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Abstract

Since its creation in 1948 The NHS has had to implement ongoing change to manage increasing pressures associated with finance, demand and expectation. Effectively implementing major change into an organisation as large and diverse as the NHS presents a significant challenge for managers. 

Agenda for Change is a modernisation initiative that will radically overhaul the current NHS pay structure and introduce significant human resource reforms. As a pan NHS initiative, it is unlikely that Agenda for Change will have given specific consideration to small, specialist professions such as Pathology and it is important that the potential impact is evaluated.

The aims of this research involved analysis of the implications of Agenda for Change for a NHS Pathology Department in the context of managing organisational change. The study also evaluated human resource implications of critical elements of the Agenda for Change process. 

A qualitative research methodology was employed because it matched the requirements of the study for in-depth, detailed analysis. Information was collected using objective based semi-structured interviews and electronic questionnaires from a sample of individuals selected because of their particular knowledge or experiences of Agenda for Change. A large quantity of data was collected and synthesised into tabulated, objective based modules, with common themes and interesting or relevant quotes noted. 

The implementation was evaluated in the context of theoretical change management with several specific elements identified and analysed. Agenda for Change was piloted at 12 NHS Trusts with consequent amendments introduced before full implementation. Communication was extensive from the Department of Health, Trusts, unions and professional bodies. Staff side involvement from early in the process was recognised as an important factor. Other issues such as planning, support and resistance to change are addressed. The management of the implementation by the Department of Health was generally recognised as effective although weaknesses were identified in specific details of some processes.    

Short and long-term human resource implications of Agenda for Change were identified and evaluated for Pathology. Most relevant issues were associated to outcomes of the job matching process with conflicting outcomes affecting recruitment and retention of staff. Beneficial outcomes are associated to improved salaries, holiday entitlements and the creation of new grades of Pathology staff using the inherent flexibility in the new Job Evaluation Scheme. Detrimental issues for senior grades were related to relatively poor job evaluation results, with consequent managerial de-layering and reduced career progression. National variations in job banding outcomes and inconsistent application of a recruitment and retention payment will encourage movement of Pathology staff towards Trusts offering higher payments. 

New staff development arrangements associated to the Knowledge and Skills Framework were unanimously recognised as long-term beneficial outcomes. The impact of new training requirements and extra holiday entitlements with no extra staffing was however identified as a potential issue, adding pressure to currently stretched staff resources. The overall long-term resourcing of Agenda for Change was also identified as a concern, despite significant investment.

Chapter 1 

1. Introduction

1.1 Background of the NHS

The National Health Service (NHS) was founded on the 5th July 1948 by the Labour Government under the direction of Aneurin Bevan. The fundamental principle of the NHS was the provision of healthcare for all citizens based on need, not the ability to pay. The NHS is essentially funded by taxpayers and managed by the Department of Health (DoH), which sets overall policy on health issues. It is the responsibility of the DoH to provide health services to the general public through the NHS (DoH, 2005a).

Since 1948 there have been huge changes to both the organisational structure of the NHS and the way that patient services are provided (Plamping,1998). The NHS brought hospital services, family practitioner services (doctors, pharmacists, opticians and dentists) and community based services into one organisation for the first time. Such a major organisational project created major challenges associated with administration and funding, with financial issues being of particular significance. Initial estimates of the cost of the NHS were soon exceeded due to difficulties predicting day-to-day expenditure as a result of increased demand, higher public expectation and the cost of rapidly developing medical technology (DoH, 2005b).

Today the NHS is the largest employer in Europe with a workforce of over one million people (DoH, 2005b) and a current annual budget of over £76 billion (DoH, 2005c). The NHS has developed into a sophisticated and modern organisation with all the advantages of state of the art technology, but many of the difficulties that emerged in the early days have challenged its senior management and successive Governments ever since. Managing ever-increasing demand with finite resources is a problem that continues to provide a significant challenge for the modern NHS. Bevan foresaw this when he stated  “We shall never have all we need, expectation will always exceed capacity. The service must always be changing, growing and improving” (DoH, 2005b). In this statement Bevan recognised that from the outset the NHS would need to constantly develop to remain viable. 

1.2 Agenda for Change

As part of the Government’s plan to develop the NHS, the DoH has introduced a series of modernisation initiatives. One such scheme, Agenda for Change (DoH, 2002), has been described as the “most radical shake up of the NHS pay system since its launch in 1948” (The Agenda, 2004:1). Agenda for Change is however about far more than just pay. It involves a number of fundamental elements that effect all aspects of NHS staff conditions of service including:

1. A fair and transparent pay system based on job evaluation.

2. A new NHS minimum wage.

3. The availability of retention and recruitment pay premia.

4. Harmonisation of working hours.

5. Flexibility to develop new posts.

6. Link between pay, skill and knowledge.

7. More pay for more responsibility.

8. A single pay structure.

9. Replacement of existing Whitley Council regulations. 

In parallel to pay restructuring, the NHS Knowledge and Skills Framework (KSF) (2006) is an integral part of Agenda for Change. KSF is a tool that provides a means of recognising the skills and knowledge that a person needs to be effective in a particular NHS post. The framework will be applicable across the range of posts in the NHS ensuring better links between education, development and career pay progression.

David Moss, Department of Health Programme Director for NHS pay reform, describes Agenda for Change as: 

“more than just a pay deal - it’s a huge reform package that will not only benefit staff but patients too. Agenda for Change is the final piece of a jigsaw - along with the new contracts we’ve already introduced for consultants and GP’s which means greater quality at the heart of all the care that the NHS provides” (The Agenda, 2004:1). 

1.3 Overview of Pathology 

Pathology is described as the science of bodily diseases (Oxford Dictionary, 1993). Within the context of the NHS, Pathology consists of a wide group of clinical and laboratory based diagnostic services. Modern Pathology Laboratories use a combination of well established and state of the art technologies to provide a vast array of diagnostic services to the medical profession. Everything from microscopes to gene probe technology contributes to the 21st Century Pathology Department, offering an ever-increasing range of routine and specialist investigations aimed at disease screening, diagnosis and management. Pathology consists of a number of sub-departments including Haematology, Blood Transfusion, Biochemistry, Microbiology, Cellular Pathology and Histology, each providing clinical and diagnostic services in specialised areas of Pathology. 

In terms of the overall NHS, Pathology represents a relatively small staff group. Of the 8500 staff employed in Swansea NHS Trust only about 350 work within Pathology (Swansea NHS Trust web site, http://www.swansea-tr.wales.nhs.uk, 2005). The staff group includes Consultant Medical Pathologists, highly specialised graduate Biomedical Scientists (BMS) and a range of technical and clerical support staff. Any pan NHS initiative is therefore unlikely to have given specific consideration to Pathology staff. The ramifications of Agenda for Change for such a small, highly specialised group may be quite different compared to other larger groups such as nursing.  The importance of this relatively small staff group within the NHS is however highlighted by the evidence that 60 to 70 per cent of all patients’ diagnoses are made by Pathology (May, 2004). 

Nationally and locally, Pathology laboratories face conflicting problems related to ever increasing workload and significant difficulties associated with recruitment and retention of qualified staff (May, 2004). Agenda for Change may have implications that will impact on these issues.

1.4 Research Rationale

Agenda for Change will introduce a range of measures that will affect the management of services within the NHS. These measures will introduce fundamental changes to conditions of employment and create problems and opportunities for managers. The consequences of these changes may impact significantly on the management of Pathology services over the short and longer-term. It is important that the potential implications of Agenda for Change are analysed so managers can prepare contingencies to deal with any beneficial or problematic outcomes.

This research will examine the implementation of Agenda for Change in the context of organisational change management, identifying and analysing key elements of the process. A brief review of practical and theoretical change management will be undertaken examining how the NHS utilises recognised change management practice in the implementation of Agenda for Change.

 The research will also aim to examine potential human resource implications of Agenda for Change by identifying specific factors within the process that may impact on service provision within Pathology. These factors will be evaluated in terms of the potential implications on the provision of diagnostic laboratory services over the short and longer term within Swansea NHS Trust. 

The specific aims and objectives of the study are:

1.5 Aims

To analyse the implications of implementing Agenda for Change into a NHS Pathology Laboratory in the context of managing organisational change. Also, to identify the human resource implications of critical elements of the process. 

1.6 Objectives

1. To analyse key elements of The Agenda for Change process and identify aspects related to organisational change management. 

2. Evaluate the potential human resource implications of Agenda for Change for Pathology Laboratories with particular reference to job evaluation and the new pay structure. 

3. To identify and analyse the human resource implications of Agenda for Change on the provision of diagnostic laboratory services within Swansea NHS Trust Pathology Department, over the short and long-term.

4. To make further recommendations based on outcomes of the research.

To achieve these objectives two general areas of research will be followed. Firstly, to undertake brief reviews of practical and theoretical change management literature. Secondly, a data collection exercise involving a selected sample of individuals with varying degrees of expertise and knowledge of Agenda for Change. Data related to the opinions and experiences of this sample will be analysed to examine the potential implications of the process for Pathology Laboratories.

1.7 Research Design

A phenomenological qualitative based methodology was employed for this research because it best matched requirements for in-depth, detailed analysis. The advantages of qualitative methods are that topics can be explored in depth and may reveal attitudes that cannot be identified in quantitative type methodologies (Saunders et al, 2003:378). This facilitated the collection of data in a semi-structured format, which was specific to the aims and objectives of the research. It also allowed the flexibility to develop responses in search of extra detailed information. Demonstrable advantages of qualitative research over quantitative methods have been shown in situations where there is little pre existing knowledge and the issues are sensitive or complex (Bowling, 1997). All these conditions apply to the subject being researched.

A combination of techniques was employed for this research. Questionnaires were forwarded electronically to the selected sample and the questionnaires returned prior to interviews. Individuals in the locality were then interviewed face to face while those at remote locations were interviewed over the telephone. The questionnaire was used to give the interview a degree of structure but the format facilitated and encouraged in-depth discussions of relevant issues (see Appendix one for details). 

The research involved non-probability sampling methods (Jankowicz, 2000:193). These methods required identifying and questioning informants because of their individual positions, roles or background experience, using the key informant technique (Tremblay, 1982). 

The sample included representations from most of the stakeholders in the Agenda for Change process, including hospital management, laboratory management, union representatives and laboratory employees. This sample was chosen to get a range of opinions on Agenda for Change from individuals with different levels of responsibility, knowledge or experience and possibly different individual agendas. The sample was designed to reduce bias by introducing a degree of triangulation (Hussey and Hussey, 1997).

Data was collected using a combination of semi-structured interviews and questionnaires. Questions were generally open in format to encourage rich, in-depth answers. General comments were also requested. Questionnaires were sent out and received electronically (via e-mail) for timely transfer of information. The questionnaire and interview process was piloted and minor alterations made prior to the full data collection exercise.

This research employed a generally structured approach to data analysis, which was compatible with the combined questionnaire and semi-structured interview based techniques used (Jankowicz, 2000:211). Initially, data from interviews was added to questionnaire responses. This data was then précised into key points and synthesised into tables where common themes or issues were grouped and summarised. The tabulated data was formatted in parallel with the questionnaire so that synthesised responses were presented in a manageable objective based structure. The data was also broken down to allow analysis by sample group as well as by objective based question. The tabulated results were then synthesised into a narrative in the result section with analysis and discussion. 

In conclusion, the findings of the study are discussed in relation to the achievement of specific research objectives. Limitations of the research are noted as are contributions made by the study to the subject area. Recommendations for further research are described. 

1.8 Structure of Study

Chapter 1 is an introduction to the subject area including the research rationale and specific aims and objectives. 

Chapter 2 is a literature review of theoretical and practical change management and relevant issues associated with the NHS, Pathology and Agenda for Change.

Chapter 3 describes the research methodology including type of methodology chosen, survey technique, sample framework, research time-scale, data analysis techniques and materials necessary.

Chapter 4 contains results from the data collection exercise with analysis and discussion of results linked to the research aims and objectives.

Chapter 5 is a conclusion consisting of research limitations, a discussion of the achievements of objectives and recommendations based on outcomes of the study. This Chapter also contains a brief comment on the contribution made by the study.

A detailed bibliography and appendices complete the study. Appendices contain detailed information on the research questionnaire, tabulated results and Biomedical Scientist pay scales. 

Chapter 2 

2. Literature Review

2.1 Change and the NHS

Change and modernisation have become integral elements in the development of the modern NHS. Recently The NHS Plan (DoH, 2000) has been produced by the DoH to give the people of Britain a health service designed around the patient and fit for the 21st Century. It is a Plan for reform with far reaching implications across the NHS. The fundamental elements of The Plan were developed by the DoH in conjunction with public consultation and include:

1. More and better-paid staff using new ways of working.

2. Reduced waiting times.

3. High quality patient centred care.

4. Improvements in local hospitals and surgeries.

The NHS Plan recognises a chronic lack of funding, with too few healthcare professionals to carry out treatments required. 

The March 2000 Budget settlement means that the NHS will grow by one half in cash terms and by one third in real terms in five years (DoH, 2005c). This investment will fund extra hospitals, beds, new technology and more staff (DoH, The NHS Plan, 2000). The investment made is however being accompanied by reform with power devolved from the DoH to local health services. The DoH has also set national standards that are monitored regularly by independent inspectorates. The Commission for Health Improvement (2003) was originally established for this purpose but has now been superseded in Wales by Healthcare Inspectorate Wales (2006). A further body, The National Institute for Health and Clinical Excellence (NICE, 2005) is an independent organisation responsible for providing national guidance on the promotion of good health and the prevention and treatment of ill health including advice on effective use of pharmaceuticals. 

Fundamental changes to the NHS are being implemented to try and modernise this large, complex organisation to make it fit for purpose for the 21st Century. Major challenges lay ahead for both NHS managers and staff to enable The NHS Plan to realise its aims. The NHS is a vast organisation with a bureaucratic structure (Bamber and Southorn, 1997). To achieve change on a scale necessary to deliver the reforms associated with The NHS Plan, the DoH will need to show major commitment to the project. It could be argued that evidence of such commitment is provided by the significant extra investment targeted at the NHS over the next five years (DoH, 2005c). 

Adequate resourcing will be a vital component to enable the NHS reforms to progress. Current financial difficulties reported by many NHS Trusts resulting in substantial job cuts highlight NHS funding problems (BBC News, 2006).  It will therefore be even more important that all extra investment is used effectively to deliver tangible, patient focused improvements. Targets for waiting times (King’s Fund, 2005) and hospital infection rates (DoH, 2004a) are examples of measurable indicators that can be used to monitor improvements. The DoH Report (DoH, 2005d) states that “It is vital that we deliver the maximum benefit from this funding”. One of the ways of attaining this benefit, stated in the report, is by improvements in staff productivity through investment in pay reform. A large proportion of the NHS budget will be associated with staffing costs. Agenda for Change (2002) is a modernisation initiative that has been developed to deliver the human resource and pay reforms necessary for The NHS Plan to achieve its goals.

The effective management of change processes in the NHS will be vital because there is determination from The Government that changes will happen. Patricia Hewitt, Secretary of State for Health, in a recent interview (2005:24) made this patently clear, stating that: 

“Change is always difficult, but it is essential – otherwise we wouldn’t be doing it. – We need to keep making changes for better health and to get better value for money, but it’s hard for staff. This is why we have put a lot of effort and money into Agenda for Change”. 

