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Modernizing the Workforce:  An Exploration of the work of the Workforce Development Confederation as a Complex Adaptive System

 Interim Report: October 2003

Section I: Introduction and project update

Background
In October 2000, Ministers decided to set up Workforce Development Confederations (WDCs), to drive forward - at a local level - the programme for creating an integrated approach to developing the workforce needs of the health and social care sector. These were established in April 2001. There are 27 Workforce Development Confederations in England. WDCs bring together local NHS and non-NHS employers to plan and develop the whole healthcare workforce. This new approach to planning is in recognition that the NHS is not the only employer of healthcare staff, and that local authorities, private and voluntary sector providers and others need to work together if workforce planning and development is to be effective and meet the healthcare needs of local populations.  WDCs are therefore partnership organisations comprising both NHS and non-NHS member organisations which need to work particularly closely with the new Strategic Health Authorities (SHAs) and with Postgraduate Deaneries to deliver on workforce issues in the context of the NHS Plan and local priorities. The Department of Health (DH) sees confederations as playing a key role in driving forward work to increase staff numbers and change the way in which staff are trained and educated. A further stated remit of the WDC is to develop and spread improved ways of working that tackle problems of recruitment and retention, and which enhance the working lives of staff. 

This short report has been prepared to summarise the views expressed in six research interviews that were conducted with members of the Devon & Cornwall WDC between June and August 2003. In addition to the interviews, the report contains field note observations of meetings and documents arising from internal meetings held by the WDC and joint meetings held with the WDC and the SHA. The report constitutes the culmination of data collection in the first phase of the study, and has been designed to provide feedback to study participants so that they may validate (or otherwise) our interpretations of what they told have us.  There is an opportunity for all six recipients of this preliminary report to add further data, to clarify or to suggest alterations to the report before it is circulated to the wider Devon & Cornwall WDC at the end of November 2003.

Methodology

In this first wave of data collection, interviewees were selected to provide insight into the strategic and operational drivers that, at times, both power and hinder the process of organizational change.  Interviews were conducted by Grace Sweeney and were tape-recorded and subsequently transcribed in full.  Transcripts were subjected to a process of open coding in which descriptive codes were attached to fragments of data, usually a few lines of text. Data fragments were compared and grouped into conceptual categories. Field notes from formal WDC meetings, data from informal observations and data from conversations with members of the Devon & Cornwall WDC were also included for analysis. Two qualitative researchers (Grace Sweeney and Katrina Wyatt), after working separately on the six transcripts, came together so that emerging themes could be compared, explored and elaborated.  These themes were then interpreted using complexity theory as the evidentiary framework, and this ‘second level analysis’ will continue after we receive feedback on this report.

It will not be possible to refer to every discrete issue that was raised during the interviews; rather it is the intention in this report to highlight what appeared to be the significant themes that emerged across all six interviews.  Recipients of this report should recognize the issues that have been highlighted below.

Results

Themes to Emerge

A number of important themes emerged from the analyses of the six transcripts and these themes were triangulated with documents arising from meetings that were observed as part of the process of data collection (see appendix 1).

· Vision

Interview participants shared a clear vision about the function of the WDC and of the ‘mode of operation’: these were reported to include having meaningful stakeholder involvement, being transparent, and being accountable.  Participants talked in length about the need to ‘add real value’ both as an organisation and at a personal level, to adopt whole health community approaches to working, to empower at a local level, and to encourage local ownership and shared decision making.  Solutions need to be embedded in local organizations, not centrally [wdc.06].  The vision was to see workforce as not separate but as part of organizational planning.  Helping the community to have a long-term vision was seen as a key role of the WDC, as was the drive to support populations to improve their own health. Enabling the workforce to work in a different way was reported as a vital function of the WDC: It was to grow the workforce, to help to develop the workforce in different ways to allow people to work in different ways [wdc03:12].

So our opportunity to really make a difference in the widest sense of health improvement, not just through what health services we deliver to all our population, but what contribution we can make to regeneration by education, by ensuring that as a major employer we are stimulating the education of the community [wdc.02: 8].

