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1 Introduction

Employee opinion surveys are becoming increasingly common in organizations. Such
surveys are carried out for a variety of reasons, usually in order to diagnose the state
of morale in the organization, and to discover employees' attitudes on a wide range of
aspects of their employment situation. The organization is then in a better position

to take action to maintain and improve its strengths as an employer, as revealed by

the survey, and to rectify its weaknesses.

In 1972 a survey of staff attitudes and opinions was carried out in the London Hospital
Group. The survey covered all staff in the Group, and (in principle) all aspects of
the work situation. As far as we know this survey was the first of such wide scope in
the hospital service in the U.K. (Surveys involving particular categories of hospital
staff, such as nursing staff, have been carried out before.) The survey was conducted
by the Ashridge Management Research Unit, and partly funded by the King Edward's
Hospital Fund for London. Detailed reports on the survey were presented to the House

Governor of the London Hospital Group in April 1973.

In view of the fact that the survey was an innovation in the hospital field, we feel
that its broader aspects may be of interest to a wider audience. Moreover, some of
the results are of significance not merely to the London Hospital Group, but have
implications of more general interest. While this report, therefore, is addressed to
the King Edward's Hospital Fund for London, it is hoped that it will be suitable for
circulation to other hospitals and organizations. The scope of this report is
accordingly different from that presented to the London Hospital Group. It does not
present the full range of detailed points arising from the survey, since the majority
of these are chiefly of interest to those working within the Hospital Group. We have,
however, selected a small number of results from the survey, which we believe are
related to issues of widespread interest in the hospital service, and we have drawn

attention to some wider implications of the overall view emerging from the survey.




o

in presenting these selected results, we have attempted to avoid the technical language
of survey design and statistics, and to present the points mainly in terms of their
practical implications. On the other hand, we have felt that it may be of some value
to describe the administrative requirements of the survey, and the research procedures

which were involved. This description is intended in part to indicate the practical

difficulties involved in administering an opinion survey within a large hospital orgonization.

it also gives some indicotion of the scale of effort which is involved. Such information
mev be of use to others who are considering or plonning the use of employee opinion
surveys, either as researchers or as hospital administrators. (The sections concerning
survey administration methods are not essential for an understanding of the later

sections of the report, in which the survey's results are discussed.)

Finally, the report outlines some suggestions for future application ef employee
opinion surveys in the hospital field. We believe that survey methods have much
to offer, both as a means of improving communications in large organizations, ond
as a tool for collecting information which can have considerable bearing on
personnel policy. Hopefully, the study reported here will contribute towards

these practical goals.
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3 Brief Description of the London Hospital Group

The London Hospital Group was formed in 1967 from three neighbouring
hospitals, all of which had been in existence for over 100 years. The largest
hospital, at Whitechapel, in the East End of London, has over 700 in-patient
beds and a large out-patient department (the largest in the country). At
Whitechapel there are a medical college, schools of nursing, physiotherapy,
and radiography, a dental institute and an institute of pathology. There are
about 3700 staff in all.

About a mile away is a hospital at Mile End. This is a general hospital with
over 400 beds and about 900 staff. Close by it is the psychiatric hospital of
St Clement’s with 130 beds and about 300 staff. Nurses are trained at both

these hospitals; Mile End also trains midwives.

in addition to these three hospitals, there are three convalescent homes outside

London. Together these homes have about 70 staff.
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4. Scope and Objectives of the Survey

An attitude and opinion survey was first considered by the London Hospital Group

as a means of finding out the main strengths and weaknesses of the Group

as perceived by its employees. This would be of benefit to the
Group's management in planning its personnel policies, in guiding its

efforts at maintaining and improving staff morale, and in seeking ways to
increase reiention of staff within the Group. The London Hospital Group
also wished to find out what had first attracted its staff when they applied
to join the Group. This information would be of use in attracting new
employees. As well as gathering information for the hospitals' management,
the survey would also be a means whereby individual staff members could

communicate directly with the Group's management.

After discussions with senior members of the London Hospital Group, the

survey commenced. The following was the broad scope of the survey:

a) As far as possible the survey was to cover all categories of staff in the
hospitals, to enable inter-group comparisons to be obtained, and an
overall view of the organization climate developed. In fact, the only

groups omitted were medical and dental students.

b) Participation in the survey was to be open on a voluntary basis to all
staff in the categories included,rather than to just a sample. PRarticipation
by staff was to be voluntary and any remarks made confidential to the

researchers.

c) For the previous two reasons, the primary means of data collection would
have to be a structured questionnaire. This would be administered

anonymously to provide a guarantee of confidentiality to the respondents,

d) The questionnaire instrument would be specially developed to measure
opinions on topics particular to the London Hospital Group, as well as topics
which are general to all kinds of organizations. |t was not possible, therefore,

to use a standard questionnaire.

e) The survey was to cover all aspects of staff's employment situation. In
4 P ploy!

particular, aspects over which the London Hospital Group has little or

no control (such as pay, for example) would not on this count be excluded.
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Survey Methodology

The following procedures were adopted by the researchers:

A

interviews and Discussion

In the first place interviews and small-group discussions were conducted
with the Group's employees. The number of interviews was rather large,
partly due to the researchers unfamiliarity with the hospital environment,
but also due to the complexity of the hospitals' occupational structure, and
the multiplicity of the issues vying for attention in the survey. Inall, some

400 staff were seen by the researchers.

The interviews and discussions were semi-structured, that is, people were
invited to talk about any aspect of their employement, but were also prompted
to make comments on certain broad topics if they did not spontaneously do

so. The interviews or discussions were mainly between half an hour and an

hour in duration.

Questionnaire Design

As a result of the analysis of the interviews, it became clear that while

there were many topics which were of interest to all groups of staff in the
hospi'rols, there were also issues which were of interest to some groups, but

of no interest to others. To have included questions dealing with all

these topics in a common questionnaire for all staff would have

involved asking each respondent numerous questions of no concern to him.

