Unit 2 - Introduction

Managing for Change



Welcome to Unit 2. This unit focuses on managing processes of change which affect the health sector. Changing policy, processes and staffing procedures are probably all too familiar to you. In the course of an interview at a Primary Health Care Facility, the manager said:

“Because of all the change I am tired of change. Since 1994 there is constant change. First it was the health policy that they changed, … we had to get this Primary Health Care. We are since then still in a changing phase because it’s this programme then it’s that programme that’s changing” (Interview by Yogan Pillay, 2001: 1).
Change is an inevitable part of life and work. The way in which it is managed can significantly influence the outcomes as well as the experience of the people involved in the process. Here a manager’s skill as a leader comes into play in influencing change and ensuring that it is a positive process. In this unit there are three Study Sessions:

Study Session 1: Management and Leadership
Study Session 2: Power and Influence
Study Session 3: Managing Change

In Session 1, the meaning of leadership and the relationship between management and leadership is explored.

In Session 2, we explore the sources of power and the ways in which power is used to influence others as well as specific issues relevant to health service organisations. 

In Session 3, we look at the factors and processes involved in change management. The sessions are presented through a series of readings, but you are encouraged to relate these models and processes to your own context as you work through them. 

INTENDED LEARNING OUTCOMES FOR UNIT 3

	By the end of this unit, you should be able to:



	· Use theories and strategies of leadership to strengthen your own leadership skills.
· Analyse and apply the issues of power and influence to your own practice as a manager.

· Demonstrate an overview of change management models and strategies and apply them to a health context. 




This unit is of particular relevance to your assignment, so preview it and make notes as you work through the sessions. Enjoy the unit!
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Unit 2 – Session 1
Management and Leadership
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Introduction

“It is better for a city to be governed by a good man than even by good laws”

(Aristotle)

This statement emphasises the importance of good leadership, and yet it has been said that: “Leadership is one of the most observed and least understood phenomena on earth” (James MacGregor Burns)

That leadership is so important, and so little understood, makes it an important area for study in the area of improving management effectiveness. You may have noticed, however, that the terms management and leadership are often used interchangeably. Do you think that there is there a difference between them? In this session, we will question the meaning of leadership and its relationship between management and leadership. As you work through the session, be aware of the impact of change and how this affects the nature of effective leadership and management. We will return to the issue of managing change in the final session of this unit, but keep it in mind as you progress through the session.

Session contents

1
Learning outcomes for this session

2
Readings 

3
The need for leadership in health care

4
The meaning of leadership

5
Leadership and management 

6
Session summary 

7
References

Timing of this session

This session contains four readings and two tasks. It should take you about four hours to complete. A logical point for a break is at the end of section 4.3.

1
LEARNING OUTCOMES FOR THIS SESSION
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	By the end of this session, you should be able to:



	· Define what you understand by leadership.

· Summarise the main theories of leadership. 

· Explain the difference between management and leadership.

· Develop a strategy to strengthen your own leadership skills and those of your staff.




2
READINGS 
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The readings for this session are listed below. You will be directed to reading them in the course of the session.  

	Author/s
	Publication details

	World Health Organization.
	(1993). Leadership. Training Manual on Management of Human Resources for Health. Section 1 Part A. WHO, Geneva.

	Handy, C.
	(1994). Understanding Organizations. Penguin Group, London. 

	Management Sciences for Health.
	(2001). The Manager. (10) 3. MSH Publications, Boston.   

	Kotter, J.
	(1993). A Force for Change: How Leadership Differs from Management. The Free Press, New York. 


3
THE NEED FOR LEADERSHIP IN HEALTH CARE 
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“Leadership is a word covering the human dimension of activities which initiate and foster the process of change. The subject … includes issues such as the nature and cultivation of vision and values, and the development of leadership skills of individuals, who are in a position to mobilize others” (WHO, 1993: 1).

These news clippings illustrate the need for leadership in the field of health care, particularly as regards those who, because they govern at the highest level, have the power to mobilise others. As you read them, think critically about what they tell us about the role of leadership.

Government lack of leadership helps spread AIDS                          
by Kerry Cullinan, 26-03-2002
Misguided national leadership, particularly President Thabo Mbeki's questioning of whether HIV causes AIDS, has contributed to South Africa's HIV/AIDS prevalence rate amongst pregnant women jumping from 7,6% to 24,5% in seven years.

This is the view of researchers writing in the 2001 “SA Health Review”, due to be released by the Health Systems Trust (HST) in Pretoria today. 

Other examples of poor government leadership in the past year, according to the researchers, were: 

-
The establishment of the Presidential AIDS Advisory Panel, which was "expensive, time-consuming and dangerous". (The panel included “dissidents” who dispute whether HIV causes AIDS.) 

-
The decision of “certain sectors of government” to criticise the methodology of the Medical Research Council's report on AIDS mortality in South Africa, rather than deal with its “horrific” message that deaths amongst young adults had increased by up to 350% in some age groups.  

-
The failure of government departments to build AIDS into their core business.  

Leadership was also lacking in other sectors, argue researchers Chris Kenyon, Mark Heywood and Shaun Conway …

(Health Systems Trust website, 2002: http://www.hst.org.za)

Despondent voices seek leadership & delivery                                               by Anso Thom, 26-03-2002
The 2001 “South African Health Review” (SAHR) has made a priority in its annual report card of reflecting what South African patients, politicians and health workers have to say about health services and delivery. 
Produced annually by the non-governmental organisation, the Health Systems Trust, the review has dedicated significant space to the "voices" of service users, facility managers, hospital superintendent/managers, district managers, provincial managers, parliamentarians and policy makers. 
“The ’voices’ of parliamentarians and managers bear testimony to their optimism and dedication, as well as to the strains that arise from being part of a large and publicly accountable organisation undergoing a prolonged period of transformation,” said SAHR co-editor Antoinette Ntuli …
“Huge demands, difficulties in prioritising, inadequate management skills, lack of rewards for competence or sanctions for incompetence, and hierarchies that are too rigid all impact upon their ability to deliver quality health care," Ntuli said …
Finally, the review acknowledged that the health sector had been undergoing major transition and transformation since 1994. 
"This has clearly taken its toll on staff many of whom, despite being excited about their role as agents of change, felt that it could be managed more effectively.”
The review said that one of the reasons underpinning the inadequate response to the HIV/AIDS epidemic was the high turnover of staff within the health sector, affecting continuity.

"Perhaps the most critical need of all is to ensure that leadership capacity, especially the fostering of openness and sensitivity among health managers, is developed and strengthened," said Ntuli.

(Health Systems Trust website, 2002: http://www.hst.org.za)

These clippings reflect the urgent need for effective leadership in health care at all levels, including among health managers. What is implied here, however, is that those who lead have substantial power over public opinion and therefore over strategies to promote health in society. At the same time, it is suggested that the quality of leadership includes “openness and sensitivity”, in other words, people management qualities.