To me there is a difference between doing something, which is big and glossy and sounds great, but has little impact in reality.  Or you can do something that is like, more not so high profile, but actually has a huge amount of impact within health community [wdc.05: 63].

Ownership was a key issue to influence interviewees’ vision; there was a strong desire to help health communities to own their problems and the potential solutions to those problems, and this was viewed as a key function of the WDC by the six people that we interviewed.

Once you give a community a vision and a future, then they start taking ownership, “well I can be part of that”, and “what does that mean for me?” …. “let’s have a very long term vision for our health community, for our population” [wdc.02:8]

We just really have to get stakeholders involved to get any kind of credibility so that was vital really [wdc04:10]

· Being ‘Joined Up’

Some participants talked about difficulties in ‘keeping tabs’ [wdc.02:8], on different issues and in understanding how separate programmes fitted into the overall work programme of the WDC (both locally and nationally).  ‘Bringing something so wide into focus’ [wdc.02:8] caused difficulties for the majority of interviewees. There was seen to be a need to make sure that all aspects of the work, locally and nationally, were aligned. Participants appreciated seeing the bigger picture, and in combining operational and strategic aspects of the job.

… because service planning and workforce planning, were done in parallel before, and workforce planning wasn’t really done, to actually have them joined up has been a real success for our particular health community [wdc.05: 32]. 

There was a concern that communication from the centre of the WDC out to the stakeholder groups and health communities and vice versa was not as established as it could have been: we haven’t always talked to each other in an effective way, as an organisation, at some times, where bits have gone off and done their own thing and joined up to other bits [wdc03:35]. I suppose we are trying to link everything that the confederation does and take it back to the health community… I am not sure, I think in some ways we are better, we are better in certain areas than in others, …. I am not sure how we are linking that back to the confederation.  [wdc05:30]

There were also concerns that the current structure of the WDC was too hierarchical and participants suggested that a flatter structure would have discouraged ‘silo working’ and made it easier to bridge the gap between workforce and training. I think to some extent our divisionalisation hasn’t helped out…I am not sure that that is the most appropriate structure, because the danger is in any divisionalised organisation, the divisions don’t talk to each other [wdcdc03:37] Various participants suggested that matrix working might encourage the best use of skills; a theme that was echoed at several meetings [29-9-03; 7-10-03; 15-10-03].  In addition, some participants suggested abolishing directorates and put an even greater amount of resource in the health communities. 

· Formal & Informal Structures

There was a reported tension between educations with its alleged rigid structures coupled with the ever-changing working structures in the NHS;  

The environment that health care has to be delivered in, is immensely complex, changing everyday, both nationally and locally.  It’s sometimes very hard to keep your eye on whatever target it is that has moved from yesterday.  And education provision tends to be, as I say, very very rigid.  It doesn’t move.  It doesn’t change easily [wdc.03: 41].

In addition, the amount of bureaucracy and red tape within the system was reported to prohibit the WDC from always taking advantage of opportunities.

There were also tension between national initiatives and local solutions, for example, it was noted that, the department of health will give different option to moving it forward but then won’t commit to saying they agree with our way forward, agree to a way of actually moving its agenda [wdc01:56]. And an interviewee remarked,  DOH directives, “get it done, get it done”, its very much.  I mean, although we have tried to create a proactive culture, there is still an element of reactive necessity because of time frames; this has got to be done yesterday.  Why haven’t you met your targets you know, and not really thinking local as opposed to /// to meet the national agendas all the time [wdc04:14].

· Reflection

Participants addressed their concerns about the volume and speed of work and the resultant difficulties in finding time and space to be reflective within the workday, and the shortage of time to consolidate learning.  Interviewees argued that as a result of the speed and the reactive nature of their work, there was little available time to think and plan for the future.

I find that personally and professionally I think I miss my reflective practice and I begrudge being reflective on a Saturday afternoon, but that’s the only time you can be reflective I’m afraid [wdc.06: 48]

For me its been getting the balance where I have got time to reflect…. getting someone say,” that’s stupid actually”, or “ that sounds fantastic”, or “ why don’t you?” and it just sets me off really. I just know that within my busy life I need to create those kind of spaces really in order to be more effective in what I do, to keep up…  The agenda is so huge, its actually how you keep up with all of that really [wdc.04: 30]. 