Such a course would have run the danger that a respondent might decline to
answer the questionnaire, judging that it was of little relevance to him. However
the salience of some of these topics to the appropriate groups of staff meant
that the researchers could not consider omitting them. Separate questionnaires
were thus designed for the major groups of staff: medical staff, nursing staff,

professionally and technically qualified para-medical staff, and lay (clerical,

secretarial, and ancillary) staff.
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Each of the four questionnaires designed had a similar layout, and a large
number of common items. Each of them can be regarded as substantially

the some measuring instrument, and thus the objective of one survey for all staff,
enabling inter-group comparisons, has been realised. But in addition, the special
items in each questionnaire enabled exploration in some depth of awide

range of topics of interest to certain groups of employees - a far wider range

than would have been possible with only one questionnaire.
The structure of each of the questionnaires was as follows:

(a)  Demographic questions - seeking the respondent's sex, age, and so on.
In view of the wide range of types of staff in hospitals, there were a

comparatively large number (over 10) of such questions.

These questions permitted analysis of the questionnaire results by
different categories of staff, and thus enabled inter-group comparisons

to be made.

(b)  Opinion questions - seeking the respondent's views on a range of
aspects of his employment situation. The items in this section of the
questionnaires can be considered in broad "subject areas" The main
areas identified are:

the work itself

the London Hospital Group as an employer

prospects and training

job security and intentions concerning future employment
supervision

organization and staffing

pay

working conditions, and the environment of the hospitals
status between staff groups

social life

communications and information

the "atmosphere" in the London Hospital Group

the formation of the Group

patient care




There is of course a certain amount of overlap between some of

these topics.

Within each subject area there were some items designed to find
out the respondent's general degree of satisfaction, and others
designed to find out his views on specific points. These items
enabled a picture to be obtained of the Group's strengths and
weaknesses, as seen by its employees, and the main sources of

satisfaction and dissatisfaction of staff to be identified.

In view of the complexity of some of the issues, the number of

items was quite large (about 120).

(c) Overall satisfaction - an item where staff rated their satisfaction

as employees. This question has been used in many previous
surveys as a measure of overall morale. Previous research has
shown that morale, as measured by self-ratings of overall

satisfaction, is linked with absenteeism and labour turnover.

(d) Reasons for joining - Respondents were asked a question designed
to find out why they had initially joined the Group. This took
the form of a list of "reasons for joining”, from which respondents

were asked to choose those which had applied to them.

sl my Amm s @S




(e)  Values items - designed to find out the values staff in the London Hospital
Group sought to satisfy in their work. These took the form of a list
. of aspects of the job (for example, communications, working conditions,
etc). Respondents were asked to rate how important each of these aspects

was to them in their work, and this enabled relative values to be inferred.

These questions were included because of certain distinctive features

of the hospital environment. Chief amongst these are the non-profit-
making nature of a hospital's task, and the emphasis instead

on patient care, with its associations of public service. There are also
in a hospital a wide range of different occupational groups - wider than
normally found in organizations. The special task orientation of
hospitals and the apparent differences between various groups of staff,
suggested that it would prove particularly illuminating to investigate

the values of staff in the Group.

(f Leadership style questions - the complex authority-structure in the
Group led to the inclusion of a number of items designed to find out the
individual's attitude to various types of styles of leadership that might
be shown towards him by his superior. The questions used derive from
previous research in a variety of organizations where it has been found
that an important dimension of leadership concerns the extent to which
decisionmaking is shared between superior and subordinates. Although
this is by no means the only significant dimension of leadership, it is one
of particular relevance at the present time because of its connection with

general issues of staff participation and consultation.

The inclusion of all of these items meant that the questionnaire was a
long one. The length was primarily due to the large number and
complexity of the issues arising as a result of the interviews and discussions

with the different categories of staff.
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As this was the first time that a large scale survey had been carried out
among all groups of staff in a hospital, it was not known which of
these issues would turn out to be of relatively more importance than
others. It was not possible, therefore, to omit any of the topics as

a result of previous experience or research.

Questionnaire Pretesting

When the draft questionnaires had been devised, they were discussed with

the Group's management who made a number of suggestions for their improvement.

Each draft questionnaire was also pretested with a small sample of potential
respondents. Some 30 people took part in all. The procedure consisted of
asking an individual to complete a section of the questionnaire, and then
carrying out an interview to test understanding and establish the reasons given

for choosing particular answers.

The pre-testing led to a number of modifications of questionnaire items. It
was also found that certain questions suitable for clerical, secretarial, and
supervisory ancillary staff did not work reliably with other ancillary staff.

These questions were accordingly omitted for non-supervisory ancillary staff,

*
Questionnaire Administration

Because of the complex organization of the hospitals, and the fact that
different individuals were to receive different questionnaires, it was decided

to distribute the questionnaires in individually named envelopes through the
Group's internal post, for completion at work by the respondent. Each
questionnaire was accompanied by a letter explaining the purpose of the survey,
stressing its anonymity and confidentiality and seeking the respondent's
co-operation. A reply-paid envelope addressed to the research team was also
enclosed. Two reminder letters were subsequently distributed interanally.

Posters reminding staff of the survey were also displayed on notice boards.

* Examples of the questionnaires used for medical and nursing staff are given

in Appendices A and B.
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6 Presentation of results to the London Hospital Group

The length and variety of the questionnaires meant that the report to the
Hospital Group was a complex one. In fact five separate reports were presented

to the House Governor:

Four detailed reports on the major staff groups

There were separate reports for each of the four major occupational groups

in the hospitals (lay, professional & technical, nursing, and medical staff).

Each of these four reports had the same stricture:

(i) A brief outline of the survey procedures was given.

(ii) The main results were presented for the staff group in question, including
some of the more important differences between subgroups of staff, and
general comments made on some of the broader implications of the
results,

(iii) The detailed results were presented from the survey. These were broken
down by topics. Within each topic there was an overall interpretation,
and consideration of a number of specific points of detail. Comparisons
were made between various sub-groups of staff. The results were

illustrated where appropriate by tables of figures.

