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(i)
PREFACE

The commitment of the Member States of the World Health Organization to Health for
All by the year 2000 has served to provide gstimulus not only to reaffirm commitment to
achieving an acceptable level of health for their citizens, but also to pay more urgent
attention to the way in which the available resources can be used to achieve this goal.

This search for a more effective use of regources has horne frult in many ways:
increased coordination and collaboration between ministries concerned with health,
movement away from the classic hospital-based health system to a more community—hased
care system; recognition that more strenuous efforts need to be made to ensure a strong
management infrastructure; and, finally, recognition that motivation and commitment of
the workforce in health services and elsewhere in the public sector are essential
ingredients in providing effective health care.

Nevertheless, it is clear that Member states will have to emgage umremittingly on
many different fronts to meet their aspirations for better health for their
pepulations. This book looks at just one area, that of gtaff motivation and commitment,
and explores what can be done to 1mprove this vital aspect of health service ,
operations. The need to address this issue can be argued on straightforward financial
grounds: in the health services it is invariably people who account for the major share
of annual expenditure. It makes especially good sense to use these people ]
cost—effectively. Moreover, many health service staff are community leaders and their
comnitment can influence the behaviour pattern of entire communities. If they are
highly motrivated, the effect will extend far beyond the exercigse of their own immediate
tasks,

Often, however, it will not bhe easy to improve staff motivatlon, nor can results be
expected quickly. Many of the factors that impinge on attitude and behaviour are
frankly negative in their impact on individual health service gtaff: salaries are low:
housing and accommodation are difficult; career development is uncertain] rewards for
performance are minimal; supervision 1s punitive rather than supportive; and so on. For
some of these factors (e.g. =alaries), there can be little expectation of wuch chdnge.

The concepts around increasing staff motivation may well be accepted by many )
manageys, but glven the often difficult circumgtances in which they operate, they may
question whether it is feasible for them to consider achieving significant gains in
staff motivation. Agsinst this, there is now good evidence of success in increasing
motivation in almost every type of circumstance likely to be encountered, A pumber of
programmes, for example the swmallpox education programme, family planning and malaria
programmes, have in many countries a laudable record of galning high staff commitment
and sustaining it over long periods. It is not enough to say thege are specisl. They
provide a fertile ground of well-tried approaches to improving staff motivation which
can be harvested by a wider body of the public sector. Each Member State will need to
explore which factors are amenable to change, and which not, within the realities of
thelr national circumstances. This document provides some guidelines for this
exploration and for subsequent action.
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INTRODUCTION

The purpose of this doncument 1is to provide health service managers with an
understanding of what can be doene, and indeed needs to be done, to improve staff
motivation and organizational performance. While motivation has alwzys been a matter of
concern, it has steadily become a more significant issue as the pressure for more
effective use of resources increases, and, in particular, thpose represented by the staff
themzelves,  This issue alone may justify fncreased attention but in the case of heslth

services, it poes further because staff need to be committed and caring in the service
they provide to the public.

There is no magic formula that guarantees staff motivation and no simple mechanistic
way ol determining what is needed to improve staff motivation. The appreach taken in
this hook is to view motivation as part of i "bargain" struck between an individual and
the organization, It is largely up to the organization to improve the quality of this
bargain through which an increase in motivation might be expected.

The document iz structured to syetematically develep a basis for the actions an
vrganiszation and individual manzgers might take. It {g divided into seven chapters;

Chapter 1 describes the needs of people which drive them to behave in certaln ways.
Chapter 2 looks at what part of these meeds can be met by work.
Chapter 3 exsmincs the most common deficiencies which lead to poor motivation.

Chapter 4 examines what opportunities are @pen to employers to more nearly meet
individuals' needs and improve the bargain between organization and fndividual,

Chapter 5 goes beyond the Issue of motivation to examine hoew it can be channelled
Into improved organizational performance,

Chapter 6 sets out more specifically the lines of action that the healch gervice
needs to take to change the pattern of motivation and to monitor this change.

Chapter 7 locks at the practical approaches required te ensure that intentions to
change actually occur.

There is one annex., It is a work satisfacrion questionnaire, and can be used to

provide a baseline of {nformation about staff groups from which to develpp {nitiatives
for increasing motivation,

The book is not intended rto provide detailed descriptions of procedures, many of
which are covered in other publications., Rather it is rto provide directions for
managers in exploring how organizational performance c¢an be raised through better health
manpower managemeént. It is intended as the basic building block of training material
for administrators and managers concerned with expanding their skills in creating and
maintaining more effective organizations,
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OBJECTIVES

This chapter is intended to provide readers with an
understanding of:

=~ what is meant by motivation,

- how motivation is linked to an individual's
peychoiogical needs, and

- what are the determipants of any individual's motivation
and attitude,

SUMMARY

The behavioural scientist, A.H. Maslow, has proposed that motivation ism governed by
an individual's desire to satisfy his or her own psychological needs, These needs can
be seen as a series of steps. Each step must be satisfied before the individual reaches
out to satisfy the next step.

Magslow produced five steps, beginning with the most basic - a need for physiclogleal
survival - and moving through the need for security, social needs and self esteem,
culmipating in the need for self actualization. Individuals advance through these needs
but only as long as more basic needs are not threatepned. If they are, Maslow
postulated, individuals uniformly revert to satisfying the more basic needs. His work
has formed a useful basis for much later research and has been usefully modified rather
than overthrown, It helps to categorize the enormous range apparent in individual
motivation,

Fach individual has a different combination of needs which he or she seeks partly to
gsatiafy through the nature of the work he or she does. These needs develop through
innate qualities interacting with the type of upbringing people experience, and their
education, There 15 evidence to gsuggest that children begin to identify the type of job
they will geck in adulthond at an early age, Cultural views on the roles of men and
women ecxcorcise a powerful Influence over these decisions. Within the framework
established by upbringing and education, the age of individuals will also atrongly
influence thelr particular pattcrns of needs.

How these needs are met and the weight given to one need over another are not
uniform among individuals. The basis for any change in motivation lies in people’s
perceptions that the consequences of their actions will achieve goals or outcomes that
they, as individuals, desire. These goals are never simple.
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THE BASIS FOR MOTIVATION

INTRODUCTION

It is perhaps true of most people that they spend very little time thinking of what
motivates them or others to behave in the way they do, or to undersrapd what causes then
to do some things with more energy than others, or indeed to withdraw from dolng
anything at all. They respond instinctively to their circumstances and, as will be
shown later, in a way which reflects their expectations of life and rheir view af the
social setting in which they live. While the ways in which individuals respond vary,
the sequence of needs which generates this response appears to be universal and largely
to transcend national and racial boundaries,

WHAT ARE THE FORCES THAT MOTIVATE INDIVIDUALS?

Much research (some of it reviewed {n Chapter 2) has gone into trying to categorize
the great range of personal needs which motivate us all, The basis proposed here is
derived from the hierarchy of categories originally established by Maslow! (see
Diagram 1.1). This hievarchy has not been overthrown (although modified) by subsequent
theorists and, moreover, il appeals to good sense,

Maslow proposed that af the most fundamental level we are totally driven by the need
for physiological survival. We must breathe, eat, drink, sleep, exercise, keep warm and
so forth; if these needs are denied, they ultimately take precedence over anything
else. But once they are satisfied, other needs develop, firstly the need for security.
We seek to be physically safe, free from danger, sheltered, assured that we undersrand
our envirenment, that we have some essential control over it and that we can expect some
future. The resistance to transfer shown by young aurses in some develeoping countries
provides ample evidence of this need; they often risk losing the support of their
families if they move to a new location, and moreover may have no guarantee of safe
housing in the new environment.

Again, if these security needs are threatened, we are likely to set aside many other
needs, Conversely, once we feel fairly secure, we look for further satisfaction. The
third group of needs, Maslow suggests, are the social needs. Once assured of existence,
we seek companionship, affection, love, sex, the opportunity to care for others and to
enjoy their company, @nd to reproduce,

We all differ in the strength of our physiological needs and still more in the
amount of security we need. There is an even greater range of differences in our needs
for affection and companionship. But even so, few people ate capable of the life of a
hermit, and only a very small migority would be 1likely to deny that appropriate
companions contribute greatly to personal happiness.

Maslow also suggests that once social needs are satisfied, we look for self esteem -
for feelings of persgenal competence and for other people's acknowledgzement of our
competence. We seek some area of personal achievement which will exercise our tzlents
and gain us recognition and the right to some special position in our community. At
this point, motivation is even more individualized and particular talents and
femperament are unceasingly influeential. In this category come all the roles a person
may wish to play in a group, from powerful dominance to submissive dependence.

Looking predominantly at life histories in industry and che Western world, Maslow
observed » fifth and fingl group of needs, unlikely to be developed until the previous
four were satisfied. These were the needs for self actualization, secking one’s own
best development and fulfilling one's personal potential.
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NEEDS AND AGE

1t is not hard Lo see that these levels of need are somewhat linked to age. The
infant needs survival and security; the small child, while still requiring security, is
increasingly concerned with affection; and young people even more concerned with seeking
peer friendships and sexual partners. By the time people reach their mid—twenties, many
have become concermed with status and are seeking to establish their careers and
lifestyles. Then comes the desire for autonomy and freedom to develop one's particular
abilivies, This 1s a phase which is most likely to develop onge certain career
ambirions are achieved, including, for some, retirement from work,

THE HIERARCHY OF WEEDS IN WORKING LIFE

Relating Maclow's ideas to working life, it cam be supposed that the individual will
look for a job with a salary at least sufficient to live om) that 1s as secure as
possible; and, probably, that offers companionship and/or status zud a chance to
progress, How much each of these needs matters, even at the outset of .a working life,
will be greatly affected by the individual's heredity, environment and early training.
To what extent these later motivatlons develop, or can be satisfied, depends greatly omn
the scciety in which the individual finds himself, Moreover, circumstances may change
at any time and require him to revert to the satisfaction of more basic requirvements., A
country plunged into war, or faced with famine, forces many of its citizens to address
the urgent problem of survival.

Heredity and environment bring differing gifts of health, vigour and physical
competence, mental abilities, aptitudes and temperament, all of which are developed,
directed or subdued by training in childhood. In the parental home, children learn

appropriate work ambitions, what is desirable work, what is worth striving for, who' is
worth being with, what roles in a family or a community will gz2in affeetlion and respect.

It is not surprising that motivation has been found to he affected by a person's
gex, position in the family, family circumstances, and its attitude toward religious,
gocial and enltural thought in the country.

If one takes position in the family as an example, first—-born children tend to
accepl responsibllity and feel an obligation to achieve, while the youngest often have a

more easy-going approach. It is not hard to relate this to the likely experiences of
the oldest ¢hlld, and of the baby in the family.

Cutside the home, the young person most probably enters the world of education.
Educational opportunities are the first major influence outside the family. What is
provided, for how long, the quality of instructicon and the values instilled with it,
will all affect the ways in which the adult gees his ¢or her environment and what he or
she perceives to be the oppoertunities it offers, e.g. education for girls. The
controversy over whether to educate bovs and girls together or separately, which
persists in some western countries, is & case in peint.

Thus, the individual's reasons for entering employment will range from necessity to
personal advancement to fulfillment. Similarly, reasong for staying in that employment
or for leaving differ, and indeed change with time, even for the same individual, since
personalities change, family obligarions alter, and soclety's values modify,

HOW DO TRE DIFFERENT NEEDS DEVELOP?

By the time people reach adulthood, they have already experienced a great deal of
training. Thejir Individual gifis of health, stamina, general appearance, mental and
physical abhilities and aptitudes will have bheen recogrized or not, developed, permitted
or suppressed according to soclal pressures in family and school, and the standards of
care and training which family and school have provided.
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They wiil have lcarned more or less consciously what ave "desirable” sorts of work,
what work is "appropriate” for their sex and/or pusition In gociety, whether they should
be looking for a modest occupation or planning a career, and what responsibilities they
should expect to carry. Some studies? have shown that by the age of seven, children
are beginning to accept themselves as heading for jobs carryimg little authority, being
e more Lhan a means of earning money, filling time before marriage, or for a career
which wili enrich their lives and for which they nust train and prepare. Socilal
training will alse have taught them how to relate to other pecple! whether they should
submit or rake the lead, how to converse and what role to play in any group they join.

1t has not been dewmonsctrated that there are appreciable differences between men and
women as regards range of abilities, basic needs or decire for achievement(s).3 What
vaviatlons there are can be linked, to somc extent, to differences in reproductive
Tunetions and physical strength, bul these linkages are far stronger in relation to
cultural and secial pressures, particularly in attitudes toward women's worl.

Whatever the individual's society, his motivation is likely to change through life.
Londen Business School studiecs® have shown that among the British, personal
relationships dominate the concerns of l8-year old male job seekers. By the time they
tedch thelr mid-twenties to early thirties, survival and companionship needs, though
imperlant, have been overtaken by needs for recognition and status., But the picture
changes again with marriage and children. When a man's family is first established, he
again becomes concerned with survival and relationships., Moving om into the forties,
these needs recede again and recognition and fulfillment become paramount.

CONCLUDING COMMENTS

The basis fer any zction to improve motivation rests on the ability to satisfy
individual psyclhiological needs, both present and in the future. People are motlvated
when they perceive that the consequances of thelr sctiocns will be favourable to them,
i.e, when they believe that they will achieve goals that they as individuals desire,
These gouals are never simple, and can be expected to change as life situations change,
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'DISCUSSION TOPICS

BASIC NEEDS
The material in the preceeding chapter confirms that our needs vary, both as b
individuals and according te our age. To test this thesis and explore its
implications: W
&) if you are aged 35 years or younger, list up to 5 major persomal concerns#
you or close colleagues of the same grade or fumetion have about your llfe
general, and about your work in the health services. 4
i
b)Y if you are 36 or older, draw up a llSt as in srep (a) and also, if possib}
record in a separate list, what you can remember was of comcern to you ory:
colleagues when you were between 25 and 30 years old. j
Split up into small working groups and summarize the information, with eachk g T
collecting and reviewing the information provided by another group. é

\
Are there common themes? s i
. i

Are there changes between the two age groups?

i
it
Is there a relationship between the individual concerns and the basic needs H
identified in the chapter? if
JUDGING MOTIVATION E

There are no absolute measures by which to judge motivarion, Each of us valueé

way individuals behave in various circumstances in a different way. Nevertheless

88.196
age 7

tween

that
in

your

up

the

it is likely that there are some shared elements in our value systems which idEﬁtlfy

the motivated person and the non-motivated person. To test this: 1

List for each of the different types of staff shown below, up to 5 different |
characteristics that you would ask someone to use in assessing motivation.