Linked to the theme of reflection, and the need for ‘Keeping all the plates spinning’ [wdc.01], several participants talked about how the job impacted on their home life, with their work invading home in the evenings and weekends.

Running ragged around workforce planning, falling out with my husband about taking a week off in February when a week’s holiday was booked, jeopardising a week off because you didn’t feel you could do it…and I really was working every night and weekends and I spent Saturday this weekend working [wdc.06:84-92].

· Taking Risks

A ‘whinge culture’ and culture of blame in the National Health Service’ (NHS); participants talked about reduced opportunities for risk taking and a fear of making mistakes that pervaded the NHS.  There were concerns that a punitive, target driven culture, was not conducive to risk taking and resulted in an unhappy working environment.

In contrast there was a belief that the Devon & Cornwall WDC was a risk taking organisation- with a comment being made that the WDC was a ‘new organisation which had attracted people who were not of the corporate mould’  [29.8.03], and another, at a subsequent meeting that the WDC had been ‘brave’ about not going with the DH directives when the WDC first set up: we were brave in that we ignored the DH- WDC took a lot of risks coming out of the DH edit [7-10 SHA-WDC meeting p2]
 There were concerns expressed by some participants that the impending integration with the SHA would inhibit this, creative risk-taking behaviour:.  I think if there is a risk with the strategic health authority, it is that, that might just inhibit our risk taking capacity.  I would hate to see that [wdc03:67]. Although another participant thought that the direction of the SHA was ‘creative’ and did not necessarily see the integration as meaning the WDC would lose its ability to ‘do things differently’. [29-8-03]

· Thoughts about Integrating with the Strategic Health Authority

The impending integration with the SHA was an invariably focus for much discussion during the interviews.  Amongst the six people who contributed data, there was a clear consensus of thought, but varying degrees of insecurity in the future directions of the organization and in personal security.

On the positive side, there was an appreciation that it was ‘sensible’ to link the strategic view on service delivery and workforce planning.  The SHA was seen to be ‘harder edged’ that the WDC and have a strong performance management function, and there was a feeling that this harder edge was acceptable when it was justified.

I don’t mind it becoming harder edged, provided it is justifiable.  If we are spending millions of pounds with the Trust, I think we do need to ensure that we are getting value for money out of it.  I don’t have a problem with that.  I suppose it changes the way you are viewed from being totally supportive to supportive and performance managing as well [wdc.03:25].

I suppose there will be a closer focus on the SHA’s vision and we must make sure that we are delivering things that match together, support each other.  In that case, that may changed some of our emphasis.  But I don’t see that as a bad thing [wdc03:29]

Becoming a directorate of the SHA was described as a ‘halfway house’ (wdc03: 24) and fits in with the second of the three models that were presented at the national WDC Working Beyond the WDC conference.

In addition to the positive thoughts about the integration, all six participants expressed concerns about the move, and there was clearly a considerable amount of uncertainty in terms of job security and clarity of direction for the future. 

And all of this makes staff feel a little uncertain and unsettled.  I do find that when you keep going through repeated reorganisation after reorganisation, staff tend to focus on looking after themselves rather than delivering, you know, and for perfectly understandable reasons.  If only the government would stop its obsession with structural change and just allow organisations to try and achieve what they set out to, the NHS would be a better place if it did that [wdc.03:81].

Concerns around the forthcoming integration centred on three main issues;

Being ‘taken over’:  there was a feeling that the WDC were not included in strategic decision making early enough in the process of integration and that it was not acknowledged how much the SHA could learn from the WDC in terms of their communication processes and stakeholder involvement. Additionally there were concerns that the WDC would lose its ‘unique culture’ to the ‘Big Brother’ culture in the SHA.  There was some lack of clarity about the direction of travel and how both organizations were going to benefit from the integration and how they were going to fit together:

And it does feel very much that we are being taken over, not taken over, that’s the wrong word, but the WDC moving into the SHA is about us doing what the SHA wants and going to its kind of culture and its terms and the way it works rather than necessarily learning from us about how we work and how we communicate and how we liaise with our stakeholders.  So I feel there is a lot that they can learn from us, but that doesn’t seem to be acknowledged [wdc.03:86].