(iv) More detailed figures were provided in an appendix, which also included

a copy of the questionnaire.

One general report on the survey as a whole

There was also a report on the survey as a whole, which compared the four
major staff groups, pointing out similarities and differences between them. This
general report summarised the main findings of the other four reports, though
without dealing with the results in detail. It also compared the hospital

survey with some previous research. The general report thus provided an
overview of the survey results, which were presented in detail in the other

four reports.
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7 Use of Survey Results

Of what benefit are survey results? First, they enable one to determine
areas of satisfaction and dissatisfaction to staff, and the chief perceived
strengths and weaknesses of the organization as an employer. Thisenables
the organization to order its priorities in any action program - both to

safeguard the strengths, and to rectify the weaknesses.

Sometimes a survey reveals areas where more or less immediate action is
possible to change some unpopular aspect of the organization. In the
hospital survey, some complaints about working conditions were of this
nature. Usually, however, immediate changes in the organization are
only possible as a response to a few of the more specific or "concrete"

criticisms.

At the other extreme, a survey may also reveal areas where organizational
action is simply impossible. In the case of a hospital, where many of the
conditions of employment are determined at a national level, the number
of such areas is perhaps larger than for many other types of organization.
Even so, it may be of value to bear these aspects in mind when coming to

an overal! assessment of the si tuation.

Most often, however, the results indicate areas where organizational action
could occur as a response to the survey, but where any such action needs

careful thought and development before implementation. The survey

results indicate what employees'opinions are: it is then up to the organization

to decide how best to act in the light of the results. In doing this the
organization should take care that any action decided upon to meet staff

criticism does not undermine any of the organization's perceived strengths.

A second use of the survey results is in identifying subgroups of staff to whom

special attention should be paid. Some groups may for example be revealed

as much less satisfied than the others in particular respects or in terms of
general morale. In the hospital survey considerable attention was paid
in the reports to presenting differences in satisfaction or opinion among the

various staff subgroups.



}

-

13

Finally, carrying out a survey can itself have the effect of stimulating

staff to think about the issues raised, and of developing a more favourable

atmosphere for communication. This can be followed up by appropriate means of
feeding back the main findings of the survey, using discussions with groups of

staff in which the main issues uncovered by the survey can be further analysed. If, as is
oftenthe case, one of the areas of staff criticism concerns communications in the
organization, the process of discussing the results can in itself lead to a lessening

of the problems uncovered by the survey. In fact, the value of a survey does not

lie simply in the information contained in the reports submitted to the organization, but
also in the opportunities it brings for further consideration of the broad issues which

have been identified.

In the London Hospital Group survey, the main results have been summarised and
distributed to staff. Staff have also been encouraged to consider the results

further, chiefly by a series of discussion sessions involving groups of 20 to 50 people.
At each session, one of the research team has made a brief presentation on the
survey results, and invited comments and discussion. Senior members of

the Group's administration have been present at all the sessions, which

encourages the discussion groups to feel that the meetings have a genuine

purpose, and that the comments made will be taken seriously.
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8 Main Results from the London Hospital Group Survey

A. Response to the survey

- e s ws o o o o . =

The degree to which inferences can be drawn from survey data is affected
by the extent of staff's response. In the hospital survey, the response

from three of the four major staff groups was comparable with those normally
reported in postal surveys. Thus 64% of medical staff, 63% of professional

and technical stoff, and 57% of nursing staff, returned completed questionnaires.

These levels of response were moreover consistent for the various sub-groups
of these staff (with the exception of nursing auxiliaries, who had a lower

response rate than other nurses).

The situation for the other major staff group - lay staff - is a little more complicated.
A reasomably satisfactory response rate of 54% was received from clerical,
secretarial, and supervisory grades of ancillary staff. However, the response from
non-supervisory grades of ancillary staff was only 33%. The lower response from

this group of staff was anticipated, since a substantial proportion of these staff do

not speak English as their first language, or have undergone a relatively limited
education. The effect of this low response rate in the case of ancillary stoff means
that their questionnaire results have to be interpreted with great caution. For the
remaining staff groups, the response is sufficient to suggest that the survey results

are reasonably representative. Senior staff generally had a high tendency to reply

to the survey, so there is some bias in their direction; this has been taken into account

in interpreting the results.




B.
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Findings concerning all staff in the Hospital Group

Some of the survey results are similar across all groups of staff in the hospitals.

Some of the more important of these are now considered.

Values of staff

The "values" questions in the survey revealed that all the major staff groups share

substantially the same scale of values at work. All staff groups place most stress on

two values:

(i) the nature of their work, where this is viewed in terms of its intrinsic

interest and its worthwhileness - in terms of patient care; and

(i) friendly relationships ot work, particularly with one's immediate colleagues.

The most important items are given in table 1. All groups of staff also
comment favourably on the extent to which these two most important
aspects are present in their jobs. Consistent with this, the morale of

all groups of staff, as measured by the overall satisfaction question, is

high.

Other aspects of the job, such as security, physical conditions, promotion
prospects, pay, and so on, are rated by all staff groups as somewhat less
important. Here there is rather more variation in the relative rankings
between staff groups. In these less centrally important areas, moreover,
there is considerable variation between staff groups in the extent to which

they are satisfied with the existing situation.

One interesting subset of items concerns the areas of help and co-operation at
work. The three professionally qualified groups in particular place a high
value on co-operation between different staff groups. This is an area where

there is some criticism of the existing situation by these groups.

Status

Another interesting set of results concerns the issue of status of staff in the Hospital .

Group. There was widespread agreement by all staff groups in the hospitals that
too much attention is paid to status differences between different groups of staff,

and that their hospital treats some groups of staff better than others.
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Table 1.

b .. rtance rankings of aspects of the job:

somparisons between four major staff groups.

The top six items, out of a total list of twenty four, are listed in order of their average
ranking across the main staff groups. This gives an overall ranking which is
unaffected by the different sizes of the groups.

