to develop it. Savdndd have seen this,

he would have had a lot of international experience. He would have seen this

and been a very early supporter of &P

Was Prof Graham on an advisory tearf?

Yea, certainly. He was on the board as well. So certainly atyahugh level

he would have been in discussions with the CEO and giving his blessings,
becaus he was very influential, to clinical directoasd what they would
hope to achieve.

Did this organisation have an individual vision and mission to

accomplish this transformation irrespective of the fact that it was a
national directive?
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Initially under Michael Lyons he would had a desire to move int@ @Dt

he would have been very nervous of the concept. What would it bring?
Would management lose dool? We did a lot of the spade work while he
was CEO in terms of looking at the different models and seeing what would
be best for Tallaght, best fit size wise, St Jang®spital at ten CD,swe
thought that was too many yet the HSE were thinking ore thMdught that
was too few. It was really when Gerry Fitzpatrick became CEO that it really
got momentum. He being the clininighe understood it. ¢dworked with me

as the architect of Gb,ss0 he got it underway.

Do you think that was related to hisspecific leadership quality?

| think so. 1) He had really strong peer support because they liked the idea of
a clinician being CEO. 2) He was very good at communicating with people,
very patient in terms of working though things. He listened, reffestiéhe
proposal, went back and listened again, remodelled it again, came up with
variants. He looked at the disease model rather than the structural model. A
nice balance is what we came up with is diagnostic, paediatrics, surgery and
medicine. Inotheo r gani s at iveoemargeycmedigide, andalCU in

a directorate. We felt four was a good balance in terms of a hospital of this

size.

Do you think that the multiple changes at CEO level, has had an impact
on the change process?

It obvioudy has in that everybody brought their own style to it and brought

their own

experience

t o

it

We bve

hospital, some lay people and people from clinical backgrounds. Everybody
brought their own styles and brought whagytlielt was needed.

Di d t he
organisation?

new

CEO’

S

ntroduce

new a

| think it was more of a natural development in that people recognised that
there were very strong pillars and they had really strong supporttfreim
peers and from the organisation, that it was working so that you could tweak
it but nobody had the desire to dismantle it. So it was all about improving it,
so everything anybody did to it brought it on another leap and bound.

Was that communiated across the organisatio®

Probably not always and different leaders over that timeframe had different
communication strengths and weaknesses. Some leaders were very good at
communicating the vision they had and how the saw it plan out and what

innovations they would bring to it. Otleema y b e

werenot as

clarity maybe not have existed for everybody. | think the one lesson that

everybody would say is how many times §od

have

t o

communi

that you have to repeat the commuation again and again to be able to bring

people with you.
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Do you think if there was consistency at CEO level we would be at a
different position in the process?

Possibly but I think there would have need a natural development curve that

is comfortable with the culture of the organisation in terms of the
development of CD.s |t 6s at a pace that peopl
changes occurred when @irned over and even though it might have been

the same person coming back again, it justaahb for that natural change in
emphasis or delivery in terms of how they contributed.

In terms of your own experience, what are the activities and practices
that can lead an organisation to successful and sustained change?

| think the bigoness | 6ve said is communicati on.
message and people can see a benefit
benefit for them as an individual, or an organisational benefit, they have to be

able to see what the benefit is, like way e we doing this. I
out externally and communicating that at every opportunity, in terms of what
youdbre trying to achieve, why it woul
influence of the leaders in the organisation, not just senioragess but

leaders in the organisation that influence people, knowing who they are and
getting them to buy in.

What can be doneo influence that?

| think we have quite an effective communication strategy around it so the
strategy was face toate, meeting with middle managers, staff and
departments and conveying that me s s ac
think electronic communicatm things like the electronic Q& when it was

in vogue, notice boards, communication out from management finem
management team as to what they decided. Therd tsebe pulses

circulated at that time, so people had an idea of what was happening. And

then the face to face of town halls all contributed to communicating what it

was all about.

How did you ersure the right people are in the right job with right skills
and competencies at the right tim@

The analysis had taken place and the structural change has taken place so
what you were looking for was people to walk the walk. It was about
supportingpeople in theroles, making it clear from the clinical director
identifying quick wins in terms of what they could get immediately, painting
the canvas in terms of where to go next and how they would be supported so
t hat t hey woul dn 6g theimselves, theyowouwtichave & e r y t
Business Managen lead nurse and so forth. In the perioperative directorate

a good example was identifying the transformation of theatre project and so
you had the CD as sponsor, the lead nurse took the lead and detiwered
project but it became a team focus in terms of delivering an efficient theatre,
we brought in technology to support them in terms of picking a quick win.
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That was something that galvanised the preoperative directorate, they all

knew what was happeningith theatre, there was good communication and

the saw the | eadership from the CD. I
stop anybody doing anything, it was making things more efficient so people

could do more. Bed protection was another one, ring fgrafitneds working

with the CD. The clinicians on the ground, the nurses on the ground could see
this working. Management are |listenin
banging our heads against a brick wahat conduit was the clinical director
whowass ayi ng, give me the beds for a ce
sure what | mean in terms of the efficiencies that we can bring to this. They
introduced another project called d6adi
target to achieve 75% of patiertb be admitted on the day of surgery, which
prevented the protecting of beds because you knew you were guaranteed to

get your bed for your patierfbo again the clinical directowas able to make

the case of, trust wus, whowttutnshent he be
over efficiently where we wono6t have
before an operationt was an opportunity for the clinical diecttwr lead, the

clinicians to feed into that, to push them to meet the targets but they get the
benefit of having their beds protected.

Without a change model or framework, how does the organisation
manage external environmental forces?

I t h i nlé&rnihghVéhenotisey would have come first they would have

looked at the HSE, not quiet awe in the sense of being afraid them, but in

awe in the sense of how can they arrive at a decision like that. The more they

are involved, the more they see that you can have those external shocks that
change things. Up tBebruary/March this yeayou hada situation of, make

sure your waiting list are on time and make sure patients are being dealt with
efficiently, and keep an eye on the budget. After March that changes to keep

an eye on the budget and donot over s
patiens. So they see that and can make judgements and contributions to say,
thatds not very efficient, you think
beds, what would be more productive would be to do X dr Ytldem seeing

those external shocks and it beiagcase Wwe r e t he management
coming to them and saying, I canot d
actually go to meaning with the HSE and see what the HSE logic is in terms

of some aspect of patient care that o6
efficient. And the can contribute to the more efficient ones and challenge the
saving money ones in terms of defending the patient.

What about the external factors such as health care shortageHow do
we preparefor that?

Again you have the befieof working with the clinicians very closely in
terms of resourcing. So you hear from them from the meeting that they be
having with either the national clinical director the national leads in terms

of medical manpower or nursing manpower. You li@ctly from them, the
opportunities that are there and also the downsides that are coming. You have
a much better information stream in terms of developing work force plans.
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Youbve mu ¢ h mor e cohesi on of i nf orm
flexible.

Sois workforce planning practiced across the entire organisation?

It is but something for the doctors and nurses, its national, cascaded down to

us here in the hospital. For us to meet European working time directives, to
actually changehe manpower planning aspect is quite difficult because you

are dealing within the parameters or framework of a national allocation of
resources. That 6 s whismna redpdngve enbugh. | e n g €
Another example would be thlurse GraduaterBgr a mme wher e it
national initiative to save money but the reality is that we would have to

recruit less experience staff from outside of the country to replace staff who

have left because their salaries have been reduced.