We begin this session by looking broadly at the role of leadership in health care. The first reading, which was written in 1993, uses the idea of Health for All by the Year 2000 as its basis and promotes the idea of the development of leadership in health care as integral to the Health for All concept. 

The idea of leadership within the context of management is introduced.  “… [L]eadership in the managerial context may be defined briefly as: the capacity to secure the willing support of people in the achievement of the organization’s worthwhile goals … It is clear that all managers at all levels of the organization, who depend on other people for efficient and effective work performance, require leadership ability …”  (WHO, 1993: 3).

This is an important idea - that effective leadership is needed at all levels of the health system. Another significant factor is the issue of trust. “… In essence, trust means having confidence in the decisions and the judgement of the leader …” (WHO, 1993: 8).
How does the leader gain such trust? Take a moment to reflect upon what qualities you seek in a leader. Which qualities inspire trust?  Keep the idea of trust in mind as we explore the meaning of leadership. 


4
THE MEANING OF LEADERSHIP
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If leadership is the “capacity to secure the willing support of people”, then what is this capacity? Are you born a leader or is leadership something you can learn? 

The above reading presented the idea that leadership is an important part of management. It did not, however, tell us much about how leadership differs from management nor about what exactly constitutes effective leadership. We will now explore these issues in greater depth. 

4.1
Theories of leadership

Much research has been done and much has been written on this subject. The next reading looks at some of the theories which were developed to try and explain the leadership enigma. Decide which of the theories best fits your ideas of leadership. 

Handy summarises the main leadership theories under the headings Trait, Style, Contingency and Best Fit theories, and gives arguments for and against each theory. These theories attempt both to identify what constitutes leadership, and therefore how managers can best improve their leadership qualities. Handy also presents a more recent description of leadership in the form of four “strategies” for leaders: vision, communication, trust and self-knowledge. Note that these strategies were also presented in the previous reading.


At the end of the reading, Handy notes, “We are all leaders at one time or another.” Can you see the link between this statement and Johnson (1996), where the need for leaders at all levels of the health system was stressed?  

4.2
What followers look for in a leader
The following excerpt presents a slightly different overview of leadership theory questioning what those who are led (the followers) look for in a leader:

“…So what is the right stuff that leaders are made of? Research … has found that people use idealized personal traits to distinguish leaders from nonleaders. Above all, followers look most for credibility in their leaders. Credibility refers to being honest, competent, forward-looking and inspiring. Six additional traits have been used by followers to distinguish leaders from nonleaders: drive, leadership motivation, honesty and integrity, self-confidence, cognitive ability, and knowledge of the business …” (Cook & Hunsaker, 2001: 493).

As you read the following descriptions of these six traits, try to create an image of a leader at work. Does this describe you?

· Drive – has the need for achievement through challenging assignments, the desire to get ahead, high energy to work long hours with enthusiasm, tenacity to overcome obstacles and initiative to make choices and take action that leads to change.

· Leadership motivation – exemplifies a strong desire to lead, the willingness to accept responsibility, the desire to influence others, and a strong socialized desire for power (which means the desire to exercise power for the good of the organization).

· Honesty and integrity – demonstrates truthfulness or nondeceitfulness (honesty) and consistency between word and deeds, is predictable, follows ethical principles, is discreet, and makes competent decisions (integrity).

· Self-confidence – gains the trust of others by being sure of own actions (and not being defensive about making mistakes), being assertive and decisive, maintaining emotional stability (not losing one’s cool), and remaining calm and confident in times of crisis.
· Cognitive ability – has a keen mind and thinks strategically, reasons analytically, and exercises good judgment in decisions and actions; has the ability to reason deductively and inductively.

· Knowledge of the business – beyond formal education, develops technical expertise to understand the concerns of the followers, comprehends the economics of the industry, and knows the organization’s culture and behavior.

Source: Shelly A. Kirkpatrick and Edwin A.Locke, “Leadership: Do Traits Matter?: Academy of Management Executive 5 (May 1991), pp. 48-60. Republished with permission of Academy of Management Executive. Permission conveyed through Copyright Clearance Center, Inc.

Exhibit 14-2 Traits that distinguish leaders from non-leaders (Cook & Hunsaker, 2001: 495).
 “Ultimately people evaluate leaders on the basis of their behavior and decide if they want to voluntarily follow their lead. Although they use different terms, over 50 years of research has essentially differentiated between behaviors that focus on task production and behaviors that focus on building positive employee relationships …

Task-oriented behavior focuses on careful supervision of group members to obtain consistent work methods and accomplishment of the job. It centers on initiating structure intended to establish ‘well-defined patterns of organization, channels of communication, and methods of procedure’ between leader and group. Employee related behavior aims at satisfying the social and emotional needs of group members. This focuses on showing consideration to develop ‘friendship, mutual trust, respect, and warmth in the relationship between the leader and members of his staff’” (Halpin, 1959, In Cook & Hunsaker, 2001: 495).

 “In extensive research, neither behavior ensured maximum performance effectiveness and work-group satisfaction. Although leaders high in both initiating structure and showing consideration tended to have better follower performance and satisfaction than leaders low in either or both, there were enough negative side effects (absenteeism and grievances) that the positive outcomes were not unconditional. Trying to predict group performance solely on the basis of a consistent leader behavior turned out to be a futile endeavour …” (Cook & Hunsaker, 2001: 495).

To sum up, leadership theory gives us no final conclusions on what makes an effective leader! 

4.3
Choosing a style to fit the changing context 

Amongst the theories discussed by Handy, the Contingency Theory of leadership suggests that effective leaders respond to the needs of the context. If the context is one of constant change, it is likely that the leader will have to exercise flexibility, and it is argued here, emotional intelligence, a concept coined by a psychologist, Daniel Goleman.

 “We know that the … world is constantly changing, and that effective leaders must respond in kind. But these changes take place daily, even hourly, so an important question is what contingency approach to apply when for best results. Recent research by the consulting firm Hay/McBer takes much of the confusion out of ‘what style to use when’ in order to be an effective leader. The research found six distinct leadership styles, each springing from different components of emotional intelligence, that have direct and unique impacts on team and organizational performance. Leaders with the best results did not rely on only one style, but used most of them every week depending on the situations they encountered. 

So what were these six styles of leadership and when should they be applied for best results? Coercive leaders demand immediate compliance, which is necessary in a crisis or to deal with problem employees. When changes are required, or a clear direction is needed, authoritative leaders mobilize people towards a vision. Affiliative leaders are skilled at creating emotional bonds and harmony which is a plus when teams are experiencing conflict, or need to be motivated during stressful circumstances. Democratic leaders build consensus through participation, which is the best way to get input and acceptance from valuable employees. Pacesetting leaders set high standards for performance and expect self-direction when quick results from highly motivated and competent teams are required. Coaching leaders help employees improve performance and develop long-term strengths for the future through their empathy and self-awareness ...