UNISON’s lead on health issues, Karen Jennings (2006:1) has responded to Patricia Hewitt with concerns about the implications of change on the NHS reporting that “Our members are on the frontline and they tell us that you cannot have constant change in the NHS without it causing instability”. These comments emphasise the need for change to be clearly identified and effectively managed.

2.2 Agenda for Change – Staff Side Agreement

Agenda for Change has been described as the “most radical shake up of the NHS pay system since its launch in 1948” (The Agenda, 2004). To implement such a major reform, staff side agreement was vital. 

Change is often resisted at both individual and organisational level, despite potential advantages. Resistance to change or the thought of the implications of change appears to be a common phenomenon (Mullins, 1999:823). There is a considerable body of research and experience which demonstrates clearly the positive advantages to be gained from staff participation in change processes (Mullins, 1999:828). The DoH in implementing Agenda for Change has embraced this evidence by involving all the major NHS unions (UNISON, AMICUS, the Transport and General Workers Union (TGWU) and the Royal College of Nursing) from early in the process. Getting the staff side on-board was essential and union involvement began during initial negotiations and developed as the process progressed. 

An important element of the change was keeping NHS staff informed with regular progress reports. Communication with staff was widespread with regular newsletters and booklets describing in detail updates on elements of the process from both management and staff side (for example, Agenda for Change: What will it mean for you? A guide for staff, produced by NHS Wales and made available to all NHS staff in Wales, 2004). A close working relationship developed between NHS management and staff side representatives. This lead to development of the NHS Agenda for Change Project Team which was described as a “new era of partnership working with the NHS trade unions” (Bradley, 2004:1). 

A team management approach to organisational development promotes a co-operative spirit among staff and unions and a genuine feeling of shared involvement, which helps create a greater willingness to accept change (Mullins, 1999:828). Staff side unions readily endorsed the Agenda for Change programme because of the projected benefits offered to members from the core elements of the process. Benefits included harmonised conditions of service, professional and career development, extra NHS funding and an expectation of increased pay and holiday entitlement for the majority of staff (Spiller, 2004). 

All the major NHS unions recommended acceptance of the package. Ballots to vote on Agenda for Change were held in two parts. Firstly, in spring 2003 unions voted on the interim Agenda for Change process being piloting in 12 selected NHS Trusts. Unions voted in favour by a significant majority, with the 78 000 AMICUS members voting four to one to accept (Houlison, 2003). The selected Trusts, called Early Implementer (EI) sites, were carefully chosen to include as many different jobs in the NHS as possible (North, 2005). The selected EI Trusts were:

1. James Paget Healthcare Trust

2. Guy’s and St Thomas’ Hospital Trust

3. City Hospitals NHS Trust

4. Papworth Hospitals NHS Trust

5. Aintree Hospitals NHS Trust

6. Avon and Wiltshire Mental Health Partnership NHS Trust

7. South West London St George’s Mental Health NHS Trust

8. West Kent NHS and Social Care Trust

9. Herefordshire NHS Primary Care Trust

10. Central Cheshire Primary Care Trust

11. North East Ambulance Service NHS Trust

12. East Anglian Ambulance NHS Trust

Only 1 to 5 are NHS Hospital Trusts with Pathology Laboratories.

The EI Trusts were the test sites for the proposed agreement from June 2003 and a review of their experience was conducted between April and August 2004. The outcome of that review was published in October 2004 (AMICUS second ballot booklet, 2004). Amendments to pay spines and job profiles were among several significant alterations to the Agenda for Change agreement based on the EI review (Evershed, 2004).

A second ballot was held in November 2004 to decide on full implementation of Agenda for Change across the NHS and all major NHS unions voted in favour. Results showed majorities of 57 per cent for AMICUS, 70 per cent in the TGWU and 75 per cent in UNISON (The Agenda, 2004). When the figures are analysed however, for UNISON, the largest NHS union, the 75 per cent majority is achieved with only 27 per cent of possible votes cast (Prentis, 2004). This actually translates to only 20 per cent of all UNISON members eligible, voting in favour of the proposed change. Considering the radical nature of the change and the potential implications for staff, the low turnout must have concerned union officials and NHS managers. Whether this low turn out was due to complacency, a lack of understanding of the process or resistance and fear of major change can only be a matter of speculation. It does however question the actual support for Agenda for Change by NHS staff. It could be argued that from a management and union perspective a positive ballot result, despite poor turnout, has achieved the desired outcome and therefore could be considered a success. This was a critical stage since the Government had clearly indicated to the unions that there was “no Plan B and further negotiations would be entering uncharted waters if staff had rejected Agenda for Change” (Cartmail, 2004:2). So the process was accepted and full implementation commenced in 2004.

2.3 Agenda for Change - Job Evaluation

A fundamental element of Agenda for Change is the Job Evaluation Scheme. The basic premise of the Scheme (DoH, 2006) is equal pay for work of equal value. All NHS staff (except doctors, dentists and senior managers) will produce an updated detailed job description including any extra responsibilities taken on. Individuals will have to agree their job descriptions with their managers before they are forwarded to the Human Resource (HR) Department for matching by specially trained job matching panels comprising staff side and HR representatives. The NHS Job Evaluation Handbook (DoH, 2006) sets out the basis of job evaluation which underpins the new pay system and includes the factor plan, the weighting and scoring document and a guide for matching posts locally. 

To ensure that a job is transferred on to a pay band within the pay spine appropriate to the knowledge, skills and competencies required for that post, each job is evaluated against a set of 16 criteria. The Job Evaluation Scheme has been developed especially for the NHS to reflect the diversity of the jobs undertaken. The Scheme will determine a score that will be used to match jobs to pay bands and thereby determine the level of basic salary. The Job Evaluation Scheme’s 16 criteria are divided into several levels. The number of levels varies between the different factors and ranges from a minimum of four to a maximum of eight, depending of the scope of the factor. The 16 factors, with the number of levels are shown in Table 1.

Table 1 – Job Evaluation Factors


Job Evaluation Factor
Number of levels

1
Communication and relationship skills
6

2
Knowledge, training and experience
8

3
Analytical skills
5

4
Planning and organisational skills
5

5
Physical skills
5

6
Responsibility – patient/client care
8

7
Responsibility – policy and service
6

8
Responsibility – financial and physical
6

9
Responsibility – staff/HR/leadership/training
6

10
Responsibility – information resources
7

11
Responsibility – Research and Development (R and D)
6

12
Freedom to act
6

13
Physical effort
5

14
Mental effort
4

15
Emotional effort
4

16
Working conditions
5

Each level within a factor describes the demands of different jobs. For example, factor 2, which describes knowledge, training and experience, has eight levels that represent the range and depth of knowledge and experience required for different NHS posts. Each factor is weighted with points to reflect the value placed on them within the NHS Job Evaluation Scheme. This permits a numerical score to be given to each job. Each of the 9 pay bands on the pay spine has a numerical range attached to it thus allowing assimilation of a job to a pay band by the job matching panel (Biomedical Scientist, 2004).

With the wide range of posts within the NHS it is possible that job-matching panels may have no knowledge of the post being matched. The content and construction of the job description is absolutely critical since matchers can only use the information supplied to assimilate a post to a pay band. A job description must therefore clearly represent the job performed and the key areas of responsibility must be easily identifiable for job matchers to avoid inappropriate pay banding. A local appeal process is available for staff dissatisfied with the final outcome. 

To help accelerate and standardise the matching process, lists of nationally agreed job profiles have been produced by the DoH. Panels attempt to match jobs to national profiles where possible and this allows groups of similar jobs to be matched as batches. Estimates indicate that two-thirds of posts are matching to national profiles (Houlison, 2004). 

There is some unease within professional bodies about the ability of Trusts to overcome historical prejudices with the job evaluation process. Alan Potter, Chief Executive of the Institute of Biomedical Sciences that represent Biomedical Scientists states that:

“The notion of providing a level playing field in terms of job responsibilities and reward of course is sound. Unfortunately, through many decades the health service has developed a pay and conditions playing field about as flat as the Himalayas. To level this in the face of the vested interest of professional and political pressures was never going to be straightforward, given the diversity of job functions and their interdependency” (Potter, 2002:1257). 

It will be the responsibility of individual Trusts and the DoH to ensure the process is seen to be consistent between professional groups and across Trusts. 

With job evaluation, the DoH has attempted to bring a formulised structure to the process of matching jobs to pay bands. The MSF Union (now AMICUS) however, commented in the early stages of Agenda for Change (MSF, 1999:3) that:    

“Negotiators should be aware that the process (job evaluation) involves a number of subjective judgements and should not be swayed into thinking that because of its pseudo-scientific basis it is objective”. 

A potential problem with the process could be encountered if implementation time pressures are forced on Trusts and to speed job-matching jobs are grouped into national profiles inappropriately. This issue is alluded to by Geoff Martin (UNISON’s convenor for London): 

“Most NHS workers will not have their job, their skills, their experience and their working environment assessed to ensure that they are on the correct point of the pay spine. The reality is that posts will be assessed in massive batches, and the overwhelming majority of staff will be ‘slotted in’ on the basis of a job profile that may bear little resemblance to their own circumstances. This standardised approach to job evaluation is likely to be particularly inappropriate to our skilled and professional groups, with their very diverse responsibilities” (Martin, 2002:1). 

This last point may be very pertinent to relatively small, specialist professions within the NHS such as Pathology.

2.4 Change and Pathology 

Pathology is under constant pressure to deal with what are often conflicting forces such as the drive for continuous quality improvement from directives such as clinical governance (Scally and Donaldson, 1998) and problems associated with constantly increasing demand. Pathology has struggled to balance the issue of rising demand with other factors such as limited resources and major difficulties with recruitment and retention of qualified staff (May, 2004). 24-hour service provision is also problematic due to limited staff numbers and external factors such as adherence to the Working Time Regulations (1998). 

Several factors may have contributed to reported workload increases including:

1. Changes in demographics such as the increased elderly population (National Census, 2001).  

2. Development of new technologies offering increased diagnostic testing capabilities and therefore an increase in requests.

3. Extra test requesting in response to increased medical litigation claims. Litigation claims against the NHS have increased dramatically over recent years, with the NHS Litigation Authority (2006) stating that £502.9 million was paid out in 2004 with a potential overall liability of around £7 billion for the NHS.  

4. Increased demand in response to Government targets on waiting lists and highlighted areas such as cardiovascular and cancer diseases.

5. New guidelines and regulations necessitating extra testing or screening of targeted patient groups. For example, a recent guideline for screening antenatal women from specific ethnic groups (British Journal of Haematology, 1998). This has increased the appropriate test requests by over 288 per cent over the last three years with no extra resources (Swansea NHS Trust Haematology Department, Internal Workload Figures, 2005).  

The Pathology Laboratory within Swansea NHS Trust processes over four million test per annum with an annual increase of approximately five per cent, which equates to around 120 000 extra tests per year (Swansea NHS Trust Pathology Department, Internal Workload Figures, 2005). With many NHS Trusts facing financial difficulties extra resources are rarely available. Swansea NHS Trust had a budget deficit of £11.4 million at the end of the 2005/6 financial year (Chairman’s Report, April 2006).

Recruitment and retention of qualified Biomedical Scientists (BMS) within Pathology is a nationally recognised problem (May, 2004). Initiatives aimed at alleviating the problem have been employed but with limited success. A Government funded degree course aimed at BMS has produced significant numbers of graduates suitable for BMS positions within Pathology Laboratories. Of these graduates however, only around 10 per cent enter the profession with others choosing to use the science based degree to gain entry to other professions such as teaching or to work for medical or pharmaceutical companies (UWIC, 2004).

The issues of increasing demand and recruitment and retention of staff have challenged those responsible for Pathology management at local and national levels. Pathology, like the NHS as a whole has had to change significantly to survive. The Pathology Department within Swansea NHS Trust has undergone a wide range of organisational developments aimed at increased efficiency in the last 20 years. At Trust level several reorganisations have lead to networking and amalgamations of three local hospitals Pathology Departments and associated management restructuring. Two Audit commission reports in 1991 and 1993 also contributed to the current organisational structure. Further Pathology networking is continuing with a proposed amalgamation of a fourth hospital from a neighbouring NHS Trust. Additional modernisation initiatives have been implemented at departmental level aimed at increased efficiency with the introduction of significant analytical automation, extensive use of information technology and alterations in the staff skill mix.

Change has been a constant feature of Pathology Departments over several decades and the pace of change shows no sign of abating. Further Government driven modernisation initiatives associated to The NHS Plan and specifically directed at Pathology services are currently underway. These include Modernising Pathology Services (DoH, 2003) and Pathology – The Essential Service (DoH, 2002), which were developed as a framework aimed at organisational reform and to increased diagnostic capacity. These initiatives in conjunction with Agenda for Change will change the way Pathology services are provided over the next decade, introducing further rationalisation of diagnostic provision, more laboratory networking, a fundamental review of staffing structures and the possibility of involvement by the private sector. 

Staff within Pathology Laboratories in Swansea have become accustomed to change processes following significant developments to the Department over many decades. The pace and extent of the developments associated with the Government’s recent modernisation schemes may however exceed anything previously experienced.  Whether having endured so much change will make Pathology staff better prepared to accept more change or resistant and sceptical to further change, is a matter for debate. It will probably depend on a number of interrelated issues such as the perception of the success of previous change processes and individual factors such as employee’s expectations, age and personality. 

2.5 Human Resource Implications of Agenda for Change in Pathology

Agenda for Change will have significant human resource implications for the NHS. There are elements of the process that could offer potentially beneficial outcomes for both employers and employees. Improved development opportunities associated with the Knowledge and Skills Framework should result in better-trained staff. Higher salaries associated with Agenda for Change may have a positive effect on staff recruitment and retention. 

If employees perceive advantages in terms of personal development and improved pay, they may feel more valued and become more motivated. Motivational factors at different levels are identified in Maslow’s hierarchy of needs (1943). Pay represent a basic physiological need associated with primary functions such as paying bills and feeding the family, while personal development relates to higher cognitive motivations of esteem and self-actualisation. From a management perspective, a motivated, better-trained workforce should be more effective in providing high quality patient care. 

These theoretical outcomes are reliant on a range of other factors including:

1. The organisational position of the NHS at the start of the process.

2. Current morale of staff.

3. The degree of resistance to change of employees.

4. NHS management’s ability to effectively deliver the change.

5. The input of appropriate resources to implement and sustain Agenda for Change.

2.5.1 Organisational Position

If the organisational position is analysed in terms of implementation of Agenda for Change for Pathology, difficulties can be envisaged.  Problems of recruitment and retention, constantly increasing demand and difficulties in 24-hour service provision have been identified (May, 2004). With these problems as a backdrop, effectively administering the new job descriptions, KSF plans and associated training while still maintaining quality service provision within the department will be challenging.

2.5.2 Staff Morale

Staff morale is not an easily measured factor, although levels of absence, sickness, staff turnover and performance have been identified as indicators (Gould,1989). Increased pressure on staff associated to rising workload with no extra resources may adversely affect morale. Slight increases in sickness and staff turnover within Pathology may be an indication of poor morale (Swansea NHS Trust, Internal Pathology Personnel Data, 2005). If morale is poor, support from employees for a radical change may be limited and lead to resistance.

2.5.3 Resistance to Change

People are naturally wary of change. Resistance to change or the thought of the implications of change appears to be a common phenomenon (Mullins, 1999:823). Resistance to change can develop related to matters such as job security, wages and changes in working conditions (Mullins, 1999:824). Anxieties related to these factors may well determine the level of resistance to change for Pathology staff associated to Agenda for Change.