Digtrict Medical Officer
Health Division Manager
Registered Nurase '
Field Worker

Clerical Officer

In small working groups again, summarize the results.

i
'
v
i
|
i

Are there common themest?

|
3

!
!

. i
IDENTIFYING NEEDS : i
i

Do you use differeat judgements for different types of staff?

What part of your conclusions could be applied in a general way?

i,
!
s
3

It has been suggested that individuals will vary in their psychological needs.
motivation of your staff is to be improved, it will be necessary to undexstand)
the very least, what may be the dominant needs of differeat types of staff in o1
to respond in a way that has meaning. It is likely that there will be soma ﬁ

commonality of needs for staff of a particular rank, age and sex. 4

|
|
:
|
i
I

(
LB
:

If
at
rder
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First as individuals and then in emall working groups, can you suggest what needs
are dominant for the follewing staff, using Maslow's hierarchy:

Medical Consultant

Experienced and mature Ward Slster
Young Laboratory Technician
Hespital Chief Pharmacist

Health Centre Sweeper/Cleaner

Ara there significant differences between the different types of staff?
ATe your current service pay and benefits meeting these needs?

Do you think it would make any difference if reward systems more nearly matched
peychelogical needs?




CHAPTER 2

INDIVIDUAL NEEDS
AND

ORGANIZATIONAL
PERFORMANCE
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OBIJECTIVES

This chapter is intended to provide readers with an
understanding of;

= why individual needs aud motivation are important to
an organizationm,

~ what impact motivation will have on an organization's
performance,

— what individual needs can be met at work, and

~ Implications for staff engagement.

SUMMARY

Jobhs can satisfy needs related to survival, security, companionship, status,
recognition and estesm. They alsc provide opportunities for self fulfillment and
personal growth. The degree to which an organization can successfully meet the
individual needs of those on its staff will determine the overall level of motivation
within the organization. Meeting these needs is likely to require effective policies
and procedures for deploying, assessing, training and promoting employees, In
developing health services, it is also likely to mean increasing the automomy of
peripheral sections of the service.

The need for staff motivation 45 more evident in health services than in any other
public sector activity. The differences in behaviour between poorly-motivated and
highly-motivated staff are easy to see, perhaps more clearly in differemces in
reliability and enthusiasm for work., The problems of a heslth service dealing with
poorly-motivated staff are easily recognized, It is not so easy to find solutions,

Not all bargains struck will be of equal importance to the organization: while poor
mocivation never helps, it is rarely essential in any otrganizationm that all staflf be
highly motivated., The organization may necd Lo identify and, if necessary, concentrate
¢n those groups of staff whose motivation is at a premium. Such geoncentration may even,
on occasion, be at the cost of other groups.

The opportunity to increase motivation, whether overall or for specific groups of
staff, is available to health services, but it is a complex task, demanding both effort
and resources. It mest alsc be recognized that if organizational performance is to be
improved, measures to maintain motivation need to be integrated with other management
functions.
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INDIVIDUAL NEEDS AND -
ORGANIZATIONAL PERFORMANCE

INTRODUCTION

The previous chaprer set out the “ground rules” that define the source of an
individual's motivationm and the way in which the different psychological needs of people
can be influenced by their sex, age, family position, education, expectations of life,
and their role in society.

In this chapter, the degree to which these individual needs can be met by work is
explored. Als¢o examined is the extent te which an organization can benefit From having
gstaff whose motivations are satisfied by the work situation, The purpose ¢f the chapter
18 to establish what it is in the work situation that will stimulate individuals in
terms of commitment and motivation, and to define whether this has any effect on an
orgaulzation's performance. :

WHAT INDIVYIDUAL NEEDS CAN A JOB MEET?
Survival

Most obviously, the finamcial rewards of paid employment can help to meet our
survival needs. Only those who are supported in other ways can ignore this element of
employment. Anyone who needs money to survive ls motivated to stay, even in
. unmsatisfactory employment, if it pays above subsigtence level and there is no
alternative work,

This is mnot to deny individual variations even in this basic need. Some people can
survive on very little and take little interest in financial rewards. Subsistence is
seen differently by different individuals and cadres of staff. The subsistence talked
about by the doctor, for example, is different from that described by the night :
watchman. Others link money with self respect and demand little of a job beyond that it
should produce an increasingly large income, Whatever the attitude, however, there is
the basic requirement that pay and benefits should, at the very least, meet subsistence
requirements.

However subsistence is defined, it is apparent that in some countries this
requirement is not being met by the health service for a number of different cadres,
Governments are being caught in the trap of expanding services and creating employment
at a rate greater than the growth of real matiomal income. In such circumstances, it 1s
not surprising that staff absenteeism (mostly unofficial) is high, and that staff spend
much time and energy elsewhere supplementing income to meet their perceived survival
needs.

Security

Most jobs offer a degree of physical and emoticnal security, even in times of social
and economic upheaval., The job holder has a role, if only because the organizatiom
cannot operate unless people have an idea of the work they are to do, to whom they are
to report, where they are to work, and what hours.

¥ven the most poorly paid job offers a role aud some way of contributing and
relating to others, which is 2 major source of personal well~being. One of the major
problems experienced by the unemployed is the difficulty of providing themselves With a
timed, structured and useful day.
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In additlen to this level, a job can offer routine, predictability, rules,
explanations, stendards, and an epvironment which, hoewever far from perfect, is

Benerally organized and protected by others. The majority of job holders do realize to
some extent their needs for a dependent relationghip. However "unfalr" the duties and
rewards, they are unlikely to be as unfair as the distributrion of duties and rewards
wxpericenced in home and community life. Inm addition, any injustice is relatively more
femedfzble, Lest we underestimate the value of this function, let us recall the number
of women who run demanding households and #0 out to work "for a rest.”

Alsu, most countries have zome legislation pertaining to heslth and szfety at wvork,
often much more stringent than that which applies to domestic situations.

Qompanigyshig

Most people, especially women whose family life may be socially narrow, or the
incressing number of people whe find themselves living alone, would agree that
companlonship snd friendship are major reasons for going to work. Unhappy relationships
at work are major reasons for changing employment.l

The preat majority of jobs offer some ceompanionship and most of it, like the
physical work enviroament, is centrolled and safe. While we are often concerned about
the stresses and strains of relationships at work, this is in part because our
expectations are high, 1In geneval, we expect to work ameng competent, cooperative
equale, compatible in age and education level, in a way we never demand and do not
always achieve in domestic and other environments.

Host work permits a range of relationships, interactions and opportunities to
exercise social skills, The active can contribute, the passive can watch the passlng
scenc with rthe variety of personalities and social enterrainment which much work
provides. The highly convivial (who at home may exhaust their families) can contribute
usefully, perbaps in work such as politics, selling and orgamization., & basic level of
communication skill may be enough Lo ensure retention of some jobs; a vast range of
skllis in speaking, presenting, argulng, teaching, training, negotiating, selling,
cncouraging and persuading may be needed in others. All of these 5kills must be
eérxercised in relation to any number of people and in any number of situstions, Work
companions may provide the benefits of working with a skilled team at tasks which could
scarcely be completed if working alone.

Finally, companionship at work can provide standards against which to compete, and a
way of monitoring personal performance. Even people whe do not feel any great need for
personal friendships, atill seek the stimulus of company at work for one or another of
these reasons. '

Status, Recognition and Esteem

The work environment provides, for most people, the best opportunity of gaining
Status and esteem outgside their own families. Indeed, it may offer status when private
life offaers none, There are great differences between individuals in their need for
recoanition at work, but most people want at least recogrition for work well done by
those Lhey respect. It can be argued that giving public recognition and status for good
work is the most neglected of all methods of improving staff morale. What can be done
In this direction is discussed in Chapter 4.

Jobs which carry power over others are also a source of self esteem for many. They
may not be jobs which appear at the top of the organizational chart. An Apparently
low-ranking job may bestow power if it requires the job holder t¢ interpret and
sdminister regulations, to protect or receive information, or to determine who has
aceess Lo more senior people, or the right to carry out some operation. Examples are
the clark in charge of the filing cabinets, someone with access to the organization's
personnel records, or the secretary who decides who can and who cannot gee the boss.

Regardless of whethar these privileges are exercised selfishly or beneficially for
the organization as a whole, they are often sources of sclf esteem for the job holder.
More senior jobs may perwmit the exercise of considerable personal power, and the hope of
atteining such posts feeds the motivation of the more ambitious,
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Self Fulfillment and Personal Growth

The forms these final needs may take are as varied ss people themselves; and by no
means can 21l of them be fulfilled at work, While some attain the pesitions of power
which enable them to aghieve their own ambitions while developing the business,l
others experience what is c¢alled the "mid-life crisis”, a growing realizarion that while
some goals have been attained others are probably not attainable or even not desirable
after all, The individual begins to feel that he or she must develop in other ways and
to experience growing frustration if not able to do 50.2:3

Bome people want more opportunities to develop their own ideas, some want to return
to a gtudent role and learn new subjects or skills. Some simply want more time in which
to develop abilities which work has forced them to neglect, Recent changes in the
structure of many organizations (usually in the direction of decentralization and the
introduction of new technology), and also changes in the types of contracts of ‘
employment, have indicated ways in which people might stay in useful employment while
still realizing personal ambitions. When this can be done, both the organization and
the individual benefit, -

In Europe, many major organizations have "hived off" some of thair activities,
allowing employees to set up indépendently and supplying them with guaranteed contracts
for their first few years of independence, or possibly with facilities or expertise.

The privatization of some health services such as hospltal catering gud cleaning ot ‘the
Regional Architects and Surveyors Departments are cases in point.

WHAT ARE THE IMPLICATIONS FOR THE ORGANIZATION?

The very act of working in an organization provides most people with the basis for
satisfying wany fundamental needs. How well these needs are satisfied in practice
depends both on the structure of the organization, and its concern to ensure that
appropriate bargains are formed and maintained with its staff.

An organizatrion attempting to meet as many of these needs as possible would:

- provide the best financial rewards and personsl security it could afford;

provide an envivonment that encburaged team work and friendship;

offer opportunities for status and recognition early in the career

offer staff the security and support during the years of childbearing and
rearing; with real chances for status and recognition when the family is

established;

ensure opportunities to explore new avenues of endeavour late im the career; and

¢ontinuvously review its bargain with the individual to engure that appropriate
needs were being met. ‘

Crucial to these provisions is the capacity to manage the carsgers of individuals

through assessment, training, placement, promotion and theiestablishment of realistic
career structures,

DOES MOTIVATION MATTER?

The prg#ious section suggested that motivation of j§ndividuals in the work situation
can be influenced by the way in which their needs are met. This is important for the
organlization. It is all too obvious that the behaviour of poorly-motivated staff is
damaging. They are distinguished by poor attendance and bad time keeping, cynicism,
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carelessness, apathy, lack of interest, and sometimes, by their aggressive attitude to
colleagues and militancy with supervisors. They are undetr stress themselves and they
provoke stress in others, both in the extra work of monitoring and supervision which
they require and In the irritation and distress which they cause. If only thetr
motivation could he improved, frustrated seniors say, then how much more could be
achieved.

It certainly seems reasonable to suppose that high wetivaties would indeed improve
matters. People who feel committed to their jobs can he expected to work with
dedication, to put in fair (and aften more thaa fair) hours, not to be absent, to
cooperate with colleagues, to respond cheerfully to orders and, very importantly, to try
Lu succeed at the tasks to which they are assigned.

Al managerial level, highly-motivated people have been shown to need less direction
and control, to welcome more responsibility, and to seek more feedback on their
performance than do their less-motivated colleagues.“ The potential benefit to the
organization of having highly-motivated employees is obvious.

DOES MOTIVATION IMPROVE ORGANIZATIONAL PERFORMANCE?

It cannot, however, be amssumed that if only employee motivatien is improved their
work performance will also automatically, and in all respects, lmprove. The evidence Is5
that highly-motivated staff:

al come more regularly to work,
b) work more diligently, and
c) are more flexikhle and more willing,

Conversely, therc 1s no evidence that motivation alome will ensure that people work
fast or well. People who are highlywotivated do not also autcmatically work
efficlently. They do not necescarily use their time well, or avoid making mistakes.
peither is dedication to one's job any guarantee of commitment t¢ the wall being of the
whole organizatlion, A doctor who is totally committed to the care of his or her
patients may well tukp out to be the most extreme opponent of new methods, or
redeployment of resources, however desperately the changes are needed for the sake of
other patients or staff.

Increased motivation creates the conditions for a more effective workforce, To
translate this increased motivation inte improved health service performance, it must be
matched with effective management practices and supervision,

CONCLUDING COMMENTS

Work can satlsfy many important needs which all individuals are likely to have, It
is worthwhile for every employing organization to meet these needs as well as possible,
and to organize employment contracts and agreements to achieve & mutual sense of
fairness in regard to individual needs and local circumstances,

In scarching for appropriate bargains with staff, organizations must recopnise that

everyone assesses the effort required to invest against the results achieved, and the
result against the rewards offered for achigvement., If the balarce seems wrong, the
individual becomes dissatisfied and demotivated.
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Motivation is a critical element in the success of any organization, and even more

50 in health services which more than most other organizations depend upon the
dedication and commitment of their staff. However, and as stated earlier, by itself
motivation is not sufficient to ensure a high level of performance. It must be combined
with good standards of management to ensure that human endeavours are employed in the
most effective mauner.
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DISCUSSION TOPICS it
i
i
INDIVIDUAL NEEDS ‘ ;;
. HE]
The text of this chapter identifies a set of basic needs that each of us has iﬁ some
i
)

SURVIVAL RECOGNITION ‘ i
SECURITY . SELF ESTEEM I»
COMPANIONSHIP SELF FULFILLMENT I8
STATUS PERSONAL GROWTH i

N
a) Your own organization will satisfy these neads to a greater or lesser ex&ént.
Rearrange the list to show in reducing order from best to worst, the extéﬁt to
which you feel these needs are wmet by your organization for a cross section of
different cadres of staff. ﬁ;
H
b) Given the circumstances of your health service and country, ldentify whiih of
these needs could feasibly and most easily be bhetter met than they are n?w

¢) Taking the diffevent cadres of staff identified in your answers to (a), éhat
changes would be feasible in your organization which would enable it to petter
meet the needs of staff? ;

ADJUSTING THE AGREEMENT

For all staff in your health service, there will be some form of job descrlptlon and
some terms of employment covering working hours, pay and bemefits, ete, Many'staff
will be acting either unoffieially, ot with cfficial approval, in & way
significantly different from that agreed in rheir contract,

2) Can you identlfy the groups of staff in which the major deviatlons are f
occurring and what these deviations are? f
\
b) Using your answers to (a) under Individual Needs above, produce a table Vhich
relates these deviations to your assessment of how well the health serv1ce is
meeting the needs of the relevant ataff.

