


LEADING CHANGE IN HEALTH
AND SOCIAL CARE

Vivien Martin

€Y Routled
9 Routledg

e
Taylor & Francis Group
LONDON AND NEW YORK



First published 2003
by Routledge
11 New Fetter Lane, London EC4P 4EE

Routledge is an imprint of the Tavlor & Francis Group
© 2003 Vivien Martin

Typeset in Futura and Sabon by
Florence Production Ltd, Stoodleigh, Devon
Printed and bound in Great Britain by
TJ International Ltd, Padstow, Cornwall

All rights reserved. No part of this book may be reprinted or
reproduced or utilised in any form or by any electronic, mechanical,
or other means, now known or hereafter invented, including
photocopying and recording, or in any information storage or
retrieval system, without permission in writing from the publishers,

British Library Cataloguing in Publication Data
A catalogue record for this book is available from the British Library

Library of Congress Cataloging in Publication Data
Martin, Vivien, 1947-
Leading change in health and social care/Vivien Martin.
. cm.
Inclades bibliographical references and index.
ISBN 0-415-30545-4 — ISBN 0—415-30546-2 (pbk.)
1. Health services administration. 2. Social work administration.
3. Organizational change. 4. Leadership. I. Title.

RA971.M365 2003
362.1'068-dc21 2002037071

ISBN 0-415-30545-4 (HB)
ISBN 0-415-30546-2 (PB)



LEADING CHANGE IN HEALTH
AND SOCIAL CARE

Learning is at the heart of change. This book breaks new ground
in exploring the need for individuals to engage in personal change
through learning as an essential part of achieving significant change in
organisations. It explains how to engage with people’s energy, enthu-
siasm and abilities to enable them to think and do things differently.

Providing an overview of leadership theories and a practical guide
to management tools and techniques, Leading Change in Health
and Social Care is illustrated throughout with examples drawn from
health and social care settings. Key topics covered include:

B contemporary models of transformational leadership;

® learning as the foundation of personal and organisational change;

m systems thinking as a way of understanding change in complex
services;

® visions of a better future and how to develop them;

® values and how they influence our choice of direction;

m inspiring ourselves and others to take action.

This is a book for everyone who wants to improve health and social
care services and enhance the experience of patients and service users.
It assumes no previous knowledge of change management and is
appropriate for students, teachers, trainers and professionals.

Vivien Martin works for the NHS as a member of the development
team establishing the NHS University, an exciting new initiative in
which learning is seen as central to improvement of the patient expe-
rience. She previously worked for the Open University Business
School leading development of the NHS/OU distance learning mate-
rial for managers in health and care.
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INTRODUCTION

This book is for everyone who cares enough about our health and
social care services to want to contribute to improving them. It is not
only for those who are in senior positions but for anyone who can
influence other people to generate enthusiasm for change. Everyone
who works in or uses health and care services has the potential to
lead change for improvement.

The focus is on leading change by developing commitment to
achieving a better future. This involves people and their energy,
enthusiasm, values and ability to think and to do things differently.
If we don’t learn to think and do things differently we will not
change. Learning is at the heart of change. When we learn we make
a change in ourselves, we increase our understanding and our poten-
tial to apply that new understanding to how we live and work.

Therefore this book presents an approach to leading change in
health and care services that focuses on securing the willing involve-
ment of colleagues and service users. It assumes that leaders can and
do emerge from all areas of service provision and that leadership is
shared and collaborative and not the sole responsibility of senior
staff.

OVERVIEW OF THE CHAPTERS

The chapters are arranged to introduce this approach to leader-
ship. Chapters 1 to 7 review ideas about leading and change in health
and social care, including thinking, learning and acting as a leader
and change agent. A model of the process of leading change is intro-
duced in Chapter 1 and developed in Chapter 8. This provides the
focus for the second group of chapters on being aware and focusing,
developing vision and direction, inspiring action and reviewing,
revising and reflecting. The final chapter discusses the nature of trans-
formation.
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Chapter 1 — Learning, leading and change in health and social care
— asks why we need leaders when change is a normal part of life. The
experience and process of change are discussed and a model of
the process of leading change is developed to include learning and
change processes.

Chapter 2 — The context of leadership — considers how our ideas
about leaders have changed as we have become aware of the trans-
formational nature of leadership and its processes in a social context.

Chapter 3 — Thinking as a leader — focuses on the different types
of thinking that enable change agents and leaders to see things from
different perspectives and to develop new approaches.