Is there anything the aganisation can do within workforce planning to
manage situation like that

| think there are but | think the most effective way is to contribute nationally

and get nati onal policy influenced.
graduate programme farfew years and see if we can resource better without

it. Or look at a better way to do medicalseurcing. Six months and we had
achangeover I n another six months weodll h a
shoul dnot be beyond drhake thaoseamiess yab f po
every organisation gets into this paralysis of changeover, yet this could be
planned out on the basis for the next three years in terms of training. The best

way to influence those is through national input. That irgaun be throgh

my role as HR Dector, feeding into the HSH. t ase very effective for

clinical directors to feed into the national clinical direciod seek the same

thing but from a different point. You can do your own thing but not as
effective as influencingational policy.

| t been said that the current process of workforce planning is a little
limited and mostly quantitative Do you think there is room to improve?

I think there is room to improve but
multi annual budgets so you can plan and say you know what my budget is
going to be for the next five years, give or take one or two per cent. Then you

can |l ook at your resources and say, i
fveyear s,6 hernee thirkiagtabout @oimg. You can plan on that
horizon. Currently wedre going from vy

service planofi e HSE and amethat supposed taltell lusywhat
activity weoOre doing thitshiyeayeamMMeodwe
know i f webre up or down against wh af
very hard to plan with resources against that backdrop.

So how des theorganisation capture workforce knowledge and skill?

| think we could do alotddt t er i n that regard. I c
interventions where wedre saying that
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probably isolated pockets of great practice that are occurring and there
instanced that we could quote. But there would be isolatarnnes rather

than any great coherent plan. Really it should be about looking at your
catchment area and what are the needs and what needs are you going to

satisfy in your hospital, because yol
know what the need is arydu have your service plan, you can then resource

agai nst it And say itds going to go
years, so webre going to have to plan
have a situation with the HSE saying, this is all ywoe funded for, you are

not to do anymore than that, yet the
vacuum that youdre operating 1in. The
much better in terms of what youdre b
todo and whatdés going to happen the p
treat.

Was a workforce planning strategy developed and implementéd

For the C® %

Yes

l't was more on an hoc but it wasnot f
getting the directors in place, getting their teams in place and then about
shaping the various teams in place, making sure they had a structure, making

sure meeting were taking place, that all the clinicians were attending, that
nursing were attendindghat HR were attending. Making sure that they got

the basics right and then out of getting the basics right, getting the structure

right, getting their financial right, not to control their budgets but to allow the

know what expenditure they have in thedgat. It gave the opportunity to

make choices. Youor en usragya Gegt itochma tt hla tcoas
vacant, but whaif | wanted to put in a Registrand it cost the same, could |

do that. Youdre giving theoamr é hoemi g
forward in identifying the needs.

Is this an integrated process across the multlisciplinary ?

When we | ooked at It up the North an

good 5/6 years ahead of us in terms of their developmentoweaught up.

When you look at it the greatest challenge would be in the area of nursing.

The nursing assistant directors would have an inclination to report into the
director of nursing, whereas you aski
do that buty ou 6r e a s k ratiogally ttoh report it tee clinical

director. That s an area thereds going to
iteration, firming that up and saying nursing director actually focuses more

on the external, patient advocacy, patigghts, patient access, rather than

running nursing. Nursinghen has to turn more to the clinical directord

operate on that basis.

What happens when?you can’t fill a ro
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Again, there aranstances where you could sight and say, actwakyé r e ver y

innovative around things like that where we identify avlé and how we go

about filling it. How to identify the individuals and how to find the best way

to fill particular certainroles. Therearei nst ances where wedv

good and | tmk there are other instancesh er e peopl e arenot
f

bot hered and the say, we coul dnodt i
thereds no one out there. I n one inst
we were told that there is no one outréhget we never went out to find out

is that or isndét that the case. I f t

come up with some innovation. If you take health care tastss we train

themon FETAbut t hen we woul dndét ignd Noww t hen
we are. That was leadership or lack of leadership that we train these people

yet we were willing to let them go. You have that generally in the health

sector where | want to take on a worker of higher value and increase my
potential and skills,bt | dond6ét want to | eave anyt
believe those people are capable of taking on those roles. That would be
across the board no matter what disciplines you look at, from medical, to
nursing, to health care assistants. When you lodk iathospitals where it

worked really well, it wasnulti-disciplinaryapproach. And you see it here as

well but when you see it working well, everyone is a valued member of the
team weat her youdre a health care as
measuement of success with @Dsvhen you get to that point.

Hospital Groups are on the horizon for the health service. What can we
learn from our current change process that would benefit the hospital
going forward with the hospital group modeP

| think they have learned becausey are going to have a lead clinical
director so theyodve | earned the value of
terms of where the most senior decisions are made and the input they can
have. Its inclusiveness in tes of having as many people as possible having

an input into whatés the best 06ddesi gn
think that in itself is a sign of mat
be built by peopl e the firshthing and the secondi np u t
thing is around the financial s, ther e
financi al s. Thereods mor e capacity f o

leadership. We need to lead out and say we can reach better outcomes for
patients with a bit more efficiency. We lost out about ten years in
technological terms by not embracing technology in health care. Embracing
technology and supporting @Dswill advance it even further within that
parameter of restriudBebi blbdgatbei Mbes|
so itdés a |l ot of money.

Is there anything else you would like to add?
No

Thank you JC. That concludes the interview
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Interview Four

Interviewee 4: BC

Employee Level:Assistant Director of Nursing

Briefly bring me through your role and responsibilities

Ok, sol 06 an Assistant Director of ifsing and so my responsibility is the
management of the services that | am assigned too. So | vwmuldoking
after nursing service so as part of a role it does extend out further than that,
looks at processes, process improvement. The role | betiesey wide and
broad so you | ook at staffing | eve

it

| s

at disciplinary actions, you look at education and professional development
of staff, management of nursing complements within the various areas, so

that would be a brief taste. Then during the day we deal with complaints, you

deal with conflict resolution and then any other issues that arise as part of the

service you deal with so literally the waedea | look after would be the
Dayward, Preassessment, Endaypy, Endoscopy Pre assessment GU OPD,
Adult OPD, @lposcopy, Lynn Ward, Gogarty Ward and Lane Ward.

So would you say that change managemeraind change practicesare a
large part of that role?

They are, they should be a large part of the rotentat | would actually say

based on, on | think the wider remit that you have and the other things that

keep being pushed upon ydu,6 mot sure you get a huge of time to actually

focus on you know the changes and looking at process as you actually would

like to.

When the hospital implemented its own change process into the clinical
directorate model what werethe significant changes for you?

Well if | was to be honest then did the hospital introduce the change as to

how they introduced it and ko successfully that a different debate for

another conversation so it was announced that there was going to be changes
in the directorate model and certainly at the beginning although we were told

that things would be pushed through the directorate itprac e it di
like that and also the senior managersd senior exec's still encouraged
various fractions to go to them with their various problems instead of going
through the directorate model which would be a clinical directorate your
Business Maageryour Lead Nurse Managerélad ADON so any issues that

| would have instead of going probably going to the Director of Nursing
directly I would aasally | would try to go to the €ad ADON and sometimes
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you know you would still end up having to brirtgetDirector of Nursing into

it and | definitely feel that a lot of the doctors still went to the CEO to try to
push through their interests if they
the directorate.