Over and above the immediate pay and benefits availablé to all staff, there rsloften
a surprising number of additional rewards and benefits available. The range‘pf
options is rarely used in a systematic way to meet the changing needs of staffl as
presented in the chaptet. ;§

. et
a) Working with a group of colleagues, identify the range of benefits and fewards
your health service provides. Make a list of those which are under local

control and another list of those under national control,

EEWARDS AND BENEFITS

b) Identify for each benefit the needs which it could help to satisfy. :
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OBJECTIVES

This chapter is intended to provide readers with an
understanding of:

= What factors in the workplace help to motivate or
demotivate sraff,

- the difficulties health services face In motivating
staff,

= the needs which heslth services neglect, and

= what elements in heaslth service organizations promote this
neglect,

SUMMARY

Maslow's categorization of human needs has remained useful over time. An important
extension by Herzberg has suggested that the needs fall broadly into two groups. If
unmet, needs in the first group are sources of dissatisfaction and may lead to
individuals' withdrawing from werk. But meeting these needs, however satisfactorily,
will not encourage individuals to work harder, In the second group are those needs
which, if met, stimulate the individual to coutribute as much as possible, Herghaerg
¢alled needs in the first group the “hygiene” factors and in the second group were the,
"motivators,” His conclusicens have been supported by varlous studies, 3

The fundamental needs identified in the work of both Maslow and Herzberg find their
expression in behaviour and atiitudes described In the early part of this chapter,
Ingofar as individusl needs remain vnssatisfiled, this will be demoustrated in behaviour,
and attitudes which adversely affect work performance.

In many developing countries, both national need and the speed of health service
axpansion have prevented health services from considering the question of staff
motivation. However, these are not the only reasons why the subject has been
neglected, Many health service managers are largely uvninformed of the needs of thelr
staff. Many organizational gtructures and systems and styles of management fail to
provide condltions for maintaining or improviong motivation.

Individuals entering the health service bring potential goodwill and commitwment to

public service which every health service has some opportunity to sustain and develop.!
But these opportunities have to be identified and realized. ‘




WHO/EDUC/88.196
page 71

CAUSES OF POOR MOTIVATION
AND LOW PERFORMANCE

INTRODUCTION

In the previous chapter, we sought to establish a basis upon which orgesnizations
could seek to build personnel policies, career structures and employee hargains, which
would lead to highex motivation among staff. This chapter looks at actual work-related
factors that may affect motivation, both positively and negatively. Tts focus is
motivation rather than satisfaction. Satisfactlion refers to people's feelings about
their conditions of employment and the rewards they receive, Motivation is concerned
with their perception of the relationship between performance and rewards, and the
effort they will make to achieve a work goal.l

WHAT MOTIVATES AND WHAT DEMOTIVATES IN THE WORKPLACE?

Working initially with accountants and engineers, and subsequently with people in a
broader range of occupations, Herzbergz found that individuals responded differently
in terms of work behaviour when different needs were ignored., He established a group of
needs which must be met if the individual is not to become dissatisfied and a second
group of needs which, if sarisfied, wiil encourage the individual to weork hard,

Diagram 3,1, summarizing Herzberg's conclusions, indicates the percentage of people
in his studies who wmentioned a particular facrtor, either as a cause of satisfaection at
work and enthusiasm for the job, or as a consideration in deciding whether to stay or
leave, It shows that these factors are not identical. Tt also shows that some factors
have a long—term and some a short—term effact,

The diagram also shows that the basic needs for survival, security and social
relationships have to be met (through provision of adequate working conditions and
salary, fair supervision, acceptable colleagues and equitable personnel policies) if the
individual is not to become dissatisfied with the job. Herzberg called these the
"hygiene" factors.

In the health field, senior nurses have been found to be motivated primarily by
social concerns (ability to help others and working relariomships), and secondarily
congerned about thelr own gsecutity and freedom to make professional decisions (self
fulfillment).3 The less—qualified nurses cared more about working relationships and
about survival and security (no doubt reflecting their poor salaries). It is scarcely
surprlising that nursing attracts people with 2 high need for a socially-rewarding
anvironment, including the opportunity to care for others, An important national
studyA a#lso demonstrated stroag links between nurses’ work satisfaction, physical
health, length of stay, aund the amount of social support and communication they enjoyed.

The gignificance of different needs of course varies with different people. Those
with high needs for survival, security and companionship tend to be found undertaking
simple, repetitive and safe "shop floor” work, Very high achievers, by comtrast, care
relatively little for these things and are very much more concerned with gaining power
and opportunities for personsl fulfillment,
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Diagram 3.1, Comparison of Satisfiers and Dissatisfiers

Dinzatigfy Percentage Frequency Satigty
40 30 20 10 0 10 20 30 40

Achiavament

Recognition

Work Itset
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Interperzonal Relations — Supy.
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Working Conditiona
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Source: F, Herzbarg et al. The Motivation to Work. John Wiley, 1959,

The drive to work hard and put in extra effort derives from other factors; heing
able to achieve something personally, being recognized for one's contriburion,
having respeonsibility and being able to grow and progress, A summary of these key
factors is shown in Diagram 3.2.
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Diagram 3,2 Summary of Herzherg's Key Factors

POTENTIAL SATISFIERS POTENTIAL DISSATISFIERS
(MOTIVATORS) {HYGIENE FACTORS)
ACHIEVEMENT COMPANY POLICY AND

ADMINISTRATION
RECOGNITION SUPERVISION
WORK TTSELF INTERFERSONAL
RELATIONS
RESPONSIBILITY WORK CONDITIONS
ADVANCEMENT SALARY
GROWTH SECURITY

A study of health service managers' dissatisfactions related to their jobs showed
that men and women agreed on their top ten frustrations, although they did not put ‘then
in the same order. Table 3,1 shows these frustrations in rank order.

Table 3,1 Manager's View of Work Frustrations

RANK ORDER

TYFE Women Men
Excessive stress 1 10
Inadequate opportunity for rapid advancement 2 5
Too littie freedom or independence 3 2
Lack of status 4 &
Lack of recognition of the individual's

achievements 5 4

Little oppeortunity to grow 6 9
Lack of intellectual challenge 7 7
Poor financial rewards a 3
Little opportunity for innovative work 9 1
Limited opportunity to lead 10 7

For some people, security needs are met by working under strong management with
defined standards. In one organization with a stropng, disciplined style of management,
the happiest workers were those who valued the strict regulations, the high standards of
cleanliness, the insistence on time keeping, and the great concern for guality. Less
happy were thoge whe valued friendship and social support.

Given this complexity, it is clear that no one employment fagctor will influence good
or peor meotivation in any given situation, Nevertheless, wé can accept our common needs
for survival, security, companionship, status, recognition, esteem, self fulfillment and
growth, and look ¢ see to what extent health services meet these needs, and so promote
constructive behaviours which are shown by well-motivated staff.
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IMPEDIMENTS TO MOTIVATING HEALTH SERVICE STAFF

It has to be saild that, in many health services, conditiens are often such that
large groups of staff suffer strong demotivating forces eover extended periods. Poor
staff motivation is a far from negligible problem in developed countries., In some
developing countrics, it 4is severe. There are four main reasons why this is so:

1., Many new natiens are in an initial phase of stromg centralized control which Limits
the ability of health services to respond flexibly to local and individual needs.

2. The phenomenal growth of health services in developing countries has resulted in
many managers being able to exercige controls only at the most basic levels,

3. Related to the above, the administrarive machinery of the service and the skills of
its managers have often fafiled to develop fast encugh to cope with the demands
placed on them.

4. Policies in developing countries have frequently focussed on growth rather than on
performance, and on scale rather thanm on quality.

Lt is only as health services have become more established and mature, and/er under
preater pressure to use resources effectively, that their performance has come under
serutiny and, with it, the performance of Iindividual health service employees.

Too often it has been assumed that poor motivation can be remedied in some
simplistic way, for example by the provision of more management training, or an increase
in saleries. 1In reality, poor motivation involves almost every aspect of the way in
which an organization functions (gee discussion of the "7-8" framework in Chapter 5).

WHAT NEEDS DO HEALTH SERVICES FAIL TO MEET?

The Need for Achjevement and Success

Pride in oneself and ome's work is linked to the opportunity to exercise skills, to
achieve goals, and to be recognised as having succeeded. This opportunity has been
succegsfully provided in some health service projects, The smallpox project In
particular, but alse many family planning projects, have been highly successful hoth at
setting realistic targets toward which individuasls can strive, and alse at recording and
publicising their successes. Elsewhere, in too many sectors of health services:

- targets for perforumance do anot exist;

- job specifications (which define the individual's tasks and responsibilities)
are often out=pf=date orf non—existent;

- goals have never been translated from national level into a workable zet of
objectives for loeal units: and,

- LEDOYLS on progress are used simply to provide statistics and not to recognize
achievement.

In short, the health services have failed to previde an enviromment in which the
individual can see what he or she has achieved and others can recognize the achievement.

The peed for Companionship, for Identification with the Group, for an Emotional Focus

Most people seek identification with some group, and want to be associated with
successful activities. Many large industrial organizations bave found to their cost
that the apparent benefits of large-scale operations have been offset by deterioration
in staff motivation. In centralized production units and bureaucracies, employees have
genecally lost both their sense of identification with a particular group, and also
theiv sense of contributing usefully.
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Health services have ¢onsiderable opportunities to satisfy these needs which they
tog often ignore. For example, they can;

1. b5Set targets for individual or unit achievemsnts

This management technique brings many benefits. It requires recognition of
individual contributicons, enables people Lo measure their own performance, and helps to
ensure that successful achievements are recognized and rewarded, This method is now
being introduced to a limited extent im the British health service, and it has
contributed notably to the suecess of special health campaigns such as femily planning
projects angd disease eradication programmes,

Unfortuntely this technique is often meglected, largely through ignorance of the
benefits it can bring, and sometimes through lack of understanding of what is involved
in setting precise and useful targers., To be vseful, targets must be specific,
achieveable and measureable, Generalized aims such as:

"Improve bed occupancy.”

must be replaced by precise statements such as:

"Increase bed occupancy in male acute wards from 65% to 807 within six months
(by a given date) without increasing staff hours,"

2. Identify roles

This begins with a job degcription but it goes beyond a written acecount. It
invoives recognition of the individual's special contribution to the work of the team,
of thelr rauge of responsibility and how far it can extend, as well as a definition of
the constraints within which they must work. In an operating theatre, for example,
roles are identified with precision which is essential to the smooth and safe
performance of the task,

4 ¢learly identified role brings status and security, even when given to a humble
task. In one hospital, staff shortazges in the laundry had resulted in the least
experienced staff being moved from one job to another to make up for deficiences. They
were often reprimanded for poeor quality work, the result of inexperience sud lack of
training, and they suffersd from low morale and s sense of worthlessness, The situatilon
was vemedied by taking a group of staff, trajning them to a good standard on a range of
tasks, and renaming them "The Flying Squad"”, considered competent to help out anywhere
at short notice,

3. Delegate decision making

In too many health services, power is highly centralized and virtually all decisious
are taken at the top., Initiative at any lower level 1s positively discouraged and those
who venture to take it risk punishmeént rather than reward.

Health service decisions, of course, may have serigus implications for patients, and
those in authority cannot lightly hand over their responsibilities, However, many
senjor staff are involved with tasks which could be easily delegated, This would have
to be carefully planned, snd subordinates trained and wmonitored until their performance
wes reliable. The result is Iikely to be a reduced load on senjior staff and much more
highly motivated teams belew them.

The Need for Personal Growth

For many, the rewsrd sought for merit and hard work is career advancement,
Unfortunately, health services in general Find it difficult to identify meritorious
individuals or t¢ rewsrd them appropriately., In mauy developing countries, such
difficulties can seem insurmountable; there may be no adequate or trained supervision,
no wmeang of judging ar individual's work or worth, no way of comparing their performance
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with that of similar workers, and no clear lines of promeotion, In these circumstances,
the service usually resorts to promotion by senlority alone or simply on the
recommendations of senior officers with all the attendant risks of "favouritism”, Teo

satisfy the need for personal growth an employee must feel that his employing
organizatioo recognises and fairly rewards extra effort.

A gense of injustice, leading to frustration and apathy, 1ls generated by:
- an inability Lo selsect between individuals on merit;
- a lack of systematic organizatienal rewards for merit and hard work;

- an inability to rotate staff in order to provide career opportunities which
keep them stimulated and productive:;

- career structures which do not allew for "horizontal” job changes;

- financial rigidities which impede the ability of the organizarion to provide
financial rewards to meritorious individuals;: and,

- promotion systems which depend more on gaining the attention of senior officers
than on performing well.

The Need to Belong to a Successful Team with a Committed Leader

A very simple cause of pogr morale and poor team spirit is the lack of good persconal
leadership. In many health systems, there are plenty of words from senior people
reminding staff of the importance of their service to the publie, and the need to work
with vigour and dedication, However, corresponding action i=s too often lacking. Health
service lesders have to recognize that actions speak leuder than words, People work
with vigour and dedication not because they are exhorted to do so but, at least in part,
because they see these traits in their leaders. If the standards which senior people
demand are not demonstrated in their own performance, those lower down quite reasonably
conclude that the kind of commitment asked of them is not seriously valued, and need not
be attempted, Much of the failure to improve motivation and performance can be
attributed te the failure of leaders to apply to themselves the rules they attempt to
impose on subordinates,

What can be accomplished when leaders lead by example hag been well-demouatrated in
the vertical projects (e.g. smallpox) where commitment went from the highest to the
lowest, On a smaller scale, one of the muthots once worked with a2 senior officer who,
by consistently attending and starting meetings on time, gradually instilled {in all his
staff a respeect For good time-keeping.

The Need for Meaning

Many individuals joiln a health gervice because of a strong urge to serve the
community and comtribute to the common good. But all too often they are assigned roles
and taszks of little obvious value. For example:

- it is not made clear how their work relates to the overall aims of the local
utit and the greater goals of the health service;

- the quality of their work is rarely assessed:

- lircle effort is made to recognize these individuals who perform especially
well;

- established roles may be summarily changed simply to meet the unplanned
changing needs of the management;

- litcle effort is made to identify an individual's particular contributions and
skills.
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Often, this results in the individual lecking outside of work to glve meaning and
purpose to life, and the health service loses his or her commitment and energy.