… [T]he research finding that all styles are useful in certain situations confirms the validity of the contingency approach. The most effective leaders switch flexibly among the leadership styles as needed – not by mechanically altering their styles to fit a checklist of situations, but by intuitively reading what is required in the first minutes of a conversation …” (Adapted from Daniel Goleman (2001): 78-90, In Cook, C. & Hunsaker (2001): 507-508).   

In conclusion, although leadership remains difficult to define, we can say that effective leadership seems to involve an appropriate interaction between the character and behaviour of the leader with a particular set of circumstances. It is perhaps the ability of the leader to discern how to apply himself or herself to a particular situation that ultimately determines effective leadership. It also appears that this ability can be developed, at least to some extent. 

4.4
Learning to lead

“Leadership and learning are indispensable to each other” (John F Kennedy – undelivered speech, 22/11/63)

 “… [M]any people believe that leadership is an extraordinary quality, a natural gift bestowed upon only a few individuals. We have found, instead, that when people are committed to achieving results and encouraged to take responsibility, they can develop values and learn practices that empower diverse groups to reach their objectives. While not everybody will become a world leader, all people can improve their leadership abilities …” (MSH, 2001: 2).

How can leadership skills be developed and in particular, how can managers learn to lead? 

This reading explores some leadership qualities, emphasises the importance of leadership development and also looks at the relationship between management and leadership. The authors present five successful leadership practices are presented: “scanning, focusing, aligning, mobilising and inspiring.” (MSH, 2001: 5). 



FEEDBACK

Your answer will be particular to your situation, but here are some strategies adapted from this reading:

For oneself:

a) Become self-aware of your own leadership values and practices, and exercise them consciously. Reflect on your own performance using the questions on page 12 of the reading.

For the staff:

b) Run a workshop with colleagues on leadership qualities and practices, and ask them to clarify their values, and to monitor their own actions.

c) Implement a feedback system amongst the group, with a set of guidelines to ensure that feedback is respectful and helpful.

d) Develop a culture of leadership development in the organisation focusing especially on potential leaders.

e) Develop opportunities for leadership for others but provide support and feedback.

f) With a core group, scan the environment for real opportunities for leadership development: identify goals, staff, strategic challenges. (See plan on page 13).

g) Establish measures for monitoring success in implementing such a programme.

 What this activity tries to illustrate is that without a training strategy, personnel often do not have the opportunity to think consciously about leadership, nor to develop their skills in real situations, with support and feedback. Becoming conscious of what one believes about leadership, the qualities, values and practices of a leader, is a first step for any manager and her staff to develop their leadership potential.

5
LEADERSHIP AND MANAGEMENT



So far we have looked at the need for developing effective leadership within health care and tried to clarify the meaning of effective leadership. We also introduced the issue of the relationship between management and leadership. Some people have argued that the two are the same. Others have clearly separated the two functions. 

In the next reading we consider the view of an author who sees management and leadership as two distinct functions. The author points out the similarities between leadership and management.

“… They both involve deciding what needs to be done, creating networks of people and relationships that can accomplish an agenda, and then trying to ensure that those people actually get the job done …“ (Kotter, 1993: 5).  

Kotter also, however, identifies clear differences between management and leadership. Study Exhibit 1.1 on page 6 .for a summary of these differences. 

 “… Leadership and management differ in terms of their primary function. The first can produce useful change, the second can create orderly results which keep something working efficiently. This does not mean that management is never associated with change; in tandem with effective leadership, it can help produce a more orderly change process. Nor does this mean that leadership is never associated with order; to the contrary, in tandem with effective management, an effective leadership process can help produce the changes necessary to bring a chaotic situation under control ..." (Kotter, 1993: 7).

He points out that the management and leadership functions have the potential to conflict, but that both are necessary within an organisation. Indeed, it is often the balance between the two that determines success.

As you read the chapter, think about whether or not you agree with Kotter about the differences between management and leadership, and clarify the reasons for your opinion. In Chapter 2 of this reading, “Leadership in Action”, you are presented with a case study of a Scottish company with a dynamic manager. Although this example comes from the corporate world, it provides some very interesting insights into effective leadership. As you read, see whether you can link any of the leadership theories you have studied to the leadership of Jim Adamson.


To conclude this session, here is another view of the differences between managers and leaders, as presented by Cook and Hunsaker: 

 “… Managers carry out a broader set of functions than do leaders. Managers focus on using their authority to cope with complexity, see that things are done right, and assure resources are used efficiently. Leaders emphasize change and continuous improvement, and they seek to visualise the right thing to do by questioning practices and possibilities. 

Leaders seek to influence followers so that they will want to work toward the leader’s goals. Leaders also appear to have certain traits in common that help others to have confidence in their credibility …” (Cook & Hunsaker, 1993: 515).

“Both leadership and management are needed in organizations. Leadership is required to focus on the big picture, to form a vision for followers and to empower them to innovate and excel. Management, on the other hand, is needed to focus on daily operations and to manage people, tasks, and resources. While managers can be leaders, not all leaders are managers. Leaders are present at all levels in an organization …” (Cook & Hunsaker, 1993: 516).


FEEDBACK

This is essentially a reflection exercise, so there is not much that we can add, except to encourage you to recognise the importance of your leadership in the health system, and to consciously work to develop your own leadership qualities and those of your staff.

6
SESSION SUMMARY
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In this session we looked at the meaning of leadership: what is an effective leader and how to develop our own leadership abilities. We also looked at the differences and similarities between leadership and management. While these constitute distinct roles, they often have to be performed by the same individual. In health care in particular, there is a great need for managers who can lead. 

“… the promise of a major change for the better is at the very heart of what leadership is all about. It always has been. The great political, military and religious figures from history have undoubtedly understood this well. Today it is increasingly important that managers also [do so] …” (Kotter, 1993: 32).

In the next session we look at issues interwoven with leadership and management, namely power and influence.

7
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Unit 2 – Session 2
Power and Influence
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Introduction

“To possess power is a constant temptation to abuse power.”

(Emil Brunner)

The use of power is a subject we often prefer not to talk about. Perhaps this is because it implies hierarchies and conjures up thoughts of abuse, and we prefer to believe we live in a society which upholds the dignity and equality of all people. However, power and influence are a reality of life, very much part of the way organisations function, and the connotations are not necessarily negative.

“… Power is neutral. It is neither inherently evil nor inherently good … Most of us realize that sometimes power is pivotal to a successful outcome …” (Cook & Hunsaker, 2001: 454).  

In this session we explore various sources of power and the methods in which power is used to influence others. We also look at power issues specific to health service organisations. Note that this session provides links to some of the ideas discussed in the session on leadership. 