Do you recall if achange managemenprocesswasfollowed?

| don't really, | didn't feel so, | feel it was just an announced by the
organi sation and I certainly donot
prepared or fully aware of the roles

How was it communicated?

| think it was morea directive. | don't think there was enough selling of it, to
get buy in from you know the people on the floor who really you know, I
don't think so.

How do you think goals and objectives were set and achieved?

Well | don't think they were achred and | still think if | was to say now are
clinical directorates work effectively, | would have to say no, not in the
manner which they're intended to do. We have it in name but we try to
actually push things through the directorate but there is ghil af the two

tier system going on of you know direct going into the CEO by various
fractions. Now | think from the nursing point of view and this is just my
feeling on it, from a nursing perspective you really try to push things through
your directorateso | would go to my lead ADON with issues and | keep my
direcor of nursing informedut | really would be actually trying to push it
through the directorate. | don't feel and this is no criticism of the people in
place it is do with constraints. | dof&el there is enough, | don't feel that it
has gelled, | don't think there is enough communication in the directorate, |
don't think there is enough formal meetings within the directorate, you know
for the key people involved. And when they do happen ghatetimes the
clinical director is standing up and he is a very nice man but he's standing up
there and we are all just sitting there as if we are in a classroom as if we are
told whatdés what. I don't feel there
regarding the directorate.

Do you recall the use of a particular change model or framework?

No we were just told | think it was at one of the town hall meetings that there
is going to be that directorates were going to be introduced on a specific date,
interviews happened for the clinical director and then | think the lead
ADONSs, the first set of lead ADON's were selected by the Director of
Nursing and th&usiness Managetben | believe were nominated. So it was
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all you know driven from probably the rder exec to the way that they
actually wanted it introduced and an idea was put up you know, a
presentation was given how they thought it would work and that was literally
about it and people were just left to get on with it and run with it.

What was the focus of the transformation more structural / systems
based?

Yea, on the floor. Besides it would affect me you know for my nurses, they

don't really, they feel it doesn't really change anything for them once they can
come to me with their issuethat | will obviously escalaton up through the
directorate. For them it doesn't make a huge difference compared to how |

know it works in order organisations, where there is much more
communication between the Dbusi®ess m
where they would have monthly meetings going throughspend o | don o6t
I personally dondét believe that that
there are a lot of hospitals the sawlgerethere was just an announcement of
structural change as oppostdreally bringing in the change in a proper

manner and that gist a personal opinion.

How was feedback on the process managed at senior level?

Well there was no change management team. It was literally the directors

were just there and theytaally arrived so if anyone had issues from the
nursing service | would actually dire
with them | would tell them | will bring thra to the directorate meetingsto

my lead ADON and try and get resolution or sokimed of problem solving

way in that particular instance but o
any team that | saw that actually assisted the smooth transition of this major
change.

Who do you recall as being the key driver(s) of this change?

From CEO level and executive management team that was the key player
really and probably from you know a bigger level from that it was something
that the HSE wanted in Hospitals and other organisations so obviously it was
coming from that as well and iWwas something that was perceived as
something that we had to move and to change along with what the HSE.

Was there leadership providing a vision or strategy for the change

I donot think so.

Even at your level?
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Well at that level and yo know that was a number of years ago that this
started, so | am trying to remember. | wosld/that the Director of Nursing
would havebeen positive about and would have tried to sellas something

that really was going to work that was going to yJoww bring positive
things for us and obviously | read it about myself so | know what should
happen and it should be devolved you know responsibilities in all of that so
we just
lag year or two that there probably is more of an understanding around the
whole structure but certainly at the beginning part I really feel that it was a bit

certainly 1in

chaaotic really.

t h

e earl

y

stages

Do you think the multiple changes at CEO levehave had an impact on

the change process?

Yes probably has because definitely there was a lot of unrest in the
di dnot real
Even as well trying to make the system work because you are thinking that
the next guy is going tohange this completely so why are we wasting our
time trying to put structures in place.

organi sation

an

d peopl e

When say that new roles were identified as part of the new structure.
How did the organisation decide on the right people for those roles?

Well to be honest o r t he

peopl e just

nomi nat ed i n

first

nomi nat ed

t o

nomi nated into

post .
post .

set of

So

peopl e

nto posts so
was aware of. For the Clinical Directors yes there was an interview process.
For the Lead ADON's the first set and ttes i n o t
just telling it how it was, for the first set of the Lead ADON's they were
BuAigess fMarrageraese | 6 m

a c¢cri

t her e

Do you recall an organisation wide workforce planning strategy?

ticism

wasnot

No. Not that | am aware of. Also even as well the configuration of the
diretorates themselves, it was a matter of trying to put areas into the correct
one because you only had your falirectorates. So there was the matter of
trying to push and shove to see what area was going to be in what specific
directorate and then there is always the conflict that goes with the medical
directorate thinks t bigger than the surgical directoratedamho's going to

be in what directorate. For myself for a while | actually had areas between
both directorates so | was trying to go medical and surgical directorate
meetings and it was a bit disjointed.

How wasconflict dealt with?
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For my specit issue then the nursing responsibility changed so most of my
areas ended up in the surgical directorate so i would literally feed into the
surgical directorate at the moment. So for the others ones, there are still some
areas that a r gou annezampley Oytpatiendsl as fartp® me
aware it sits in the surgical directorate but even the other day when | was
trying to get stuff signed off and | was going to go to the clinical director but

|l was told that no thads asuma@ildgl ddbiers
really the COO who is going to sign that off and yet here | am as senior nurse
manager and even at that | was under the misapprehension it was actually
clearly under the directorate. | still think that it is not yet clear. | thark

some of the ward areas if you are medical or surgical wards it is very very
clear but in some other areas there is still a little bit of uncertainty regarding
pushing stuff through.

From your own experiences then what are the key activities or pctices
that can lead an organisation to successful and sustained change?

| think you really need to be prepared for the change. | think a lot of work
needs to go into the introduction part of the change, that there is really a clear
knowledge of thedirectorates and how they were going to work. | think
transparency regarding who gets these particular roles that there is a clear
interview process, competition process and that people feel that the right
people are actually in the job. | really think tiekey because otherwise they
just think this is just 'jobs for the boys'.

How does the organisation prepare for impacts from external factors?

| think that we really need to think outside of what we are doing at the
moment. In areas where dfltal directorates are successful and to look to see
how are they managing the communication part right down to the various
levels. Here at clinical directorate Business Managemd ADON level they

are working ok but then to get the information down rdga budgeting
responsibilities, strategy all of that kind of stuff, to make sure that we are
actually striving to get everybody involved. We are doing more in recent
times so from my experiences more CNM's being invited into the directorate
meetings butare directorate meetings only happen every three or four
months. So that is not a lot when there is so much happening in the
organisation all the time.

Can this breakdown in communication be escalated?

You would say it informally but to be hortes I donodt know i s
people are under so much pressure and workload but it is not happening. |
have said it before and it is not happening.
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Nothing is actioned?

ltds not that nothing is actiored. Th
the business of the day. | also feel the whole it is the way the structure is
organised. From my understanding of a successful directorates and you look

at John Hopkins Hospital and all those places, the clinical directors are
actually 0.5 doing their olical work and 0.5 doing the directorate work and
certainly in my experience in our current directorates our clinical director is

doing full time clinical work and he is trying to fit the CD work around that.

Il n my opinion that just doesnodot wor k.

Soin summary are you saying that the organisation has failed to allocate
sufficient resources for this new structure.

Yes | think so.

How do you ensure that the right people are in the ght job with the
right skills and competencies at the rightime?