The Need for Autonomy and Control

The centralization of many health services, often combilned with an authoritarian
culture, produces "top down" management in which the superior hands down orders amd the
staff are required merely to carry them out, Junlor staff are not encouraged to
contribute to decision making, nor to realize and use their full gbilities. This state
of affairs is characterized by:

- lack of local planning or targets to which individuals can link their own work;

- no cpportunity to cooperate with management in determining tasks and work goals;

little or no discussion with management about problems or issues:
- very little systematic help for the individual seeking to improve and develop.

Staff wembers feel they are nameless and faceless, gimply pawns to be moved asg the
situation dictates. They respond by reducing their involvement to a mininum.

WHY DO THESE PROBLEMS QCCUR?

Four major causes of these difficulties in the health services of developing
countries are listed on page 24, But they also occur in the health services of
developed countries, and at least part of the reason for this is that health services
evarywhere are subject to strong social and professional presgsures., Publiec opinion
regarding the quality of healrh carve is highly sensitive, and relevant government -
policies are thus particularly liable to adjustment. Within the service, conflicts may
arise betwgen the requirements of the medical practitioners and management's need to
make the best possible use of gscaree regources,

Often this results in senlor staff being preoccupied with these issues, and paying
little attention to staff motivation. Not surprisingly, surveys of staff attitudes
often show them to differ widely from the attitudes which their seniors presume they
hold. The results of ¢me such survey? appear in Table 3.2.

Table 3.2 What do Employees Really Need?

SUPERVISORS’
JOB FACTORS EMPLOYEES' EXPECTATION
RANKING OF RANKING
Feelings of being in on
things 2 10
Job security 4 2
Interesting work 6 3
Pergonal loyalty to
employees 8 &
Tactful disciplining 10 7
Good working counditions 9 4
Promotions and growth in
the company 7 3
Good wages 5 1
Sympathetic help on
personal problems 3 9
Full appreciation of work
done 1 8

(1 = most important and 10 = least Important)
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CONCLUDING FACTORS

The factors in employment which influence motivation have been well-researched and
tested In many different work situatioms. They arve undoubtedly couplex. There is oo
single formula Lhat can be applied to stimulate motivation, ner is the environment
static, On the other hand, all staff have important needs in cowmon which health
services ¢an do much to satisfy, certzinly more than is being attempted At present,

Thare is little doubt that most individuale entering & health service are willing to
commit themselves to the service of the public. It is just as apparent that many health
services themselves are responsible for reducing motivation, In gome cases, this is due
to the stresses of development, but more often it is because the factors that influence
motivation in & particular setting are not known and, just as importantly, the health
gervice has not set itself the rtask of gsytematically fostering high motivatlon,

REFERENCES

L, V.H. Vroom. Work and Motivatien. New York, Wiley, 1964.

2. F. Hergzberg, B. Mausner and B.B. Snyderman. The Motivation to Work, John Wiley,
1959,

3. Clorla Jo Hoyd. “Job Enrichment.” Nursing Management, 14, May 1983,

4, R,W., Revans. Standards for Morale. Nuffield Provincial Hospital Trust/Oxford
University Press, 1964,

5. Labour Relations Institute. “Preferred Job Factors.” In W.Lorey, Everything You
Need to Deliver Effective Delepation Training. TRNG/SRD, 1985.




}
i
1 |
i

WHO/EDUG/88.196
P

} age 29- 30

DISCUSSION TOPICS

1. HYGIENE FACTORS
In many organizaticons, it is 11kely that certain actions or procedures create>é
negative impact on individual staff members.

Identify those actions or procedures at national level and local level which you
feel have a negative impact on most staff in the service.

Order the list to show those you believe to be the most damaging down to thOSEjthat
ate the least damazing. g

:J:
Bow does your list compare with the demotivators suggested in the text?

2. DEMOTIVATORS

List for yourself or for &our immediate colleagues undertaking similar tasks, |those
actions or factors which diminish enthusiasm for the joh. g

3. STAFF NEEDS

Table 3.2 gives a list offemployees' needs in priority order.

a) Reproduce this list, substitucing your own set of priority needs, \

|

. : ‘ a5
b)  Compare your list with those of others im your group and identify which needs

are given gimjlar prierity by most of the group members, i

How does this compare with the results of the asurvey shown in TaBle 3.2%
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OBJECTIVES

This chapter is intended to provide readers with an
understanding of:

~ the working environment needed to stimulate motivation,

- the practical options open to organizatiens to create this
envirgnment, and

- experiences of successful changes in staff motivation
inside and outside the health sexvice.

SUMMARY

Opportunities to helighten wotivarion by changing the werking environment are present
in every health service. Employers need to be alert to them and aware of the needs of
individuals on their staff,

The pay of some employees in some health services is close to subsistence level and
makes survival a major issue. It is often difficult to change this situation because of
the pressure to expand services, and to take on more gtaff in the face of right
resirictions on budget growth. Thus, many services turn a blind eye to practices which
raise earnings, even though they are expensive and wasteful. More open discussion can
produce solutions to this problem which do not require general changes in salary levels.

Nevertheless, it is important to either keep earnings in line with similax work
outside the service, or else to provide alternative support. Within the service, "fair”
pay will mean equal pay with comparable jobs and some element of merit award for
individusl effort, together with annual increments for increased experience.

It is important to remember that the need for security is not a single-dimensioned
need. Besides physical security, other elements of securlty can be provided by, for
example, a clear understanding of the task to be done with clear feedback on the gquality
of personal performance.

Well-selected work groups will meet needs for companionship. Groups need to be
appropriately trained and rewarded. Training, feodback and merit awards can also help
to meet needs for status and recognition. Promotion should go to the most deserving
and, where promotion prospects are limited, other forxms of recognition must be provided.

The aced for self fulfillment is unlikely to be met where there is strong
centralized centrol and bureaucratic regulations. A health service must give more
autonomy to local units to permit self-fulfillment among its staff. Meeting these needs
15 worthwhile if it helps to turn individuals from people who work because of extetnal
pressures, into people who work because the job fulfills them.
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THE EMPLOYER’S CONTRIBUTION TO
EMPLOYEE MOTIVATION

INTRODUCTION

This chapter explores what organizations can do, in practical terms, to enhance
motivation through greater attention to the working envirorment and conditions of
employment.

Most health services are conservative in their outlook, and continue to maintain
policies appropriate to days gone by. The continuing pracrice of reguiring young
medical house officers to perform prodigious fears of stamina, with excessive time .on
duty, is an example of this phenomena, Tt is probably true that many health services
{in both developing and developed countries) have made only Ilimited attempts o improve
morale and productivity through changing employment terms and conditions, and upgrading
the work environment,

Vet opportunities for such changes are present in all health services, and many of
these changes could be made without the introduction of new regulations. What is majinly
needed is a willingness on the part of health service management to explore these
opportunities and c¢ontinually seek ways of improving motivation.

WHAT KIND OF ENVIRONMENT IS NEEDED TO STIMULATE MOTIVATION?

As will be apparent from the previous chapters, the specifiec opportunities for
Increasing motivation vary from organization to organization, What remains common. ro
all is the need for an environment which addresses individual needs for: ‘

SURVIVAL RECOGNITION
SECURITY SELF ESTEEM
COMPANTONSHIP SELF FULFILLMENT
STATUS GROWTH

As we bave seen, the strength and importance of these needs in any cne individual
will vary over their working lives, Nevertheless, a number are prevalent among us all,
We all need conditions which ensure our survival —— in terms of work, enough pay ta live
on and, perhaps, provision of essential accommodation. The core of staff motivarien is
likely to be the provizion of adequate pay and physical security. Thereafter, employess
seek appropriate companionship, due recognition of their particular contributions, and
opportunities te exercise thelr individual abilities and skills. In general, employers
should:

1. Seek to provide the best possible levels of pay and job security, and aim at réwards
and conditions at least level with the average pay and perquigites for similar work
elsewhere;

2, Promote supervisory styles gnd practices which will encourage high motivation (see
below) and do what they can to establish work teams of people compatible with each
other;

3. Put maximum effort into staff selection, placement, and appraisal as the crucial
systems for matching individual abilities to job opportuaities and ensuring that
people continue to feel fajrly treated smd are given appropriate work and
responsibilicy,

4. Use every means possible to maintain good and open communication with all ‘
employees. The appropriate means will vary and could include all or any of the.
following:
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a) friendly, consultative supervision,

b) formal joint consultation between management and staff,

c) regular discussions with trade unions or other staff representatives,
d) effective appraisal of staff performance,

oy briefing groups, and

f)  perilodic attitude surveys.

Such systems of communigation can make management aware of group and individual
needs, can give early warning of areas of dissatisfaction, and will demonstrate
manggement 's interest in, and concern for, staff weli-being,

All health services have incorporated at least some of these systems inte their
operational policies. But most could usefully develop them further. This is
underscored by the fact that many of the problems ocutlined in a 1950 survey of a group
of hospitals, regrettably still remain. 1

WHAT ARE THE PEACTICAL OPTIONS OPEN TO THE QRGANIZATION?
Ihe Pay FProblem

Most health staff feel underpaid, particularly in developluog countries, where pay 1s
often ¢lose to subsistence level, or below it, for lower level staff groups. In most
health services, 604 to 70% of the recurrent budget ov more is spent on salaries and
staff benefits. Thus, even small pa2y increases massively affect the accounts. Scope is
often further limited by pressures to extend the service and provide more employment.

Nevertheless, health services can consider some options:

l. Redistributing the salary budget to the greater advantage of critical cadres of
staff;

2, Increasing the aumber of fimancially-linked benefits (housing in particular) which
may come out ¢f other budget sources;

3. Providing more supporting services which have financial implications, such as free
or subsidized travel, child care centres for staff who do pnot have relatives able to
help leok after young children, ete.,

4. Creating more opportunity for merit awards (many health services do now give some
merit awards, at least at local level) in the form of training or assistance with
traveliing while on duty or other help which effectively relieves the individual of
some expense;

3. Being more explicir at both local and national levels as to the level of service
expected in return for the organizaticn's rewards, and being more supportive of
staff efforts to generate outside income.

Some of these options are alyeady exercised, but in clandestine ways, Regulations
are cndlessly manipulated by staff to allow better basic rewards: travel expenses may be
raised to staggering levels; absences for cxtended periods to earn private incomes are
averlooked; per diems are inflated; petrol is syphoned off and sold; and so on. While
these practices may help meet employees' basic survival needs, the health service loszes
Lhe energy which staff expend in order to "beat the system”, A more open
acknowledgement of the need to help when salsvies are low would make for fairer rewards
and greater generai cooperatlon,

Unce survival needs are met, dissatisfacrions with pay generally relate to
comparisons. One comparison is with external alternatives. The organization needs fo
be aware of what Is being paid for similar work ocutside; some strong counterbalancing
Influvences must be provided 1f the pay levels in the service are below what is
attazinable elsewhere. 1In many countries (though not all), social recognition of the
value of health service work acts, at least partially, as a counterbalance.
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The individual alsoc makes comparisons within the service, Staff compare their own
efforts and standards with those of comparable collesgues. When large groups are .
working together, it is important to ensure that jobs of similar difficulty carry:
similar rewards. This is best achieved by regular job analyses and comparisons of key
jobs, but which in practice is often argued out hetween managemant and union or staff
representatives. Whether in a large group or with only a few colleagues, the individual
will compare his or her work and efforts with those of others; and not find it "fair"
that one person works hard and the other idles, but both are paid the same amount.
Neither will they find it “fair” if a job carrying additional training and
responsibility is rewarded at the same rate as ancther without those requirements,
Midwives in Britain have long argued on these grounds that they should receive higher
pay than, for example, health visitors.

Bonus ov merit schemes can relieve these difficulties, the first usually applfing o
work with a quantifiable outcome, and the second to work to which accuracy and care of
other qualitative factors particularly apply. Merit rating permits a range of payument
for particular work within which the individual's pay is determinad by effectiveness,
The individual must understand why pay has been fixed at a certain level, and must have
the opportunity to do better and earn more. Appraisal systems provide a way of ensuring
this understanding, and alse opportunities for advancement. They have been introduced
in some countriesg, accompanied by target setting and monetary rewards for achievement
for health service managers, and in a modified form for consultants and general
practitioners. Worldwide, however, few health services operate effective appraisal
gysSEems. .

Paying a bonus to a group or team for good work has alse proved helpful in certain
circumstances, For example, it would be appropriate im wounting special cawpaigns, such
a% immunization, The evidence is that groups must be small (five to seven people) and
able to affect the cutcome of their work. In addition, everyone in the group should
have a clearly defined role to play which is recognized as necessary for achieving the
stipulated target.

Job helders thiank it is "fair" that they should be paid more this year than last;
they expect their incomes to rise steadily. This may be justified insofar as their
skills and experience develop, and ingofar as the real value of their earnings is eroded
by inflation, But inflation index linking, which is quite a usual way of dealing with
part of this problem, carries the limitation of all percentage awards — the rich
(well-paid} get richer much faster than the poor. As the gap widens, so dissatisfaction
ingreases. :

Lr has to be repeated that people differ greatly in their need for money, both
through circumstance and because of their interests and temperament, At one extreme is
the person who is happy on a survival income provided he or she is free ro undertake
interesting work. Health services are blessed that so many people in this category are
attracted to caring work. Nevertheless, they way still come to resent exploitatien,
Health services are also not without staff who value a good income and whose celf esteenm
is related to the size of their earnings. Whatever the individual's needs, the desire
to be "fairly” paid in relation to others is more or less universal, 2

Security and Structure

Much of our nged for security is satisfied by working in & structured environment.
We demand variety, too, but most of us mean variety within some form of ‘
organization, The adventurer who will set forth on journeys of indefinite length,
into entirely unknown territory is rare,

The structure we demand of work, with differing emphases according to temperaméﬁt,
is that it shall provide the following; ‘

1. A clear objective, We need to know why the organization exists and how out own work
contributes to its purpose.
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2. A defined job, In many countries roday, employees are legally entitled to be glven
their job descriprions, laying out their duties, responsibilities and conditions of
emp Loyment; .,

3. Defined rules and standards for personal conduct and job performance, with relevant
and "Falr"” penalties and rewards, and appropriate supervision.

4, A prospect for personal growth or advancement, This involves kneowing the
organizational hierarchy, where one's own job is placed, what promotion is possible,
and what career development one might expect,

5. Work which suits our abilities, a requirement which Iinvelves that the organization
provides adequate and competent selection, placement, training and appraisal,

t. Feedback on how we are performing and what we must do to progress, which againp
demands appropriate appraisal, training and fair promotion procedures, as well as
competent supervision.