Contents

1
Learning outcomes of this session

2
Readings 

3
Sources of power and methods of influence

4
Power in health service organisations

5
Session summary

6
References and further reading 

Timing of this session

This session contains four readings and one task. It should take you about three hours to complete. A logical place for a break is at the end of section 3.2.

1
LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session, you should be able to:


	· Discuss and apply the concepts power and influence.

· Categorise sources of power and methods of influence.

· Relate power and influence to empowering others.

· Describe power issues specific to health service organisations.

· Analyse your own power base as a manager. 

· Analyse the power bases of those who have power over you.



2
READINGS 
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There are four readings for this session which are listed below. You will be directed to reading them in the course of the session.  

	Reading 
	Publication details

	13
	Handy, C. (1994) Understanding Organizations. Penguin Group, London. 

	14
	Conger, J. (1989) Leadership: The Art of Empowering Others. Academy of Management Executive. February 1989, 3(1): 17-24.

	15
	Cook, C., Hunsaker, P. (2001) Management and Organizational Behavior, McGraw Hill, New York: 452-479.  

	16
	Fried, B.J.(1986) The Use of Power in Health Service Organizations. In Canadian Health Care Management. Methuen, Toronto.


3
SOURCES OF POWER AND METHODS OF INFLUENCE 
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As a manager, you have authority vested in you by your position. Your job involves directing the work of others. Thus, although you may not necessarily view yourself as a powerful or influential person, the nature of your position means that you are constantly applying methods of influence to get things done through people. You also have to contend with people who have various degrees of power over you and your work, for example, your supervisor, the financial manager or the logistics manager. 

3.1
Understanding power and influence as a manager

A deeper understanding of how power and influence work can help you in effectively managing your staff in ways that are acceptable to all of you. It can also help you to anticipate and respond appropriately to the use and potential misuse of power over you. 


 “… If we are to understand organizations, we must understand the nature of power and influence, for they are the means by which the people of the organization are linked to its purpose … 

Who shall influence me, and whom shall I influence? Which methods will be tolerated, and which will not? What ways are there of resisting influence, what of gaining it? These questions lie bedded in the true reality of organizational life …” (Handy, 1994: 122).  

Handy distinguishes between the terms “power” and “influence”, saying that power is the source of influence. He describes five sources of individual power: physical power, resource power, position power, expert power and personal power. The reality of negative power is also described. He then goes on to describe how the sources of power are used and explains six methods of influence: force, rules and procedures, exchange, persuasion, ecology and magnetism. 

Handy also points out that “… the source of power and the method of influence will depend as much on the individual recipient and their perceptions as on the person applying the influence …” (Handy, 1994:141). He describes three psychological methods of personnel adjusting to influence: compliance, identification and internalisation. These all have implications for the person seeking to influence others. 

“… Your role, and your role relationship with those you wish to influence, will tend to determine the methods of influence open to you … [T]he most that you can do is to be honest in your predictions …” (Handy, 1993:148).

Handy concludes this chapter by raising an interesting dilemma for managers:

 “… Persuasive influence, expert power, are more compatible with contemporary feelings about the essential rights of the individual, about society as a contractual system, about freedom to say ‘No’ in all situations … But this form of influence, this source of power … is not compatible with the task requirements of most managerial roles in the organizations of today …” (Handy, 1994: 149).
3.2
Empowering others

While Reading13 by Charles Handy focused on the power of the manager or leader, Conger presents a different perspective on power in organisations: his focus is on the empowerment of others rather than on managers seeking to build their own power. 

 “… [A] small but increasing number of management theorists have begun to explore the idea that organizational effectiveness also depends on the sharing of power – that the distribution of power is more effective than the hoarding of power …” (Conger, 1989: 17).


Conger uses a number of examples from the business world to illustrate methods which promote empowerment and the positive effects that result. He argues that it is important for the manager to recognise situations which create feelings of powerlessness among staff.  

 “… Empowerment is not simply a technique … [R]ather, to be truly effective it requires an understanding of subordinates and one’s organizational context …” (Conger, 1989: 23)  “… The essential lesson is that an assessment of staff skills is imperative before embarking on a program of empowerment …” (Conger, 1989:18). 

Conger concludes with a note of caution, saying that empowerment as described here is not always appropriate or even possible in every situation. For example, “… [I]n some cases subordinates may be unwilling or unable to assume greater ownership or responsibility …” (1989: 24). Careful analysis of the situation and discernment on the part of the manager is thus required.

At the same time he points out that empowering others requires a level of self-confidence in the manager.  

“… [O]nly those leaders who are secure about their own power outward … can see empowering subordinates as a gain rather than a loss …” (1989: 23).  

An important lesson can be drawn from this reading: “… Great leaders often inspire their followers to high levels of achievement by showing them how their work contributes to worthwhile ends. It is an emotional appeal to some of the most fundamental needs – the need to be important, to make a difference, to feel useful, to be part of a successful and worthwhile enterprise …” (Conger, 1989: 23).

3.3
Sources of power

The authors of Reading 15 attempt to answer the question “Why do some people have more power than others?” by describing three broad groups of power sources: organizational position, personal power and situational forces. A person can enhance their power by drawing on these source.


The authors look at organisational politics and describe a number of political tactics. They introduce these tactics with this interesting comment: 

“… The tactics that follow are common in many settings and can be learned. They may initially seem contrary to your behavioral preferences, but be forewarned – others will use them …!” (Cook & Hunsaker, 2001: 473). Cook and Hunsaker also examine a very important subject: managerial ethics.

 “… The use of power and politics within organizations invites a test of moral judgement. A morally ethical manager or professional seeks to behave not just in compliance with the letter of the law or company policy, but within the spirit of it as well …” (Cook & Hunsaker, 2001: 475). 

So far we have looked at power and influence in a generic way, applicable to any type of organisation. In the next section we explore power issues in a health care context.

4
POWER IN HEALTH SERVICE ORGANISATIONS
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This reading looks specifically at power within health care organisations. The author stresses that managers should not underestimate the importance of power. 

“   .It is becoming increasingly important for health service managers to have an awareness of their own power as well as the power of others. They must also develop strategies of for dealing with power and to recognise their own strengths and weaknesses in the use of power …“ (Fried, 1986: 5.1).

This reading uses slightly different terms to describe the sources of power as you will see on page 5.1. The author asserts that only formal power (position power) is formally sanctioned. The other sources of power are non-sanctioned, or informal, unofficial sources of power. 

The author describes a number of factors particular to health service organisations which contribute to potential conflict and the way in which power is used. 

“… The use of power is a ubiquitous activity in and around health service organizations. Its prevalence is a result of structural ambiguity, interdependence, heterogenous goals, divergent beliefs about the use and efficacy of technologies, the existence of multiple constituencies and resource scarcity …” (Fried, 1986: 5.5).

The author alludes to power issues among different professions involved in health care. 