Pathology staff have experienced a significant degree of change and this familiarity may have embedded into the culture of the organisation and help reduce the influences that cause resistance to change. The perceived success of previous change initiatives may however also influence an individual’s acceptance of further changes. Each individual brings values and perspectives to any change project which will determine their reservations regarding the process (Lester, 1998). With money such a basic motivational driver (Maslow, 1943), it is likely that outcomes of pay banding will represent a major concern for Pathology staff. This fundamental element of the process may well determine the ultimate success of the Agenda for Change from an employee’s perspective. If staff achieve advantageous pay banding, a positive attitude towards further aspects of the implementation may develop. If however, staff are disappointed with the outcomes of the job evaluation process they may feel undervalued and de-motivated. This may have an adverse effect on attitudes and increase resistance towards further aspects of the process such as KSF and adaptation to new working hours and practices. 

2.5.4 Ability of the NHS to Deliver Agenda for Change

The DoH has invested significant financial and human resource into implementation of Agenda for Change (DoH, 2006). Local and national project teams have been formed to manage the administration of the project. The DoH has generated vast quantities of information specifically relating to the implementation to complement existing publications on delivering change and innovation in the NHS. Further information is provided by the NHS Service Delivery and Organisation (SDO) section within the DoH (Greenhalgh et al, 2004 and Iles and Cranfield, 2004). These publications include a wide range of elements important to effective change management, such as planning, leadership, change theories, project management, communication and benchmarking. All of these issues are relevant to implementation of an initiative as radical as Agenda for Change. NHS managers will need to use every resource available to ensure planning and delivery of Agenda for Change is effectively managed. Managers will need the necessary leadership and motivational skills to overcome resistance and drive the process forward through what will inevitably be a very difficult transitional period. Whether the NHS has the ability to effectively deliver Agenda for Change is debatable. The resources devoted to implementation of Agenda for Change indicate a determination and commitment from the DoH to make it work.

2.5.5 Adequate Resourcing for the Implementation of Agenda for Change

The need for adequate resources to implement Agenda for Change is of fundamental importance. Without adequate resourcing it will very difficult for Trusts to effectively implement the proposals because of the large administrative burden linked to associated elements such as job evaluation, KSF and restructuring pay mechanisms. A leading union has commented that “without sizeable investment from the Government, all we will have is the equitable and properly evaluated application of misery” (AMICUS, 2002). The DoH has promised to fully fund the implementation of the process with an extra £40 billion being allocated over the next five years (Guardian Unlimited, 2002). Indications from at least one Early Implementer site suggest Agenda for Change will add millions to the NHS pay bill, and that the DoH predictions of extra funding may be significantly underestimated in terms of salaries and cost of extra annual leave entitlements (Pert, 2004). 

Time will also be a critical factor. Within Pathology, managers struggling with current workload pressures may find difficulty finding time to effectively deal with fundamentally important elements such as job descriptions and KSF planning. Also, releasing staff to participate in the job matching process will put an extra burden on staffing. Some help is available with limited funds available to cover absences, but finding temporary replacements for experienced staff will prove difficult. In the longer term, allocating staff time for KSF training may also be problematic and this will be exacerbated by the burden of increased holiday entitlements.

Agenda for Change is clearly a vast undertaking for the NHS. It has significant resource implications and to achieve its aims will be a major challenge. To undertake such a major reform is a bold move from the Government that indicates a long-term commitment to the NHS. The Shadow Executive of the NHS Staff Council (2004) has reported that based on experiences from Early Implementer sites, Agenda for Change is “deliverable and affordable”. It also suggested that the anticipated benefits for patients are likely to be achieved. This will be critical to the long-term future of the NHS. Failure after such a significant investment would be a damning indictment on the DoH, and ultimately the Government’s ability to effectively manage the changes necessary to deliver a 21st Century NHS. Whether the large extra financial investment will deliver proportionate improvements in patient care will be difficult to determine. If as suggested, the NHS has been chronically under funded (DoH, 2000), there is always a risk that much of the new money will be engulfed in deficiencies within the current system and that improvements in patient care will not be fully realised. 

2.6 Organisational Change Management and Agenda for Change

Change is an inescapable part of an organisation that can affect all aspects of its operations and functions (Senior, 2002). Planned organisational change represents an intentional attempt to improve operational effectiveness. The basic objectives can be seen in general terms as: modifying the behavioural patterns of members of the organisation and improving the ability of the organisation to cope with changes in its environment (Mullins, 1999:822). Effective management of change at an organisational and personal level is a critical function since it is claimed that over 60 per cent of all change projects are considered to fail (Burnes, 2004).

The NHS is the largest employer in Europe with over a million workers (DoH, 2005b) and a bureaucratic organisational structure (Bamber and Southorn, 1997). To implement radical reforms into such a vast organisation will inevitably be a major challenge. Many authors have developed models aimed at helping those charged with the implementation of change. In 1951, Kurt Lewin produced what is now regarded as a classical model describing the process of organisational change. His force field model suggested that the process of planned change and improvement consists of a three-phase process of behaviour modification:

1. Unfreezing – reducing those forces which maintain behaviour in its present form, recognition of the need for change and improvement to occur.

2. Movement – development of new attitudes or behaviour and the implementation of the change.

3. Refreezing – stabilising change at the new level and reinforcement through supporting mechanisms, for example policies, structure or norms.

Benchmarking successful applications of models can be beneficial such as Lewin’s approach being effectively used to transform British Airways from the public to private sector. This involved a change from bureaucratic and militaristic systems to a service orientated and market driven company (Goodstein and Burke, 1993). Despite being decades old, Lewin’s concept of organisational change as a process dominates much of modern organisational development theory (Senior, 2002). It could be argued that the basic elements of Lewin’s approach would be relevant to the implementation of Agenda for Change, where recognising a need for change, modifying behaviour, implementation and stabilisation are all appropriate. Lewin’s model could be criticised at the refreezing stage, which although intended to prevent backsliding, offers a rigid end to change processes ignoring the dynamic environment in which most modern organisations operate. It conflicts with the ethos of models such as Total Quality Management (Slack et al, 1998), where continuous change and improvement is recommended. 

Lewin’s model also describes changing attitudes, which can involve alterations in the organisational culture.  Organisational culture is a complex issue, and although people may not be aware consciously of culture, it still has a persuasive influence over behaviour and actions (Mullins, 1999:802). A popular and simple way of defining culture is ‘how things are done around here’ but a more complete definition of culture is: the collection of traditions, values, policies, beliefs and attitudes that constitute a persuasive context for everything we do and think in an organisation (McClean and Marshall, 1993). Understanding what culture is does not necessarily make it easier to change and culture and resistance to change are often inextricably linked. An alteration in staff culture will be required if the full benefits of Agenda for Change are to be realised. Staff will need to forget rigid working patterns and embrace an understanding that job designs will need to be flexible and staff adaptable to develop systems of work that have patient focused objectives. Hammer and Champy’s Business Process Reengineering model (1993) recommended a blank sheet approach when initiating change that could be appropriate when innovative developments are required. Flexibility within the job evaluation element of Agenda for Change will facilitate these possibilities, but changing the culture of staff to enable these developments may be a major challenge. NHS staff are more likely to be focused on what pay band they will be assigned and may have not considered that signing up to Agenda for Change could involve significant changes in working conditions. These changes may cause anxiety to staff and managers will need to demonstrate effective leadership, communication and organisation skills to ensure beneficial outcomes. 

The DoH is driving Agenda for Change forward with a determination to modernise the NHS, Secretary of State for Health, Patricia Hewitt (2005:24) acknowledged that “Change is always difficult, but it is essential”. For the NHS the ability to effectively manage change will determine whether it can deliver its original aims in the 21st Century.

Chapter 3 

3. Research Methodology

3.1 Summary of Research Rationale

The National Health Service (NHS) is an organisation that faces constant pressures related to the environment in which it operates which is reflected in the need for significant developmental changes. During the 1990’s, the Department of Health (DoH) developed The NHS Plan in response to the challenges of managing the NHS. This modernisation initiative is a plan for investment and reform, aimed at giving the people of Britain a health service fit for the 21st Century (DoH, 2000).

This research analysed theoretical and practical aspects of change management using the NHS as an example. Analysis focused on implementation of the current modernisation initiative, Agenda for Change (DoH, 2006). Agenda for Change will form the framework for the human resource reforms necessary to deliver the vision set out in The NHS Plan.

Agenda for Change will impact on all NHS staff except doctors and senior management. Individual jobs are being re-evaluated based on job weight, which is assessed using the new Job Evaluation Scheme. This measures 16 job related criteria against the requirements of a post (DoH, 2004b).

Pathology is a crucial diagnostic and clinical support service within the NHS and although responsible for 60 to 70 per cent of all patients diagnoses (May, 2004), is only represented by a relatively small staff group. Any pan NHS initiative is therefore unlikely to have given specific consideration to Pathology staff. The ramifications of Agenda for Change for such a small, highly specialised group may be quite different compared to other larger groups such as nursing.

Agenda for Change will significantly affect employment conditions for staff within Pathology laboratories. Working hours, pay and annual leave will change as well as developmental factors related to the improvement of knowledge and skills. These issues will impact on operational capabilities related to logistics and resources. 

This research has attempted to identify and analyse the potential implications of Agenda for Change on the provision of diagnostic laboratory services within Swansea NHS Trust Pathology Department. In the context of this study, key aspects of organisational change management were analysed along with human resource implications of critical elements of Agenda for Change over the short and long-term.
3.2 Research Methodology

To identify the most appropriate methodology for this research it is necessary to look at the main conceptual issues that underpin research. There are three areas that need to be explored:

1. To examine the two main research paradigms.

2. To identify the key methodologies associated with each paradigm.

3. To examine the possibility of using triangulation.

The term paradigm is used quite loosely in academic research and can mean different things to different people. Morgan (1979) suggests the term can be used at three different levels:

1. At the philosophical level, where it is used to reflect basic beliefs about the world.

2. At the social level, where it is used to provide guidelines about how the researcher should conduct his or her endeavours.

3. At the technical level, where it is used to specify the methods and techniques that ideally should be adopted when conducting research.

There are two main research paradigms, positivist and phenomenological. These are best thought of as two extremes of a continuum, as there is considerable blurring between them and features and assumptions of one are replaced by the other as you move along from one to the other (Morgan and Smircich, 1980). The two paradigms have also been described in different terms, most commonly, quantitative and qualitative respectively (Hussey and Hussey, 1997). The paradigm adopted will dictate the methodology used. The features of the two main paradigms can be summarised as follows:

Positivist paradigm (quantitative)

· Tends to produce quantitative data

· Uses large samples

· Concerned with hypothesis testing

· Data is highly specific and precise

· Reliability is high

· Validity is low

· Generalises from sample to population

Phenomenological paradigm (qualitative)

· Tends to produce qualitative data

· Uses small samples

· Concerned with generating theories

· Data is rich and subjective

· Reliability is low

· Validity is high

· Generalises from one setting to another
(Hussey and Hussey, 1997)

The type of methodology followed will be determined by the nature of the research being undertaken. The polarity between the two paradigms should reflect the difference in the methods of approach for the research. Positivists believe that only phenomena that are observable and measurable can be validly regarded as knowledge. They try to maintain an independent and objective stance. Phenomenologists on the other hand attempt to minimise the distance between the researcher and that which is being researched (Hussey and Hussey, 1997). Smith (1983:10) argues that “In quantitative research facts act to constrain our beliefs; while in interpretative research beliefs determine what should count as facts”. Quantitative methods are those most commonly employed in pure sciences, where exact statistical validity is critical. While this approach can be used in social science research, the rich interpretative nature of phenomenological qualitative research methods may be more appropriate. Quantitative data is based on meanings derived from numerical data and analysis conducted through the use of diagrams and statistics (Saunders et al, 2003:378). Dey, (1993:28) points out however that “The more ambiguous and elastic our concepts, the less possible it is to quantify our data in a meaningful way”. Qualitative data are characterised by their richness and fullness based on your opportunity to explore a subject in as real a manner as is possible (Robson, 2002).

To chose the most appropriate research method it was necessary to revisit the aims and objectives of the research and identify an approach that would maximise the effectiveness of the data collected. 

3.2.1 Aims

To analyse the implications of implementing Agenda for Change into a NHS Pathology Laboratory in the context of managing organisational change. Also, to identify the human resource implications of critical elements of the process. 

3.2.2 Objectives

1. To analyse key elements of the Agenda for Change process and identify aspects related to organisational change management. 

2. Evaluate the potential human resource implications of Agenda for Change for Pathology Laboratories with particular reference to job evaluation and the new pay structure. 

3. To identify and analyse the human resource implications of Agenda for Change on the provision of diagnostic laboratory services within Swansea NHS Trust Pathology Department, over the short and long-term.

4. To make further recommendations based on outcomes of the research.

The aims and objectives of this research relate to analysing the impact of Agenda for Change on a NHS Pathology Laboratory, with particular emphasis on the human resource implications associated with the job evaluation process. To most effectively achieve the aims of the research it was necessary to collect rich, in-depth, subjective data. This required a research methodology that facilitated these requirements and an approach towards the phenomenological paradigm end of the research continuum was therefore most appropriate. 

3.3 Triangulation

The use of different approaches, methods and techniques in the same study is known as triangulation and can overcome the potential bias of a single method approach (Hussey and Hussey, 1997). Denzin (1970:297) defines triangulation as “the combination of methodologies in the study of the same phenomenon”. He argues that the use of different methods by a number of researchers studying the same phenomenon should, if their conclusions are the same, lead to greater validity and reliability than a single methodological approach. This research has attempted to incorporate a degree of triangulation to benefit from the advantages described.

3.4 Justification for Research Methodology

A phenomenological qualitative based methodology was employed for this research because it best matched the requirement for data to be rich in content. This data was required to meet the aims and objectives of the research in terms of analysing the implications of the introduction of the Agenda for Change process within Pathology Laboratories. The qualitative approach uses mainly verbal, descriptive data and tends to be interview focused and discursive in nature (Collis and Hussey, 2003). 

Qualitative methods give data with high validity. Validity has been described as “the extent to which research findings are really about what they profess to be about” (Saunders et al, 2003:492). For the qualitative researcher “it is the nature and content of what is said, its meaning, rather than the number of people saying it, or the frequency with which it is said, which matters” (Jankowicz, 2000:127). A qualitative method will best match this requirement (Dey, 1993). 

The advantages of qualitative methods are that topics can be explored in depth and may reveal attitudes that cannot be identified in quantitative type methodologies (Saunders et al, 2003:378). Demonstrable advantages of qualitative research over quantitative methods have been shown in situations where there is little pre existing knowledge and the issues are sensitive or complex (Bowling, 1997) and all these conditions apply to the subject being researched.

3.5 Survey Techniques and Data Collection Methods

Research techniques, in contrast to methods are particular step-by-step procedures, which you can follow in order to gather data and analyse them for the information they contain (Jankowicz, 2000:211). There are many techniques relevant to project work, and most can be grouped under three general headings:

1. Semi-structured, open-ended techniques: the conversation, the individual interview and the focus group.

2. Fully structured techniques: the structured questionnaire and the structured face-to-face interviews, together with material on postal and telephone variants.

3. Additional techniques: the repertory grid, attitude scaling, and the observational techniques of structured observation and the field experiment.