As anyone who has worked in an organization knows, these demands are difficult to
satisfy, very difficult to relate together and exceptionally difficult to harmonize over
any period of time. Commercial undertakings may devote considerable resources to the
maintenance of these conditions. While health service authorities may argue that they
lack the resources for such luxuries, commercial undertakings might well reply that
these provisions cannot be categorized as luxuries at all, but as essential elements In
maintaining the workforce needed and achievipg the objectives, 1t is unfortunate that
personnel management in healrh services, where it exists at all, is too often at the
level of junior management, and concerned more with administration than policy.

A major stumbling block in developing sytems to identify individual contributions in
the health serviges is that, too often, national objectives are known at highest levels
but are not transmitted down: and are certainly not linked to individual or unit
objectives at local level. The option to overcome this particular problem does not
require more than sufficient effort and commitment throughout the service.

The above poals stated are worth striving for. If these demands can be met, then a
great range of individual needs can be satisfied, in addition to the need for a cecure
structure, In any eveat, the procedures required form the essential bases for good
management and leadership.

Providing Companionship

For some people, the quaiity of companionship they enjoy at work is a prime reason
Lor continulng in employment. Studies of motivation indicate that for many people,
tncompatibility with celleagues 45 a strong incentive to leave a job. The quality of
companionship is particularly important at two levels: for people who are happy in
routine tasks provided they can enjoy sociable, friendly relationships; and for teams of
skilled people who must trust each other and rely on each other's abfilities and
integrity to achieve their work objectives. Both these situations appear extenslively in
health services, 1n a hospital, baslc housekeeping work is an example of the first
Tevel, and a thealre operating team an example of the second,

The high level of communication which prevails in harmonious groups gives each
member much emotional support, and facilitates the exchange of information, whether
personal or technical and professional. Some important studiesz in the 1950z and 1960s

ylelded dramatic evidence of how this rich exchange could improve the quality of work
performed.5

Te capitalize on the need for companionship, health services, like other
organizations, need to focus more on the management of work groups. This would lavolve:

1. Stronger emphasis on team learning during basic and pest—basic training;
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2, Establishing group and institutional objectives on a routine bagis;
3. Creating work teams within organizational units;

4, Strengthening the understanding and appreciation of individual staff roles in |
working groups; and,

5. Rewarding good group performance (see section on merit schiemes, page 35).

Meeting the Need for Recoguition and Status

Fair selection and promotion are fundamental to granting appropriate recognitien of
individual taleat and effort, For these procedures to work well, the followiug
conditions are necessary:

1, The criteria must be understood. PFeople need to know the abilities required for
appointment to a post, and for promotion,

2. Assegsment must be based on performance. Whether in selection or promotion,
individuals have to be judged in terms of their actual record of achievement in
employment, or in ¢other spheres.

3. The opporturity for improvement must exisrt. An individual whosge progress is
handicapped through lack of some training or experience needs the opportunity to
meke good these limitations.

A special need for fair selection arises when trained newcomers are introduced into
an organization over the heads of existing staff, an issue of considerable debate in
many countries whose nationals wish to retuxn home after work abroad. For them to gain
acceptance and be able to operate efficlently, it hag to be apparent to everyone from
the cutser that their contribution will be sufficient to offset the disadvantage of not
belng familiar with the organization's procedures and personalities,

Promotion opportunities are not always plentiful, and many people who require status
and recognition may not be suitable for more senior management posts. It ig therefore
lmportant to develop alternative ways of meeting these needs for competent staff,

A method much favoured in the public services is the provision of status symbols;
office size, furnishings, vehicle use, ete., Such privileges can act as incentives, but
oenly if they are seen to be going to those who clearly deserve them. It also has to be
said that however much the individual may enjoy hig or her privileges, these .
distinctions can produce barriers to communication and may be lnappropriate for some
sections of rthe caring professions,

The possibly adverse effects of permanent status symbols may be avoided by provisien
of other types of reward. Sabbatical leave for staff who have satisfactorily completed
2 certain number of years of service is a valued reward which is common In universities
and some private organizations, Greater freedom in decision-making, or a larvger budgert,
are also forms of recognitiom which need not so obviously distinguish one employee from
another, and yer prove to be great sources of personal satisfaction. ‘

Adwministrators in impoverished health services might comment that all these methods
of meeting the need for recognition and status are expengive. There wemain other ways
of satrisfying these needs which cost nothing but time and care. Prompt praise for good
work; ensuring that the recognition is generally known; small inexpensive privileges
such ag occaslonal time off or flexible ad justment of hours; permission to attend a
sempinar or training programme; opportunities for vigits; or a special project ;
assignment, are all examples.

All these forms of recognition are highly-motivating for many staff. It remains
crucial that they should be seen to be allocated fairly as rewards for good work, and
for this the supreme requirement is falr and effective supervision.
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Sclf Fulfillment and Persconal Growth

Finally, there are those individuals who have mer their persomnal requirements for
survival, security, companionship and recognition, and are primarily concerned with self
fulfillment and personal growth. Many people experience these needs to some extent.
Unlfortunacely, they are often denied expression at work even though self fulfillment can
prove the most powerful motivator of all,

People with wtrong needs for personal growth need to feel that their work is
meaningful; they must feel responsible for the cutcome of their work and need to know
the results of their activiries, They need to see the point of thelr work and to
consider it important; they nced to feel committed to attaining a standard, In the
right job, they are goal-oriented and prepared to work long and hard for their
objectives; they work best if given considerable autonomy for planning their own work
and defining and meeting deadlines.

Bureaycracies are not usually structured te support such needs, If they sre to be
met, some degree of decentralization is likely to be required to allow local adapration
amd delegation according to individual abilities, Jobs may need re-desiguing, and
working conditions changed beyond the traditiomal roles in a health service,

CONCLUDING COMMENTS

A great many measures can be taken by the employer to increase individual
motivat{on., All require careful appreciation of the relationship between the individual
and the opportunities the job provides. All have the general aim of moving the
individual from a state where he or she feels driven to fulfill responsibilities because
of external pressures, to one where personal satisfaction gained from the activity is
the motivacing factor. Overall, and despite the differences In motivation, this shift
appears most Likely to occcur when:

1. Adequate coacern ls shown for employee well-being;

2. Accurate information is given regarding career options, opportunities for
advancement and the standards which have ¢ be attained;

3. Opportunities for persenal initiative are provided, with appropriate rewards;
4. Iadividuals are encouraged to develop personal career plans and objectives; aad

%, Regular appraisal provides accurate feedback on performance and s charce to review
and facilitate career planning,
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5 - 1
DISCUSSION TOPICS s‘z

FINANCIAI. REWARDS :é
The problem of ensuring adequate pay for all staff, as well as finaneial IEWards for
superior performance, is common to most bureaucracies, Nevertheless, in most health
services there are some formal and some informel schemes available to reward mgrit.
w
aj) Identify from experiénce in your health service, 1nc1uding azsociated verﬁical
projects, any schemes which have been tried to reward individuvals or grou'

b) Produce a table which shows the merits and disadvantages of each scheme.

Can these schemes be applied nationally or should they ba managed locally?
Where do the finances come from to implement the schemes?

WORK STRUCTIRE
Putting aside financial réwards for work, and just concentrating on the job i

|

t

a)} List the properties of 4 job in the health service which you would con51&
ideal for yourself. E

k)  Compare this with a desirable structure of work discussed in the text and|
comment on any differences,

requirensnts? i

i
-
!
Do you feel other people in diffﬂrent grades and profeszions would have 51milif
i
. !
ORGANTZATIONAL SUPPORT i

: iR

In the text, it is argued that satigfaction with work is likely to increase 1qékhe
organization exhibite certain characteristics 25 sutmarized in ‘Concluding Comments.
1

a) Draw up a table with this list down one side and the titles of dlfferent.types
of staff across the top (e.g. doctors, nurses, laboratory technicians, etc})

i

b} Indicate opposite each item in the list whether the organization appears
provide the requirement for the different groups of staff,

Looking at the omissions, which do you think the organization could remedy?

i
iE
i
B
H
i
i
iy
i
i
§
i
il
5
|
hi
i

e L e AL e et o Y P i £ o AP P .70 A i S T 2§ 4 e S A, o o s SR SR S W .,.-«No...a......




CHAPTER 5

GAINING
COMMITMENT
TO BETTER
PERFORMANCE

WHO/EDUC/88.,19¢6
page 41




WHO/EDUC/ 88, 194
page 42

OBJECTIVES

This chapter is intended to provide readers with an
understanding of:

= accepted measures of organizational performance in health
services,

= Lhe relationship between motivation and organtizational
performance,

= requirements for harnessing together improvements in
motivation and performance, and

=~ processes needed to implement higher levels of motivation
and performance.

SUMMARY

Chapter 2 peinted out that changes in motivation lead to different behaviour in
individuals, but not necessarily to changes in organizational perfermance, While this
is Lrue, it iz also true that without good staff motivatiom, good organizational
performance will not ¢egur, particularly in the health services,

Measures of organizational performance vary depending on the nature of the
organization. For many health services, the most common measures have been impact,
oulcome and output (health services delivery). Increasingly, attention will need to be
paid to cfflciency and effectivenss, and health service managers need to consider these
additional meagsures if they are to mobilize their resources to best advantage.

Organizational performance is determined by many different fagctore, In the MeKinsey
"7-8" framework, seven major variables are identified which have at their centre the
“shared values” which Ifncorporate motivation. This framework is used in this book, The
various factors in the framework are all highly interdependent, and it is this that
makes it impogsible to have high organizational performance with lew morivarion,

The complex relationship between the veriables means that no simple formula will
engure improved organizational performance, Nevertheless, It seems that organizations
need to display certain qualities to ensure both high motivation and effective
performance., These gqualities, and the steps which an organization can take to establish
them, are discussed in this chapter. The concept of management hy objectives is

central; it provides a sense of purpose and direction for organization and individual
alike.
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GAINING COMMITMENT TO
BETTER PERFORMANCE

INTRODUCTION
Chapter 2 pointed out that improving motivarion mainly engures that staff:

- come more regularly to worlk,
- work more diligently, and,
- become more flexible and more willing.

These characteristics are important, but do not by themselves necessarily improve
organizational effectiveness. Their contribution is greatly modified by the way in
which the organization as a whole is managed and operated, Conversely, of course, it ls
unlikely that the workforce will be well-motivated if the organization is badly managed
in other respects,

WHAT DOES ORGANIZATIONAL PERFORMANCE MEAN?

Measures of orgsnizational performance vary depending on whether the organization is
in the public or private sector, is profit—making or net, and so on, For health
services, particularly in the developing world, the most commonly used measures of
performance are;

Impact, or to what extent do the activities of the health sexvice affect the health
of the population?

Quifcome, or to what extent do the activities of the health service lead to positive
health change?

Output, or what volume and type of health sevvice is delivered?

Some of the typical measures used are changes in mortality, disease incidence and
deaths and discharges.

In the past there was little interest in efficiency (i.e., the relationship of inputs
to outputs) or effectiveness {(i.e, the relationship between input and impact), Iu the
health services, These measures are now receiving mere artention as they are seen ro be
offering major contributions to the provision of the greatest good for the greatest
number. Efficiency, productivity and value for money are performance issues that health
service managers will increasingly have to consider.

WHAT CAUSES CHANGE IN ORGANTZATIONAL PERFORMANCE?

Organizational performance 1s determined by the interaction of many different
orgenizational variables. In this document, we use the McKingey "7-8" framework!l to
identify seven major variables which have an fmpact on the pexformance of an
organization. Among these variables is "shared values” (see Diagram 5,1) and within
this variable comes staff motivation. Tt is central to the concepts of organizational
performance.

In the diagram,

STRUCTURE is the arrangement of functions and pests in an organizatien, In
highly-structured organlzations such as Minlstries of Health, the structure is
well-documented with explicit descriptions of hierarchy, authority, responsiblity,
furetion and so0 on.
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Piagram 3.1  Organizational Performance Variables

GRE

SHARED
VALUES

©E°

Source: T.J. Peters and R, H, Waterman Jr, In Search of Excellence.
New York, Harper and Row, 1982.
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SYSTEMS indicate the processes within the organization through which individuals and
activities are managed, coordinated and directed to achieve the poals of the
organization, For example, the personnel system governs the way in which staff are
selected, recruited, promoted, transferred, etc,

STRATEGY comprises courses of action to be pursued by the organizatiom Lo meet its
goals and objectives, As an example, primary health care may be defined as a
strategy for improving a natiom's health profile.

SKILLS covers the sum of individual capabilities within the organization. While in
a Ministry of Health the focus may normally be on technical medical skills, it will
also have to include administrative and managerial skills.

STAFF stands for the type of people employed by the organization in terms of their
expertise and experience, intelligence, abilities and training.

STYLE refers to the way in which powers and responsibilities are distributed within
an orgeanization; this may be strueturing or supportive.

SHARED VALUES indicates those beliefs, expectations and attitudes about work, the
organization, and acceptable work behaviour, which are widely shared by the

organization's employees.

WHAT ACTIONS SHOULD HEALTH SERVICES UNDERTAKE?

The variables are all inter-dependent, This results in many processes and pressures
which affect the way in which individual employees feel and behave. Theories abound on
how motivation {(shared values) is differently influenced by changes in any of the
variables,? There is no general formula which will ensure across the organization
that all staff are equally wmorivated and contributing to effectiveness. However, there
are pointers to the direction in which an organisation must move to increase staff
metivation and improve organjzatlonal effectiveness. Managers may note that!

— public sector managers who are getting the best results are those who emphasize
motivation, They do not ignore other tools such as target setting, ¢ost aeccounting
and management information systems (i.e. other organizational wvariables), but they
deliberately focus on strengthening individual commitment and motivation.

- organizations which plan their goals and measure results do hetter than those whlch
do not.

— people feel better about their jobs when they participate in setting goasls for
themselves and tracking their own perfermance.

- resistance to planning and controlling individual performance generally runs high in
the public secteor, and considerable effort and evidence are needed to help
individuals accept target setting.

The health serxvices, like other organizations, need firstly to create opportunities
Lo ensure that motivation improves and, secondly, to ensure that motivation is directed
0 4% to achieve better organizational performance.

HOW CAN HEALTH SERVICES ADDRESS THESE ISSUES?

First and foremost, staff at all levels must be enceouraged to contribute to target
setting for their own units, In the first instance, this implies a movement for
organizations toward more decentralized rvesponsibility and “"bottom up" planning. Tt
also reguires that planning skills and mechanisms must be developed at all levels of the
service. This Is already happening In a number of countries, with demonstrable cffect
on local performance.
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However, for many health services, there are difficulties when political pressures
force the generation of national targets, which are recognized from the outset as
unrealistic. Nevertheless, there are processes within most health services that
committed senior staff can use to overcome the difficulties. For instance, they can
separsate the targels for health jmpact from targets for service delivary.