Note: The lay staff group consists of clerical and secretarial staff, and supervisory grades
of ancillary staff.

Item Rankings given by:
Medical Nursing Professianal Lay
1. A job that interests you 1 1 1 1
2. The feeling that your job is worthwhile 2 4 2 3
3. Gel‘finq on well with the people you 3 5 3 2
work with
4. The opportunity to help patients 7 2 5 5
5. The feeling of working in a friendly 1 6 4 4
place
6. Responsibility in your job 5 10 6 6




18

The complaints by respondents concerning differential treatment, coupled with

the fact that all staff share substantially the same scale of values at work, suggest
that there may be a need to consider greater standarisation of personnel policies
across different staff groups in hospitals. There are, of course, difficulties in

the idea of common policies, stemming from the variety of issues of concern to
different staff groups. The survey results indicate, however, a substantial - perhaps
unexpected - degree of similarity between staff groups, as well as major differences.
And there is evidence from the survey that movement towards common personnel
policies would be regarded favourably by many people of all occupations in the

hospitals in the London Group.

It is well established that people compare their own work situation with those whom
they judge to be most similar to them. In the hospital context, the requirement

of close co-operation between different staff groups in the primary task of patient
care is likely to lead to the various groups becoming particularly sensitive to

differences in status or treatment among them.

{1} Leadership

One other set of results of great interest from the survey concerns one aspect of
leadership. In the survey respondents were asked to choose a preference from four
described types of leader - the four types differing in the extent to which the leader
involves his staff in the decisions he makes. Respondents were also asked to say which
of the four types their own leader was, or to indicate if he did not fit any of the
descriptions given. These questions have been used extensively in previous research,
both internationally and in this country, and the results for the London Hospital Group

can be compared with this previous research.

The wording of the questions is shown in table 2. The most usual pattern to emerge
from previous studies in a wide range of organizations is that, of the four types of
leader described, most employees would prefer to have as their own leader the type
who consults them before reaching a decision, rather than the type who seeks to
involve his staff more deeply, or either of the two more autocratic types. The
results for professional and technical staff, and medical stoff, are in accord with
this pattern. With nursing staff and lay staff, however, a far larger proportion than
usually found expressed a preference for the more 'democratic’ extreme: the

leader who invites his staff to make decisions jointly with him.
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In previous studies there has usually been a "gap" between the style of
leadership employees say they would prefer to see, and the style they
perceive as shown towards them by their own supervisors. The perceived style
is usually more autocratic than desired. This was also true of the hospital
results. Here, however, the gap was larger than usual, for all groups of staff

in the hospitals.

The results for the hospitals on these questions are presented in table 2.

Why is there so large a discrepancy between the type of leadership respondents
prefer, and the type they say exists in their hospital? Traditionally, authority-
relations in hospitals have been fairly authoritarian, for reasons connected with
the nature of hospitals' task of patient care. However, in recent years there
has been a lot of consideration given to possible alternative ways of organizing
hospital staff, and some changes towards more "democratic” treatment of staff.
This may have produced a situation of increased expectancy among hospital
employees of participation in decisions made in their jobs. In addition there has
been a tendency in society towards a preference for increased participation by
individuals in decisions affecting them. The discrepancy between the preferred
and perceived leadership styles in the survey could be in effect a criticism that
the changes in the authority-relations between staff have not been as rapid as
many staff had hoped. Or the issue may rather be one of a relative lack of
training in management skills, on the part of those in positions of leadership.
Such a situation would not be a surprising one, in view of the fact that many

of those who hold positions of leadership do so because of their professional
expertise, rather than because of any managerial skills they possess. In this

case, the issue is rather one of training and education in such managerial skills.
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Leadership Style Questions -

¢ posite is a visual representation of the replies of each of the four major staff
oups to two of the lecdership style questions. The two questions were:

T Here are some descriptions of ways in which people in positions
of authority exercise their leadership over the staff who are
responsible to them. Which one of these types of people do you
think you would most enjoy working under?

A. Makes a decision promptly and communicates it to
subordinates clearly and firmly. He or she expects
them to carry it out loyally and without raising
difficulties.

B. Makes a decision promptly, but then tries to get
subordinates' agreement to it before going chead.
Believes in "carrying” staff rather than issuing
orders.

C. Does not reach a decision until he or she has consul-
ted subordinates. Listens to their advice, weighs -
it and then announces his or her decision. Then
expects all to work loyally to implement it
irrespective of whether or not it is in accordance
with the advice they gave.

D. Calls a meeting of staff whenever there is an
important decision to take. Lays the problem
before the group and invites discussion. Accepts
the majority viewpoint as the decision.

2. To which of these four types does the person to whom
you are responsible most closely correspond?

A
B

C
D

He or she does not correspond at all closely to any of these. i

In the charts opposite the len i
2 ] gths of the lines represent the proporti
giving the various replies. P proportions of respondents )

Note 'he | sta i C(ﬂegOl nstst T an retaria sta ‘ p Iy
: Qy consts
Y S O Cle lCQ' d sec 1 I Glld superviso
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[V Formation of the Group

The London Hospital Group had been formed, from previously independent hospitals,
some five years before the survey. One of the topics the survey investigated was

*titudes towards this grouping in all the hospitals.

The perception of most staff was that though forming the Group had caused some
initial difficulties and problems, these had now for the most part been overcome.
Most staff felt that the formation of the Group was a good thing in general terms,
even if they had not benefited from it personally. Staff thus appear fo have

"accepted” the grouping of the hospitals.
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C Results for the major occupational groups

In the results indicated so far, the major staff groups have had similar responses. There

L — ]

were, of course, many findings applicable to only certain groups of staff. The
importance of most of these is in identifying criticisms or problems that are
particular to an occupational group. !t is a general feature of the survey

results that by and large the different groups of staff share the same views on

what are the "favourable" aspects of their jobs. It is with the "unfavourable”
aspects, however, that the greatest differences between occupational groups occur.
One implication of this for the London Hospital Group is that there is a consensus
amongst all staff groups as to what are the strengths of their hospital as an employer,
indicating that the morale of these groups has a common basis. The various
criticisms and dissatisfactions of staff are more fragmented. This indicates that the
Group's problems, as perceived by staff, may have to be tackled in a piecemeal
fashion. There may appear to be some difficulty in reconciling such an approach to
staff problems with the idea of a common personnel policy, mentioned earlier. To
some extent, though, dissatisfactions voiced by only some groups of staff arise from

the fact that different groups of staff are treated differently in certain respects.