What | would always do is to go through our MAP process here, identify
when | have a vacancy and then | would for the most part. | would always try
to have an internal competition be it internal or external depending on what is
required at the mment and depending on the moratorium. In some instances
if i tadvery short project and | have a suitable candidate that has expressed

an interest i n that. | 6 m -gomg atkheng of
moment with external funding but the fundirggonly until the end of the
year i f I was to go through the whol e

get somebody in it in time because by that time the project would be finished.
So in that instance | have actually nominated somebody myself in that
particular instance. That is only because it is a short term project. For
anything that is going to be long term vacancies substantive post | would
always internal competition and an advert to make sure it is transparent and
that you are actually pickingdm the pool of people to give you the best
candidate to actually manage the job.

What happens when you can't fill a role?

So if | can't fill a role depending on the role that it actually is | certainly
wouldn't just appoint somebody because lehagbody else. | think that's the
worst thing that you could actually do and | have historical problems tbham
dealing in areas where people were just put in because there was nobody else.
So | would prefer to leave a post vacant or somebody coveringgact
capacity that knowingly put in the wrong person.

124



GS:

BC:

GS:

BC:

GS:

BC:

GS:

BC:

What' s t he fa theaea dtheeensaneunfilled vacancy?

Well if it's a key person in the aréah aatbi@y problem because if yalo n 6 t
have the right person managing and making shat targets and standards
have been met, there is serious consequences for the organisation.

Is this escalated tosenior management?

Yes, t would be at all our meetinggor example with the moratoriums
sometimesve were actually asked justh advertise internally but if | don't get

the right candidate then | would go back to say | have tried this we need to
widen the pool, we need to actually get an external ad in so we get a wider
pool of talent.

Do you think there are other practicesor activities that we could be
brought into the process that would improve it?

Do you mean coaching and mentoring someone or like if you had somebody
who could do every effort to actually recruit and you can't. Then you have
somebody who's maybe neathere and with a level of support and coaching
and monitoring that they might actually reach the standard that we require.
Certainly | would consider trying that but what | am very worried about at the
moment is | just think that people are just whatfsiee saying to me that
they are barely surviving on a day to day basis and so therefore even if with
the best will in the world if you don't have the time to be mentoring
somebody and monitoring them then they'll actually slip through they'll past
probaton and you'll have the wrong person in post.

Do you know of an organisation wise work force planning strategy?

We do have a lead in work force planning at the moment so they will be
assisting us looking at the numbers of competent staff batvedsild ask
sometimes would ask for review regarding the nursing staffing level because
the levels maybe historical and the needs of the service have grown so much
that it's not fit for purpose any more so certainly i would put in a request then
to say cold | have department x could they actually have a work force
planning review based on the numbers they currently have, their activity,
their acuity and to have a look at it to see what our staffing are actually like.
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Do you recall if there was such astrategy in the initial stages of the
transformation process?

No. As far as I'm aware not in the initial parts of the clinical directorate.

Do you think that was a breakdown of process?

| think it was abreakdownof process but | think at &b particular time |
personally believe it wasn't one of the key roles that they were actually
looking at. | think what they were looking at the moment for the directorates
were at control and probably from a budgetary point of view to kinda do a
cost condinment | think that was probably the key driver behind the
introduction of the clinical directorates.

You mentioned the MAP process and the work force planning that is
evident across nursing, do you it is a limited process?

Yes, | do. | think hati t vérg constricted. | think the whole form filling part

of it youd o nafivays get to out in the level of detail you require and now
there are pre MAP meetings and | would always put in my submissions to the
pre MAP group highlighting in the speafarea why a particular post needs

to be filled. It is very constricted so for example in the area that | am looking
for a scanning nurse and because back in the past they could only get
someone who could to 29 hours but really you do need someone thtre fo

full service.l t veryg difficult andi t lierally put in your MAP and you hope
you'll get a replacement like with like so that if you have a staff nurse
resigning you will be allowed to get replacement. Up until recent times
everything was beingutr ned down anyway. I find
that the key people are there around
just wondering is there any forum that the person who is put in for the job is
there to answer the specific questions regarding they need that particular

post filled.

Like with like?

| even mean the number of hours, that literally even things like the way the
blanket thing so you put in for maternity leave andl a@ress the board 0.5
that is replaced except of coartn very specific high level offices. Gth

than that it's just a 0.&nd you are supposed to try and run a service with key
people, less hours and still provide 24/7 cover. It just becomes impossible.
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The original reason why hospital structures chaged into clinical
directorates was due tobudget constraints. Do you think the new
structure has helped th%2 hospital

s fi

No | think the MAP is something thas probably driven from the senior
management office. You do have your negentation there at the pre MAP
meeting where you would have the two
the director of nursing and somebody from HR your Biiginess Manager

and they are supposed to get effectively they would be representing you/me

in that meeting as to why | need a particular post filled and then it goes onto
another meeting. Actually h ano®going through a directorate process

t h agoingsthrough a central MAP committéet rotsintegrated with the
directorates.

Does the organisatn capture workforce knowledge and skill?

No, because we are just blankly looking at numbers and vacancies that we
have. If you look at any of the stats we usé cursstarters and our leavers

and nobody is talking about the experience in these. Als@very crude

way and some of it is external forces such as the moratorium for example in

OPD where | would have had a high level of retirements and | haven't been

able to replace those staff nurses. | have literally almost lost 50% of the
staffingamdl yet | 6m supposed to run clinics
were left without nurses and there are a lot of complaints from the
consultants. There is nothing | can do about that. What happens then is
certain areas get hit harder than others,teed s not an actual f
the level of need how can you share the pain if you want to say it that way

and level it out a little bit. You could have some departments being totally
annihilated and other departments are not too bad.

Is this recognisecat senior leveP

Yes it is recognised and it's constantly said but in that example | gave you
because of the OPD is not a 24/ 7 car
From my experience of trying to work with work force planning issues that

they would have to staff them first and in certain clinics | would identify that

were not going to have a nurse. In that instance we would try to look at work
force planning issue and looking at the role of the health care system can that

be expanded. Ouproblem is with our head count and nuntber t her e d s
restrictions on thatBut through the directorate model although you will
highlight that through the directorate | feel that if some of it is a financial
control there is very little they can actually &ghat they would say to me is

identify other areas that maybe | could freeze a post in one post send it to
another but its very difficult to do that, everybody has a role you usually not
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in post unless its require we would look at that but you wouldn't haye
areas that you can just freeze.

Are you aware even across otheareas of the organisation, where they
are capturing workforce knowledge and skill”? For example exit
guestionnaires.

If someone resigns actually it's not for any other they get eait
guestionnaire and | would always speak to the staff and | have a resignation
of asking them why they are leaving and to see if there is anything | can do if
i t andssue maybe with hours. With leave they are looking for example
parental leave whicls a big issue because we have nurses who would like to
take more parent al |l eave than we ¢
them. Now | know you have to give parental leave but only have to give it as
a block where as we have staff who would like it itiéx for example one

day a week. This time because of the staffing levels | couldn't give that and
yet we have staff that would leave as a result of that because you can't give
the parental leave. At my level | would identify with some of own in formal
exit meetings and | have escalated that further. Interestingly enough through
the directorate who didn't have the power and then through the CEO but they
felt that that was not something they could assist us with.