“… the traditional dual lines of authority have frequently led to considerable conflict over the appropriate domain of clinical versus administrative managers …” (Fried, 1986: 5.2).

In a different paper, Fried puts it this way: “… [M]edical dominance and perceptions of physician omnipotence continue to play a part in explaining physician power acquisition …” (Fried, 1978: 82). 

Most of us have probably encountered this issue, whether we come from the administrative or the clinical side. Sensitivity is required here, with both sides perhaps needing to gain a greater understanding of and thus respect for the responsibilities of the other. All would do well to remember that those with power must be prepared to carry the responsibility that comes with it. 

The author concludes with a number of observations about power which are seen as very important to the job of health manager.


FEEDBACK 

In that your reflections will be specific to your situation, here is a reflection from the director of a non-governmental organisation working in the field of health.

“One of the most contentious sources of power available to me is resource power, because I make final decisions (in consultation with others) on how to allocate project resources. I have to be quite vigilant with how I do this because even a difference in the quality of computers allocated to staff is perceived with sensitivity. Another way in which I exercise resource power is the allocation of staff to specific projects, agreeing to staff leave at awkward times and salary-related issues. This is perhaps the most contentious aspect of power for me.

It goes without saying that as director, I hold position power. With this I carry a heavy set of responsibilities. This is seldom challenged, and my staff seem happy with allowing me this power. I hope that they see me as having a level of expert power – I have many years of experience in Health Promotion, and therefore feel this to be justified, but I realise that my colleagues have other sorts of expertise and I acknowledge them as the experts on certain educational and clinical matters.

Sometimes I feel that I still carry the legacy of negative power allocated by apartheid (because I am white). Certain colleagues seem reluctant to contradict me and are unassertive when it comes to debates. I find this difficult to challenge, because it requires me to hold myself back. I would prefer it if they challenged me openly from time to time. As a result of my various powers, I recognise that I have influence of which I am not always conscious. I have never liked to think of influence as something that I consciously manipulate, but if I am honest with myself, I do fall back on rules and persuasion sometimes. I am very conscious of influence when others try to use it on me.

I must say that like Conger, I have recognised the value of giving real responsibilities to others, which is a form of empowering them. I believe in everyone’s potential to rise to challenges, and know that I have learnt more when given responsibility, even when I have not fully succeeded. But I have also experienced colleagues who do not want to take on more power, possibly because they do not feel ready for it. This is a cause of frustration to me.

I am less conscious of my personal power than I should be, and perhaps this is an untapped source of power. I am also less political than I should be with regard to others in the field. I still see this political aspect of power as verging on unethical.

I relate very strongly to Fried’s points about how power operates in the health sector: few of us will not recognise the invisible hierarchy which exists between medical staff and others, including those of us in Health Promotion. Perhaps by understanding that these power arrangements exist, we are better able to cope when this sort of power is used against us!” (Ms B, NGO manager, 2002).

Hopefully you will develop a conscious sense of your own power and influence through this exercise, and be able to use it without anxiety for the benefit of all in your workplace.

5
SESSION SUMMARY
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In this session we looked at the concept of power: its sources and its methods of application. We also examined some specific aspects of power within health service organisations. 

“… Power is a basic social force that alters the reality of those influenced by the power holder. Yet power can be a vital and positive change force within organizations …” (Cook & Hunsaker, 2001: 455).

In the next session we explore a crucial part of a manager’s job: the management of change.

6
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Unit 2 - Session 3

Managing Change
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Introduction

“… the only thing about which we can be sure nowadays is change itself…” 

(Foster, 1997:110)

 “… Change is inevitable. We need to learn to cope with it and anticipate it, both in our personal and our work lives … “ (Cook & Hunsaker, 2001: 533).

As a manager, you will have to guide people through the process of change on many occasions. Understanding the change process and the dynamics which may occur will help you manage change effectively. It is important to understand both the desired outcome of the change as well as the process and the people involved in getting there. 

“… More change efforts fail, or achieve less-than-expected results, because of inadequate process than because of poor content ... Top level managers and staff people sometimes neglect process because they are removed from the day-to-day happenings …They focus on the logic and quality of the content and forget or underestimate the importance of how people will perceive and react to any change they decide to initiate …” (Cook & Hunsaker, 2001: 539).

Much has been written about the concept of change. In this session we look at resistance to change, some models of change and at ways of helping people through the change process. Again, you should take the experiences of others from a wide variety of settings and use them to enhance your own insights and skills.
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Timing of this session

In this session there are four substantial readings and two tasks. It could take you up to four hours to complete. A logical point to take a break is after completing section 4.

1
LEARNING OUTCOMES OF THIS SESSION

[image: image16]
	By the end of this session, you should be able to:


	· Identify the reasons behind resistance to change.

· Develop methods of overcoming resistance.

· Describe selected models for approaching the change process.

· Conduct a force-field analysis.

· Suggest ways of helping people through a period of change.

· Analyse an Afrocentric approach to management. 




2
READINGS 
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The readings for this session are listed below. You will be directed to them in the course of the session.  

	Author/s
	Publication details

	Cook, C. & Hunsaker, P.
	(2001). Management and Organizational Behavior. McGraw-Hill, New York. 

	Foster, M-C.
	(1997) Ch 8 - The change process and Ch 9 - Change agent skills. In Management Skills for Project Leaders. Centre for International Child Health, London.

	Dunphy, D. & Stace, D.
	 (1990). Ch 4 - Strategies for organizational transition. In Under New Management: Australian Organizations in Transition. McGraw-Hill, Sydney.

	Khoza, R.
	(2000). The need for an Afrocentric approach to management. In Management Education Scheme by Open Learning (MESOL). Managing in Health and Social Care, Resource File, Module 1. The Open University, Walton Hall, Milton Keynes.


3
A BACKGROUND TO CHANGE 
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Study the following excerpt which is from MEDUNSA’s Department of Community Health lecture notes compiled in 1993. Note its date of publication. Think about whether you agree with all the statements, whether the predictions proved to be accurate and whether they are still valid today. 

“… The South African health care system will have to change in many areas. The changes which will be fundamental will threaten many people and the transition will need management by competent leaders. The following changes are envisaged: 

· Affirmative action will be introduced with a larger proportion of both black political leaders and health professionals in health administrative positions.

· A shift in emphasis from academic medicine to Primary Health Care.

· Continuous pressure and degradation of the physical environment, more pollution and a decline in the GNP per capita and soaring inflation.

· A continued decline in health worker productivity.

· A shift from capitalism to socialism.

· An increase in shortages of trained human resources, drugs, vaccines, water, communications, equipment, instruments and facilities.

· Increased labour unrest.

· Poorly controlled population growth.

· The problems of culture bias will remain and may even worsen.

· The incidence of HIV infection and tuberculosis will continue to rise. 