The main differences between the major staff groups are given in table 3. [t should
be noted that this table indicates areas where one group of staff is relatively more
satisfied or less satisfied than other groups. An indication of the "absolute" level
of satisfaction is also given, however. From the "absolute" level it can be seen
that there are some areas where all groups share a satisfied outlook, but that there
are,nevertheless, significant differences in the degree of satisfaction between

different staff groups.

Some of the more important results specific to each of the four main groups

(medical, nursing, professional and technical, and lay) are now considered.
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Table 3.
Comparisons between staff groups.
The main areas where each of the five main groups of staff differ from the others are -
summarised in the table below. In each case an indication is also given of whether,
in "absolute" terms, staff are favourable ('+) unfavourable ('-') or neither one nor the '
other ('0Y). -
Note: In this table, the lay staff group has been split up into clerical and secretarial x
T staff, and ancillary staff, -
Areaof greater | Areasof less [
satisfaction, 2 satisfaction, =
relative toother | »'S | relative to other 22 -
staff groups <2} staff groups <2
Medical staff supervision + .
co-operation with
other staff
N ]
Nursing staff prospects + supervision 0 ;
i .
expectation of
staying many years -
in Group - -
pay and hours - =
Protessional and conditions - i
Technical staff
status - {.-
| Clerical and pay + prospects - l-
Secretarial staff .

[ expectation of . . *
staying many fraining + {
years in Group + social life - )

Ancillary staff conditions + the work itself L
expectation of supervision 0 {-
staying many
years in Group + extent to which

hospital looks after .
staff - 1




P

25

Medical staff

One of the main clusters of points concerns career development in the London

Hospital Group. One surprising point is the lack of job security experienced
by some groups of medical staff. Promotion prospects within the Group are
perceived to be unsatisfactory, and there are more medical staff interested in

a long-term career within the Group than think that opportunities are available.
Promotion is seen to be unsystematic, in that it is thought by many to depend

on 'who you happen to know'. There is rather a large gap felt between training
opportunities and the desire for futher training. Finally, it is notable that both
on these and on some other topics there are very large differences of opinion
between medical staff in adjacent seniority grades. This suggests that the

career structure itself may be creating some stresses and strains.

This is, however, only one side of the case. It should certainly be noted that
internal promotion is rated by medical staff themselves as much less important

than professional advancement in the wider sense. Moreover, professional mobility
provides obvious benefits, such as the dissemination of knowledge and the growth

of individual experience through working in different situations.

The underlying issue raised by these survey results, therefore, is whether an
appropriate balance exists between professional mobility and internal opportunity

for career development. This is an issue of planning rather than policy. It may

be worth noting that in many large organizations, the notion of "personnel planning"
is currently receiving increased attention. To some extent problems such as those
emerging in this survey might be dealt with on a piecemeal basis. But they might

be considered more beneficially within a long-term plan to balance the organization's
needs with the career needs of individuals. Such an issue of planning might
beneficially be considered both at the level of the Hospital Group, and also perhaps

at a higher level within the organization of Health Services in general.
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Another group of results raises an issue which might be labelled individual participation.

One important aspect of it which has already been referred to concerns the relation-
ships between a 'boss' and his 'subordinates’ in the day to day making of decisions.
Medical staff's opinions on this topic appear to be very similar to those which are
prevalent in most large organizations. They would like their seniors to give them

a greater share in the process of decision making. There are also criticisms of

decisions affecting them being taken without consultation, and there is some feeling

of a lack of freedom to speak one's mind.

In some circumstances such criticisms might constitute an area of grievance, but

it is probable that in the case of medical staff there are strong compensatory factors.
Particularly, medical staff have unusual scope for personal responsibility and
autonomy in their work; and there is also the close professional relationship between
senior and junior staff, which is perceived by the great majority in a most favourable
way. The issue of 'individual participation', like that of career development, is
probably best viewed in a long-term perspective. It might be worth considering
what are the implications of the desire for increased participation, before it can

develop into a serious problem.

Over and above the question of individual participation, there is a further issue

of medical participation in the management of the hospital as a whole. This issue

arises from criticisms that medical staff do not have enough say in policy making,
or in the day to day running of the hospital. This in its turn raises questions about
the methods by which medical staff's views are represented and taken into account.
One should also consider whether the exising methods of consultation are: fully

understood, and whether the existing channels of communication are used as well as

they might.

There is also, in this context, the issue of the priority which the medical staff
themselves are prepared to give to taking part in managerial problem-solving.
There is an apparent discrepancy between the desire medical staff have for more

participation in the running of the hospital, and the low importance which they
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attach to organizational and administrative issues (as shown by other aspects
of the survey's results). Thus there may be a need to consider and clarify the
relationships between the problems of hospital management and the requirements

of the medical task.

Nursing staff

One of the most striking features of the nursing staff results is the lack of

" commitment" to the Group which nurses (especially the less senior nurses) have.
Respondents were asked whether they expected to remain working for the Group
both in the short term and in the long term. Most staff in the grades below sister
level did not expect to remain in the Group long-term, while amongst staff nurses
in particular a large proportion said they expected to leave within the next year.

These results are indicated in the table below.