This feeling of being ‘taken over’ was further highlighted by some of the participants who expressed the belief that the SHA could ‘learn’ from the work that the WDC was carrying out, but that this was not perceived as happening;

 the WDC moving into the SHAs about us doing what the SHA wants and going to its kind of culture and its terms and the way it works rather than necessarily learning from us about how we work and how we communicate and how we liaise with our stakeholders.  So I feel there is a lot that they can learn from us, but that doesn’t seem to be acknowledged. [wdc01:86]

‘After our money’:  some participants expressed concern that the SHA wanted access/control of the WDCs money and were looking to the WDC to help them out financially.  The WDC interviewees felt undermined by this.

…they’re desperate for brokerage money as it is we are trying to we’ve been told we need to identify brokerage we’ve been told that the funding we’ve got this year we’ve been told that we need to have flexibility and that where possible identify slippage [wdc06: 100] 
‘Being hands off’:  The amount of community working and stakeholder involvement was seen as the core strength of the WDCs mode of working, and there was a real concern that this would be lost after integration with the SHA, who were perceived to work in a more ‘hands off’ fashion.

…because the strategic health authority have a different agenda and a performance management agenda and they tend to do that in a fairly hands off approach.  Whereas our approach has been very much working within health communities, I belong to my health community, I am part of them [wdc.05:18].

I think the community links and the stakeholder focus will reduce and I think that will be a shame I do not see it in the Strategic Health Authority’s interest to worry about local work force planning groups  [wdc.06:98]

Performance Management Function:  Several participants thought that role of the WDC would change when they became integrated into the SHA and there would be a greater emphasis on performance management. There were concerns expressed about how a performance management function would sit with a developmental function and how stakeholders would perceive this.

… and we are supposed to have a focus on development and we are being dragged more and more into performance management which wasn’t the reason that we were initially set up, so I think it is going to be very difficult for us to keep that identity as being a developer [wdc.03:88].

I think it’s going to be quite a performance monitoring driven machine [wdc.06:98]

Summary & Conclusions

Headline Messages: What are the main messages to emerge from this data?

· Stakeholder involvement and genuine community working are critical to the WDC vision of itself and are the aspects of the WDC’s work that are hailed as the greatest successes by all interviewees.  No one interviewed wanted to lose this, and there are real concerns that meaningful stakeholder involvement will get diluted or even lost upon integration with the SHA.  We are in a strong place compared to other WDCs [wdc.05: 81].

· The Devon & Cornwall WDC has a clear vision about its ultimate purpose; to grow the workforce, to develop the workforce in different ways, and to deliver better patient care [wdc.03: 12].  Participants wanted to make a real difference both at a personal and at an organizational level.

· Silo working is encouraged by directorate approaches and matrix working seems to be the preferred way forward, as expressed by all participants.  All interviewees were aiming for a flatter, less hierarchical structure, where there is a greater use of people’s skills and where people work across directorates depending on the project.

· Having the time and space to be reflective is a real problem for the majority of interviewees. Most expressed the desire for some time to be built into their job in order to be reflective.  The reactive nature of the work prohibited genuine planning and consolidation of learning. Some participants also felt that work interfered with their home life.

· There are real concerns generated by the move to the SHA; these include loss of identity, risks to values and ways of working, loss of control, and dilution of cultural identify.  However there was an awareness for a need to ensure that the WDC vision matches and supports the SHA vision and visa versa.

· The creation and direction of the Devon & Cornwall WDC during its first two years was felt to be very supportive and people felt very encouraged by the leadership. 

Appendix 1

Meetings observed during this wave of data collection
June 24th Joint SHA-WDC meeting

August 29th Internal WDC Think tank meeting

October 7th Joint SHA-WDC meeting

October 15th Internal WDC Think Tank meeting 
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