Jankowicz (2000: 211) states that:

 “What is important is that you don’t regard the more structured techniques as better or in some way more scientific simply because they lend themselves to quantitative analysis”. 

Mishler (1986:29) makes the same point when he comments: 

“Alternatives to the standard approach, like structured interviewing, tend to be viewed as faulted variants….I am arguing , instead, that the standard survey is itself essentially faulted and that it therefore cannot serve as the ideal ideological model against which to assess other approaches”. 

These points supported qualitative techniques as a suitable means of data collection for this research.

Data was collected using a combination of an electronic questionnaire and follow up semi-structured interviews. Some interviewees were available within Swansea NHS Trust while others were based in hospitals across the United Kingdom. Time and financial resources restricted travelling to these widespread locations and consequently face-to-face interviews were limited to individuals based locally, with those outside the area being interviewed over the telephone. Individuals selected for interview were contacted in advance to gain approval since this is reported to be associated with increased response rates (Oppenheim, 1992). An electronic questionnaire was forwarded prior to interviews to allow the interviewee time to think about the questions and topics and complete the questionnaire. This ensured the limited interview time was used efficiently to obtain as much additional in depth information as possible. Appointments were pre-booked for all interviews to ensure protected, mutually agreed time slots. 

Participants were encouraged to return questionnaires electronically (using e-mail) which, because of the speed of transmission, was beneficial for the research time scale. Examining questionnaire responses prior to interviews allowed the interviewer time to concentrate on subject areas of particular relevance. This ensured that the interview added value to data previously collected by the questionnaire, and prevented duplication.  A target of 30 minutes per interview was the initial aim, with a degree of flexibility incorporated to allow useful discussions to continue. This target time was reduced to 15 to 20 minutes following a pilot exercise. Interviews essentially followed the format of the questionnaire to ensure that focus remained on objective based issues. Brief notes made during interviews were added to the original questionnaire responses after the discussions were concluded. This enriched the original questionnaire data and provided a permanent record for retrospective analysis. 

The advantage of this semi-structured type of data collection was that it followed a set of predetermined questions and obtained a set of comparable data, while allowing the flexibility to develop discussions on important and relevant issues. 

Calvert and Pope (2005) in a paper on telephone survey research suggested advantages for using telephone survey techniques:

1. Response rates are higher. 

2. Data can be analysed sooner.

3. The cost of surveys is lower than alternative methods. 

4. Calls can be monitored for quality. 

5. The telephone offers the benefits of spontaneity.

Points 1, 2, 3 and 5 were all relevant to this research.

There are also inherent disadvantages to telephone surveys compared to in-person interviews, such as a limit on the complexity and length of interviews and difficulties with complicated questions, especially those that require the respondent to see or read information (Frey and Oishi, 1995). In most instances however, advantages of telephone survey methods far outweigh disadvantages (Lavrakas, 1987). The combination of completed questionnaires with the telephone interview addressed some of these disadvantages. For this research, logistics necessitated the use of both telephone and in-person interviews with the inherent advantages and disadvantages of each method. 

3.6 Sampling Framework

This research involved non-probability sampling methods (Jankowicz, 2000:193). This required identifying and questioning informants because of their individual positions, roles or background experience. This used purposive sampling (Jankowicz, 2000:194) using the key informant technique (Tremblay, 1982) where individuals with specialised knowledge about the issue were interviewed. 

Key individuals were selected on the basis of specific expertise or experience of the Agenda for Change process. Sampling for qualitative research usually involves relatively small numbers (Jankowicz, 2000:193). A target sample of 14 for this research included the following individuals:

1. A laboratory manager from each of the five NHS Trusts with Pathology Departments selected as Early Implementer (EI) pilot sites. 

2. A laboratory manager at a local NHS Trust with a similarly sized Pathology Department to Swansea NHS Trust.

3. Three laboratory managers responsible for the implementation of Agenda for Change within Swansea NHS Trust.

4. Two Biomedical Scientists to obtain a staff-side perspective.

5. A laboratory based union representative to give a view from the AMICUS Union that represents the majority of scientific and technical staff within Pathology.

6. Two Human Resources managers in Swansea NHS Trust. These individuals were selected to give a Trust wide perspective of implementation of Agenda for Change. 

The sample represented most stakeholders in the Agenda for Change process, including hospital and laboratory management, union representatives and laboratory employees. The purpose of this sample was to get a range of opinions on Agenda for Change from individuals with different levels of responsibility, knowledge or experience and potentially different individual agendas. By selecting the sample to incorporate these individuals for the reasons stated a degree of triangulation was introduced to the research. This aspect, as noted earlier, should lead to greater validity and reliability by reducing potential bias (Hussey and Hussey, 1997).

3.7 Questionnaire Design 

The questionnaire is a research tool for data collection. It is important that the detailed specification of the questionnaire is precisely and logically related to the research plan and objectives (Oppenheim, 1992). To achieve this aim the questions were developed to be open in structure to promote rich, in-depth answers and arranged in modules associated with specific objectives. 

The questionnaire was preceded with an instruction sheet including contact details. The format was designed on the commonly available Microsoft Word software package and encouraged respondents to type answers directly into the questionnaire prior to electronic return. The questionnaire consisted of mainly objective based questions with an additional section for general comments. See Appendix one for full details of the questionnaire design.

3.8 Pilot Survey

Oppenheim (1992:48) comments that “It is dangerous to assume that we know how respondents or fieldworkers will react”. This statement identifies the need to test data collection methods to ensure that they will provide the information required. Piloting can help with the wording of questions, procedural matters and a reduction in non-response rates (Oppenheim, 1992). A pilot study preceded the full data collection exercise to identify any necessary improvements in the methodology.

Questionnaires were initially distributed to a Biomedical Scientist and a laboratory manager employed within the Pathology Department in Swansea NHS Trust. Regular contact with these individuals facilitated quick responses. The pilot was designed to test the effectiveness of both the questionnaire and the electronic data transfer process and identified the need for minor changes prior to full distribution. The amendments included more space after questions to encourage fuller answers and improving the format of questions to direct respondents to give answers more relevant to research objectives.

A Laboratory manager from an Early Implementer site was used to pilot the telephone interview procedure. Review of this process identified the need for a significant procedural amendment. Basing the entire interview on the questionnaire, question-by-question resulted in unnecessary duplication of many of the responses. By tailoring the interview process to discuss specific answers, further interviews concentrated on points that needed clarification or expansion. This change improved the effectiveness of the data collection process without losing the semi-structured format designed to aid data analysis. This amended procedure also facilitated a reduction in the average length of interviews to between 15 and 20 minutes, which benefited both the interviewer and interviewee.

3.9 Data Analysis

Data analysis is an activity in which you do two things: familiarise yourself with your data until you perceive emerging patterns and tabulate these findings in such a way that perceptions are informative (Jankowicz, 2000:228). The diverse nature of qualitative data has resulted in different strategies for dealing with data collected. In broad terms these are either based around structured analysis or less structured interpretative, reflective methods (Saunders et al, 2003:379). The distinction between qualitative and quantitative research can be blurred at the analysis stage. Some investigators employ a variety of methods to interpret qualitative data, from highly structured content analysis using a computer software package to unstructured narrative analyses (Bowling, 1997). 

This research employed a partially structured approach to data analysis, which was compatible with the combined questionnaire and semi-structured interview based techniques used (Jankowicz, 2000:211). Initially, data from interviews was added to the questionnaire responses. This data was then précised into key points and synthesised into tables where common themes or issues were grouped and summarised. Tabulation can offer a valuable means of validating impressions obtained from qualitative data analysis (Silverman, 1995). Any significant or interesting quotes were also noted. The tabulated data was formatted in parallel with the questionnaire so that synthesised responses were presented in a manageable objective based structure. The data was also broken down into the various sample groups to allow analysis by sample group as well as by objective based question. The tabulated results were then analysed by objective based questions and synthesised into a narrative in the results Chapter (see Appendix two for tabulated results).
3.10 Research Time Scale

The project was constrained by a seven-month time scale beginning in October 2005. Target dates for completion of key elements of the research were set. These targets were part of a planned timetable designed to facilitate completion of the project by the designated deadline of May 2006.

Target Dates
          Tasks

30th November 2005
Literature review completed

5th   January     2006
Methodology section and questionnaire design complete

31st January     2006
Pilot data collection completed

28th February   2006
Data collection completed

15th March       2006
Data analyses complete

30th March       2006
First draft report completed

24th April          2006
Second draft completed

5th   May           2006
Final draft completed and ready for binding

12th May           2006
Study completed and submitted

3.11 Difficulties Associated with the Research

The major difficulty with this project was contacting individuals outside the Department and arranging times for the interviews, particularly the laboratory managers at the Early Implementer (EI) sites. This involved finding telephone numbers for Pathology Departments at the EI sites and then identifying and making contact with suitable individuals over the telephone. Once the individual had been contacted, agreement on participation was needed. Most individuals involved in the sample endured severe time pressures associated to their jobs, causing difficulties organising interviews. There was a possibility that some interviews could be postponed at short notice and a contingency for this was included in project time scales. Two individuals from the selected sample did not participate reducing the effectiveness of the sample.

With the nature of data collected in qualitative methodologies, difficulties can be encountered with appropriate analysis, particularly if the semi-structured nature of the interview/questionnaire technique produces large quantities of information of a discursive nature. Care must be taken when collecting data that it is recorded in a manner that is conducive with the analysis techniques proposed.

It is important for researchers from a scientific background undertaking research within the social science field to understand the concepts of the research paradigms and the different nature of the data collection and analysis techniques. Management research may require methodologies which are significantly different to the predominantly positivist approaches employed for most medical or scientific research (Mark, 1993).

3.12 Research Methodology Limitations

There are several limitations inherent in the qualitative methodologies selected for this research:

1. Random sampling is not possible where specific individuals are targeted because of specialist knowledge. 

2. Statistical analysis, which can determine the significance of data scientifically, is not a suitable method for small survey samples.

3. Standardised data collection can also be difficult (Saunders et al, 2003:378) because of the relatively unstructured data collection technique. 

4. A small selective sample may risk bias (Collis and Hussey, 2003). Interpretation becomes a significant factor since individual prejudice against a particular topic can bias responses and this may affect final outcomes. A degree of triangulation was incorporated to reduce this issue.

5. Reliability may be low (Collis and Hussey, 2003). Reliability is the extent to which a test or procedure produces similar results under constant conditions on all occasions (Bell, 1999). This research will probably have low reliability due to low sample numbers and the open nature of the survey technique. 

6. Interviews can be time consuming which can restrict the scope of the research when time for the project is limited. 

7. Interview techniques may be reliant on a trust relationship that can be difficult to develop in a short time (Bell, 1999) and this can limit the data which people are willing to report face-to-face or in telephone surveys (Jankowicz, 2000:222). 

3.13 Resources Required

The major resource implication for this research was access to a telephone during the routine working week for contacting and interviewing selected individuals. Also, there was a requirement for time to be allocated to undertake the data collection exercise. With research time restricted within the work environment, annual leave and a home telephone were available if necessary to complete the data collection process. The researcher also needed access to a computer with Microsoft Word software and an e-mail account.

3.14 Summary of Research Methodology

A phenomenological qualitative methodology was employed for this study because it best matched the requirements of the research aims and objectives for in-depth, detailed analysis of Agenda for Change. Data was collected using a combination of questionnaire and semi-structured interview techniques that were piloted and amended prior to use. Questionnaires were forwarded electronically to a sample selected because of particular knowledge or expertise of Agenda for Change and returned prior to interviews. Individuals in the locality were interviewed face-to-face while those at remote locations were interviewed over the telephone. The questionnaire was objective based and was used in association with the interviews to give a degree of structure to aid data analysis. The interview format facilitated and encouraged in-depth discussions of specific issues to enrich the data collected from the questionnaires. Data was précised into a tabulated, objective based format to facilitate analysis and discussion. Analysed data was finally synthesised into a narrative in the results Chapter. 

Chapter 4 

4. Results

Results have been obtained using a questionnaire transferred electronically to the selected sample, with follow up interviews for clarification or expansion of answers. 12 of the 14 individuals selected for the sample responded. The two Human Resource managers were excluded from the survey following non-participation in the questionnaire exercise. The results Chapter has followed the questionnaire’s objective based format. The open nature of questions resulted in rich discursive answers appropriate to the qualitative research methodology adopted. The data was précised into key points and synthesised into tables where common themes or issues were grouped and summarised then broken down further by sample groups. The tabulated results can be viewed in Appendix two. Quotations have been taken directly from recorded questionnaire and interview responses. Tabulated results have been analysed by objectives and synthesised into the following narrative.

4.1 Objective 1 

To analyse key elements of the Agenda for Change process and identify aspects related to organisational change management.

4.1.1 Planning

Responses from laboratory managers of Early Implementer (EI) sites were mixed in relation to the planning stages of implementation of Agenda for Change. One site indicated that planning had been “generally good” while the others were more negative about process, suggesting  “inadequate” planning had caused frustration during the implementation. It was noted that a lack of a Pathology lead contributed to these problems.

A laboratory manager from a neighbouring Trust described internal planning as “well organised”. 

Basic grade BMS personnel within Swansea NHS Pathology Department described a “lack of planning”, suggesting “no designated timeframes and no clarity of staff responsibilities creating confusion”. It was also noted that the process lacked a clear objective.

These comments conflict with the response received from the laboratory union representative who indicated that “the Department was well prepared with clear guidance from management and union sources”. It could be argued that this raises a question about communication with staff at grass roots level. These findings will be analysed further in the next section relating specifically to communication.

Cognition of the planning process appears to vary between individuals and may be related to the level of involvement in the process. Laboratory managers and union officials will inevitably have had a greater involvement and arguably therefore a better understanding of the processes compared to basic grade staff. This may explain differences in the perceived success of the planning process.

Local experiences may have also influenced the perception of how well implementation of Agenda for Change was planned. Responses from EI sites indicated that even for managers with a clear understanding of the process, planning was not in general considered to be successful, despite the significant efforts from the DoH described in the literature review (section 2.2 and 2.5.4). 

4.1.2 Communication

Responses from the EI sites indicated that communication was in general, fairly good at the early stages but got worse as the process progressed. It was noted that information on the finer points was considered unsatisfactory with answers to questions appearing to be “worked out as the process progressed”. Answers also appeared to take a long time to obtain with information having to be actively sought. One laboratory manager “expected much more to be done at national level”. This indicates a general dissatisfaction with the communication as the process was being implemented. Similar comments were received from a local laboratory manager and also BMS staff, who noted with regard to communications “poor, with very few meetings for staff to attend, and even those were for a very broad audience”. 

The DoH produced vast quantities of information prior to and during implementation of Agenda for Change. This was matched by significant publications from unions and professional bodies (literature review, section 2.2). The union representative alluded to this by commenting that “Both union literature (UNISON and AMICUS) and Trust communications kept staff informed of the change”. Again, the perception of the process from a union perspective was different from that of managers implementing the change and staff at grass roots level. One manager commented that “staff were very reluctant to find out information for themselves”. What can be deduced from these results is that despite publication of a large volume of documentation, there have been shortcomings in communication of this information at various levels of the organisation.