· Health will continue to be a low political priority.

· More centralised control. 

The characteristics of change in South Africa [are as follows]: 

· Change can be enforced from within or without (reactive change) or systematically planned beforehand (pro-active change).

· The imminent change in South African politics in general and health care in particular presents a severe emotional and social threat to some health care professionals …

· There is a continuous tension between vision and action, and a widening discrepancy between rhetoric and actual behaviour.

· Administrative systems, including health care systems, inherently resist change. The conservatism of the nursing and medical profession does not help matters…

· Vested interest, especially of the present provincial authorities in health care, remains one of the main stumbling blocks to change …” (MEDUNSA, 1995: 19).  

The writer describes the complex changing environment in which the health manager in South Africa has to function. While many significant and positive changes have been achieved in the South African health system since 1994, change is an ongoing phenomenon and will continue to be a significant factor in a health manager’s job. 

4
THE PROCESS OF CHANGE
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We will now examine the process of change from the perspectives of a number of different authors.

4.1
Factors which lead to change

Cook and Hunsaker examine organisational change from the perspective of corporate America. Initially, this may seem far away from public sector health care issues in a developing or middle-income country. However, the issues presented here revolve around people and their role in the change process. People tend to share many common feelings, hopes and fears, no matter who or where they are. 

The authors start by looking at factors which lead to change from page 529 to 530. 

“… Changes in organizations are stimulated by multiple internal and external forces, often interacting to reinforce one another. Managers’ responses to these factors, in turn, often have a significant impact on individuals within the organization ...“ (Cook & Hunsaker, 2001: 529). 



FEEDBACK

The world we live in is pervaded by rapid change. Different factors are closer or further from our sphere of action. If one reflects on the environment of the School of Public Health, a number of the sets of change factors in the diagram exert an influence on our daily work. 

One example which comes to mind is technology, which provides rapid access to information and communication, but with that advantage comes the cost of keeping up with the technology, the risk of viruses and technical problems as well as differences of access to computers amongst students, which can serve to exclude some of them.   

4.2
Factors underlying resistance

Next, factors which underlie resistance to change are examined from page 530 to 536. This is a crucial area for managers to understand.

 “…Managers sometimes mistakenly assume that subordinates will perceive the desired changes as they do; thus, they have difficulty understanding the resistance … [A] key task is to determine and understand the reasons behind people’s resistance when it occurs…” (Cook & Hunsaker, 2001: 535).  “… When planning change and evaluating alternatives, managers must pay attention both to the quality of the proposed content and to the probability of its acceptance …” (Cook & Hunsaker, 2001: 539).

The authors explore ways of overcoming resistance to change. Note Exhibit 15-2 on page 536 of the above reading which summarises methods for dealing with resistance to change. 

4.3
Planned change

The next area to focus on in this reading is the concept of “planned change” and “change management” starting on page 537. In this section, we examine a selection of understandings of organisational change and various processes of managing with it. The well-known social psychologist, Kurt Lewin’s model of unfreezing, moving and refreezing is used to describe the process of planned change on page 540. 

Force-field Analysis

One of the tools for diagnosing and planning change is Lewin’s Force-field Analysis Model which is outlined on page 542. You will find an explanation of the model and reasons why it is such a useful tool on page 543. 


FEEDBACK

Here is an example of a Force-field Analysis based on a local example. In it, a University has been commissioned to develop a Public Health training unit at a training institution in Province B. The process is driven by a number of factors, although there are also a number of restraints at play. The analysis helps to identify these factors and suggests that some sort of trade-off or negotiation process will be necessary for the project to succeed.
	Driving forces
	Equilibrium
	Restraining forces

	· Province B needs a cadre of trained health workers.

· Provincial sub-directorate believes it is necessary to build local training capacity.

· Funding is available for the process.

· The university is committed to its role.


	Agreement is reached on how staff and funds will be used.

The training courses are prepared.
	· Training institution is going through a transformation process and this is not its priority. 

· There is a limited staff number who will be trained to take over the unit at institution B.

· Project staff at the institution have short-term contracts and one has left. 

· The funding period is two years only.

· The distance between the training institutions makes regular support difficult.


Organisational development 

A particular model for planned change, called Organizational Development (OD) is described next from page 545-550 of this reading. This approach focuses strongly on people, participation and the process of change. 

“… OD is often more adaptive and less rigid than structural-mechanistic change approaches. Although it does include a formal planning component, OD is a flexible, ongoing process of diagnosing and solving people-related problems, which can change with new discoveries and developments …” (Cook & Hunsaker, 2001: 545). 

“Learning Organisations” and change

The above reading concludes with a discussion of the concept of a “Learning Organisation” as an effective organisation from page 550-555. Although the concept is discussed in terms of corporate competitiveness, consider whether there is anything that could be of value to health organisations. We now move on to another reading (Foster, 1997) in which another view of change is voiced.

Chaos Theory
For Foster (1997), change is associated with chaos and although this may be challenging, it is preferable to the type of stability which can lead to stagnation. 

“… The aim of engaging in continuous organizational development is that of being on the chaotic edge – the far from equilibrium state with both order and disorder – for people to be pro-active rather than reactive, for them to be creative instead of engaging in defence mechanisms to protect themselves against anxiety …” (Foster, 1997:113).

The reading draws on Chaos Theory to help understand the process of change. Chaos Theory holds that “… the only constant and predictable thing in a world of apparent chaos [is] change. The characteristics of Chaos Theory are as follows:

i) all things change

ii) change generates confusion, conflict and chaos

iii) change without chaos is impossible

iv) chaos consists of predictable, discernible and replicable patterns that can be managed

v) chaos recurs in repetitive circles …” 

(MEDUNSA, 1995: 21). 

The author stresses that the future will always be uncertain but that change may be viewed as a journey of discovery.  

“… [T]he effective manager therefore accepts that any plan will be troubled by the unanticipated and unforeseen. And this type of manager learns to deal with the fluctuations and finds creative means of going with the flow …” (Foster, 1997: 115).

Support strategies in situations of change

Change is commonly associated with anxiety and fear. In Cook and Hunsaker (2001), we examined some of the reasons why people may resist it. An important role of the manager is to be sensitive to these feelings and to help people through the change process. Foster suggests a number of ways of providing such guidance in this reading. 


Taking context into account  

In this section we will study a change management style which is radically different from the approaches of the previous two readings. 

Dunphy and Stace propose a change model in the next reading which links back to management theory and leadership style describing it as: “… a model of change that is essentially a Situational or Contingency model, that is, one that indicates how to vary change strategies to achieve optimum fit with the changing environment …” (Dunphy & Stace, 1990: 68).The model is used to attempt to answer two questions: 

What is the degree or scale of change needed? 

What style of leadership is needed to manage the change? 