Chapter 4 — Learning to change — discusses how learning under-
pins personal change and the implications of learning to change in
health and care settings. In particular, it focuses on learning that
transforms people and the implications for those engaged in and
leading transformational change.

Chapter 5 — Taking a leading role — begins by considering how
people become leaders and what we expect of leaders. It goes on
to consider how leaders can contribute to reducing levels of stress
during change.

Chapter 6 — Developing change agents — is about developing indi-
viduals, groups and teams to be able to achieve change.

Chapter 7 — Leading learning — reviews how leaders can take
an evidence-based approach to learning in an organisation and
contribute to development of a learning culture.

Chapter 8 — Being aware — focuses on the first stage of the process
of leading change by looking at what drives change and how change
might be achieved in complex systems.

Chapter 9 — Finding a focus — develops the systems thinking
approach to understanding the context of change.

Chapter 10 — Developing vision — focuses on how to develop a
vision of a better future and explores both creative visioning and
systems thinking approaches.

Chapter 11 — Developing direction — begins by discussing the
extent to which values influence choice of direction and moves on to
outline a traditional approach to planning although some concerns
about planning are also discussed.

Chapter 12 — Inspiring action — is about inspiring others to take
action to make the agreed changes and also about ways in which
leaders might work with support and resistance.

Chapier 13 — Reviewing, revising and reflecting — is the last stage
in the process and includes evaluating and learning from change. This
may, of course, lead to increasing awareness of the need to change
and a further journey round the cycle of change.

Chapter 14 — Transforming — stands back a little ro reflect on tran-
sition and some of the very difficult issues that often need to be faced
in transformational change. If these can be overcome, there is poten-
tial to achieve the better future that we can imagine for our service
users and for ourselves.



CHAPTER 1
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LEARNING, LEADING AND
CHANGE IN HEALTH
AND SOCIAL CARE

This chapter considers why change has become such an important
part of our lives in health and social care and reviews the leadership
roles that we all take in initiating and implementing change. Leading
is essentially about visualising, understanding and progressing
change. Leadership is crucial in contemporary health and social care
to inspire people to make changes to improve services.

Staff and service users are acutely aware through their own expe-
rience of the speed of change in health and care services. Changing
our ways of working usually means that we have to learn to think
differently and learn to do things differently. People who understand
how to facilitate learning can make an important contribution to
change processes. Leaders who understand learning processes can
approach change in a way that enables all those involved to learn as
they engage in change.

This chapter concludes with a model that sets out the ways in
which the book addresses learning, leadership and change in health
and social care services.

LIVING WITH CHANGE

We are used to living with change. Change is natural in our universe. “Those who believe in the
It is part of everything in our lives. We are all aware of how our continuity of this industrial
bodies and minds change but, perhaps, less aware of the continuous ~ age and seek to cling to
change in things that change much more slowly, such as rocks, moun-  patterns of work and life
tains and continents. News media make us all aware of change in the 3% W¢ knew them are not
world through reports of natural disasters such as flooding, earth- 8008 to license or encourage
quakes and forest fires. We hear about ecological change including " _.es.‘l’,](.m_m;m (_’t In_ew
deforestation, climate change causing rising levels of sea water, and f::;:;ulelttlzs;]dtmlz:i;:u .
threats to our food supplies. We see change around us all the time ;4 ' go to give place
through the seasons of the year. Even in inner cities we see constant ¢ the new ..." (Handy,
change as communities come and go and buildings and resources are 1985, p. 13)

adapted. We also rake initiatives to generate change ourselves.
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Many workers in health and care services are tired of change and
feel that they have been worn out by one initiative after another.
Sometimes people in public services think that the pressure to change
comes from change in government policies. This is true to some
extent, but there are pressures that cause politicians to develop
these policies. For example, if these services are seen as needing to
respond to ever-increasing public demand, the capacity of services
must increase and they will cost more to provide, so additional
funding must be raised, probably through taxation. An alternative
might be to try to reduce demand by educating citizens to take more
care of their own health — but then different types of services would
be needed to deliver support. As we develop greater technological
expertise, different ways of treating illness and improving health
become possible. As soon as new treatments and approaches become
possible, information travels very fast (often through our improved
electronic highways) and members of the public will expect health
and care practitioners to know all about the latest methods and to
be able to deliver them.