Bercentage of staff who expect to stay in Group:

At least a year Many years

Sisters Staff Sisters Staff
3 Nurses Students 3 Nurses Students

above above
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Why should staff nurses in particular have a low commitment to working for

the Group? It would not appear that nurses leave because they feel their
promotion opportunities are blocked, for though there was a feeling amongst some
nurses that there are not enough vacancies at the higher grades, most expressed
themselves satisfied with their prospects in the Group. In any cose nurses in the
survey placed a relatively low value on promotion and advancement. Thus
considerations of overall career development would be unlikely to play a major
part in the nurse’s decision whether or not to leave. The full explanation is likely
to be a complex one. In some cases the conflicting requirements of the nurse's

job, with its irregular hours, and her role as a wife, may play a part.

Taking a wider view, it is obvious that the advantages to the Group of having
staff nurses stay longer must be balanced against the advantages to the nursing
profession generally of professional mobility amongst nurses, and the experience
which nurses gain from working in a variety of hospitals. The issue is whether the
right balance has been struck, or whether the balance would be better if nurses

stayed in the Group a few months longer before leaving for eother posts or further

training.

Another striking feature of the survey concerns the desire most nurses have for a
large element of participation in the decisions which concern them at work, and an
increased amount of consultation by other staff, such as medical staff. Consistent
with this, nurses have a number of criticisms concerning communications and
co-operation with other groups of staff. The area of consultation and participation,
and the closely-linked area of co-operation and communications amongst nurses,
and between nurses and other groups of staff, is among the most important uncovered
by the survey, in view of the importance which nurses themselves place on
co-operation at work. It has implications for the primary nursing task of patient

care and treatment. The advantages of good communications, and close co-operation

with other staff, are obvious. Increasing staff's involvement in decisions-
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at their jobs would affect the way responsibility is distributed among nursing
staff, and should tend to increase the individual's feelings of responsibility.
Giving the nurse more involvement in the decisions which are made at her job
would also entail changes in the way nursing staff are traditionally organized,

particularly the role of the ward sister.

There is one further matter which ought to be mentioned, even though nurses

have indicated that it is not of central importance to them. This is the extremely
unfavourable views concerning their pay which most nurses share (with the exception
of nursing officers and higher grades). In this connection a significant finding is
nurses' opinion that they could earn more by nursing outside the Group. This view
appears to be in part connected with the higher pay nurses see as available outside
the NHS - for example, in agency nursing. The opinions nurses expressed on all
aspects of their pay were much more critical than those of any other groups of staff

in the hospitals. This suggests that nurses may see themselves as discriminated against
in relation to the groups of staff with whom they are most likely to compare themselves

(medical staff, and certain categories of professional and technical staff).

Such feelings of inequitable treatment are capable of leading to dissatisfaction,
even if pay in itself is not considered highly important. This is because as well
as having a material aspect, pay also possesses aspects of personal recognition

and social esteem.

11 Professional and Technical Staff

The professionally and technically qualified para-medical staff  are much
less homogeneous than the two other groups of qualified staff (medical and
nursing staff). The professional and technical group is not one specialism but
a collection of specialisms, each as cohesive as the medical or nursing groups,

but having relatively little in common with many of the others. This
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consideration means that caution must be exercised when considering the various
para-medical groups together. In fact, however, the survey results indicate

only scattered differences in attitudes between these groups. By and large, the
differences are not systematic between one group and the next, and do tend not

to undermine any overall consideration of these groups of staff together.

On the whole the professional and technical groups do not stand out as
markedly different from the other main staff groups. There is, however, one
main issue where the views of the paramedical groups are distinctive, namely
that concerning their standing in the hospitals. It is obvious that these groups
feel that other groups - medical and nursing staff - receive more favoured treatment
than they do. Thus while all the main staff groups had criticisms concerning the
issue of status inequality in the hospitals, professional and technical stoff were
even more critical than the other groups. Some of their criticisms are concrefe
in nature, for example concerning discrimination in the provision of social
facilities and canteens; others, more importantly, are in the area of working
relationships with other groups of staff. The professional and technical groups
of staff traditionally occupy, in hospitals, positions of less esteem than nursing
or medical staff (the staff they most compare themselves with). However, the
work of these para-medical groups is vital to hospitals' primary function of patient
freatment. It is easy to see how the realisation of the importance of their work con
heighten the feeling that they are not given the professional standing they consider
their due. In terms of the survey results, this is reflected by these staff's perception

that their department's contribution to the hospital is not given due recognition.

A further question arising from these considerations is whether the various para-medical
professional groups are integrated enough with the rest of the hospital. Most of them
are fairly small, and there is a wide variation in the nature of their work between one

group and the next. This smallness and relative isolation may contribute to the
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feeling the para-medical staff have that less attention is paid to them. They
themselves are presumably well enough aware of the value their work has in

the hospital. The question is whether other staff groups are equally aware of

this, particularly the two large groups of professionally qualified staff (medical

and nursing staff) . A further question arising from the complaints -of being relatively
overlooked in the hospitals is whether there are adequate methods for the many

professional and technical groups to communicate and discuss their problems.
IV Lay Stoff

a) Clerical and Secretarial staff

The picture with the clerical and secretarial groups is of staff who are relatively
satisfied with their jobs in the London Hospital Group, and intend to remain with
the Group. These staff do not, of course, have the opportunities for professional
mobility that the professionally qualified groups of stoff have, and their sources of

possible alternative employment are likely to be mostly within the London area.

Despite a lack of "professional” outlook, the clerical and secretarial staff percedve
a lack of:- development opportunities in their jobs, in terms both of their chances
of advancement in the Hospital Group, and of their chances of more training.

They also have the feeling that their sbpervisorwre more autoeratic than they
would like. These aspects of the results for clerical and secretarial staff

indicate an area where there would appear to berodm for further improvement. _

b) Ancillary Stoff
The low response rate for ancillary staff means thot caution must be exercised in
interpreting the results. There are, however, some areas where issues of interest

can be identified.
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Ancillary staff, like the clerical and secretarial stoff, expect to remain in their
present jobs in their hospital. They tend to be relatively satisfied on the material
aspects of their jobs, such as pay and conditions. The comparative satisfaction with
pay may seem a little surprising, especially considering that hospital ancillary
workers took industrial action on pay issues on a national scale during the survey.
However, the interviews with ancillary workers indicated that most of them have
low expectations concerning their pay, and that they realised when they began
working in a hospital that the rates were not high. This low expectation probably

accounts for the low level of criticism on pay.