4.1.3 General Support

Responses regarding the level of support received produced mixed messages from laboratory managers at the EI sites. Comments ranged from “Poor as an early implementer site” to “Overall good, but we had to be fairly proactive in seeking the support”. Issues such as form filling and help with formatting of job descriptions were elements specifically noted where support was perceived as less than satisfactory. Local laboratory managers indicated a similar range of experiences from “There was little support” to “Reasonable, but no guidance to a common structure for job descriptions”. There was a perception from BMS staff that the level of support was generally poor, with the following quote again highlighting job descriptions as an issue, “being asked to provide your own job description with advice to keep generic terms and phrases baffled me”. From a union perspective, support was available with information being passed to and received from staff. 

The mixed perception of support during specific stages of implementation may be an indication of variations in the effectiveness of Trusts managing the implementation. With regard to production of job descriptions, lack of support is likely to have been a direct contributory factor to incorrect banding outcomes, and the corresponding despondency of staff. This point indicates how important effective support mechanisms are as part of change management.

4.1.4 Reaction of Laboratory Staff to Agenda for Change

This section of the questionnaire requested the opinions on the general reaction of laboratory staff to the Agenda for Change process. A common theme in the responses from EI managers is represented by the quotes “Initially very suspicious” and “Generally distrustful”, with concerns regarding loss of income, particularly for out-of-hours payments. As bandings for basic grade staff were published respondents commented that “staff reacted generally well as most people banded ok”. Long delays and disappointing outcomes in the banding process were however stated as having caused some senior staff to “react quite negatively to the process”. One response noted that staff “felt the process did not value their contributions”. Comments also suggested that Agenda for Change was considered very much a pay exercise rather than a mechanism for increasing skills. 

The union representative recognised that some staff “had a sceptical viewpoint” and “see Agenda for Change as a threat” while others “wanted to embrace the process attempting to get the best deal for the future”. 

BMS staff indicated that the general reaction was “mistrust and negativity”. It was also noted that the union appeared to be “selling Agenda for Change” to the staff and not necessarily dealing with some of the potential disadvantageous issues.

The variation in these responses may represent different reactions of individuals to change. This may be associated to factors relating to resistance to change and the fear of the unknown, discussed in the literature review (sections 2.2 and 2.5.3). 

4.2 Objective 2

Evaluate the potential human resource implications of Agenda for Change for Pathology laboratories with particular reference to job evaluation and the new pay structure.

4.2.1 Aspects of the Job Evaluation Scheme

This section describes experiences of different aspects of the Job Evaluation Scheme.

4.2.1.1 Job Descriptions

The process of producing job descriptions was described by EI managers as being “Very time consuming” with some general comments about a lack of understanding in the early stages of implementation. One manager stated that Agenda for Change “gave us a good opportunity to review our job description”. Responses in this section clearly indicated that the format and content of job descriptions was critical, as poorly written examples resulted in poor banding outcomes. These comments were echoed by a local laboratory manager, indicating that pressure to produce and enter “job descriptions far too early” resulted in poorly formatted documents which when matched produced low banding scores. 

The publication of national job profiles was recognised as a development that improved the process, acting as a template for job descriptions. The union perspective highlighted the positive aspect of producing “clear, unambiguous JD’s which reflect duties carried out”. The union representative did however acknowledge that the process “has been labour intensive”. 

One local manager described the job description process as a useful exercise. It was identified as an opportunity for the “incorporation of extended roles and new skills in-line with today’s requirements”. The manager used the process to speak to staff directly about identifying specific job responsibilities and once mutually agreed, provided a signed document that was effectively contractual. It was reported that the process allowed extra tasks, previously undertaken by only the more conscientious staff, to be specifically included in job descriptions of all staff of the same grade. The incentive to sign up for these extra responsibilities from an individual’s perspective was the understanding that extra tasks in job descriptions could help improve banding outcomes. It could be argued that the manager manipulated the circumstances to pressure individuals into accepting extra responsibilities, maximising the fear of unknown banding outcomes. Conversely, it could be that the manager utilised the Job Evaluation Scheme to modernise staffing as Agenda for Change intended and also introduced aspects of equal pay for work of equal value.

BMS staff regarded the production of job descriptions as “time consuming” and “confusing”. It was noted that some colleagues were reluctant to share information in construction of the job description as a competitive element developed. Individuals attempting to get themselves the best deal from the process became suspicious that sharing information might be personally detrimental. This reflected a lack of understanding of the job description process and was probably linked to personal fears about the outcomes of the change process, particularly related to pay.

The job description is clearly critical to the entire job evaluation process. Data collected has indicated that poorly written job descriptions in the early stages of implementation resulted in incorrect low banding outcomes for many NHS staff. Many of these staff have now been re-banded upwards following a protracted appeals process. With pay such a basic motivational driver (Maslow, 1943), the initial unfavourable outcomes are however reported to have created an attitude of mistrust in management and the process itself. Such negative attitudes may adversely effect further aspects of the implementation. 

4.2.1.2 Job Matching

Common themes were identified running through most of the responses from EI managers. Inconsistencies in the standard of matching were noted as a significant issue highlighted by one comment “variable outcomes depending on who was on the panels”. There were clear references to improvements in job matching as panels became more experienced, with the process “much easier now with the greater range of national profiles”. Responses clearly indicate that national profiles have significantly enhanced the effectiveness of the process. One manager reported that, as evaluation panels became more experienced they were “better at spotting where post holders have tried to over egg their responsibilities and especially educational requirements”. General comments collected from other laboratory managers and BMS staff also noted variations in banding consistency and concerns regarding the lack of understanding of specialist laboratory posts by matching panels. It was also recorded that the matching process put further strain on the staff resource by “removing a member of staff from the lab for many routine working days”.

The job matching process, in conjunction with accurate job descriptions is fundamental to the success of Agenda for Change. Issues such as the reported inconsistencies between matching panels, a lack of understanding of specialist jobs by matchers and the potential problems with job descriptions themselves may have undermined the confidence in the process. It is vital that NHS staff perceive the Job Evaluation Scheme to be a fair and effective mechanism for identifying the fundamental driver of Agenda for Change, equal pay for work of equal value (DoH, 2006). Consistency checking and national profiles are elements that are recognised as having improved the effectiveness of the process after early difficulties. 

4.2.1.3 Outcomes of Job Banding

Outcomes of job banding are directly linked to the quality of job descriptions and the effectiveness of the job matching process. Laboratory managers from the EI sites described a range of generally problematic issues relating to the outcomes of banding in their Trusts. It was reported that many jobs were under banded as a result of poorly written job descriptions and inconsistencies in the matching process, described in the previous sections. One manager reported that regarding banding outcomes “everyone disputed them” and described that most staff graded higher following appeal. Regarding this appeal process, it was also stated that “it is likely to correct much of that, but did create much unhappiness for two years” suggesting that flaws in the early stages of the system caused staff to form negative attitudes. Final outcomes indicated that most BMS 1 staff matched at band six, which was favourable for this grade. 

Most laboratory managers reported a major problem with the banding of both BMS 2 and BMS 3 grade staff on band seven. It was observed that “This has potentially seriously detrimental effects to the development of the profession especially where senior management is concerned”. Generally, BMS 3 grades take on considerably more responsibility than BMS 2’s and are their line managers. These banding outcomes put both grades on the same pay scale, creating confusion in lines of supervision, reducing career opportunities and making vacant BMS 3 posts extremely unattractive. The quote “why take on the extra hassle and responsibility for no extra money” summarises several replies. A laboratory manager at a large, local teaching hospital has reported an example of the potential implications of this career constriction. The current BMS 3 post in the Blood Transfusion Laboratory is vacant. BMS 2 staff would have normally applied for the post for reasons of increased career progression and an associated uplift in pay. Banded at level seven, this post will be paid at the same level as the potential applicants, making it highly unattractive. This could leave the bizarre situation of an important scientific/managerial post having only band six staff (previously basic grade BMS1) applying without the necessary experience, knowledge and skills. Local laboratory managers, BMS staff and union representatives echoed the concerns from the EI sites regarding outcomes of banding of senior staff.

Outcomes of the banding process are clearly one of the most controversial elements within Agenda for Change. The ethos behind the process is equal pay for work of equal value (DoH, 2006). It might be argued that within the matching process, if jobs fall within the designated thresholds of pay bands they have been objectively analysed and fulfil the equality criteria. Evidence from the data collected challenges this assumption, and indicates that there may be weaknesses in the job evaluation process that could have significant implications for career pathways and recruitment and retention of staff within Pathology.

4.2.1.4 Additional Comments Regarding the Job Evaluation Scheme

This section was included in the questionnaire to allow respondents to discuss any other human resource issues relevant to the Job Evaluation Scheme. It therefore includes a miscellaneous but relevant set of responses.

One EI site manager reported “The application of the Recruitment and Retention Premia has not been consistent, especially when you consider Biomedical Scientists are difficult to recruit”. The Recruitment and Retention Premia is an optional pay advancement, designed to augment salaries in areas or staff groups where recruitment and retention are problematical. Inappropriate use of this payment will introduce inequality and it was suggested that “there was still not a level playing field”.

One observation reported a perception that matching panels were unfairly loaded with “touchy feely” professionals but very few scientists. The context of this comment was in relation to non-scientific staff understanding the specialist skills and knowledge required for Pathology posts. One manager reported that this issue necessitated elaborate job descriptions with complex scientific and technical terminology to explain the exact nature of the tasks involved. Ironically, this complexity may have made it even more difficult for non-scientific staff to understand Pathology job descriptions. 

4.2.2 Impact of Agenda for Change on Staffing within Pathology 

Section 4.2.2 includes an analysis of data collected regarding different factors affecting the staffing resource within Pathology laboratories.

4.2.2.1 Recruitment and Retention

Many of the responses regarding recruitment and retention have been discussed in relation to previous questions. From the data collected it is suggested that increased salaries and holiday entitlements for BMS 1’s may stimulate recruitment of new staff which could alleviate national recruitment problems (May, 2004). Although one manager warns, “as a pay exercise it will be forgotten quickly, money is only a short term motivator”. Unfavourable banding for the BMS 3 grade will have a detrimental effect on recruitment and retention for reasons stated earlier in this Chapter. 

A quote from one EI laboratory manager summarises the majority of responses received: 

“The variation in banding nationally is going to make it very difficult for some Trusts to recruit staff and retain their existing staff. The lack of a national policy on Recruitment and Retention Premium will also cause problems locally”. 

This could precipitate staff moving between Trusts for better employment conditions, which while advantageous to some Pathology Departments will be detrimental to the others.

4.2.2.2 Morale

Most data collected describing the impact of Agenda for Change on staff morale within Pathology related to issues previously discussed in the result Chapter. These include outcomes of banding, constriction of BMS 2 and 3 grades into a single pay band and increased workload pressures for staff. This final point is associated to the resource implications of the Knowledge and Skills Framework (KSF) and increased holiday entitlements with no increase in staff numbers. 

Describing the impact of Agenda for Change on morale, one manager stated that it “will exactly correlate with banding”. This can be interpreted as staff with unfavourable banding outcomes being demoralised and vice versa. A laboratory manager from a different Trust is more cynical, suggesting that morale within the department is “Crap as ever, nothing’s changed really apart from money, more leave resulting in less time to do the work”. These comments offer contrasting opinions, one suggesting morale may improve associated with beneficial financial outcomes for some staff, the other reinforcing a comment from another manager that “money is only a short term motivator”. 

BMS 1 staff are in general reportedly having favourable outcomes, banding at level six, which translates to a substantial salary increase (see Appendix three for BMS pay scales). Information collected suggests that for senior staff in contrast, banding has been disappointing, with BMS 2 and 3 banded together. For BMS 2’s this represents a virtual block for any further career progression and a confused hierarchical structure while for the BMS 3 grade it represents an effective erosion of their supervisory authority and relatively no financial or leave benefits. Several managers described BMS 3 staff as “demoralised” and “disgruntled” following banding outcomes. 

Demoralised senior staff are unlikely to be motivated to effectively fulfil their responsibilities. Potentially improved morale for the BMS 1 grade, representing the largest numerical group in Pathology, may however be beneficial in the short term. Whether this extends to the longer term is debatable since as stated “money is only a short term motivator”.

4.2.2.3 Career Progression

The majority of data collected reported on one common theme, the job matching of BMS 2 and 3 staff on same pay band. The implications of this element of the job evaluation process have been described in detail in the previous sections. A quote from an EI manager sums this up, “a cynical but common opinion is, why should I be a BMS 3 on band 7 with all the **** involved when I can earn the same as a BMS 2’’. Based on the responses this is clearly the most controversial issue regarding the impact of Agenda for Change on career progression. 

There were several positive comments suggesting that KSF should help with training and clearly defined pathways that should be beneficial for career development.  

4.2.2.4 Training

From the majority of respondents, KSF is considered an advantage in the way it will for the first time formalise training arrangements for Pathology staff. It is stated that “KSF will make training easier to measure and provide a clear basis for improvement of staff”. Despite the positive comments regarding KSF, a common theme noted in the survey highlighted the extra time resource required to facilitate the training. One observation noted that “without adequate resources the process will lead to dissatisfaction and demoralisation” which summarised general opinions from respondents. One manager quoted Health Secretary Patricia Hewitt, “the NHS needs productivity not growth” then commented that “Agenda for Change did not give us more staff, it just increased the burden on all staff, and unless we can protect time, staff will lose heart”. With current financial pressures on the NHS (BBC News, 2006) and the significant increased investment assigned to Agenda for Change (DoH, 2005c) there will be an expectation for Trusts to identify the extra training requirements from within. 

4.2.2.5 Holiday Entitlements

The increase in holiday entitlements associated with new Agenda for Change terms and conditions is a favourable outcome for most staff from an individual perspective. Laboratory managers and the union recognise however that extra leave equates to an overall loss of staff. Two managers quoted an actual loss of 0.5 whole time equivalent staff in specific departments with no additional resources. It is noted that “increased leave, no more staff equals more pressure” and interestingly one response noted that “more leave certainly hasn’t improved sick leave”. Swansea NHS Trust employs around 350 staff of varying grades throughout Pathology. With an average increase of about three days leave each this effectively equates to a loss of three staff across the four departments. There are currently no additional resources to account for this staff shortfall.

4.3 Objective 3

To identify and analyse the human resource implications of Agenda for Change on the provision of diagnostic laboratory services within Swansea NHS Trust Pathology Department, over the short and long-term.

4.3.1 Short-Term Advantages of Agenda for Change 

Very few short-term advantages were reported. One manager noted “none that I’m aware of”. Responses included improved pay attracting new staff and better salaries and holiday entitlements for current employees. 

4.3.2 Long-Term Advantages of Agenda for Change

Most responses quoted KSF and the associated improved training leading to improved quality as a potential long-term advantage. One manager suggested “we should provide a more flexible service” using band four to create an effectively new staff group, less qualified than the BMS but able to operate between Medical Laboratory Assistants and BMS 1’s. This staff group should be easier to recruit or train from within due to lower qualification requirements. This concept could improve well-documented national recruitment and retention problems within the profession (May, 2004). 

4.3.3 Short-Term Disadvantages of Agenda for Change

Most comments received referring to the short-term disadvantages of Agenda for Change are issues discussed in detail in previous sections. There are a variety of themes and they have been synthesised into brief summaries to avoid duplication.

An issue raised in several questionnaires was the variations in banding between Trusts with the associated movement of staff to Trusts with the higher banding. One manager noted that there might be the “Creation of an internal market, foundation Trusts may impact on this by offering better banding”. 

Almost all responses described disgruntled staff following unfavourable banding.