Our health and care services are like ships in a turbulent ocean of
ever-changing movements and patterns. The waves on the surface
make an immediate impact and we are often forced to change direc-
tion or change our speed to reduce the disruption. Storms or a change
of climate in a specific location may even cause us to change our minds
about where we are going, to choose a different direction. Currents
beneath the surface may have a less directly observable impact on our
progress but can have a significant impact on speed and direction.
Rocks provide obstacles that can endanger us or cause us to change
direction or to move carefully through channels that avoid contact.
There is risk in most of our progress and, as everyone knows, ocean
liners are very slow to stop or turn around. We need to maintain the
ship to keep it afloat, to hold on to our sense of direction but also take
care to navigate around obstacles and constraints. We also need to
take advantage of the flexibility we have in our various situations if
we are to adapt quickly enough to respond to changing circumstances.
We need leaders to help us to take these initiatives.

WHY ARE LEADERS NEEDED?

Many environmental factors put pressure on organisations to
change and we might be tempted to stand back and let whatever will
happen just happen. This would be a reactive approach to change,
where we formulate a response to each thing that happens, adapting
to developments or trying to fix things that have gone wrong. The
alternative approach is one of thinking and planning to predict the
need to adapt or to try to prevent things from going wrong — a proac-
tive approach. Most of us who care about providing reliable and high-
quality services want to do everything possible to make sure that these
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services are delivered without hitches, so we favour taking a proactive
approach. Proactive change in organisations and services has to be ini-
tiated and progressed by people. These people are leaders.

Leaders work with others to visualise how change could make an
improvement, they create a climate in which the plans for change are
developed and widely accepted and they stimulate action to achieve
the change. Leaders who can work with others to achieve improve-
ments are needed at all levels of health and care services. Leaders are
needed to make the small day-to-day changes that ensure services
continue to meet the changing needs of the communities they serve.
Leaders are also needed to achieve the more dramatic step changes
that have to be accomplished to change the direction or focus of
services when new approaches are introduced.

THE EXPERIENCE OF

Change is often discussed as though it is something abstract that will
affect an organisation or service, but any change in these structures
will have a personal impact on the people who work in them or use
their services. Health and care services deliver many different types
of care to large numbers of people, but in ways that attempt to meet
their individual needs. These are personal services and people who
use our services often feel frightened and vulnerable. Those who
deliver and those who use services engage in them through inter-
personal, face-to-face transactions. People learn to do things in par-
ticular ways and become accustomed to particular ways of doing
things. Change involves doing things in different ways.

Change often requires people to think about things in a different
way as well as to do things in a different way. This is one reason why
change can be so difficult for individuals, particularly when people are
feeling tired or anxious. Instead of going through the motions with
familiar roles and activities, change requires an additional effort from
us. In order to think and act differently, we have to learn new ways.

We are often frightened about having to learn and change, which
is odd because we all have personal experience of successful dramatic
change in our own lives. We all somehow learn to grow from being
babies into adults, going through many different stages and somehow
accepting that as we grow and change, we develop different views of
the world. As adults we all have considerable experience of learning
to change, but some of us have learnt to use processes that help us
to learn from experience. Many practitioners in health and social care
reflect on their experience of practice to help them to learn. Reflective
practice is often based on the idea of an experiential learning cycle
(see Figure 1.1).

Kolb and Fry (1975) viewed learning as a cyclical process with four
key stages: concrete experience, observation and reflection, general-
isation and abstract conceptualisation, with a final stage of active

CHANGE

Health and care services are
experienced in very personal
ways both by staff and
service users.
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Awareness of

experience
Reflect Find out more
Test Develop ideas
Figure 1.1 An experiential learning cycle

experimentation. In Figure 1.1 these stages have been described
more in terms of what a learner does in the process of learning from
experience, Kolb and Fry’s final stage has been split into two, ‘taking
action’ and ‘reviewing’. The final stage of reviewing includes reflec-
tion, which often raises new questions and new ideas that provoke
the learner to move once more around the learning cycle, so that it
may become a perpetual process.

Stage 1, ‘Awareness of experience’, is the moment at which you
realise you are experiencing something you do not fully understand.
The learning process progresses to Stage 2, ‘Find out more’, where
you look for more information to help you to understand the expe-
rience. You might do this by discussing the experience with others,
observing others, reading about the issues or reflecting in other ways.
When you have gathered enough further information, you are able
to form some ideas or an understanding that seems to offer an expla-
nation or a way forward. This is Stage 3, ‘Develop ideas’. At this
stage, the ideas are conceptual and so the next stage in the cycle is
Stage 4, “Test’. This is about trying out your new ideas in practice to
see whether they solve the problem or puzzle or offer an explanation
that sheds light on the experience. The final stage involves reviewing
the extent to which the ideas worked when tried in practice and
reflecting on how you might do things differently to achieve better
results. This is Stage 3, ‘Reflect’.