The London Hospital Group had, at the time of the survey, introduced "productivity
schemes" of payment for many ancillary staff groups, whereby the individual's
pay-packet was in part determined by the performance of his work group. These
schemes (which had usually resulted in increased wage packets) were commented

on favourably by most of the staff affected.

The main criticisms of ancillary staff concern the actual nature of the work itself
(where their outlook, though favourable, is less so than that of other staff groups in
the hospitals), and the way they are treated at work by their supervisors, and more
generally by the hospital itself. The criticisms about the work itself concern its
intrinsic interest, and the relative lack of responsibility the lower grades feel they
have. This last aspect may be related to the criticisms of supervision, and perhaps
indicates room for the further training of supervisors in the skills necessary for the

more person-oriented, rather than task-oriented, type of leadership.

In many organizations methods of arranging the work of individuals, to make it more

interesting and satisfying, are currently much discussed. One way this might be achieved

in the hospital situation is by changes to work routines, to give the individual a feeling

of greater involvement in his job. The successful reception given to the productivity

schemes indicates that ancillary staff are prepared to accept changes in their work
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routines. |t is possible thot part of the success of these schemes may be due to the

_ involvement in the work which it provided for the individual, by providing an

¥ incentive for him to be interested in the performance of his work group. Previous

-2, #research in the field of incentive schemes supports this view. Other means could

also be considered of providing job interest - for example reorganizing work
groups to give the individual more responsibility in his work, or providing the
individual with some non-tangible rewards (praise or other form of recognition)

for his work.




9 Developments of the survey

The findings discussed in this report have concerned the staff of one Hospital Group,
at one point in time. Most of the findings were of primary relevance to the

London Hospital Group. Some of them, however, raise questions of a more

general relevance, and prompt the consideration of further developments of the
survey techniques employed, and further research into some of the issues raised by

present survey.

A Development of the survey technigues

(a) The survey methods could be adapted and standardised to form a tool for
personnel management in hospitals. Each survey would yield results for the
hospital in question, which would have the same benefits as the London
Hospital Group survey - diagnosing morale, highlighting perceived strengths
and weaknesses of the organization, and enabling comparisons to be drawn
between different groups of staff. This would, of course, be a fairly major

undertaking for any hospital.

(b) The survey methods could be adapted for use in surveys involving several
different hospitals. By such multi-hospital studies one could investigate
differences and similarities between different types of hospital. (Some
work in this area is being carried out by Dr P, T.Monard, of the London

School of Hygiene and Tropical Medicine).

(c) The survey methods could be adapted for use on certain groups of staff only.
Such an approach would not of course give an overal! view of any particular
hospital, but it would enable intensive consideration to be given to topics of

interest to certain occupational groups (or other groupings of staff),

(d) Any of the above types of survey could be repeated every few years to gauge
any shifts in staff's opinions over time. By this means for example, one could

measure changes in attitudes resulting from organizational action.
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B Further Research into particular issues raised by the present survey

Some of the results from the London Hospital Group survey seem to us to
raise issues of a general significance which deserve further study in other
hospitals. Some of the issues could be studied by survey metheds, using

focussed surveys which concentrate on particular topics only. Other issues

would probably not be amenable to survey methods, but would require application

of other techniques.

Some of the topics which seem to us to merit further research are:

- the various career structures - from the point of view of both the job
security they provide, and the opportunities they provide for individual
development.

- the factors which influence staff to leave a hospital, and the optimum length
of stay for various types of staff.

- ways of increasing job satisfaction among ancillary workers.

- the most appropriate type of relationship between staff in positions of

leadership or authority, and their subordinates.
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Appendices A and B

This letter was given Ashridge Management College
to each member of staff

articipating in survey A
'p : ' > Berkhamsted
Hertfordshire

i tpenl Talaphone | it 3acdtianrdinn 1 2

Phithy Sadiac 13 A Station Barkhamated

Staff Opinion Survey

| am writing to invite you to take part in the staff opinion survey, which is being
carried out at the request of the management of the London Hospital Group. This
questionnaire is part of the survey. It asks for your opinions about your job and your
life in the hospital, and is designed to give an overall picture of what staff most like
and dislike about working for the London Hospital Group. Questionnaires have been
designed for the different categories of staff who work in the Group, and all staff are
receiving a questionnaire.

May | stress that your questionnaire replies will be completely confidential? You are
not asked to sign your name. When you have finished answering your questionnaire,
please put it in the confidential reply envelope, seal it, and post it in any post box.
You won't need a stamp. Your completed questionnaire will come direct to me at
Ashridge, and will never be seen by anyone in the London Hospital Group. The
questionnaires will be used only to build up an overall picture of staff's opinions.

e oy e o o= - o

| hope you will find it interesting to give your answers to these questions. None of

them should take you long. You will see that you only have to "tick" the answer which
you choose. There are no catches in the questions, and no "right" or "wrong" answers.

It is your own personal opinions that we want. Because we want you to express your own
personal opinions, please do not discuss the questionnaire with anyone until after you have
completed it.

The questionnaire also provides a page for you to write your own comments on any subject
you wish. | hope you will wish to make use of this.

It is particularly important that everybody should complete his or her questionnaire, so that
the survey can represent the opinions of .all parts of the London Hospital Group. By

completing and returning this questionnaire, you will be helping the staff survey greatly.

In due course, a summary of the main results wil! be made known to all staff. In the
meantime, | would like to thank you in advance for your help.