Most respondents considered the effects on the career structure regarding current BMS 2 and 3 staff banding constriction as a significant disadvantage. 

It was noted that increased salaries would result in an “incredibly expensive service” which will affect the relative cost effectiveness of departments.

4.3.4 Long-Term Disadvantages of Agenda for Change

Some comments in this section are common to points raised under the short-term disadvantage section. The points will be revisited as some responses have additional information or a different emphasis.

Several respondents considered constriction of banding at BMS 2 and 3 level as a significant long-term disadvantage of Agenda for Change. Comments include “lack of hierarchy causing chaos” and “probable difficulties filling BMS 3 post banded at level 7”.

High staff costs are again mentioned, with one manager suggesting that NHS laboratories may be “unable to compete with any independent providers”. 

Several respondents commented on negative outcomes for payments of out-of-hours arrangements. It is noted that if out-of-hours payments are unfavourable any advantages in increased basic salaries will have been undermined.

Issues surrounding extra staff resources for Agenda for Change associated to KSF training requirements and the effects of extra leave entitlements were noted in most responses. 

4.4 General Comments about Agenda for Change

4.4.1 If you could change one aspect of Agenda for Change what would it be?

This question was designed to get respondents to think about a specific aspect of Agenda for Change that in their opinion could have been improved. Responses have been synthesised into sections with common themes. 

Most responses suggested changes associated with the Job Evaluation Scheme. This is an element critical to the entire process and has been described in detail earlier in this Chapter. 

There were several references to the issue of including individuals on job matching panels who understand the nature of the job being matched. This is particularly pertinent for a complex, specialist professions such as Pathology. Further suggestions regarding the Job Evaluation Scheme included more national job profiles and having job descriptions written nationally with a facility for local adjustments. This latter point was suggested to improve national standardisation and avoid observed variations. 

One manager raised national control of implementing the payment of the Recruitment and Retention Premia as an issue. This was suggested to prevent local variations in payments that might be determined more by the financial health of the individual NHS Trust than the primary purpose of improving recruitment and retention in staff sectors with recognised difficulties.

One respondent suggested “increasing the number of pay bands”. This was in response to the highlighted problem of constriction of career pathways due to the limited number of bands available. It was suggested that this would improve the fairness of the system, as the pay bands would be narrower and the difference between an individual scoring at the bottom end and the top end of a pay band would not be as wide. This is a well thought out suggestion that could address two important elements of the process, the pay, work equality factor and the detrimental effect on career pathways within Pathology.

4.4.2  What do you consider were the issues that laboratory staff considered most important?

Responses to this question were very brief and almost unanimous and can be summarised as follows: pay, banding and out-of-hours payments, with one response also noting loss of clear managerial hierarchy. These comments are unsurprising as staff do ultimately work for money. A further general comment noted that “people work to live and this has been perceived as merely a pay exercise which it should not have”.

Chapter 5

5. Conclusion

5.1 Limitations

The scope of this research constrained the degree in which organisational change management could be analysed. Consequently, the study was limited to a cursory overview of this substantial subject area. 

At the time this study was published, Swansea NHS Trust had only initiated the early stages of implementation of Agenda for Change. Much of the data collected was obtained from Early Implementer (EI) NHS Trusts, where the project was near completion. Conclusions derived from this research would have been of maximum benefit prior to the start of implementation. Nevertheless, the research has generated findings that should be valuable for the remainder of the project.

It is possible that the author of this study, as a laboratory manager subject to the developments associated with Agenda for Change, may have had preconceived opinions or perceptions about the subject that might have introduced bias into findings. The sample framework was designed to include a degree of triangulation in an attempt to minimise such bias. 

Two Human Resource managers were originally included in the selected sample framework to introduce a non-Pathology perspective into the data collected. Non-participation of both these individuals deprived the survey of a data source that could have added an extra dimension to findings. 

5.2 Achievement of Objectives

Agenda for Change (DoH, 2002) has been described as the “most radical shake up of the NHS pay system since its launch in 1948” (The Agenda, 2004:1). It has also been stated that it is “more than just a pay deal - it’s a huge reform package that will not only benefit staff but patients too” (Moss, 2004:1). In addition to major amendments to the NHS pay scheme, Agenda for Change aims to introduce a range of human resource reforms designed to modernise the way health services are provided. Implementation of a project on this scale, in such a large and complex organisation, has presented the NHS with a major examination of its ability to deliver change. 

The aim of this research was analysis of the implications of implementing Agenda for Change into a NHS Pathology laboratory, in the context of managing organisational change. Additionally, this included the identification and evaluation of human resource implications of critical elements of the process. 

The first research objective involved analysis of key elements of organisational change management using Agenda for Change as an example. Several aspects of change management have been identified and evaluated using established theory such as Lewin’s force field model (1951). Issues such as planning, communication, motivation and resistance to change have been discussed in the context of Agenda for Change. 

Despite being decades old, Lewin’s concept of organisational change as a process, dominates much of modern organisational development theory (Senior, 2002). Features of Lewin’s model can be identified in the DoH’s handling of the implementation of Agenda for Change. The first stage of Lewin’s model, unfreezing, relates to the recognition of the need for change and reducing the forces that maintain behaviour in its present form. 

There is a clear recognition that change is essential to ensure the successful development of the NHS. Founder of the organisation Aneurin Bevan foresaw this when he stated “We shall never have all we need, expectation will always exceed capacity. The service must always be changing, growing and improving” (DoH, 2005b). Nearly 60 years later, the current Secretary of State for Health, Patricia Hewitt (2005:24) is of the same mind recently observing that: 

“Change is always difficult, but it is essential – otherwise we wouldn’t be doing it. – We need to keep making changes for better health and to get better value for money, but it’s hard for staff. This is why we have put a lot of effort and money into Agenda for Change”. 

These statements represent recognition of the need for change at governmental level. From a staff side perspective, the need for more change in the NHS has received cautious acceptance. UNISON’s lead on health issues, Karen Jennings (2006:1) has expressed concerns stating that “Our members are on the frontline and they tell us that you cannot have constant change in the NHS without it causing instability”. Despite misgivings, health service unions were generally supportive of Agenda for Change, reflecting on the inherent projected advantages. Agenda for Change offered NHS workers many well established trade union objectives including higher pay, increased holiday entitlements, harmonised core conditions and equal pay for work of equal value (UNISON, 2003). It could be argued that the ultimate mandate of staff acceptance of Agenda for Change was the vote for implementation by all major NHS unions in national ballots.  A relatively low turnout in the ballots (discussed in section 2.2) may however have undermined the overall acceptance of Agenda for Change by the staff side. 

In addition to accepting the need for change, unfreezing also relates to reduction in the forces that maintain behaviours. It could be argued that this correlates to aspects of overcoming resistance to change. A review of literature on management and organisational behaviour has identified that despite potential advantages, change is often resisted at both individual and organisational level (Mullins, 1999:824). Resistance to change or the thought of the implications of the change appears to be a common phenomenon. There is a considerable body of research and experience which demonstrates clearly the positive advantages to be gained from staff participation in change processes (Mullins, 1999:828). This can be identified in the DoH’s management of Agenda for Change, with the staff side involved closely from early in the process. Formation of The NHS Agenda for Change Project Team, consisting of NHS management and staff representatives, developed what was described as a “new era of partnership working with the NHS trade unions” (Bradley, 2004:1). It has been recognised that a team management approach to organisational development promotes a co-operative spirit among staff and unions and a genuine feeling of shared involvement, which helps create a greater willingness to accept change (Mullins, 1999:828). The staff side co-operation was significant in driving the implementation forward with one observation even suggesting that unions were “selling Agenda for Change” to members. Whether this demonstrates effective change management practice from the DoH by successfully getting the staff side ‘on-board’, or a genuine attempt by unions to promote an initiative perceived to be advantageous for its members, is a matter of debate. It is possible that it was a win-win situation with both parties benefiting.

It has been reported that good communications may allay anxieties related to the fear of the unknown that can cause resistance to change (Mullins, 1999:824). To communicate details of Agenda for Change, large volumes of documentation from unions, professional bodies and the DoH have been published aimed at informing and updating staff. Analysis of the data collected in this study indicated that in general, communication during the early stages of Agenda for Change was perceived to be generally good by staff and managers. This is an indication that the initial communication exercise could be considered as a success.

Despite observations of good communications and support during the early stages of Agenda for Change, staff and managers reported shortcomings during the actual implementation. Comments related to specific elements of the process, with job descriptions highlighted as a particular problem. One laboratory manager “expected much more to be done at national level”. When this statement is analysed in context, it refers to inadequate training and planning of specific details of the Job Evaluation Scheme. Discrepant banding outcomes as a result of poorly written job descriptions were directly attributed to a lack of support and communication. Such factors may have had a damaging effect on attitudes of staff towards Agenda for Change and a comment stating that it “did create much unhappiness for two years” supports this conclusion. 

The second stage of Lewin’s model, movement, refers to altering the attitudes of employees and implementation of the actual change. Change in attitudes can be associated to a change in the culture of an organisation. Culture is a complex issue related to the collection of traditions, values, policies, beliefs and attitudes that constitute a persuasive context for everything we do and think in an organisation (McClean and Marshall, 1993). A shift in attitude by NHS staff will be required to facilitate the human resource reforms associated with Agenda for Change. 

The attitude of Pathology staff towards Agenda for Change has been mixed. Observations suggest that some “see Agenda for Change as a threat” while others “wanted to embrace the process attempting to get the best deal for the future”. Questionnaire results unanimously identified that for staff, pay was the most important issue associated to Agenda for Change. This is perhaps not a surprising finding as money is such a basic motivational factor (Maslow, 1943). Analysed data indicates that staff have perceived Agenda for Change as primarily affecting pay and have not appreciated that they have signed up to fundamental changes in working conditions. One manager stated that, “as a pay exercise it will be forgotten quickly, money is only a short term motivator”. Whether staff will change attitudes towards working conditions and willingly accept fundamental changes to work patterns and staffing structures is debatable. This may be dependent on the perceived advantages gained with other elements of Agenda for Change, primarily pay. 

In the future it will be necessary to utilise the inherent flexibility of Agenda for Change to make the most effective use of Pathology staffing resources to address recognised difficulties of recruitment and retention, increasing workload and 24 hour service provision (May, 2004). One laboratory manager described a potential example of this suggesting “we should provide a more flexible service by making use of pay band four”. This comment referred to the creation of an effectively new staff grade, requiring fewer qualifications but trained to fill a skills gap between unqualified laboratory assistants and graduate Biomedical Scientists. The rationale behind this suggestion is based on an alteration in skill mix so staff are employed and trained to meet current service requirements in terms of skills and knowledge needed for posts. Such developments should help recruitment and workload difficulties as less qualified staff should be easier to employ or train within the Department. This should also improve cost effectiveness by replacing some BMS staff on band six with proportionately more staff paid at lower rates on band four (see Appendix three for pay scales). This may be perceived as de-skilling by some, but with appropriate supervision and training, would not lower quality and would represent cost effective service delivery. By using the flexibility of the new system to develop innovative solutions for improvements, a fundamental principle of Agenda for Change would be accomplished.

The final stage of Lewin’s model, refreezing, describes a stabilising phase, reinforcing the change with supporting mechanisms. This would relate to adherence to the new Conditions of Service documentation (DoH, 2004b). These documents detail all the contractual elements of Agenda for Change, such as the working hours, holiday entitlements, overtime payments and training and development requirements. This establishes a stable structure to end the implementation, providing conditions of employment to which employees are expected to conform. This formal end to the process does not prevent future reviews that would allow the continuous improvement ethos recommended in modern change theory. 

Key elements of change management practice in the NHS have been identified and evaluated in the context of Agenda for Change. Pilot studies, recommended to identify and rectify potential problems (Oppenheim, 1992) were carried out at 12 EI sites with amendments to procedures made following a review. Involvement of the staff side from early in the process was beneficial ensuring the implementation progressed, while the effectiveness of processes such as planning, communication and support have also been analysed. 

Change in the NHS will always be challenging because of the size and diversity of the organisation and it is unrealistic to expect projects on the scale of Agenda for Change to proceed without some difficulties. The DoH should be commended for attempting such a major operation and for effectively employing many of the recommended elements of effective change management practice.

The secondary objectives of this research were associated to identifying and evaluating the human resource implications of Agenda for Change for Pathology in Swansea NHS Trust. Specific issues such as the Job Evaluation Scheme, staff morale and effects on recruitment and retention have been addressed.

The Job Evaluation Scheme is a central part of Agenda for Change and job descriptions are critical to this process. Analysis of collected data has indicated that clearly written job descriptions are essential to prevent the under banding that plagued EI sites. Evidence from data analysis has also indicated that national job profiles provide a useful guide when producing job descriptions. It was acknowledged by managers and the union representative that rewriting job descriptions was a beneficial process, helping to clearly define mutually agreed job responsibilities. The publication of national profiles is generally recognised as a positive development that has improved the construction of job descriptions and consequently the consistency of job matching. This dispels union concerns identified in the literature review that this standardised approach to job matching might undermine the fairness of the process. UNISON’s London convenor, Geoff Martin stated (2002:1) that: 

“Most NHS workers will not have their job, their skills, their experience and their working environment assessed to ensure that they are on the correct point of the pay spine. The reality is that posts will be assessed in massive batches, and the overwhelming majority of staff will be ‘slotted in’ on the basis of a job profile that may bear little resemblance to their own circumstances”. 

Contrary to these indications, information collected suggests this has not been evident and that job profiles have in fact been a beneficial development.

Job matching generated a considerable body of data from questionnaires and interviews, reporting generally problematic experiences. Issues highlighted include inconsistent matching outcomes between panels, detrimental effects associated with poorly written job descriptions and difficulties associated with matching specialised posts. This latter point being of particular relevance for Pathology staff. These issues offer an explanation for published data describing variations in banding outcomes for Biomedical Scientists nationally (AMICUS Consistency Report, 2006). 

Comments reporting problems matching specialist posts can be related directly to a question raised in the introduction to this study (section 1.3). It asked if Agenda for Change, as a pan NHS initiative, would have different ramifications for a relatively small, highly specialised group like Pathology compared to other larger staff groups such as nursing. Experiences associated to matching Pathology posts suggest that this has been the case.

Analysis of data collected regarding outcomes of banding for Pathology staff identified two distinct and polarised sets of responses. A high proportion of BMS1’s so far banded have been matched to band six with BMS 2’s on band seven  (AMICUS Consistency Report, 2006). This brings with it a significant improvement in salary (see Appendix three for present and new pay scales). As stated earlier, pay was clearly identified as the most important factor to staff in the Agenda for Change process. Financially favourable outcomes have affected the majority of BMS posts, and comments suggest that these staff are satisfied with banding outcomes. Improved salaries may make Pathology a more attractive option for graduate scientists and this could be important if it improves nationally recognised recruitment difficulties (May, 2004).