The first question is addressed by considering the incrementalist (evolutionary) approach versus the transformative (revolutionary) approach. The second question contrasts directive with participative leadership styles. The two questions are combined in a model which presents four types of change strategies. You will find this model on page 82 of the reading.

“… In all cases, the selection of an appropriate type of change should depend entirely on a strategic analysis of the situation and be designed to keep the organization in fit …” Dunphy & Stacy, 1990: 88). For example “… the need for transformative change stems from an organization being grossly out-of-fit with its environment either because of internal or external changes, or both …” (Dunphy & Stace, 1990: 71). 


The authors conclude that the appropriate scale and style of change management are dependent on the situation.

This reading also reveals some interesting research findings on change strategies commonly used in the corporate world. We have now looked at change from a number of different perspectives.  

5
CHANGE IN THE CONTEXT OF HEALTH MANAGEMENT
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The following excerpt by MEDUNSA’s Community Health Department published in the WHO (1993) Training Manual on Management of Human Resources for Health presents an overview of change in the context of health management. Note that it incorporates several of the concepts discussed in the previous readings.  

 “…Implementing the solution to a problem will make things different and therefore involves managing change, whether simple or complex, a single change or a set of related changes. And planning how to take the actions that will achieve change is as important as identifying what that change should be. Health systems are full of unimplemented plans, carefully worked out and with desirable objectives and resources to remove major problems, yet often without effective planning of how the changes are effectively to be managed, in human as well as in technical terms. 

What can be stated about the general nature of change as it relates to the implementation of solutions to problems in health management? 

· That many forces, external (such as morbidity patterns and new medical technology) and internal (such as individual initiatives and the search for professional excellence in health care), make change desirable and probably inevitable. But change is unsettling; people (including ourselves) often tend to resist it, particularly if they have had no part in recognizing the need for it, in shaping it, and in influencing its introduction and timing. So the health manager must be sure that the changes introduced are worth the effort and adjustment involved. 

· That in most parts of the world, society as a whole (which includes us and our staff) now expects to be more fully consulted about the decisions that affect them. So the manager must earn the commitment of those affected by change through their involvement in achieving it successfully. This may require modification of leadership styles in the direction of greater participation by staff, especially if the change is expected to be difficult. Consistent, open involvement builds up trust: by contrast, mistrust takes much time and effort to dispel. 

· That if change is to occur, people must not only understand the need for it, but also see its potential benefit and be sure that they will not be damaged by it. 

· That while managers must know the detailed reasons for the change, they must also realize that emotions are at least as important: it is not enough just to alter the rules. Thoughts, feelings, attitudes and habits that need changing must be brought to the surface and expressed openly, preferably in a group where other people’s questions and opinions can also emerge. Such open discussions can help the individual to change his attitude as he sees others changing theirs.

· That the timing of the change is, therefore, critical: whilst momentum for the change needs to be maintained there must be enough time and opportunity for people to express and modify their views in adjusting to the prospect of change. 

Analysing the forces for and against change

In the light of what has been stated above about change, it would be unwise to assume that implementing solutions will always be simple and easy. Occasionally it will, but we need to identify in advance which forces (people, other resources, situations, trends, etc.) are likely to help and drive forward the change, and which are likely to hinder and restrain the change, and how far the prospects for successful change could be improved by strengthening the positive forces and weakening the negative forces. 

Example: It has been decided already, as a matter of government policy, to introduce a new grade of Community Health Worker (CHWs) into the health system, to help solve the problem of shortage of appropriate human resources for planned developments in Primary Health Care. Recruitment and training have already begun, but the successful deployment of CHWs in a particular province represents an action to be planned with care, because of the likely reactions (some of them negative) which may accompany this change. The group responsible for such planning decides to list the positive and negative forces and produces the following: 

	Positive forces
	Negative forces

	Government policy on CHWs
	Opposition by private doctors

	Inadequate present PHC staffing
	Public suspicion of outsiders

	Keenness of provincial medical officer
	Insufficient transport for their professional supervision

	Prospect of improving health services in rural areas
	Nurses fear reduced status

	High quality of initial trainees
	CHWs concerned about housing


No doubt further investigation would be needed to clarify the reasons [for] and likely strengths of both positive and negative forces, but the group’s action plan might well include: 

· Strengthening the impact of government policy on CHWs by making sure that this is:

-
thoroughly understood by village leaders and the potential health benefits are stressed; and by using CHW trainees to demonstrate what they can do.

-
Weakening nurses’ fears of reduced status by meeting their staff association and clarifying the respective responsibilities of CHWs and professional nurses, and by ensuring improvement in vehicle repairs and fuel supply to facilitate professional supervision of CHWs. 

-
Changing the direction of one or more of the forces, for example by working systematically to educate the public suspicion for the CHWs towards a recognition of their value, perhaps using the press and radio or television, which may so far be a neutral force, in this process of public education. 

Of course it is unlikely that all negative forces can be weakened or neutralised in this way. The opposition of private doctors (and possibly traditional healers) may have a particularly strong financial basis if their income is threatened by competent CHWs who gain the confidence of the people for health education, disease prevention and treatment of simple illnesses and injuries. But the essential message is that change can be managed by deliberately modifying the balance between the driving and restraining forces so that the planned action is successfully accomplished …” (WHO: 1993, 8-10).

6
AN AFRICAN APPROACH
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In the course of studying Unit 2, we looked at important factors and forces in a manager’s job: the leadership role of the manager, issues of power and influence, and finally, the manager’s role in implementing change.  In this final reading, we stray from the change management theme and look at a general perspective on management, relevant to an African, and specifically South African, context.

In it Reul Khoza calls for a change in management approach based on the unique context of South Africa, rather than on the ways of the West or even the East. The author argues for an approach based on what is termed “the community concept”, the tenets of which are in essence “humanistic and humane”.


Before concluding this session, identify anything from the unit which may be relevant to your assignment.

7
SESSION SUMMARY
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Change is inevitable and can be managed in a variety of ways. In order for change to be achieved constructively, it is crucial for managers to consider not only the outcome of the change, but also the people involved in the change process.

In this session we examined the process of change from a number of different perspectives. We looked at factors leading to change and reasons for resisting it. We also examined various models of the change process and at how to help people cope with it. We concluded by returning to the concept of management and how a South African management philosophy might be changed to reflect an Afro-centric approach. 

Perhaps the most significant message of this session is summarised in these words of Charles Handy:

“… Change … is inevitable and should properly be seen as growth or learning … We should not wait until change is forced upon us, as individuals or as organizations because change then is hurried, unpleasant and often beyond our control. We should ‘learn to love change’ as the adage has it or, more positively perhaps, ‘learn to keep moving’… (Handy, 1994: 318). 

This is the final session of Unit 2. In the next unit, we will examine a concept closely related to change: planning. 