Would you say then that the process iquite limited and restrictive?

| think everything gets blamed on the economic downturn and the
moratorium all of that gets blamed and were not looking at that I'm aware off
even though those exit interviews happened both informally with myself and
lknow the director of nursing does
where we correlate all that information and feed it back, I'm not sure that it
does. You would have an incident like the odd time | do recall where there
might be a lot of resignatienfor a particular area and that might be
guestioned by the director of nursing to see i e a gpécHic problem with
management in a specific area. As a formal report and looking at that data |
don't have a recollection of that happening.

Have yau received any training or development in workforce planning?

| suppose in management courses that | would have done myself, yes | would
have received training. It would just be management courses that | would
have done myself previous to this. Buknow we have the work force
planning at the moment and we do hgeed trackeraind all that but regards

that information and | know at the moment the work force planner is trying to
get a detailed level of seniority of staff and qualifications and expmzie
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That information is being inputted at the moment but its not complete at this
time. Thatébés to the nursing service |°'

Is the ability to train and develop staff to increase their skill and
competenciesa priority for the organisation?

|l think itdéds there as an aspirational
to it but when it comes to putting in the resources to give somebody the
training I'm not sure we do that. We are very good for providing study days

with staff and wee getting better at the funding because we've had more
excess to funding for masters etc. For real life experience for mentoring
people for releasing them to go for further education, although we want to do

it we <canot at t he miouldonrelease staffato s e it
facilitate that.

Does the hospital in any way recognise the fact thaemployees have
further developed themselves, is it taken on board at a local level or
within the directorate?

Depending on it, for example we wouldveaa lot of people who have done

their Masters and are going for ANP roles, so yes | think so that sometimes
you would try work closely with the staff to make sure the further education
that we are supporting and that their aspirational to do is relevahieir
particular area. You would like me lot of people at the moment that | am
supporting through screening programs, for masters with a view to ANP, for
people who are now successful ANPs because they have gone through the
whole educational process. Thas a big part working really well and | think

our nurse practice development department is a huge assistance to that as
regards the staff.

Do the staff see the benefit of furthering themselves?

| do think they do because certainly both, fberhselves the promotional
posts and for education regarding their own role, we would have a lot of
people who would have done further education in tissue wound care and they
are using that in their roles.

Are you aware apart from nursing are you awae of health care
shortages across the organisation?

Yes | would be aware. | would hear that at the directorate meetings
particularly medical cover, shortages in clerical, medical teams complaining
that they don't have enough on their team to provitlecbver and on call
service.
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How is it being tackled?

Yes, | would hear them try to put forward business cases to resolve that.
Looking at the rosters to see how can they make it more effective and to get
the doctors to start on time and fimien time Sometimes with the doctors if
they still have jobs to do they will try to stay to finish those as oppose to
passing them onto the next team. A lot of shortages in the clerical which has

a big impact and | t hi nk ydulleant ltage n o't
clerical the impact itdéds going to have

Are there motivators or incentives?

We would feed them back to our clinical director and senior team within
directorate to bring forward to the executive managemeamtand you
woul d put it on the risk register
gone forward and if webre not getti
register as well.

Is that integrated back into thenursing workforce plan?

| don't think so.

More changes on the horizon in the form of hospital groups. What can
we learn from our current change process that would benefit the hospital
going forward with this model?

They really need to have a huge amount of education comihdalking
about the groups, how they are going to be structured. The vision for the way
the communication system is going to work and | think communication they
will need to hone in on that very clearly how the lines of responsibility and
accountabilityare going to feedback up to the directorate to make sure that
we are very clear about the service we are providing. Who we go to when we
have problems and issues? Not even that just from a strategic point of view
so hospitals know who they are supposeddoservicing and their plan.
Instead what we have at the moment is we'll take every single service under
the sun instead of looking strategically to see that service would be better
able to be provided in x hospital and try and divide the work load more
clearly than what we are doing at the moment.
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Over all do you think we have led a succeful transformation process?

| would have to say no. Once again this is not meant to be critical for
anybody itds just I r e athe wholefwayehiow t h at
directorates could be working and should be working hasn't really worked for

us and | think as well that if they had at some of those town hall meetings or
communications about it, if they had people from other areas to talk how they
manaed the change what the key for them making it successful.

Is there anything else you would like to add?
No, thanks

Thank you BC. That concludes the interview
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Interviewee 5: AM

Employee Level:HR Manager

GS: Could you briefly bring me through your role and responsibilities?

AM: My role at the moment is I'm Human Resourceanifger weking in the area
of organisational development. This involves projects that are designed to
improve the organisations effectiveness and is concerned with issues that
affect the whole organisation as opposed the individual. Currently | have five
areas whib | am working on. One is the SAP organisational management
piece which is concerned with the organisations design. The second one is a
building resilience program which is focusing on staff wellbeing and
initiatives to i mpr ov dookinghat is eaenship Th e
devel opment and that s at many | evel
management team leadership program with the Royal College of Surgeons.
I'm also looking at how we can introduce leadership training at the middle
managementel v e | and 1 d6m also engaged with
where six staff members are participating in a Masters in Leadership and six
more students are coming on this September. I'm also involved in the
development of a creativity and innovation programTatiaght hospital
which is |inked to the I nnovation Aca
Dubl in. Webre hoping to open a branch
will be the first innovation centre in health care facility in Ireland. They are
my aurrent areas of interest.

GS: Would you saychange managemenis a large part of that role?

AM: Yes. Change managenten my previous role as a HRavlager working in
operations | would have been involved in change at the front line and a lot of
that woud have been looking at ways that work was organised. An example |
would give there would be in the clerical service area we would have a team
structure where you'd have four or five staff members designated to one
discipline. There was very much a cultuoé empire building in that
consultants would lobby for resources for their discipline. As the down turn
started and resources began to deplete there wasn't a culture readiness to
release people from one team to another so you could have two teams
working side by side, one would be fully staffed with five and then there
could be a team of five with two vacant posts where there would be three and
logic would take one person would transfer over to redistribute but in practice
there was resistance to this.tkwd people tried to hoard and hold onto their
resources rather than think of the organisational level. That in a way was a
reaction to the downturn and things have improved and haven't improved
since that time which would have been a few years ago psolaablund
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2008/09. That was my involvement in change at a personal level and trying to
make changes in response to organisational requirements.

When the hospital implemented its own changerocess the clinical
directorate model, what werethe significant changes for you?

Not significant at that point in time besathe HR Mnager role was really

a reactive role in that it was reacting to systemrather than leading or
changing the systesn That was my experience at that time and the
introduction of dinical directorates was something that was happening at
senior level.A lot of talks and discussions and we weren't all together
involved in it really at that stage and time when | was working in operations.
You knew something was going on, you were awsdré. You knew about

the clinician and management program and you understood what it meant but
it hadn't actually happened. It wasn't until 2008 when the consultant contract
came in to being, that was the document to re#tiedransiencéo clinician

of management, it brought in the clinical director role.

Did the process change then within those two years?

Not that | am aware off. My early recollection of it would have been around
2006 and there was a lot of discussion around it. | rememlsr hearing
talk about clinician management.

Was there formal communication?

Not that | recall. It was just conversations | was aware off as opposed to there
being an informed communication strategy around it. It was more hearing
about differentviews and models of clinical directorateShould we have

one clinical director sitting on the management team or should we have
many. There was also politics at play | think that there was a certain amount
of post approved by the HSE and there was & taken locally that perhaps
there should be more. So there was a lead clinical director then there was
going to be a few clinical directors, lots of talk around what way should it
look. It was more by hearing these conversations by accident as oppdtsed to
have been, | think it was an emergent change if | were to look back at it now.
At the time it wasn't a plan change it was more of an emergent change. There
wasn't a formal structure around it.