This sequence of recognising a concern, exploring and testing ideas
and reflecting on what you have learnt can be applied to learning
very straightforward things or to projects and investigations that
involve much longer learning time-scales. Many practitioners in
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health and social care use this framework or a similar one in their
regular reflection on practice to help them to ensure that they keep
learning from their experience and avoid becoming complacent or
rigidly repetitive in their practice.

LEADING A LEARNING

As learning is so central to being able to change as an individual, an
important element of leadership is the ability to facilitate learning.
Leaders have their own learning processes and personal experiences
of change as well as a potential role in encouraging others to develop
understanding of the experiences that change brings.

Sometimes experience of change can be dramatic, even over-
whelming, for individuals. Considering experience of this type as a
learning process can help individuals to make sense of change for
themselves. Although we learn constantly from day-to-day encoun-
ters, we are sometimes stunned to discover a completely new way of
looking at things. Some call this experience ‘re-framing’, derived from
the idea of putting something in a new context or ‘frame of reference’.
For example, you might have had the experience of looking through
the view-finder of a camera at a landscape but finding that as you
move the camera you see elements of the landscape differently each
time your focus changes and the boundaries move.

When individuals experience learning that is so significant that it
represents a transformation in how they view themselves and their
lives, this is ‘transformational learning’. Transformational leadership
is about achieving such significant change that situations are trans-
formed and a new (and hopefully better) situation is created. The
links between learning and leading change are close when the expe-
rience of those involved is considered.

Example 1.1: Learning to change

Jack Mezirow describes some workplace learning initiatives that were
designed to help people to think about new roles that they had taken as vol-
unteer leaders. The programme was intended to develop the critical reflective
ability of the volunteers to raise their awareness of their own attitudes towards
many of the social issues that they would encounter in their work. There was
a mixture of formal and informal learning situations and the learners found
themselves changing their views about issues addressed by the agency, such
as homosexuality, cross-cultural awareness and inclusive language. One of
the volunteers said that the programme ‘helped me to look at how we func-
tion and the roles we play out and how myths and stereotypes had shaped
me and others. Up to then | had never looked at that, and to hear that, it made
me take a look at myself and the traps | had been falling into’.

(Research by Trudie Preciphs discussed in Mezirow, 1991, p. 182)

PROCESS



8 LEADING CHANGE IN HEALTH AND SOCIAL CARE

LEADING

In health and social care services there is wide understanding of
reflective practice and experiential learning. This offers fertile ground
for considering what type of leadership is appropriate in these
interprofessional and interdisciplinary settings where people from
disparate backgrounds contribute to service provision. Developing
shared understanding and making meaning together are essential
activities if learning and knowledge are to be captured and
exchanged. There is increasing recognition of the need to encourage
lifelong learning if people are to be able to keep up to date in our
fast-changing world.

CHANGE IN HEALTH AND CARE SERVICES

We expect a lot from our leaders in health and care services. There
has always been an expectation that senior people in professions,
clinical and medical fields would offer leadership in developing
their fields. More recently, staff in health and social care have been
expected to contribute to the co-ordination of service delivery as it
is configured in services and organisations. The structuring of work
creates both bridges and barriers and can present obstacles that
discourage staff from constructing the seamless service delivery
that service users hope to find.

There is considerable evidence that indicates that we need to
change and improve health and social care services urgently if they
are to be able to serve us well in future. Social challenges are revealed
in demographic changes that will require a different configuration of
services to meet the needs of an aging population with expectation
of longer quality of life. Citizens are becoming more demanding,
wanting better information about matters that affect their health
and welfare and also expecting greater involvement in decision
making. Technology has improved the availability of information
but also increases the demand on public services to ensure that
appropriate information is made available in appropriate forms.
Medical technology will continue to bring improvements to treat-
ments and expectations will rise that the latest and best treatments
will be available to everyone in need. The modernisation agenda in
public services requires change to improve the quality of services
so that the high standards achieved in some locations can be provided
for every service user. Leaders from all areas of service delivery and
from service users and user groups are the ideal people to identify
local issues and to progress improvements in local collaborative
initiatives.

To achieve the changes anticipated, leaders must emerge from all
levels of services and from all service areas (see Example 1.2).