8
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TASK 1 – Developing a leadership training strategy





After doing the exercises on pages 10 and 11 of the reading, think about your own leadership skills and where you need to develop them. Also think of three staff members with whom you work, and develop a strategy to develop their leadership capacity. Using Reading 11, write down a six point training strategy.








Reading: Management Sciences for Health. (2001). The Manager, (10) 3, MSH Publications, Boston: 1-19.





FOCUS QUESTIONS FOR THIS READING


To focus your reading you could:


Compare how these authors define leadership with those in the previous readings and redefine it for yourself.


Complete the exercises on pages 10 and 11.








READING: Handy, C. (1994). Understanding Organizations. Penguin Group, London: 96-117.





FOCUS QUESTIONS FOR THIS READING 


To focus your reading you could:


Make a table in which you compare Trait, Style, Contingency Theories and the Best Fit explanation of leadership. Compare them according to, for example, underlying assumptions, what it says about trainability, prioritised leadership qualities, value of the theory, criticisms.


Summarise the four strategies which are considered a more integrative way of conceptualising leadership. 





At the end of the reading, we have included a graphic representation or summarising diagram of this reading. Compare it to yours. In the next session, we will provide some guidelines for developing graphic representations as a way of reading actively and recalling key information from a reading. Notice that there is sometimes too much information to include in a diagram: here I have put the relevant page numbers into the diagram. At other times, there is no information on this topic in the reading. I have drawn my own conclusions or left the block blank. 








READING: World Health Organization. (1993). Leadership. Training Manual on Management of Human Resources for Health. Section 1 Part A. WHO, Geneva: 1-9. 





FOCUS QUESTIONS THIS READING


To focus your reading, you could: 


Develop a diagram or mindmap of the functions, responsibilities and skills needed by the leadership of health organsations. 


Identify which of the leadership functions you play from those listed on page 1 and as you read, underline the aspects of your own leadership and those you manage which could be improved in your workplace e.g. communication.











READING: Handy, C. (1994). Understanding Organizations. Penguin Group, London: 122-149. 





FOCUS QUESTIONS FOR THIS READING


To focus your reading: 





Apply each of the concepts discussed by Handy e.g. position power, to your own experience as a manager, or to someone who manages you. Decide whether this power is being used to influence personnel, and whether it has positive consequences. Look out for any sources of power which are being underutlised.








TASK 2 – Reflect on your own roles as a leader and a manager





a)	Look back at the roles of your job you described in Unit 1, Session 1, Task 2. Which would you say fall under leadership and which fall under management?


b)	Reflect on your performance as a leader. Do you even see yourself as a leader? Do you have any of the traits which have been classically associated with leaders? 


c)	Which leadership style do you tend to use most often? 


Identify two leadership situations. Is there anything you could have done differently?


 What can you take from the information in this session to help you develop your leadership skills? Jot down three ways in which you will try to develop your leadership skills.








READING: Kotter, J. (1993). A Force for Change: How Leadership Differs from Management. The Free Press. New York: 3-32.





FOCUS QUESTIONS FOR THIS READING


To focus your reading, consider the following questions:


Do you regard leadership and management as similar or different functions? Why?


Study the case study (pp19-32). What are the key features of Jim Adamson’s leadership?


Which of the theories of leadership which you have studied fits the case study of Jim Adamson best?





READING: Conger, J. (1989) Leadership: The Art of Empowering Others. Academy of Management Executive. February 1989, 3(1): 17-24.





FOCUS QUESTIONS FOR THIS READING


To focus your reading: 


Have you ever consciously empowered your staff?


Have any of your managers ever used any of Conger’s strategies?


Are there any that you could use in your practice?


Analyse whether anyone in your workplace may be experiencing a sense of powerlessness (including yourself) and why? Use Exhibit 1 on page 22 to guide you.








READING: Cook, C., Hunsaker, P. (2001) Management and Organizational Behavior, McGraw Hill, New York:  452-479. 





FOCUS QUESTIONS FOR THIS READING


To focus your reading, you could: 


How do you feel about the way in which these authors talk about power?


To what extent have you learned any power tactics? Are there any which could benefit the way you manage? 


Use the classification of moral, amoral and immoral management on page 476 to evaluate your own use of power.








READING: Fried, B.J. (1986). The Use of Power in Health Service Organizations. In Canadian Health Care Management. Methuen, Toronto: 5.1-5.6. 





FOCUS QUESTIONS FOR THIS READING


To focus your reading, read with these questions in mind:


Why does Fried see power as a concern for Health Organisations?


Do you view acquiring power as positive or negative? Does Fried’s argument on page 5.3 change your viewpoint in any way?


How could you, or your department decrease dependence on others? Why is this important?





TASK 1 – Reflect on your own power base and use of power





Bearing in mind the different sources of power described in the various readings, analyse your own situation – your own power base. What sources of power are available to you? What methods of influence do you rely upon? What untapped sources of power could be explored? What can you do to empower your staff? Is your management behaviour always ethical?  








READING: Cook, C. & Hunsaker, P. (2001). Management and Organizational Behavior. McGraw Hill, New York: 526-554.





This reading introduces a range of information which will be referred to in the course of section 4. Use this section to guide you through the reading.





TASK 1 – Surveying the factors which cause change





Refer to Exhibit 15-1in this reading. How many of these factors apply in your situation? Add any others you feel are relevant.  








TASK 2 – Conduct a Force-field Analysis


 


Conduct a force-field analysis for a change process in which you are or have been involved. 








READING: Foster, M-C. (1997). Ch 8 - The change process & Ch 9 - Change agent skills. In Management Skills for Project Leaders. Centre for International Child Health, London: 110-146.





FOCUS QUESTION FOR THIS READING


To focus your reading:


Does Chaos Theory help you to understand the process of change?


Compare the OD approach with the approach to change described in Chapter 9.


Think about some of the fears you have experienced when faced with a major change. Then try to imagine some of the anxieties your staff may have felt in change situations. Do you find the approaches suggested by Foster to be helpful?








READING: Dunphy, D. & Stace, D. (1990). Ch 4 - Strategies for organizational transition. In Under New Management: Australian Organizations in Transition. McGraw-Hill, Sydney: 65-93. 





FOCUS QUESTION FOR THIS READING


To focus your reading:


Think about some of the change processes in which you have been involved and locate them in the Change Strategy Model on page 82.  


Decide which of the models you have studied, or what combination of them  would be most appropriate to address the change situation which you analysed in Task 2.








READING: Khoza, R. (2000). ). The need for an Afrocentric approach to management. In Management Education Scheme by Open Learning (MESOL). Managing in Health and Social Care, Resource File, Module 1. The Open University, Walton Hall, Milton Keynes: 39-45.





FOCUS QUESTION FOR THIS READING


Questions to focus your reading:


How do you feel about this author’s point of view?


Is this approach compatible with South Africa’s current approach to health care provision? 


Even though the concept is appealing, is it realistic?  
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