If though you feel it was not planneddo you think the hospital dealt with
it in @ more emergent way?

Yes, and reactive so there was talk about in 2006 then when the consultant
contract came out in 2008 it gathered momentum so it was involving
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emergent change as opposed to us been driving it locally.af®we going

to implement locally what was coming out nationally and how that was
happening? So | would say it happened incrementally and emergent as
opposed to structured something were driving. But that changed a bit as the
years and momentum gatheretégan to have more of a plan around it.

Do you recallthe use ofa specific model or framework?

This is hearsay because | never saw a document that outlined a project
initiation document that was followed, there may be bog | never saw jtit

never came to my level. It could have been available at a more senior level
but | do believe at one of the CEOs at the time | heard was using the Kotter
model. Having said that while there was no model used, all the models are
very similar. | would sg | saw elements of all the models happening at
different times like communication phases, but was there a stage plan was
there stage driver? | don't think so but then again there may have been. If
there was one we weren't made aware of it. We could heem $ubject to it

but not aware of it.

Considering the level ofchange that was initiated, @ you think it was
strange thatHR M anagement were not aware oA modelor framework?

| think what could have been key really that we were at the beatiest
whatever leadership was in place at the time so there was so many changes in
leadership. We had five or six CEOs one after the other each at different
times so to a certain extent each of those people would of had a different
view on what clinical dirgorate were and what they should look like. I'd say
that impinged any formalised planning and implemeotadf any planning

in any way. | know that one CEO had specialist interest in clinical
directorates. It was the subject matter of her thesis of her enucation
achievements and when that person arrived definitely there seemed to be a
whole drive towards imbedding, restructuring and alignargl | would say

at that stage we were probably at the real implementation of work that had
been on going oveie/six period. One CEO definitely did make a difference
there. | would nearly say it was timplementation phaskappened during

that CEQship.

Do you recall the focusof the transformation process— structural
/systems or cultural?

| think in the initial stages that in some ways clinicians in management
suggests that the clinicians in management are there for management
alongside clinical ability but people in general coming into those roles if they
haven't been through formal management tnginjou are asking somebody

to perform a role that their background there not a specialist yet. In initial
stages the whole driver was to bring clinicians to the table but clinicians were
there in mostly a clinician capacity. They were explaining at thie tiie

input from the clinician side but | think now t rbosing on more so, its
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evolving towards clinicians are now acquiring and becoming moving into the
field of management. They are adopting and evolving into that so | think
there was two rounds of nical directors here at the hospital. The first time
they were there in one capacity, clinicians at the table with managers and the
second time | see it evolving into clinicians actually getting into relevant
management personally themselves though | weudjest that at sometimes
they would dual hat and it can be a conflict of interest for them in that role.

How do you think the goals and objectives of this process were set and
achieved?

They were achieved incrementally. | think it has gotelend | think there is
more work to be done.

Who do you think established ther

Different CEOs. | think the barrier here is the best practice would say that
you have a change model, you have a plan, you've a project team and you
implement. Whaistopped that happening here is the changes in leadership
back to back. No one stayed long enough to put all those mechanisms in
place that you normally would. So you had somebody picking up the legacy
of the second person. This is why it happened that Wwayould say all
elements of all change, the communications piece the engagement
stakeholders piece all those pieces happened at various times in various ways
under various CEOs. So | would say change management processes occurred
but | would say it was lphazard and probably slower than it could have been

if one CEO, with one plan, with one vision that was articulated and
implemented in sequential way. There would have been resistanbarige

along the way and there would have been management of thagiat it

was nearly like if you were to stand over it all and look back at it over the six
years, yes we do have clinical directorates here now, but it happened in a
roundaboubackwards and forwards way.

Were you aware of different stepsor stagesalong this process?

| was aware of different steps for example in HR, we configured our HR
information system into clinical directorates but that took a lot of work and
there was disincentives in some areas where this happened under realm of
one paticular CEO and there wouldn't have been an agreement about where
there was outliers where there was a certain groups of people that didn't fall
in anywhere and they tend to left to one side. That caused confusion in the
system. | think that reporting e¢lonships changed in certain cases and there
was resistance to that in some cases. | think was managed but has it ever been
followed through, I'd say there probably still areas where we need to work on
where change did happen, clinical directorates ddecm, HR were engaged

in the point of view of designing the system. | think we have brought in the
business partnesghos upport the clinical directo
well, the structure has been redesigned in house to support that. The way we

135



GS:

AM:

GS:

AM:

communicate has changed. We had the portfolio director structure so you had
the structure where you would communicate via the management team as it

was now itdés the executive management

the table and | do think in s@ways | would say the communications have
probably disapproved a little because people are not quite as certain how to
negotiate the system as they were in the old structure. | think there has been
an unsettling in the organisation as a result of it. &vbbpart of the change
process and probably part of the normal in a way but how to get things done
isn't as clear as itsedto be, people are uncertain in the directorate structure.

It has been said that for some employees there has been no change o
that 1t hasn’t really affecteWhat hem
do toy think about that as an enployee of the hospite?

| think it's good and it's bad. It's good in that it shows on some level there
isn't an unsettlement of the organisat | think where it does make a
difference is at line manager level and supervisory level. Where the clinical
directorates come into its own is that an example | gave before was clerical
services, they sat as a group together under the medical diredtaned
medical director at the time would have also had a clinical work load and also
looked after consultants and doctors so he had an extremely broad remit.
When they want to engage or lobby or look for resources there voice was

limited now there divided u t into the directorates.

the directorate and they key people, they have a team at the top they have a
Business Managera HR Business Partner and a lead aid on and a lead
clinical director that they can bring their issuedlsgy have a greater chance

of getting to the top more quickly rather than they say across the organisation
come under one area in a limited capacity because of tio@n't the clinical
directorate structure in that way probably means more to line raenttan

to a grade three in health records or a grade four in clerical services or
someone on the health desk in IT or someone at a grade four level within HR.

(O

Do you think that's natur al or do you

process being fdowed?

| think that communication is key to successful change projects and if people
don't know something has changed well then the change hasn't occurred from
their lens sa t abvery obvious one buttodnse t hat 6s al wags
one of tle key reasons change programs fail. But does that create three or
four grade person do their work less effectively because of it, possibly not so
| do think that stability in organisational stability is key and everybody
understanding their role, the strgy of whyw e 6here, their purpose, the
values of the organisation and that there shared and held intensely. From a
change perspective if everybody in the organisation isn't aware of their role
within it and how t hey ckoesstBuidbtngye t
come in and not do their work effectively on a daily basis? | would probably
say not. So you have two answers there in a way.
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The original reason why hospital structures changed intoclinical
directorates was due tobudget constraints. Do you think the new
structure has helped the hospital

s f

Yes. | think they have the potential to make a huge difference. At the end of
the day the consultant is the person that drives a lot of the costs in the
organisation thragh their choices. It can be a simple choice before if they
cancelled a clinic for a reason they had no awareness of the impact from cost
perspective of the cost to the organisation of the point of view of
rescheduling time. If theatres aren't productiveamebody doesn't turn up

on the day to attend a list the impact there, the cost there. There was this gap
completely where clinicians focused on health outcomes which is the right
way to have them but threes also a cost associated with that and It$hink i
improved things from the perspective that there were costs they still might
make the same decision but they are aware the cost. There is a limitation to
the cost. No longer is the day where every September organisations run out of
money and they applytthe department of health and got a top up, those
days are gone. So in that context | do think it makes a different but ultimately
they put the patient first and thatos
decisions that they make that maybe theress waste and its empowering
from that way.