In stark contrast to BMS 1 and 2 grades, the managerial BMS 3 grade has faired relatively unfavourably in the matching process. The AMICUS Union reported in their January 2006 newsletter that 72 per cent of BMS 3 jobs matched so far have been banded at level seven, with the other 28 per cent banded at eight (a). This issue dominated many of the responses in the data collection exercise and will have significant implications for Pathology Departments. One manager observed that “This has potentially seriously detrimental effects to the development of the profession especially where senior management is concerned”.  Currently, there is a clearly defined hierarchical career structure from BMS1 to BMS 4 with increasing degrees of experience and responsibility. Banding of BMS 2 and 3 grades together on band seven creates several major issues that will cause significant difficulties. Two career grades with distinctly different jobs in terms of skills, responsibility and superiority will be on the same salary scale. As a direct consequence, problems recruiting staff with the necessary skills, qualifications and experience into vacant BMS 3 posts have already been reported (see section 4.2.1.3). One quote from a questionnaire graphically describes the problem,  “why should I be a BMS 3 on band 7 with all the **** involved when I can earn the same as a BMS 2”. A further issue associated to the constriction of BMS 2 and 3’s in to band seven relates to career progression. If there is no effective prospect of progressing beyond the BMS 2 grade due to the relatively small numbers of BMS 4 posts available, experienced staff with aspirations of career progression may leave the profession. BMS 3 staff may also seek to leave having perceived a loss of standing within the profession and feeling undervalued and demoralised. 

It is arguable that an individual’s perception of fairness is related to comparisons within the confines of their social environment.  Mullins (1999:376) describing the process of perception suggests that “We all have our own picture of the world”. For BMS 3 staff a perception of unfairness has developed as a result of relatively unfavourable outcomes compared to lower BMS grades. The effect of this issue on morale of BMS 3 staff is unsurprisingly reported as “disastrous” with staff being thoroughly “disgruntled”.  

If the Job Evaluation Scheme is effective, it would be reasonable to suggest that if BMS 2 and 3 grades have been banded together there should be no major inequalities in the job contents of the grades. Evidence from the analysed responses from managers, basic grade staff and unions suggest however that this is not the case and that the grades do have significant differences and that the Pathology management structure will be adversely affected by this development. This issue may relate to union concerns alluded to in the literature review about job evaluation that “it is likely to be particularly inappropriate to our skilled and professional groups with their diverse responsibilities” (Martin, 2002:1). Also that we should not assume that just because of its “pseudo-scientific basis it is objective” (MSF, 1999:3). These comments together with the banding outcomes indicate a potential weakness in the job evaluation process.

The legacy of the Job Evaluation Scheme will leave Pathology Departments with a flatter organisational structure. A move towards flatter managerial structures has been reported based on the need for improved efficiency and greater competitiveness (Benton, 1991). Advantages claimed for flatter structures include savings on managerial costs and improved communications due to fewer levels between top and base of the managerial hierarchical pyramid (Mullins, 1999:537). Armitage (1991) in contrast has reported difficulties associated with flatter structures suggesting that: 

1. Remaining managers are forced to assume responsibility for a much greater span of control. 

2. There is inhibition of effective communications between top management and the workforce.

3. Opportunities for promotion, achievement or enhanced status are reduced.

4. Opportunities for the training and development of future managers are limited. 

An Audit Commission report on management structures in the NHS (1996) claimed that managerial de-layering had in some instances lead to reduced levels of motivation and commitment at the same time as managers faced increased workloads. The flatter organisational structure for Pathology may offer some minor financial benefits, but the suggested disadvantages indicate there may be significant problems associated to the change. Most of the difficulties with flatter structures described by Armitage (1991) can be identified in the problems highlighted in this study. 

Generally when an organisation moves to flatter organisational structures the loss of a layer of management is a planned decision. The difference with this development is that it has been an unforeseen consequence of the implementation of Agenda for Change that could have significant future ramifications for Pathology. This is further confirmation of an issue raised in the introduction to this study (section 1.3) that a change process delivered across an organisation as large as the NHS is unlikely to have given particular consideration to a relatively small, specialised group such as Pathology. 

The whole issue of banding BMS 2 and 3’s on the same pay scale raises a further point for discussion, whether the Job Evaluation Scheme is delivering one of its fundamental aims, equal pay for work of equal value. The conclusion from the banding of BMS 2 and 3 staff together is that the Scheme does have an inherent weakness. One respondent suggested that the actual pay bands in the Scheme are too wide to guarantee equality. It was suggested that the pay spine should include one or two extra bands to create 10 or 11 narrower bands replacing the current nine. The concept advocates narrower pay bands so the maximum difference between job weighting within a band would be less, which would address some of the inequality considerations. This innovative idea could have avoided the problems associated with banding of BMS 2 and 3 grades.

Evaluating the impact of Agenda for Change on recruitment and retention of staff in Pathology generated some interesting data, highlighting two significant and contrasting conclusions. Improved pay and holiday entitlements for basic grade laboratory personnel should make Pathology a more attractive option for new and current staff, potentially improving recruitment and retention. Conversely, the associated problems matching BMS 2 and 3 grades on the same pay band will have a detrimental effect. Variations in bands between NHS Trusts, particularly in neighbouring localities may also affect recruitment and retention within Pathology. This will almost certainly create an internal market of staff moving towards the Departments with the most favourable salaries. Whether Swansea’s Pathology Department with its complex multi-site organisation structure will produce relatively better banding than surrounding Hospitals with less complex Pathology infrastructures is as yet unclear. What is conclusive is that one-way staff movement between Pathology Departments will create winners and losers, and replace current problems of recruitment and retention with new and possibly unsustainable difficulties for some Trusts.

Payment of the Recruitment and Retention Premia (Agenda for Change, Terms and Conditions, Section 5, DoH, 2004b) may avoid difficulties caused by local banding discrepancies. The decision to apply this supplementary payment is however at the discretion of Trusts locally and has been reported by one EI manager as being enforced with significant national variation. With many NHS Trusts under severe financial constraints (BBC News, 2006), there may be a reluctance to fund this optional extra payment. This could lead to the situation where only financially secure Trusts implement the payment. Such an issue could actually increase the problem of cross Trust staff transfer if is not administered using a standard approach nationally. With regard to this issue it is suggested that “there is still not a level playing field” acknowledging the lack of a national standardised approach.

Whether in the longer term the potential recruitment and retention benefits reported for basic grade Pathology staff will outweigh the difficulties created by other issues is yet to be determined. 

The short-term implications of Agenda for Change for Pathology are generally related to issues that have already been addressed in this Chapter. They include some beneficial elements such as clarified role responsibilities associated to new job descriptions and improved recruitment of new staff due to a more attractive starting package of improved salary and holiday entitlements. Other elements, particularly associated to unfavourable banding outcomes may have detrimental short-term implications. Demoralised staff, confused supervisory roles and problems with recruitment and retention of managerial grades are issues described. There will also be an immediate impact on staff resources resulting from increased mandatory training requirements for the Knowledge and Skills Framework (KSF) and increased holiday entitlements with no associated increase in staffing. This will increase pressure on departments already struggling with constantly increasing workload (May, 2004). Any of these issues could impact on Pathology service delivery in the short-term and managers need to be aware of these possibilities in order to prepare contingency planning. 

In the longer term there is the potential for Agenda for Change to significantly alter the way Pathology services are delivered. Outcomes of banding will be of critical importance in shaping the development of Pathology services. Recruitment and retention, which has been recognised as a chronic problem for Pathology (May, 2004), will be influenced by these outcomes as will the actual organisational management structure. If managerial de-layering occurs due to constriction of BMS 2 and 3 grades, this will influence management costs, supervisory roles, career development and retention of current BMS 3 staff. This will also cause problems attracting adequately experienced and qualified applicants into vacant BMS 3 posts. New roles and responsibilities may evolve as a result of these developments. 

Human resource pressures as a direct result of KSF and increased holiday entitlements will also be a long-term issue. This will add additional staffing pressures which will exacerbate difficulties caused by external factors such as constantly increasing workloads (May, 2004) and mandatory edicts such as the Working Time Regulations (1998). Such problems will require Pathology management to develop innovative human resource solutions to ensure the organisation remains sustainable. The suggested creation of an effectively new staff grade, using the flexibility of Agenda for Change, could be an example of such innovation. 

The long term financial impact of Agenda for Change could have significant implications for Pathology Departments. Reported increases in salaries for the majority of Pathology staff will increase overall staffing costs with one laboratory manager suggesting it will create an “incredibly expensive service”. This has lead to fears that NHS laboratories may become vulnerable to companies offering Pathology services in the private sector. Reporting on record level of investment in the NHS for Agenda for Change, the DoH (2005d) has stated that “It is vital that we deliver the maximum benefit from this funding”. A publication reviewed earlier in this study indicated however that Agenda for Change will add millions to the NHS pay bill, and that the DoH predictions of extra funding may actually be significantly underestimated in terms of salaries and cost of extra annual leave entitlements (Pert, 2004). This conflicts with a statement from The Shadow Executive of the NHS Staff Council (2004) that based on experiences from EI sites, Agenda for Change is “deliverable and affordable”. Further financial pressures may result from a lower than expected increase in the financial growth rate in the country reported by Chancellor Gordon Brown in his 2005 pre-budget speech and the current reported financial problems of the NHS (BBC News, 2006). This evidence suggests a difficult time financially for the NHS and consequently for individual departments such as Pathology.

The Knowledge and Skills Framework is almost unanimously recognised as a positive development over the longer term. This should allow a clearly defined career development pathway associated with incremental pay increases. Ultimately this should lead to a better-trained workforce and consequent increases in the quality of the service provided. Managers, union and staff representatives all agree that this is a beneficial development. Responses from all of these groups warn however that if the process is not adequately funded it could ultimately be nothing more than a paper exercise and cause resentment and frustration. 

This study has identified and evaluated elements of the change management process and a range of issues that will have major implications for Pathology laboratories. Implications of recruitment and retention of staff, job descriptions, outcomes of banding, increased holidays, staff morale and increased staffing pressures have all been evaluated. The study has identified a package of changes with potentially beneficial and detrimental outcomes. Agenda for Change will undoubtedly have a significant impact on Pathology Departments over the short and long-term, with the full impact of the implications not evident for perhaps five to ten years. Only then will it be possible to judge whether this radical undertaking has embedded into the organisational culture of the NHS and helped create a modern Pathology service fit for the 21st Century. 

5.3 Recommendations

It is recommended that this research be made available to managers responsible for laboratories and human resources in Swansea NHS Trust. The findings of this research may be a valuable source of reference for contingency planning during the remainder of the implementation of Agenda for Change.

This study has been undertaken to assess the potential impact of Agenda for Change on the Pathology laboratory in Swansea NHS Trust. Agenda for Change is currently being implemented in Swansea NHS Trust and based on the experience of Early Implementer sites, the process is unlikely to be completed for a further two years after publication of this study. Only then will the full impact of many of the associated elements of the process start to become apparent. It is recommended that further studies be undertaken in five and ten years, when the full implications of Agenda for Change on Pathology Laboratories will be realised. These studies should re-analyse the key elements addressed in this research to enable an assessment of the true impact of Agenda for Change. Findings from the additional studies could be evaluated against the conclusions of this research to assess if findings were valid. The new studies could be based around NHS Pathology Departments ranging in size and organisational complexities. This should generate additional valuable data associated to issues of equal pay for work of equal value as it could be argued that in larger laboratories with more varied and complex diagnostic capabilities, staff would need greater knowledge and skills, which should be reflected in pay banding levels. 

The new studies should review whether the potential implications of Agenda for Change identified in this research have had the impact suggested. This will include aspects of recruitment and retention of staff, the effect of optional recruitment and retention payments, changes in skill mix, transfer of staff to laboratories with favourable banding outcomes and the impact of flatter managerial structures. The objectives of such studies would be to identify the actual impacts of Agenda for Change for Swansea NHS Pathology Service, and to evaluate whether findings of this research were useful in helping managers develop effective contingency planning to deal with the potential implications. The further studies should also review whether the significant resources allocated to Agenda for Change have had beneficial outcomes in the provision of Pathology services.

5.4 Contribution of this Study

The potential impact of Agenda for Change on the Pathology Department at Swansea NHS Trust has not previously been formally evaluated. By analysing the opinions and experiences of managers of Pathology Departments at Early Implementer sites and managers and staff in local laboratories, it has been possible to establish potential and actual implications associated with this radical change initiative. 

The research will be a source of reference to laboratory and human resource managers responsible for implementation of Agenda for Change. The conclusions of the study indicate a range of issues with potentially beneficial and detrimental outcomes. By utilising the findings, managers may plan for potential problems and ensure developments associated with Agenda for Change offer the maximum benefit to Pathology service delivery in the future. 
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Appendix 1

M.B.A. Dissertation Questionnaire

Thank you for agreeing to participate in this data collection exercise for my M.B.A. dissertation. The research aims to analyse the potential implications of Agenda for Change for Pathology laboratories. 

For reference the research objectives are:

To analyse key elements of The Agenda for Change process and identify aspects related to organisational change management. 

Evaluate the potential human resource implications of Agenda for Change for Pathology laboratories with particular reference to job evaluation and the new pay structure. 

To identify and analyse the human resource implications of Agenda for Change on the provision of diagnostic laboratory services within Swansea NHS Trust Pathology Department, over the short and long-term.

Would you please take time to complete the brief questionnaire attached. I may then contact you to arrange a short discussion about some of the responses. 

If possible could the questionnaire be returned electronically by Monday February 6th.

Thank you for your time.

Chris Russell, Assistant Haematology Services Manager,

Morriston Hospital, Haematology Department, Swansea NHS Trust, Swansea, West Glamorgan.

Contact details:

Telephone: 
01792 703032

e-mail:
Christopher.Russell@swansea-tr.wales.nhs.uk

Agenda for Change Questionnaire

Analysis of the potential implications of Agenda for Change (A4C) on Pathology laboratories. 

Please feel free to add relevant comments at any stage. I am particularly interested in unexpected advantages or problems experience during or after implementation. 

If you wish information to be treated confidentially please mark an X here …..

Objective 1: To analyse key elements of The A4C process and identify aspects related to organisational change management.

1.1 What was the experience within your Department of the of the change management process for implementation of A4C? Please comment on:

Planning

Communication

General support

1.2  What was the general reaction of laboratory staff to the A4C process?

Objective 2: Evaluate the potential human resource implications of A4C for Pathology laboratories with particular reference to job evaluation and the new pay structure.

2.1 What are your experiences of the job evaluation scheme? 

With particular reference to: 

Job descriptions.

Job matching.

Outcomes of banding.

Any other associated issues.

2.2 How do you think A4C will impact on staffing within Pathology laboratories? With particular reference to:

Recruitment and retention.

Morale.

Career progression.

Training.

Holiday entitlements.

Objective 3. To identify and analyse the human resource implications of Agenda for Change on the provision of diagnostic laboratory services for a Pathology Department, over the short and long-term.

3.1 What do you consider will be the potential human resource advantages for Pathology laboratories following A4C?

(i) Short term:

(ii) Long term:

3.2 What do you consider will be the potential human resource disadvantages for Pathology following A4C?

(i) Short term:

(ii) Long term:

4. General questions about Agenda for change.

Q 4.1  If you could change one element of the A4C process what would it be and why?

Q 4.2 What do consider were the issues that laboratory staff considered most important? For example, pay, banding, extra holidays, career progression.

Any other comments:

Please feel free to add any further comments you consider relevant regarding your experience

Appendix 2 

Tabulated Results

Results have been obtained using an electronic questionnaire circulated to the selected sample, with follow up interviews if clarification or expansion of answers was required.

The sample included:

Laboratory managers from the 5 early implementer sites with Pathology laboratories

A laboratory manager from a local NHS Trusts of similar size and complexity to Swansea NHS Trust Pathology Department

A grade 2 BMS who acts as a union representative and is involved also in matching panels

BMS grade 1 and 2 laboratory personnel

Senior Human Resource representatives with specific responsibilities for the implementation of Agenda for Change at Swansea NHS Trust

The following tables represent a summary of answers or relevant phrases from each individual sections of the questionnaire. The purpose of this tabulation was to bring together responses to the various questions from the different sections of the sample to facilitate synthesis and analysis of data for the result section.