Secondly, staff at all levels must know the targets for their units, and how these
targets relate to the goals of thelir division/unit, and to the goals of the organization
as a whole. All members of staff need to know how their own work contributes te the
whole as a basis for building a sense of common identity, Work plans must become tha
common langusge of operational units.

Thirdly, managers and staff alike must be trained to give and to accept greater
delegation of authority and responsibility, For many health services, this will involve
a conscious change in managerial style and, indeed, in the culture of the organization,
starting at the top, It §s pointless to expect middle managers, the “engine room” of
the organization, to change behaviour 1f those at the top continue in the old patterns.

Fourthly, individuals need achievable targets established with their involvement and
cooperalion. This is likely to invelve assessing individual achievement in a
fupportive, nop-threatening way., Formal appralsal processes will be neeeded which can
be seen to benefit the individual's personal development, and which will give an
opportunity for local recognition of exceptional performance. A methed known as
Individual Performance Review (IPR) has been introduced into the British National Healrh
Service and 1s being tested in several other countries. This method meets the

requirements for objective setting, performance appraisal and staff development.

Fifthly, individual managers must be trained in leadership and interpersonal skilla,
and thea glven freedom o supervise staff jin ways that seem to them most likely to
engure motivation and good performance. In many health services, managers are receiving
the necessary training, but for many this is not yet supported by the organizational
change that will allow them to apply their new skills.

It can be seen that these recommendations for change touch on the style, Systems;
structure, shared values and skills elements of the performance model in Diagram 5,1.
1t becomes apperent that no adjustments can be made to any one element of the model
without making ad justments elsewhere,

All the propositioms mentioned here have been introduced in varying degrees ino
health services around the world, as well as in other types of organization, The most
prominent examples in the developing world come more from successful vertical projects
than from the central processes of health minmistries, as follows:

In the smallpox eradication project, the involvement of community and staff ac all

levels was fundamental to 1ts success. It was pot at all unusual for team leaders

to be advised by local team vehicle drivers on how to best seel ¢ut cases and track
potential carriers.

Malaria projects generally had a highly developed system of monitoring and target
setting which kept staff at all levels in touch with the overall situation, and
defined thelr roles and duties inm the current campaign,

Family planning projects have often provided particularly good examples of delegated
responsibilivy, allowing local managers and staff to determine how best to work with
local communities, Project managers also spent considerable time and effort in
establishing realistic targets with both staff aud managers, and in monitoring
achievement against those targets.

Finally, experience in the develcpment of primary health care systems has
Increasingly demonstrated the need for leadership skills among "front line" staff.
Health services in many countries are exploring ways of enhancing the necessary
interpersonal skills of thelr staff.
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CONCLUDING COMMENTS

The issue of motivation canmot be divorced from that of organizariomal performance,
Improved performance must g¢ hand in hand with improved motivation, even though it is
not solely determined by the commitment of the staff. The basis for motivational
Improvements lies in clarifying the purpose and objectives of the organizatien, and
relating them to individual needs.

The concept of target setting for both organization and individual, which is
discussed here, is called "management by objectives”. A large bodg of axperience of its
practice has been built up in both the public and private sectors. Management by
objectives 1s an effective procedure, but only when managers are trained in the
necessary skills, when individuals trust their msnagers, and when the organization is
committed to making the procedure work.
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MEASURING PERFORMANCE ' ii
: ‘ it
In the text, some general measures of performance were identified. They needﬁ;o be
translated into measures specific to the health services, L}
. . 11
: fi
a) Suggest measures of performance that you believe would be appropriate at)
national level and at local level. , |
i
b) Indicate how fast you would expect each measure to produce a significant éhange
if it were 1mplemented.. ‘ ‘é
i
c¢) How would you link these changes to changes in motivation? I

FACTORS IN PERFORMANCE

The McKinsey "7-8" framework shows how seven variables interact to comtrel |
organlizational performance, V
' r

e
I

a) Specify what variables you would choose (they may be different from the Sﬁes
shown) as affecting the performance of your health service. §ﬂ
b) ‘

be affected by changes in the other wvariables developed in (a}. i

IMPROVING PERFORMANCE

Produce a dlagram simllar to Diagram 5.1 to show which of the variables ﬁiuld
wl
i
|

] . .
A number of proposals were made In the text for improving organizational perfozmance.

i
o
]

a) List which of these have been attempted in your own health service or It
associated vertical projects. H

b) List other steps which have been attempted, ﬁ

c) Identify which of theae, in your view, have led to noticeable changes 1nﬁstaff
attitude and/or organizational performance. ‘4

d)  Specify the criteria, you have used, or think should be used, to identify. ﬁhe

changes in staff attitudes and performance. i
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CHAPTER 6

CREATING
AND
MAINTAINING
THE BARGAIN
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OBJECTIVES

This c¢hapter is intended teo provide readers with an
understanding of:

— organizational activities needed to improve and gustain
motivation and performance,

- the organizational culture required to stimulate higher
levals of mwotivation and performance,

— how to minimize blocks to the inmovative changes needed, and

—~ the dominant characteristics of health services gseeking to
improve motivation.

SUMMARY

Earlier chapters have identified the needs of individuals and the opportunity for
organizations te meet these needs so as to improve motivation and organizatiomal
pertormance, For many health services, realizing these opportunities will entail a
fundamental shift in management style and culture. How this shift might be achieved is
examined in thig chapter. The change is likely to involve the introduction of:

- revigsed terms and conditions of service}

- improved personnel and career plamming;

- ohjective selection, promotion and reward procedurss;

- the development and use of performance indicators;

- regular job analyses and evaluation:

- formal staff assessment and appraisal;

- effective supervision and staff management;

- a greater emphasis on compunication; and,

- the introduction of further development of staff and management training,

All these developments help to foster a concern for improved work performance and
improved standards throughout the organization., ALl help to improve the bargainm which
can ba struck between the individual and the orgamization.

This chapter explores the Implications of introducing this list of changes,
resistances to change which are likely to be encountered, and some ways of overcoming
these resistances.
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‘CREATING AND MAINTAINING
THE BARGAIN

INTRODUCTION

Earlier chapters have pointed first to the needs of individuals and second to the
oppertunities organizations have for Improving motivation and performance by mesting
these needs, Cleavly, for many health services, if there is to be a beneficial change,
changes will be required in the viewpoint of senior managers, and in the focus and
purpose of management of the personnel function. In both cases, there will be a need to
take pogitive action with an explicit goal of increasing motivation and performance.
What is being called for here, in the first place, is a change in the "culture” of the
organization; a difference in the values of &ll staff: a difference in the way they
think of themselves and their organization, '

THE WAY FORWARD

There are a number ¢f separate paths to follow. They are linked and, to ba
realigtic, it will be necessary to make initiatives along each path., It will not be
possible to proceed along all the paths with equal speed. Recognizing at the same time
that heazlth service strategles will need related attention, the specific areas of change
are likely to be in:

- terms and conditions of service;

- personnel and career planning;

- selection, promotion and reward procedutres;
- performance indicators;

- job analyses and evaluation;

- staff asgessment and appraisal;

- supervision and staff management;

- communication; and

- staff and management training,

All health services incorporate some or all of the elements in this list. However,
many readers will be conscious of the deficlencies: the transfer budget that does not
meet the costs of staff moves; the unfair distribution of personal development
oppertunities; the out—of-date and irrelevant job specificatiens; the staff asgegsments
that mean nothiag; and many more. These things can be changed, and indeed must be
changed, to satisfy more fully the needs of individual members of sraff, Through these
changes ¢an be developed an orzanizational culture {m which the individual seeks for
improvement through a desire for excellence.

WHAT IS A CULTURE OF EXCELLENCE?

There are many variables that lead to an organization's being recognized as
exceptional, both internally aud externally. It is perhaps easier to make this
tecognition in the private sector, Nevertheless, all readers of this document know ..
institutions which are recognized to be superior in their performance. Surveys suggest
that all excellent organizations share 2 common set of dominant beliefs! which are;
l. A belief in being the "best"”.

2. A belief in the importance of detail.
3. A belief in the importance of people as individuals.

4, A belief in superior quality and service.




WHO/EDUGC/88.196
page 34

5. A belicf that members of the organization should imnovate,

6. A belief ion the importance of informality to enhance communication,

7. A belief in economic growth and profits (private sector) or
A belief in achieving targets and improving service (public sector).

These beliets need to be generated in all staff in the organization., The
stimulation must come through the behaviour and example of the managers, and through the
systems, structure and processes of the organization. As it happens, many of the
actlons required to build this set of attitudes and beliefs are also an integral part of
those needed to improve motivation. This is demonstrated in the later sections of this
chapter, when we examine how the bargain between individual and organization is
established and maintained.

HOW IS5 A BETTER BARGAIN CREATED IN PERACTICE?

Terms and Conditions of Serviee

A5 have been emphasized in earlier chapters, survival and security needs are
dominant concerns. For many health services, there is little scope for changing basic
salaries, Some horizontal (upgrading) promotion and accelerated advancement is
posslble, when ranks are attached to individuals or functions. This certainly has been
done. In one case, for cxample, sanitariang were given promotion to twice the normal
rate in an attempt to overcome staffing shortages, However, such an approach iz not
possible for a very large proportion of the staff; it just raises the overall fractlom
of the service budget which gets allocated to staff salaries at the cost of other budget
headings, Tf there is more money available, serious thought certzinly needs to be given
to 1ts distribution to satisfy the survival needs of ¢ritical staff. More than this,
however, there is a need for flexibility which means, as a first =step,

- more autonomy and responsibility for personnel away from the centre of the
health servige,

With this decentralization comes greater opportunity to meet individual needs.
Local managers should be encouraged to take more positive steps which might include:

EY Helping to find suitable accommodation for staff;

b Managing staff needs for, and access to, private work, not simply allowing it
te develop randemly and be studiously ignored;

e) Lxamining jobs more elosely and operating an incremental pay scheme that more
"fairly” recognizes differences in the demands of skill and effort between
jobs; and

d)  Training appropriate staff in the skills of job analysis and evaluatiom, 50 as
Lo apply these skills in matehing individuals with jobs more effectively,

Other similar actions are possible. They are positive in nature, but clearly cannot

be operated from the centre; they must be locally managed. The centre's function is to
puide and wotivate local managers to engage in these practices within broad parameters.

At the very least, staff will recognize that the organization is trying to Improve the
bargain.

Personnel and Career Flanning

Te address both the conditions of employment and other issues, there will Be a need
to strengthen the crganizational framework within which necessary changes can be made.
Central to this is the need to develop health personnel plamning to:
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a) Better determine the number of staff needed, and to better adjust requirements
te supply;

b) Create career plans which provide as many staff members as possible with some
opportunity for growth; and ‘

e) Develop more realistic recruitment and deployment processes to reach a more
satisfactory match of abilities and job needs.

Through these and similavr steps, the organization is seeking to create an
environment in which, as part of the bargain, staff are presented with sufficient time
to do the work required of them, and have the necessary skills, motivation and aptitude
to do the job well.

Selection, Promotion and Reward Procedures

Planaing by itself is not sufficient; it has to be backed up hy selection, promotion
and reward procedures which build on the planning. It is in this area that many health
services are under social, political and bureaucratic pressures. Political
appointments, promotion by seniority alone, and unmerited awards, particularly in
treining, all work against individual motivation, There ig clearly no quick answer to
these problems as they invelve agencies and Individuals outside the control of the
health getvice. Nevertheless, there are actions that can be taken which will start .to
lead in the right direction. These are:

a) Provision of more precise descriptions of the skills required in a particular
job, and & more precise analysis of candidates' skills;

b) Provision of additional training to ensure uniform standards where geographic
quotas require employment of under-gualifjed people; and

c) Development of more objective measures of individual performance for
determining promotion and merit awards.

S5teps such 458 these are intended not only to ensure a better match between
individuals and job, which is in itself a strong motivator, but alse to Increase among
staff the sense of fairness, and the recognition that rewards reflect ability and effort.

Performance Indicators

It has already heen stated that one problem in many heslth services is that :
objectives and targets, which are centrally determined, are not communicated to local
units. Even when they are, the relationship between individual efforts and B
organizational goals 1s rarely made clear, It 1s egsentlal that these tweo shorteomings
be remedied if other proposed inltiatives are to prove effective. In view of this:.

a) Natienal targets must be broken down to institutional, functional and
individual objectives, which ultimately must inveolve a two-way dialogue at zll

levels of the service,

B) Performance indicators must be established which have meaning at local as well
as at natiomal level. They need to be measures that can he understood by
individual staff and lecal manzgers, not simply epidemiological or statistical
information for natiomal purposes, The indicateors used will depend very much
on the local situation. The indicators for supervisors, for example, might be
guantifiable {such as absenteeism), but might also require an increased use of
attitude surveys (for morale) which can be matched against local or national
nOrns,

c) Greater emphasis needs to be placed on wider and faster communication of
performance achievement, within local areas and between areas across the
country,
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HOW IS THE BARGAIN TO BE MAINTAINED?

Staff Ascessment and Appraisal

The establishment of individual goals provides the basis for a more objective
appraisal of individual performance and training needs, and for assaessing an
individual's potential for more demanding work or more senior posts. If a goal-setting
approach s to be sueccessful, if will require:

a) Annual meetings between supervisor and staff member to review past achlevements
and to set new targets for the future;

b)  Training of appropriate staff in assessment and appraisal techniques to ensure
that the process 1s productive and not punitive; and

Q) Adequate managerial skills in supervisors so that staff members feel
sufficiently confident to engage fully in the discussion,

Supervislon and Staff Managemenk

The assegsment and appraisal processes disecussed in the previous section are aevents
which eecur at regular intervals. The need for guidance and support continues, however,
on a day-to-day basis and this c¢an be provided through the processes of staff
supervision and management, The goal—settivg discussed earlier provides the necessary
vehicle for giving a purpuse to supervision and management activities, For this to
happen sugecessfully, the following will be required;

a) More emphasis on training supervisors and managers in interpersonsl skills and
supervigsory techniques;

by} lncreased opportunities for iocal managers to manipulate rescurces to achieve
Largets;

c) Strengthening the team concept througzh regular team meetings; and

d) Encouraging participatien by all gstaff.

Tie essence must be that supervision and management are seen not just as recording
and, teo often, punitive processes, but as processes by which staff are being encouraged
and suppérted to meet targets for which they are responsible.