Considering this skill gap, d you recall if appropriate training and
development wagrovided?

There was training provided. | couldn't comment on whetihewas
appropriate or not because | didn'ttgapate but they did attend training in
Northern Ireland, the first round of clinical directorates | don't know if it was
subsequently, but there was training in the North. Again how the sense of it
was or valuable it was they would have to comment duld say they are
learning by experience because no matter what theoretically you learn its
only when you go and do the job that you start to learn how to do and what
works and what doesn't. I'm also seeing as well that there wasn't an awful lot
availabk the fact that the first clinical directors had to go to the North, there
wasn't a lot available in Ireland for them to go to for that kind of role. |
noticed recently that the health management institute have a clinical director
training program on theiwvebsite so the health care educational providers are
identifying this gap and putting in training programs.

Do you know if any of thehospital employees are involvedh this?

| don't know but | actually plan because it falls within my remissinsome

way with this executive programme. | will engage with the HTMI as part of
working with the RCSI to see if there is any value in that programme as well
and/or. What we are doing locally is having a look at the skills and
competencies of the exetug management team and then seeing what the
gaps are, and then trying to put in modidased interventions that will fit
around their schedule.
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How did the organisation ensurethe appropriate and sufficient resources
to carry out the change process?

Several things happened. We had a critical incident here at the hospital
following which therewere major reviewslone. There was an enquiry, there
was also a turnaround report done on the hospital by one of the big four
consultancies and we also hEtQA here at the time so there was a major
review going on simultaneously and one of the major outcomes of that
review was the recommendation to establish the performance planning unit.
This was really where the planning was meant to line with it. Weghitan a
senior executive from the HSE who had headed up the forms and planning
units there so the person with the right skills was brought in to lead this and a
complete focus was put on process improvement. Also there was a consultant
hired to look at te health stat and the key performance indicators of the
hospital. So there was planning.

Do you think that was more in response to that situation?

This would have worked hand in hand with clinical directorates. Clinical
directorates itself to mknowledge there was no team assigned around a
table to bring in the clinical directorates. As part of the reviews that took
place they identified the structure needed to be reviewed. One of the
consultancies did a whole anagram of the whole hospital and back with

that. Therewere several different avenues saying the hospital needed to
transform not all of it was linked to clinical directorates. Change was needed
in all realms. That is what they sai@linical directorates werthe structural
piece andhat came at conditions and management so | think the focus wasn't
all on the clinical directorates. It was about hospital performance, it was
about safety and it was about standards. It was about processes. So the
transformation in one sense was that ¢heical directorates were just one
piece of a bigger story and a framework that the change could be made
through.

What are the key activities and practices that the organisation
undertakes to ensure that there is sufficient resources in the
organisation?

That's a huge challenge we have. There is a staff ceiling and there is an
obligation to continually reduce staff numbers while maintaining the same
level of services. So what the HSE are looking for is for people to constantly
review their workpractices and reduce the amount of time or improve the
way we do the work so that we can cope with less people doing the same
level of service. This is a challenge to say the least. We also are at the mercy
of skills deficits. Doctors are qualifying anelalving the country and that is a
serious threat to the future because if we don't have clinician to lead clinics in
specialist areas we will not be able to deliver health care safely in the future
at all. That is a huge risk.
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Do you know how the hospal is tackling that?

The hospital isn't really tackling that personally. That would be more national
problem than a hospital problem. We have recruited abroad to seek specialist
skills and will continue to do that which is what happened back ir9@ise

when we had skill shortages? The hospital will do what it can to try an attract
people to work here but I tds a nation
can only just really try and fill the post the best way we can. Internally, we

don't have interal talent management or succession planning program except

for the masters in Leadership which is limited to six places a year and that is

some attempt to develop leaders for the future but its small in scale when you

l ook at 3, 000 p euwunpn aspect, The @mlent managemerd s t h
succession planning thereds risks or
this because first of all you have to
limited opportunities in certain categories of staff by aasernetwork of

talent management succession planning you don't want to be creating
exploitations where there may not be promotional opportunities. The other

side of it is that when it comes to competitions if you have a talent
management program and ifqpde are participating in it and others were
excluded from it and then therebds a c
a challenge to a competition in that somebody was given a benefit over
another and maybe an unfair advantage over other peoptatpeetition so

itéos a | oaded one from a trade union
if people want to develop we might have to offer a voluntary program and see
i f everybody has access to it t hen i

concern ishat were creating expectations. In the private sector if somebody
performs or goes the extra mile you have the facility to reward that person,
you don't have that here. Were limited in what we can do.

Are you aware of workforce planning practices in other areas of the
hospital?

| know there is a huge amount of work being done in the nursing area in
relation to work force planning and u
on specifically compare to myself, | will find out more about it.

Is that just associated with nursing alone?

Yes itis.

It's not integrated?
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It's not and it should be really because again we have to look at the
transferability of skills. For example in Dietetics there is a task that could be
performed a part of nurse registration that nurses are resisting and dietetics
wants it to happen so there still is a resistance to skill transferability.

Why do you think that is?
Cultural, sometimes.

Do you think that if the right communication was there from the
beginning there wouldstill be resistance like that?

You need to engage in your stakeholders. You need to ideh&fpeople

that have eithes o met hi ng to win or to | ose fro
start becaus e thathre going te betbdsteof imterestpTharigh

people do say there on the? Of either end of the spectrum and the majority of
people are in the middle and that where you should target your effort is go

with the majority. | would on some level possibly not bdo think because |

came across an article in NHS where they were reviewing all the reform that

they took place over the past fifteen to tweydyars and they said really one

of the most important things they learnt is to take the politics out of health

reform because itds the changes in po
the reform and you need five key things to make it happen and one is that as
you said its stability and | eadership

problem for us. You red stability and leadership. You need to identify the

goals. They need to be articulated to the organisation and then there needs to

be a named system for making them hap
model , whether thatdos Bd2SAdoesntynaterf t he
but these are our goals and this is the way you do it. Once everybody knows

and understands that everybody works there common purpose.

You' r e painting a pictur e eabily anavhi ch
understand and that can behalf the battle.

And consistency of message. I n ITrelan
we are in an unprecedented time of turbulent change where the country was
going through a very big crisis. One concern | would have for the future to

look back on were doing so much at the same time national and that
implemented locally, is it being implemented locally? How successful will it

be? Too much at the one time | would suggest but then again the
circumstances were put in with the Troika maybe we didive a choice.

Do you think the hospital is correctly analysing external factor3

So much is going on we don't have the time ourselves or the capacity to do

t hat but your right itéds what shoul d
groups comingdown the tracks one major question is like the HSE has
historically had national policies but if you look at the clinical directorate
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model in the NHS every trust writes its own policies and | think that the right
way to do it. If you are talking aboutter trust competition and there being
competition in health care to deliver services you should have the freedom to
write your own policies you shouldn't be bound by a national one. Culturally

that hasn't happened ti | Itrustsbevallowed | 6 d

write their own policies because | f
be competitive. One thing | will say we are a country the size of Manchester.
We look at Australia we look at Canada, we should be looking at Manchester

t

likefor | i ke to deliver health care prop:

Ok, so just a quick summary, what activities or practices canthe
organi sati on ducgcedssfhl and Sustaed change® t o

| think definitely go with the NHS. Weened t o deci de what
need to communicate that effectively to staff get buyMgnage resistance
and stick to the planrHave a named process for delivering tienge.Just

one process, weearlyhave changéatigue at this stage everythinganging

all the time in different circles in different directions. At this stage change is

W €

the new constant. l'tds not altogether

Change is not always an improvement. Change can be a step baciverd
other thing | fekreally strong about is as well as change is leadership.
Leadership is bogged down in writing papers for boards. Leadership should
be away from the table and engage walk around talk to people and actually
acknowledging the difficulties people are facirtgtee front line rather than
denying them.