Objective 1

Analyse key elements of the Agenda for Change process and identify aspects related to organisational change management.

Question 1.1

What was the experience within your department of the change management process for implementation of Agenda for Change? 

1.1 (i) 
  Planning


EI laboratory managers

Generally good

Poorly planned

No Pathology lead

Inadequate

Problems causing frustration

Local laboratory managers

Internally planning was organised well.



Union representative

Department well prepared with clear guidance from management and union sources.



BMS staff

Very little known about timeframes. Breakdown of staff responsibilities confusing and lacking a clear objective.

1.1 (ii)  Communication

EI laboratory managers

A little poor with finer points not explained.

Difficult throughout the process, with answers to questions worked out as the process progressed.

Would have expected much more to be done at national level.

Certain aspect good, although always felt had to do a lot of chasing.

Good at the outset but got worse as the process progressed.

A little poor, with staff having to wait a long time for answers.



Local laboratory managers 

Communications were limited during the process

Union Representative

Union and Trust communications kept staff informed 

BMS staff

Poor. Very few meetings, and when arranged were not targeted at specific staff groups. Secrecy around job descriptions.

1.1 (iii) General Support



EI laboratory managers

Poor at times, more guidance with filling out paper work needed.

Poor.

Overall good, but need to be proactive to seek support.

Very poor throughout.

Local laboratory managers

There was little support.

Union Representative

All staff went through the same process so information was passed from management to union and vice versa.



BMS staff

Felt a lack of support in producing a job description.

1.2 What was the general reaction of the staff to the AfC process?

EI laboratory managers

Initially very suspicious. Lots of concern about loss of income, particularly out of hours. BMS 1+2 staff refused to discuss JDs until national profiles were published.

Seen as a pay exercise rather than improving skills.

Everyone appealed bandings – only one failed to improve.

Generally staff are happy with AfC, more pay and holidays.

Basic staff grade staff reacted generally well as bandings were generally favourable. Some senior staff bandings were unfavourable and therefore reacted negatively to the process.

The long time delays in getting bandings has caused negative feelings regarding the process.

Generally distrustful and an expectation that staff were trying to do them down.

Generally poor as they felt the process did not value their contributions to the service and wasn’t tailored to a true assessment of their roles and responsibilities.



Local laboratory managers

Staff were reluctant to find out information for themselves, expecting everything to be provided.

Union Representative

Some staff are sceptical and did and still view  AFC as a threat. Others embraced the process attempting to get the best deal.

BMS staff

Mistrust and negativity.

Objective 2

Evaluate the human resource implications of Agenda for Change for Pathology laboratories with particular reference to job evaluation and the new pay structure.

Question 2.1 What are your experiences of the job evaluation scheme?

With particular reference to:

(i) Job descriptions

EI laboratory managers

Very time consuming and a drain on time resource,

Little understanding of the requirements for new job description formats.

Not good, poorly written resulting in poor banding.

Job descriptions needed rewriting but we were unable to use our preferred format.

Needed to be updated, but poorly written put too much emphasis on post holder interviews.

To attempt to make staff feel they had been treated fairly a large number of job descriptions were necessary.

Local laboratory managers
Forced to produce job descriptions quickly with poor information about necessary formatting and therefore detrimental effects.

Opportunity to clarify responsibilities. Able to get staff to sign up to extra responsibilities. Acts almost like a contractual agreement which can be used as a reference to ensure individuals are performing tasks they are paid for.

Union Representative

Allowed job descriptions to clearly reflect duties carried out. The process has been labour intensive.

BMS 2

Time consuming, confusing and difficult to format. Some colleagues were reluctant to share information as there seemed to almost be a competitive element to get JDs right.

(ii) Job matching

EI laboratory managers

With more experience job matchers are able to give good advice.

Job matchers are getting better at spotting post holders trying to ‘egg’ their responsibilities especially educational requirements.

Easier with availability of national profiles.

Variable outcomes depending on who was on the panels. 

Consistency checking was available.

Easier when more job profiles became available.

Seems to have worked although withdrawal of some national profiles created problems.

Still regarded as a mystery to many.

Some roles appear undervalued causing resentment.

Inconsistencies with the standard of panels. Some improvement over time.

Local laboratory managers

Lack of understanding.

Job matchers are seen as an enigma.



Union Representative

Efficiency would have been improved if matching had been done in blocks rather than adhoc days.



BMS staff

Removed a member of staff from the laboratory. Spoken to a friend from another department involved in matching who stated that ‘matching was a stern test for any job description’.

2.1(iii) Outcomes of banding

EI laboratory managers

Everyone disputed them. Appeals had most grades rebanded higher. BMS 2’s and 3’s banded at same level.

Problems with newly appointed staff having higher salaries than current staff.

Generally BMS 1’s faired ok, BMS 3’s with added responsibilities faired poorly.

MLA’s, phlebotomists and admin staff faired poorly.

Poor job descriptions resulted in poor banding compared to other non EI Trusts,  may improve with appeals but has created much unhappiness for two years. 

Some staff have done well, others not so well. Generally BMS 2’s and 3’s on same banding making BMS 3 posts unattractive with detrimental effect on career progression and senior management structure.

Concern that career structure will be eroded with 2 grades (2+3) on one band.

Local laboratory managers

Lower bandings Trust wide than expected, with reports of some retention issues already arising in other departments.

Union Representative

Implications will ensue if appeals are instigated.

BMS staff

Hope that banding reaches expectations.

2.1(iv) Any other associated issues

EI laboratory managers

Application of  recruitment and retention (RR) premium has not been consistent, especially when BMS’s are regarded as difficult to recruit.

There is a feeling that Trusts have not carried out the process as it was intended but simply done it as cheaply as possible.

There still isn’t a level playing field.

There is a perception that matching panels are unfairly loaded with ‘touchy feely’ professionals with very few scientists on them, therefore a total lack of understanding of what we do, the skills and knowledge required and how that compares to other professions.

The likely review of bands will create an extremely expensive service.

Trust will expect more ‘value for money’ from all staff, particularly senior staff. Structures are being examined and questioned.

Local laboratory managers

No comments.

Union Representatives

No comment

BMS staff

No idea about the appeal procedure should it be necessary

Question 2.2

How do you think Agenda for Change will impact on staffing within Pathology laboratories?

With particular reference to :

(i) Recruitment and retention

EI laboratory managers

It has condensed the pathway for career advancement and has muddied the waters in seniority. It may attract more in but I’m not sure about retention.

Retention has not improved. We are finding it difficult to recruit and under new conditions on call may also affect pay.

Variation in banding will make it difficult for some Trusts to recruit new staff and then retain their existing staff.

The lack of a national policy on RR will also cause local problems.

Department under pressure to fund new staff structure by savings. Less qualified and more MLA staff to be recruited in future.

Local laboratory managers

We worry that if our banding is lower than surrounding Trusts we will lose staff.

Union Representative

Will depend on banding, clear definition between staff grades, payment of RR premium and banding discrepancies between hospitals.

BMS staff

Possible nightmare. If banding discrepancies between trusts RR could be a serious problem.

2.2(ii) Morale

EI laboratory managers

Morale in some laboratories will be rock bottom after the process is complete, while in others it will be fairly good where staff feel their knowledge and skills have been valued.

The on going process has had a massive effect on morale (detrimental).

Some staff who did not do well have been demoralised.

Crap as ever, nothing has really changed except more money, more leave resulting in less time to do the work.

Maybe OK for BMS 1+2 but disastrous for more senior grades. 

Much depends on out of hours agreement.

Local laboratory managers

If there is not at least parity with other Trusts there will be severe morale problems.

BMS 3’s will be demoralised if they are banded with BMS 2’s.

Union Representative

Will depend on banding, definition of career grades and banding consistency between hospitals

BMS staff

Already low and if AFC outcomes unfavourable, increases in stress and sickness and reduced morale are inevitable.



2.2 (iii) Career progression

EI laboratory managers

Quote ‘why should I be BMS3 on band 7 with all the ***involved when I can earn the same as a BMS 2’ – cynical but a common opinion.

Will need to be a significant shift in skill mix to account for cost implications.

No improvements at lower levels, but major impact in progression from 2 to 3. Few people are going to take on increased responsibility without pay increase.

KSF should help. We need to be creative with jobs so staff feel they can progress with scientific/technical jobs.

This has now become very unclear. Band 6 team leader and band 6 specialist BMS. Supervision without any pay differential.

Local laboratory managers

If BMS 2+3 are banded together there will be difficulties in career progression.

Union Representative

Depends on the definition between bands.

BMS staff

KSF may be beneficial. Depends on banding of BMS3+4. Also requirement for management qualifications may restrict progression.

(iv) Training

EI laboratory managers

KSF should formalise arrangements. 

BMS 1 do not yet understand potential consequences of higher banding.

KSF should fit with current CPD requirements.

AfC will have little change in training requirements.

KSF should clarify training needs, however without adequate resources the process will lead to dissatisfaction and demoralisation.

CPD for HPC, new portfolio approach. AfC didn’t give us more staff it just increased the burden on all staff. Patricia Hewitt has said ‘the NHS needs productivity not growth’, unless we can protect time staff will lose heart.

Local laboratory managers

Banding constrictions may cause difficulties in training.

Union Representative

KSF will make training easier to measure but guaranteed study time, KSF appraisals will have a staffing impact.

BMS staff

AfC should replace current training requirements but with current ‘dire staffing levels’ opportunities are going to be limited. Training has to be a driving force towards quality improvement but must come from investment. Not likely.

(v) Holiday entitlements

EI laboratory managers

Will equate to 0.5 WTE loss of staff – no funding to replace.

General increase will cause problems covering on-call rotas.

Senior staff have again lost out on the extra holiday ‘perk’.

Extra leave with no staff to cover absences.

Caused a loss of 0.5WTE with no additional resources to cover.

Increase leave, no more staff = more pressure. Senior staff lost out in annual leave changes.

More leave certainly has not improved sickness levels.

Laboratory manager from local NHS Trust

Has caused some difficulties due to increased entitlements, but has been coupled with more on call recuperation time.

Union Representative

Increase leave results in a shortfall of staff.

BMS staff

Increase leave will be difficult to accommodate with current staffing levels. Refused leave requests can lower morale. Extra holidays are welcome to recuperate from work pressures but need to be covered by additional staff resource.

Objective 3

Q 3.1  What do you consider to be the potential human resource advantages for Pathology laboratories following AfC?

(i) Short term

EI laboratory managers

Not seen many.

May have better recruitment of trainees.

None I am aware of.

Better salaries for new recruits may help attract new staff.

Most staff benefited from the high cost area supplement.

Staff are marginally happier at having increased salaries.

Local laboratory managers

None reported.

Union representative

Staff happy with banding may feel more valued, with associated improvements in recruitment, retention and morale.

BMS staff

Improved training leading to a higher quality of service.

(ii) Long term

EI laboratory managers

Better recognition of training needs will be completely outweighed by loss of goodwill caused by out of hours settlement perceived to be poor.

Creates a driver for service reconfiguration to bring costs back in line (undermined by issues of pay and conditions protection).

KSF should make it easier to performance manage.

Should allow for a more flexible service. Band 4 may be used to create an effectively new staff group less qualified but able to operate between current MLAs and BMS1’s.

Local laboratory managers

None reported.

Union Representative

KSF may improve staff self image making Pathology a place people will want to work.

BMS staff

Centralisation of services.

Q 3.2 What do you consider to be the potential human resource disadvantages for Pathology laboratories following AfC?

(i) Short term

EI laboratory managers

Departments ‘at war’ over which was most important and therefore have highest banding.

Incredibly expensive service.

Demoralised staff, distrustful of management and staff side representatives.

Disillusionment. Staff leave for other trusts with more advantageous banding results.

Disillusionment from some members of staff.

Disgruntled staff unhappy with bandings.

Staff moving to other Trusts with better banding.

Creation of an internal market – staff moving to foundation Trusts offering better banding.

Local laboratory managers

Constriction of management structure affecting hierarchy and morale.

Expensive wages if BMS1 get band 6 and BMS2 band 7.

Union representative

Smudged definition between career grades.

Disgruntled staff unhappy with banding.

BMS staff

Critical staff losses.

Detrimental changes to on call arrangements.

3.2(ii) Long term

EI laboratory managers

Problems with out of hours funding. May undermine wages improvements for BMS1s and BMS2s.

High staff costs may cause problems in competing with private service providers, particularly on high volume, non-’specialist’ work.

Lack of flexibility in the new system will act as a disincentive to take on extra responsibilities with no facility for financial rewarding. Staff still think in monetary terms.

No flexibility in banding system to reward staff for taking on extra responsibilities.

Negative impact on on-call arrangements.

Disaffected staff working harder to cover more work.

Local laboratory managers

Lack of hierarchy will cause chaos, with staff unwilling to take on responsibilities. A vacancy at current BMS3 level banded at same level as BMS2 will be unattractive considering significant extra responsibility involved for same money. Potentially only applicants may be current BMS1s for a high pressure managerial post in the busiest Blood Bank in Wales.

Union Representative

No clear staff career path or defined pay mechanism making Pathology an unattractive prospect.

BMS staff

Unfair banding outcomes resulting in no one wishing to take on major responsibility.

Why manage a entire section on the same pay band as a current BMS2 with much less responsibility.

4. General questions about Agenda for Change

Q 4.1 If you could change one aspect of Agenda for Change what would it be?
EI laboratory managers

More profiles at the process for early implementers.

More planning to avoid changes during implementation which were very frustrating.

Not be an EI site – local management blamed for national shortcomings.

More transparency of the matching process.

Use matchers that understand what Pathology does.

National implementation of the recruitment and retention premia to those groups recognised as having R+R problems.

All matching panels with a member that understands the job being matched.

Remove BMS profiles and only use Healthcare scientist profiles which has a clearer career progression and opens up bands 8-9 as scientists.

Local laboratory managers

Job descriptions written nationally with local adjustments.

Union Representative

Improve turnaround times for matching – more entire groups into estimated bands and deal with exceptions through the appeals procedure.

Increase the number of pay bands to more fairly accommodate staff groups.

BMS staff

Reduce the time taken – it may be outdated before it is introduced.

Q 4.2 What do you consider were the issues that laboratory staff considered most important? 

EI laboratory managers

Pay, banding, out of hours.

Banding, on call.

Pay.

Pay.

More pay and more leave.

Local laboratory managers

Pay.

Loss of clear hierarchy for senior staff.

Union Representative

Pay.

BMS staff

Pay and banding.

Any other comments

EI laboratory managers

People work to live, this has been perceived as merely a pay exercise, which it should not have.

Problems highlighted:

Lack of understanding of the process by non EI sites.

Lack of provision for discretionary pay points.

Staffing problems with more annual leave.

Out of hours working.

R+R premia applied to all staff – lack of standardisation.



Local laboratory managers

None.

Union Representative

None.

BMS staff

Each profession should have a ‘say’ in the job evaluation process.

Felt as if the union was selling the process to the staff and not highlighting any potential disadvantages.

Appendix 3

 Biomedical Scientist pay scales

Includes:

Current Whitley Council pay scales and new Agenda for Change pay scales.
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