Lomnunication

The issue of communicarion is perhaps one of the essential themes for improving
motivation, Tt is in this area that health services are often the least proficient.
The purposes of communication are for the individual staff member tor

a) Understand more of the wider arena in which an individual works:

b) S5ee how he or she compares with others; and

c) Understand move completely what the organizaticon is deing and why.

For the above to happen, the organmization will need to ensure that:

a) Regular communiqués on its intentions are published;

b) Bottom-up planning is encouraged, involving staff at all levels;

c) Performance is recorded regularly; and

d) Outstanding individuals and institutions are acknowledged publicly and widely.
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Staff and Msnagement Traiaing

The developments proposed in the previous section all point to the need to
systematize training in line with the achievement of organizational and individual
goals. This will require a change in approach to training, in which the emphasis iz on:

4} Building up training programmes on the reported ueeds of local unitsy
b} Increasing the amount of training done locally by non~professional trainers; and

c) Increased use of post-basic training institutions to provide training
materials, and teo train loecal staff to act as trainers and facilirators.

The emphasis here, as In the other steps proposed, 1s to sharpen the relevance and
sense of purpose of the training; to change ir from a routine process which Mmay or may
not be linked to the work activities of the individual, to a more interacrive process
based on the individual's current work problems,

The proposed innovations are very wide-ranging. It cam be expected that they will
meet resistance at all levels, and the innovators will need to be prepared for this.

REMOVING BLOCK, TQ INNOVATION

It is clear that incressed motivation cannot be achieved in one step, that it is a
long and complex process, and that there will never be a stage where the search for a
better bargain between organization and individual remaing static. Constane ad justment
will be needed; for this to occur, change must be acceptable to the staff. To create
such a climate of change and reduce the blocks to innovation, the organization must aim
for:

a) Encouragement of 3 culture of pride. Highlight the achievements of staff .
through visible awards, through applying an innovation from one area to the

problems of another, and through encouraging experienced innovators to serve as
"consultants”. :

b} Greater access to “"power tools” for innovative problem solving. Provide
mechanisms {such as a councll?, an R&D committee? with direct access o a
higher-level steering committee?) for supporting proposed experiments and
innovations, especlally those involving teams or collaborators across areas,

2) Improvement of lateral communication. Bring departments, institutions and
units together. Encourage cross—fertilization through exchange of pecple and
mobility across areas. Create cross—functiopal links and perhaps even
overlaps. Bring together teams of people from different areas who share
responsibility for some aspect of the same type of service,

d) Reduction of umnecessary layers of hierarchy. Eliminate barriers ro resource
access. Make it possible for people to go directly after what they need. Push
decisional authority dewnward, Create “"diagonal” elices, cutting across the
hierarchy to share information and to provide quick intelligence about external
and internal affajirs.

a) Increased — and esrlier — information about health service plans. Where
possible, reduce secretiveness, Avoid surprises. Increase security by making
future plans known in advance, making it posgible, in rturn, for those bhelow to
make their plams. Give people at lower levels a chauce to contribute to the
shape of change before decisions are made at the top. Empower and inveolve them
at an earlier point, e.g. through task forces and problem—solving groups or
through open-ended, change-oriented assignments, with more room left for the
person to define the approach.
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CONCLUDING COMMENTS

A wide range of activities, often new and demanding, is needed before changes in
motivation and performance can occur. Before such changes can be made, of course,
health service leaders must make a personal commitment to support these inncvations,
They must believe that times are different, understand that the transforming aature of
our era requires g different set of responses. They need a sufficient sense of personal
power to feel comfortable about sharing it. They need a commitment to longer—term
objectives and long-term measures., They must think i{n terms of integration rather than
scgmentation, of making connections between problems, of pulling together ideas across
disciplines and viewing issues from many perspectives,

The dominant ¢haracteristics of change will be;

- movement away from centralized management;

enhanced communicatjion;

clearer and more meaningful targets for individuals;
increaged recognition of outstanding performance;

more efforts directed toward meeting the living and working requirements of
staff;

stronger links between reporting and subgsequent sctions; and

better gssessment of Individuals and more suppert in their individual
development.

in most health services, additional resources and manpower will be needed to develop
and malntein the initiatives outlined in this chapter, Investment - of momey, of
manpower, of commitment -~ is required to achieve increased motivation and improved
performance., Only through this invesrment can health services and staff members make
the best of the work bargain; and only through this investment can the public obtain the
volume and quality of service that they pay for.
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DISCUSSION TOPICS

H
1

\ r

B
’ G

MOTIVATION INITIATIVES

In the early part of the chapter, the areas in which new 1n1tlat1ves will be naeded
to stimulate motivation are highlighted. u

wt

a) Ideatify, as individuals and then summarize for the group, any changes that

have occurred over the last five years in any of these areas, ;
b) Draw up a table which shows, in your view, to which of the basic needs of Etaff

these initiatives have contributed.
I3
c) Identify which of these indtiatives appeared to change staff motivation. i
Were the changes achieved in the short term or have they continued to influenéé
behaviour over the longer term? Q

. 5
EFFECTIVE ASSESSMENT ﬁ:
§

A critical requirement for maintaining the bargain between individual and

organization 1s the incroduction of staff assessment and appraiszal. Some health

services already have assessment schemes but find them difficult te implement,
Almost none uses them as & vehicle for staff development or renegotiation of the
bargain. hu
a) Specify vwhat steps you or your organization could take to introduce appraisal
as a routine process at all levels of the service which is effective and useful
b) Identify what changes in current procedures and management style would b31
needed to allow this ro happen. f

I
o

What would be needed to make this process feasible? f
I

QRGANIZATIONAL BELIEFS

All organizations have a “culture” associated with them, This culture is refl

ﬁ

i

dted
in the beliefs of staff about the organization. {

i St

aj Can you specify wp to ten beliefs you or your colleagues have about your o
health service? List in twe columns those beliefs which you think contrlbﬁte
Lo motivation and those you think deo not, gﬂ
]
b) In the text of rhis chapter, a number of beliefs about excellent organizafions
wete presented. Arrange them in some order of priority for veur organlzatlon
and identify sn order of difficulty in achieving them,

Is it important for you and your organization to strive for excellence?
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OBJECTIVES

This chapter is intended to provide readers with an
understanding of:

- characteristics needed by an organization to sustain
changes in staff motivation,

- the problems of change in the reality of organizational 1ife,
— the helping and hindering forces to change, and

-~ the requirements for managing the change process.

SUMMARY

Propogsals for change in organizationsl practice to incresse motivation and
organizational performance are not sufficlent in themselves to reallize a sustained
impact, The process of change must itself be managed carefully if there is to be any
likelihood of success.

The organization must also exhibll characteristics which provide a supportive
environmeni for change to occur. These characteristics are detailed here and elsewhere
in the book, For many developlnz health services, the first priority will be to create
thig environment as 3 precursor to addressing issues of motivation and performance.

The change process is complex aud presents considerable difficulties for key
declsion-makers, trying on one hand to cope with the exlsting situation, while preparing
for the new on the other, During the process, many forces are at work, some providing
support for it and some resisting it. Some examples of these forces are given in this
¢hapter. If is Lhe responsibility of senior managers to strike & balance which
accommodates the existing situation while minimizing resistance and enhancing the
elements which gupport the proposed change. Diagnostic tools are available for
sssessing how best this can be done, and thege are presented in outline form.

Structured and systematic efforts to manage change in organizaztions have largely
been neglected in health services, although exceptions exist around suecessful national
and international health campaigns.

As understanding of those factors which lead to guccess has increased, so have

dttempts to manage the change process, The henefirs of doing so are now beginning to
amerge snd provide a key platform for development activities in the future,
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MAKING THE CHANGE

INTRODUCTION

The previous chapters have set out what is needed to increase individual motivation
and organizational performance. Mechanisms for achieving these objectives have also
been proposed. However, by themselves they are not sufficient to ensure successful
development, Managers and health service leaders must alsc engage with the process of
change which itself is complex. This chapter examines the problems of generating change
and suggests approaches that will increase the likelihood of success.

A SUPPORTIVE ORGANIZATIONAL ENVIROMMENT

Most health gervices are conservative organizations built up over the years into
traditional bureauvcratic structures. While considerable inmovation takes place in the
technical activities of these organizations, little of this has permeated inte the
management and operational processes, Where inpovative changes in management have been
proposed and achieved, these have largely been through the creation of =eparate

“vertical"” programme infragtructures, such as malaria and smallpox which have been less
bound by existing buresucratic patterns and regulations.

Earlier chapters have supgested that the organization must exhibit a number of
characteristics in order to achleve changes in motivation., To summarize, these
characteristics are:

a) The prganization's purpose 1s clear to all employees;

b The strategies of the organizatiom are matched by its organizarional structure;
¢} The leadership is visible and in contact with all levels of sraff; |

d) Decigslon—making iz decentralized to the lowest appropriate level;

e) There is a wider exchange of information, with all levels of staff encoutéged
to contribute: .

£) Rewards are linked to individual petformance and achievement; and
z) The organization 1s prepared to adopt a realistic approach to its acrivities.

For many health services, the creation of an organization with these characteristics
will, in itself, require a considerable change. Nevertheless, unless the organization
can move in these directions, however difficult that might be, the chances of
significant improvements In motivation and performance are small.

WHAT ARE THE FROBLEMS OF CHANGE?

The idea of change seems straightforward encugh. A goal is established for which
strategles are devised, and a plan of action created. This should be followed by an
implementation process with various adjustments being made on the way., The outcome will
be some change and, in the purpose being considered in this document, the change would
be in new behaviours and improved performance,

It rarely, if ever, happens like this. In the reality of organizational 1ife, key
decision nakers are constantly under pressure to cope with the existing situation while
preparing for the new. Specifically, they are having to strike a balance between a
variety of conflicting forces such as:
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a) The extent to which the organization will accept an experimental appreoach to
change with the likelihood of a large number of failures, The problem iz
exacerbated for many developing health services since they already plan in an
environment of great uncertainty,

The need ¢ exercise ¢lear and firm leadership at the top, but at the asame time
to encourage staff to try new and innovative approaches.

The jmperative to continue to deliver services to the public while diverting
resources to manage the change and (perhaps just as importantly) finding
managers who can operate as leaders rather than as bureaucrats.

The difficulty ¢f ensuring that the principles of the change are kept in view,
degspite the large number of interim problems that will occur, In particular
those that most directly affect the staff themselves.

The need to sustadn commitment and confidence inm the change maker in the
organization, and yet ensure that the more conservative elements do not
undermine progress.

The process of change 1s taken as being trivial i many organizatiems. The high
level of perceived failure which accompanies many organizastional innovations is, at
least, in part attributable to a lack of understanding of the complexity of the
process.  Often too it indicates an unwillingness to supply adequate resources or
adequate leadership.

WHAT ARE THE ELEMENTS OF THE CHANGE PROCESS?

As was pointed out in the previous sections, the logical process of identifying
goals, creating strategies and plans and implementing them is not what actually occurs.
Undoubtedly there must be objectives determined and a plan of action drawn up, but the
expectalion must be of much greater levels of flexibility in implementation than exist
in the routine processes of ministries. This flexibility wust allow for variery in the
solutlons ro emerging Implementation problems, as well as accommodating the emoticnal
and psychelogical ngeds of individuals and groups involved in or affected by the
proposed changes,

To wffect this change, efforts are required in the following areas:

a) Managing the transitjon between the ¢urrent situation and future objective;

k) Reducing resistance to change;

c) Increasing staff commitment to specific changes;

d} Establishing operating principles for the change process;

o) Ensuring & shared view of the future among staff;

) Sustalning the fundamental purpose of the change; and

2) Maintaipning appropriate links with other agencies and institutions on which the
change will have an impact,

Most attention will need to be given to ensuring that the proposed change is well
understood, and has significant support in the organization. A second priority must be
Lo ensure that adequate resources are set aside to manage the transition. It iz the
first of these which 1s most often neglected, leading to misunderstandings and
rfesistance, and indeed even sabotage, to enmgsure that the change proposed does not take
place,
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Throughout this document it has been stated that a fundamental requirement for
improved motivation is a4 more open organization, which moves away from the bureaucratic
process of orders from above and reports from below, The basic challenge facing
developing health services is to create an open environment with the attendant
implications for msnagement structure, and the decentralization of authority and
responsibility.

It has to be accepted that any change process will have a high level of uncertainty;
it will generate coanflict; and it will almost certainly produce new problems and
alternatives that were not foreseen in the planning stage, As a geperality, it is to be
expected that the factors laid out in Table 7.1 will apply to the change processl.

Table 7.1 Change Factors

CHANGE IS5

Helped by: Hindered by:

Faith, imagination, vision Elaborate analysis/forecasting

Leadership

Patience and persistence
Planned flexibility

5table working teams

Release from current work
Committed people

Intense, focussed activities

Multidisciplinary work

Invariant procedures
Expecrations of rapiditcy
Tight targets

Career moves of key people
Change work not recognized
Asgipgned staff
Organizational distractions

Speclalization

‘Horizontgl trading Linear hierarchies

Early boundary management Professional tribes

Open organization Bureaucratic attitude

FROVIDING A BASE FOR ACTION

We have already set out, in & general way, the types of action necessary
to make a successful change in an organization. These recommendations carry no great
sutprises and would be expected to appeal to “common sense” in experienced managers,
Despite this, the culture of many Ministries of Health has not actively encouraged the
application of thea¢ slandard and formalized approaches to change. Nevertheless, théy
are essential, Im practical terms, the precise actions required to provide the base for
the change process will need to be determined through a diagnostic analysi52 which
accompanies the setting of new objectives for motivation and performance. This analysis
will cncompass:

1. Assessing the range and nature of the problems that will arise as a result or
as 2 part of the change process.

2, Identifying the gmallest system of individuals and groups in the organization
and its immediate enviromment that must be Invelved for the change to occur,
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3. Quantifying the extent to wijeh the critical mass of individual elements in the
system described in (2) are ready (i.e. willing and motivated) and capable

(i.c. with sufficient authority and rescurces) to make the necessary changes.

4, Analyzing the prineipal forces for and against the changes proposed (viz.

force—field analysis) and determining which of the helping forces can he
increased and which of the hindering forces czn be reduced.

A

DcLerlning what elements in the system are most vulnerable, accessible and

Little of this analyszis has been done In the past in an explicit way. However, as
understanding of the change process increases, the application of this diagnestic toold
has alse increased. [n the major changes now occuring in the British National Health
Service, the use of this form of diagnosis, together with the use of trained “change
agents” to facllltate the process, is becoming an acgepted and effective element of
tthange.