Do you t hacorinonfdelang dcress the organisation?

No, | think at t he moment t hereds an

there caught up in that and | think maybe with time thingsseiitle down a

bit. | think leaders need to be out leading should be at all levels within the
organisation but at least two days a week should be spent walking around
talking to all the staff and leading them and motivating them and making
them feel suppteed. Making them feel they have a voice. Engaging with
them on a one to one way. Not as a tokenism but twice a week, Monday and
Friday go talkto everybody, how was your wee¥?h a tfadirgy you?

Is the hospital developing its leaders and planning fdiuture leaders?

We are in a small way. When we have a leadership post we advertise
externally. If you were to do a straw poll it would more often than not be
external, although internals do happen. @osome levels it good because
new blood bringmew ideas and fresh perspective. It can also be demoralising
for staff that have worked here for a long time and know the hospital very
well. There is a lower expectation, they might feel they are never a prophet in
their own | and a thdordarisatiprotd grogresa.v e t o
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Does a work force planning strategy where people are aware there are
practices in place where they can be developed and it can lead to
something. Yes we do bring in externals but we also bring in our own.

| think it has happened in different departments at different levels and at
different times over the yearks it done collectively by HR? & There was

transfer tacit knowledge and it was piloted in performance and planning and
they thought it was a very worthwhiexercise.tlwas a selassessment of all

their ability in relation to all their taskn that department and they identified

all the gaps and they put in measures to remedies them. A lot of it was
transferring tacit knowl abbg e@cadbnéicc a u s e
knowl edge, itdéds about how you do your
acquired over years and years its expertise, and then they walk out the door
and no one knows how to do that johi. wasnot i mpl ement
department although was developed in this department. It was used in only

one department, performance and planning which has since been disbanded.

It was used there and they presented it to the CEO. Everyone who
participated thought it was a very worthwhile exercise.

And it didn’t go any further than that

Exactly. A decision was made. A tool was developed, it was implemented in

one area who went back and said it was a success and then it stopped. | think
that person left. Again the person who bought into the iddta the
organisation so the idea stopped in its tracks. And | think there a
changeover in CEO agait. 6s t he sustainability of
of changes thereb6és a weakness, becau
produce results and would herotected the organisation had it been
implemented organisation wide.

It has been touched upno in the research for this study that current
practices are quite limited because the focus on quantative data rather
taking in the experience of people

| do think that is not the way to do things. | think tacit knowledge is very
valuable. There are ways you can go about it. First of all when talking about
development and everyone being multi skilled you would implement the
transfer knowledge tool #t | developed. Secondly, another way to capture it

is the writing of standard operating

probably be a20page document . l'tds worthwhil
because 16d say there a hublgisalmtteount o
way of doing things. If everybody was to write down their way of doing

things and then come together and say
with a better process. If you bring in standardisation it does make it easier to

slot into jdos. The down side to that is people like to do thing their own way,
there has to be some sort of freedom
|l 6d say, and |1 6m talking about the de
to the whole hospital and somepdetments protect their own information.

Do you think the failing of the processisbecause t ' s not? i nt egr at
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Absolutely. I al ways t hi nkreallg one or gan
organisation; its twentysister companies working under one fromith
varying level of effective communications between them. | would say that a
little of the legacy is gone but we had three hospitals come together, so you
had the practices and cultures of these three different hospitals coming into
each of these depgments andthen in each of these departments you had
adaptations of different ways of doing things. In the early stages you would
have bits of every process coming together and the one time. Back at the time
of the opening of the hospital it was one loé tmost successful mergers in
terms of there was very little IRPeople were so busy getting up and running

to help the patients, sitting down and evaluating the processes at the start was
probably not a priory, getting people treated might have been ofidheir

focus.

Have you received any training or development in change management
or workforce planning?

Yes. | 6anMadgiecsiinnLgadership and that have a whole module in
change. |l 6ve already taken a HBah i n HI
with the steps required to lead a change process. Do | see them being applied

on a daily basis? Probably not. | would say the biggest failure is
communication or acknowledging peopl e

out emails saying, please doABC, and then there iIs no
plan around how ités supposed to happ:
or two | ater someone realises that It
takes pl ace. l'tos all r aiblesoysppatahei ve a
hand up and say, weoOre making a chang
why itdés i mportant. Unl ess someone s

chances of it happening through an email is very limited.
Why do you think that has happens?

Lack of awareness by some managers a
change stick. L letinere nséastimeframe, bveak glevemood e
twelve you plan the change, you communicate the change, you initiate the
change, you implement anceéze it. There is a time where there most likely

be slippage and if you are doing a ch:
in your diary and you will then go look at it and remind people why we are

doing this, so you have to monitor the change procesmake sure it
embeds. And to review because we may
do. Even after the change has been implemented there needs to be a
monitoring process that needs to go on for a period of time with someone
focused on it.

If wor kforce planning is practiced in some way, why are there gaps at
leadership level?

| think there is a will to change, the executive leadership team, there will be
training intervention and change management will be part of that. Some
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would have expeein c e of t hat and ot her wo ul
workforce planning, the MAP committee is there, it looks at resources, it
does try to balance but 1 t6s quite hal
How do you decide whether you need one cliniciananother? Which

service is more important? Which presents a greater risk to the service or
patient?

Are the key people at the meeting?

Now yes, over the years that would have changed. There is input from a

clinical perspective there but againbhey 6 r e al | i mportant
only have 050, 000, how do you compet
answer . Youdve workforce planning but

of the demographic, the population.

If the hospital hadfollowed a workforce strategy do you think it would
havebeen ableto better manager difficult decisions such as th&t

Absolutely, and like you said earlier there is workforce planning going on but
i f i1t O sdisaplned,i mnrdttaking in doctors, alhe allied health, the
clerical people that are affected by it. But what about the directorates.

You mentioned the hospital groupsso more changesare on the horizon
for health service. What can we learn from our current change process
that would bendit the hospital going forward?

Communication, communication, communicationSimply put. And
engagement. The two go hand in hand.
into the change more readily. Lack of communication breads a level of
mistrustwithin an organisation.

Do you think we led a successful transformation to date?

It happenedits happening.l would say i1tdés probabl
al ways a challenge. Here itbdbs more re
more strategically and make our own plans. Ok, were subject to national
change anrdlewietdhv et htaot but t hwltd ddote smav e
our own ideas. Communication should take place and sometimes strategic
communication should take place. Sometimes people think communications

is the responsibility of the communications dept. Communications is the
responsibility of the line magers at every level. Research shows that fact to

face is what people prefer. Line managers have stepped back because they
have no good news stories for their staff. | think to some extent they have

pulled away from the meetings because they are the folcfisistrations

being vented on them. Ownership of communication, engaging with staff and
support of staff.

Thank you AM. That concludes the interview
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