CONCIUDING GCOMMENTS

Changes in motivation, like most other changes, cannot be achieved through
slmplistic changes in regulations. The change process 1s couplex and will require
significant changes, particularly in the management style of many health services, if
the changes are to have real impact on the motivation of individual staff members in the
healih service.

Organizzlions operating in such widely diverse cultures as Japan and the United
States of Amerlca are finding that the fundamental requirements for motivation and
change arce common and are not culture—specific.3 There is ecpportunity, then, for
health services to draw on experiences from elsewhere to develop their own
organizations., For most developing health services, the basic challenge is to create
the type of open environment whiech will suppert stsff involvement and change.
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' DISCUSSION TOPICS o

¥
by

The fifteen items in the questionnaire below provide a measure of the health af an
organization in-relation to its ab111ty to provide the necessary environment for
change in general, and for change in motivation and performance in particular.i

a)

‘!. H

Firstly, on a scale of 1 te 6 rate your organization as it is today by pquting
a crogs in the appropriate box. Having completed the list, repeat the jH
exercise, this time putting a tick in the box that, in your view, represénts

the ideal organization in your environment. (NOTE. This is not necessariﬂy a b
for each characterlstic bR . . )

The difference between the value of the tick and that of the cross prov1des an
indication of how far you see your organization from being healthy. Theﬂf
individual differences can be averaged to produce an overall rating, Where
individuals place the marvks on each scale will be very subjective but thelvalue
of the diffevences can be compared in a group. In this way it is poas1blﬁ to

check the diagnosis of the need for change. : L

o

CHARACTERISTICS OF HEALTHY ORGANIZATTONS

Characteristics - - - 12 3 4 5 6 ‘DifEEEEnce

(1 is low; 6 is high)

in a purposeful and - goal- | ‘ : : N

The organization has a well- ’ ‘ ' s
defined, well-known set ‘ :
of guiding beliefs stated
in qualitative terms,

General objectives and values ;
are set forth and widely '
shared throughout the organi- ‘ ;
zation, i

The organization operates

directed mode, iR

Structures  are designed :
based on work reguirements. i
Form follows function,

Decisians are made based : - T il
on loecation(s) of dinforma— ' ﬁ”
tion rather than rocles in -
the hierarchy. '

Managers assume that indi-
viduals want to take on .
more responsibility and 4
provide epportunities  for. - ‘ : e b
them te do so.

Rewards‘are‘balénced-hetweén ' —_ — i
what you know and what vyou
do.
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(1 is low; 6 is high)
Characteristics 1 2 3 4 ) 6 Difference

8. Communication is relatively

open (differences are val-
ned).

9. Cellaboration is rewarded
when it is in .the organiza-
tion's best interests.

10. Conflict is managed, not
suppressed or avoilded.

11. The organization is seen
as an open system, Demands
of the environment ({other
gystems and sub-systems)
are managed,

12, Individuality and individ-
uals are valued.

13, Management respects. precple
and treatg them as adulrs.

l4. An effort is made to inspire
people at the very bottom
of the organization,

15, There is a "learning" mode
of management. Faeedbark
systems for assessing, Tegu-—
lating and responding te
plans and actions are built
in.

OVERALL RATING

b How would you rate your organization in terms of effectiveness? Flease circle
one of the following descriptions:

One of the best, extremely effective

Better,thap many, very effective

0K, genarally gets the job done

Effective in some areas, needs revamping In others

Marginally effactive

As a group, review the results of the questionnaire and propose what feasible
actions could be taken to improve the characteristics exhibiting the most
serious deficiencies, Which improvements would be especially important for
change programmes directed ar staff motivation and service performance?
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FORCE-FIELD ANALYSIS

This type of analysis is useful at the diagnostic stage of change management‘when
people’s attitudes and reactions are important, Before the change is attempt;
there is an equilibrium between the forces supporting change and thosge resist:h
it. Force~field analysis involves the identification of these forces, the1r:?
direction and stremgth. It provides the basis for exploring how the forces might ba
moedified to shift the equilibrium toward the desired state,

¥

g

‘,:j

a) Using & diagram similar to the one shGWn below, introduce inte it the named
forces which had a bearing on two recent proposals for change in your ?H
organization, one successful and one unsuccegsful. Draw arrows pDintlng”inEO

the current state, the length of which represeats the strength of a particular
force,

b} Ideatify for both cases your view of how the forces changed during the i
attempted development and, in the case of the unsuccessful proposal, what
forces would have had to change to achieve success.

c) Report on the results of your analysis and on your views as to whether an overt
exploration of the forces such as found using the force-field analysis would
be helpful and practical in your situation. :

DESIRED STATE

FDRCEStsESISTING CHANGE

CURRENT STATE

T

FORCES SUPPORTING CHANGE i

THEORY OF RESISTANCE TO CHANGE

Reslstance to change takes many forms and can be expected in any change effort.
Change managers need to analyze the type of resistance (perhaps identified in;a
force-field analysis) in order to find ways to reduce it and galn cOmmitment.qi
A change formuela provides a way of thinking about this problem. The formula %é

C occurs vwhen (ABD)) X

Ir

where change d
level of current dissatisfactionm

degirability of the propeosed change
practicality (is ir risky?) g

“"ecost" of change iw

i n

C
A
B
D
X

Taking the two proposals for change in the previous gquestion, or an entirely uew
exawple from your own organization:

>l.

a} Identify how the "costs” of the change would be judged by key forces in ﬁ%e
chauge. [

3 l

b) In the case of the unsuccessful development, also identify which of the factors

(AB and/or D) was not of sufficient magnitude to lift the beoefit of the’ qhange
above the cost.

Could anything have been done to alter this? ' i
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MOTIVATION (WORK SATISFACTION) QUESTIONNAIRE

b
INTRODUCTION ‘ ' }

Various studies quoted in this book have plnpolntEd the reduced performance qf
poorly-motivated staff, They have also shown that poor motivation is by no meanse
exclusively caused by poor pay or prospects, and that the causes are not always those
which are assumed by supervisors and management, Once the real causes have been.
precisely defined, however, the remedies introduced have generally proved relevant and
effective, Accordlngly, the following questionmmaire has been designed to help :
superV1sors, faced w1th poorly-motivated staff, to define the causes precisely. 5}

The questionnalre is intended for completlon by teams of health service employees
and their immediate supervisor(s) rather than by random samples from large cetegnrﬁes of
gtaff. Examples might be a teau of nurses with their senior nurge; & health team and
its chief; or a group respensgible for some project, e.g. an immunization drive. "

Results from the questionnaire will indicate the degree of importance a particpler
group attaches to different aspects of its work snd the group members' main areas; f
satisfaction or dissatisfaction. These results can be related to their supervisors
asgumptions about their views. When the causes of poor morale are correctly ident;fied
the supervisor can refer to the relevant ¢hapters in this book for ideas for remedy;ng
matters, iy

BACEGROUNKD TO THE QUESTIONNAIRE

i
.|‘
A crosgs—cultural questionnajire il

J

i

H

i

i

b
satisfaction and performance. Most of these studies have been done in developed ;i
countries, principally the USA., Can it be assumed that the same motivation Wllllapply
in developing countries? ) B ii

i w

) . ) . . i
The questionnaire is derived from 2z range of studies relating motivation to jp

Indications that this i= a reasonable asaumption come from the few studies wh}ch
have been done in developing covntties (India, Latin America, Philippines) and alsQ from
crosg—cultural studies of managerial metivation in multinational organizations. i
Nevertheless, there are likely to be different emphases in different cultures and:; there
may be some communitles for whom parts of the questionnaire are irrelevant. 1
it
t
]

The motivation of individuals is known to vary with age, changing circumetances and
changing respon51bilities.' It is also much influenced by cultural and community : i

pressures. In view of these differences can 2 questionnaire yileld valid 1nformation’

41
Variations in individual motivation ' - , ‘ i

The assumption that it can is based on the knowledge that degplte varlations, human
motivation does seem capable of categorization in ways which are valid for most people
in many societies. Moreover the gquestionnaire 1s directed ar a group which is 1n|same
seénses homogenous, All the members will be adalts working in a2 health service. The
questions relating to personal circumstances which appear at the beginning of thei‘
questionnaire should give some indicatiom of the extent to which different circumetencee
are influencing replies, - . ‘ g
i

Work motivation

There is reasonable support for the thesry thar some aspects of work serve tol'L
prevent people leaving their jobs (hygiene factors) but do not of themselves promdue

3

good work, Other aspects are required to do this, Nevertheless, 1f hyziene factogs are
neglected, staff will become disaffected. The questionnaire therefore includes hygiene
factors and facrors associated with good work. I

i

I
J
i
|
i
|

i




WHO/EDUC/88,196
page 72

Predominant among "satisfiers” are elements contributing to feelings of personal
worth: being trained, appropriately rewarded, fairly treated, kept informed; belonging
to a respected group; being able to contribute; having responsibilitry for a complete
tazk; being able to set ome's own pace of work; having variety and a challenge, Studles
witich have measured individual satisfaction before and after the experimental adjustment
of work to increase these factors uniformly show an average increase in staff
satisfaction, The increase never shows 100% satisfaction because of individual
differences, etc,, but in many studies it is nevertheless marked,

The correlation between increased satisfaction and productivity is less
strajghtforward. Increased satisfaction does appear to improve the quality of work,
particularly if that work is intellecrually demanding. Productivity alsoc benefits from
the retention of willing staff who can be given sustained guidance and training. The
corrvelatlion between inereased satisfaction and reduced absenteeism and labour turnover
is very high. To reap full benefits, however, additional measures may be needed, such
ag:

a) Precise targets for performance (preferably established by mutual agreement).
b} PFast and precise feedback on target attainment. |
¢} Linked relevant rewards.
USING THE QUESTIONNAIRE
To use the questionnaire, follow rhege gteps:
1. Select an appropriate group and leader,

2. Read the questionnaire through carefully to ensure that the questions are
intelligible and relevant to the group you have selected. If any gquestions are not
intelligible, either strike them our or alrer the langusge appropriately. If any
question is irrelevant, strike it out.

3. Select an independent persom who can be trusted to score the questionnaire
carefully. (Seoring guidelines are given later.) If you cannot find such a pergon,
the authers of this document may be able to help. Contact them through the Division
of Health Manpower Development, World Health Organization, 1211 Ceneva 27,
Switzerland.

4, Explain to the group the purpose of the questiomnaire. Reassure everyone that there
are no right or wrong answers, that no—ome 1s requeired to give their name, and that
scoring will be undertaken independently.

5, 1f the group is prepared to complete the questicunalre, pleage give‘the following
ingtructions;

a) To Supervisors: "Pleaase mark the questions to indicate how you think the
members of the group you supervise generally feel about their work."

b) To Team Members: “Plaase mark the questions to.indicate how you yourself feel
about your own work,"”

6, Glve participante the name and address of the scorer and advise them to send their
completed questionnaire direet to that persen. If this iz not possible, supply
everyone with a plain envelope in which to put their completed questionnaire,
Collect the envelopes and forward them to the scorer.
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HOW TO $CORE THE QUESTIONNATRE ' I
1. Group completed questionnaires first according to job similarities (rank and Fitle).
2. Using a blank questiomnaire form, plot the replies for each group on one H

questionnaire. Highlight the replies showing grear satisfaction and great ;
digsatisfaction, X

3. If a strong pattern emerges, this may be a sufficient indication of areas reqﬁiring
attention. . I

P
4., 1If no particular pattern emerges, plot other groups, &.g.

a) Male Female yﬂ

b
b) Undex 40 Over 40 2
c) Living alone and Family, married, with dependents i;

3. Report back the relevant findings in terms of predominant patterns. Take as ﬁuch
care as possible to ensure that no replies could be readily identified as coming
from & particular individual (slthough they may inevitably be linked to a particulay
type of job). li !

QUESTIONNAIRE ANALYSIS &
The questionmaire links to different types of satlsfaction or dissatiafaetionﬁéa
defined by Maslow and explored in this document. Accordingly, once a pattern has been

identified, the supervisor can refer to the relevant chapter{sa) for reviaews of possible
remedieg, 1

Sources of Job

Satisfaction/ Questionnaire Relevant ;k
Dissatisfaction Numbers Chapter(s) H
- =
Survival/personal 1,2,3 1,2,3 i !
maintenance ig
Security 4,5,6 1,2,3 L
i

Companionship 7,8,9 1,2,3 iy
i

Quality and style 12,13,16,17,18 4,5 Y
of supervision i
Quality of work 26,27,28,35 3,4,6 };
I

Status 10,11 4 %M
Recognition 14,15,19,20,21 3,4 .
Autonomy 29,30,31,32,33, 6 2

34,
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WORK SATISFACTION QUESTIONNAIRE jh
Your Job Title and Rank Where You Wark ‘ i¥
. Job Title of Your Boss - Date of Completing §‘
, Questionnaire - :
Personal Data ‘ 1?
1 Sex: Male I:I Female |
Age: 20-29 |:| 30-39 40-49 50 plus g
Are You: Living algne In a fanily Married fg
Are You Responsible for Others in Your Family? fﬁ
Children 01d pecple Invalids Other ﬂé
' : i
Flease tick the box which most applies to you in your present i|
job: ‘ i
Great Some Some Great }‘
Satis- Satis— Dissatis- Dissatis=]/
fadtion faction faction factien |
"
1. Pay
2, Fringe benefits . . i”
Working . M{
conditions 3“
4. Pension: long I ;M
term financial L ”3
5. Job security
6. 3afety at work i
7. Good equipment ‘i
8. Sufficient ‘ﬁ
resources to-do ‘ 0
‘a good job ¥
9. Competent fi
colleagues N
10, Having i
colleagues' . ir
respect - ‘ ‘ ‘ ih
. I
11. Belonging to a EH
respected team ‘ i
ok
’ 12. Competent i
supervision - : ;F
13. Caring ‘ B
supervision ' : i
1
i
i
5
: i
: i
; EH
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Great Some Some Great
Satis- Satis- Dissaris= Dissatis—
faction faction faction faction
14, Being rewarded
& recognised
for gooed or
extra effort
15, Impartial
treatment,
a fair boss
16. Being kept
informed
17, Being given
precise wark
objectivaes
18, Being told
about my
performance
19. Patients'
appreciation
20, Community
respect
21. Government
support
22. Betting my
own objectives
23. Being able to
set objectives
by discussion
24, Training
25. Career prospects
26, Varied work
27. Interesting 1
work
28, Challenging
work
29. Using my E :l
training
30. Using my ideas
31. Planrning my
"own work
32. Knowing my work
is valuable
33. Xnowing I am
contributing
34. Being responsible
for results
33. Patients'
recovery
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IR

The three aspects of my job which I value most azre:

The main reasen I work in the Health Service is:

1