Yours sincerely,

£ gt

Camiila McDougall
Assistant Director of Research

N
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. - the Group as a whole
- 1 3 APPe'nd;x A No, | work for one particular
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Do you agree or disagree with the statements
below ? They are to do with your hospital

and the London Hospital Group, and with your
own job and conditions of employmaent.
Please give your personal opinion by ticking
one of the boxes to theright of each
statement. if you feel quita sure and

definite :out your opinion. pleasa tick sither
‘defin ;ree’ or 'definitely disagree’.
Ifyouc. . .tfeelquitesosureaboutyour
opinion, please tick either ‘agree’ or ‘disagree’.

Definitely agree

Agree

Disagree

| Definitely disagree

Onihe whole my work is very interesting

Mor- “2opie in the hospital are friendly

This hospital does not look after its staff

lan - . ~ramped forspacetoworkin

N¢ *. jgetsdone about suggestions and complaints

Thisis agood hospital to work for

| would like the chance of further training

| am satisfied with my working conditions

| am not given enough responsibility in my job

Forthe work | do my total earnings are poor

{ geton well with the people | work with

Too often, promotion depends on who you happen to know

Itis an advantage to me to be part of a group of hospitals

I am kept informed about social activities in the Group

| am satisfied with the hours that | work

The hospital administration is not in touch with my part of the hospital

t am often bored with my job

On the whole my present earnings are fair

The canteen provides good value for money

i would prefer only one canteen, for all staff

There is often difficulty in locating a patient’s notes

Itis difficult to find staff to cover, when people are off sick

I am happy with my prospects for advancement in the Group

Staffin other hospitals in the Group are sometimes unfriendly to us

The hospital administration is always friendly and approachable

I find the “London Log” is well worth reading

| often read the “London lllustrated”’

For me, there are positive advantages in working in this area of London

My earnings, compared to others in the hospital doing the same work, are fair

{am often under too much pressure in my job

I sometimes have difficulty knowing whose instructions | should follow

The hospital treats some groups of staff better than others

The appointment system for seeing patients needs to be revised

Hfind working in a hospital very satisfying

The place where | work is kept sufficiently clean
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Definitely agree
Definitely disagree

Agree
Disagree

On the whols, grouping the hospitals was a good thing

The hospi@al administration keeps me informed about my terms and conditions of service

| have too many bosses over me

| get a lot of information from the notice boards

1-4 5

i
i The formation of the London Hospital Group has causéd a lot of problems

~ The heating and ventilation where | work are poor

. We have the right equipment to do our work

Quite often, | find | do not ave snough to do

l The hospltal management ls not interested in auggestions from staff

e s A, R—

The location of the hoap-lta-l Is Inconvenlent for me

{ don't like the surroundings of the hospital

Membershlip of the soclal clubs should be open to everyone

l This hospital provides very good patient care

The canteen facllities here are poor
l My training for the Job | do has been good
To get advancement | would have to go outside the London Hospital Group
] We get good slck pay
There are too many restrictions on visitors, for those who live in
E The work | do gives me a lot of satlsfaction
Not enough attention Is paid to safety precautions In this hospital
] | often have difficulty getting Information from the medical staff about treatment of individual patients

| have the opportunity to get any training | need

/ll This hospital does not have as good a reputation as other teaching hospitals
There are not enough staff to do the work in my ward or department

m Patlents in this hospltal do not get the attention they should

Sisters are usually approachable and willing to discuss work matters

1‘ My living conditions are good

| expect to leave the Group within the next year

l&' | am satlsfied with my holiday entitlement

The hospital management often ignores our problems

‘ 1 2 3 4




Definitely agree

Agrese

Disagree

Definitely disagree

My pay is poor compared to what | could earn as a nurse outside the hospital

The department or ward |'m working in is well organised

There is not enough security in my job

The training which student nurses get here is poor

There should be payment for overtime

1 would like to find out more about the work of people in other parts of this hospital

| do not get enough credit for the work 1 do

The hospital administration keeps things running smoothly

. The Group does not get enough money from the NHS

We have good restroom facilities

i usually know who to go to when there are organisational problems affecting the nursing staff

| do not have enough say in when | can take my holidays

My job does not require much training

| am often consulted before decisions affecting me are taken

There are not enough vacancies in the Group at the higher nursing grades

There is little social life in this hospital

Student and pupil nurses have to change hospitals too often

1 feel secure about my future with the London Hospital Group

Our uniforms are of good quality

The money the Group has is often spent on the wrong things

The Salmon system in this hospital works weil

| find my work is often criticised

Our relations with the medical staff are very good

| am given too much responsibility in my job

Communications about work matters with other hospitals in the Group are usually good

Holiday entitlement should increase with length of service

| have no interest in advancement beyond my present level in the Group

1 am often not kept sufficiently informed about what treatment my patients are getting

Spells of day and night duty alternate too frequently

Communications are good between the nursing administration and the medical staff

The hospital does a lot to provide comfort at work

The patients here are usually friendly

| would like to find out more about the work of people in other hospitals in the Group

Too much attention is paid to status differences between different groups of staff in the hospital

Enough allowance is made for personal preference in allocating nurses to the rota
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Sisters usually trust their staff to get on with their work i
I —

Thera is too much attention paid to time keeping

Pay differences for qualifications are not great enough

] Itis unwise to speak your mind in this hospital

] :
1 - s

There are too many delays in the appointment system for patients

Our cloakroom facilities are poor

The training which pupil nurses get here is poor

l The rota system causes me greatinconvenience

| expect to remain working for the Group for many years

l The people | work with are friendly

i cannot make my own decisions in my job

] The ticket system of paying for meals is not satisfactory

1 would welcome a little more supervision in my work

The different hospitals in the Group each get a fair share of the Group’s finance

Sisters usually stand up for their staff

| would need further training to advance in my career

1 think it is a good idea to hold a staff opinion survey

I do not have enough opportunity to join in the social life of the hospital

In my work | often have difficulty getting cooperation from other departments

Communications with other nursing staff about treatment of individual patients are good

There is a lot of money wasted in the hospotal

; Itis usually possible to obtain help with problems of nursing organisation

Not enough time is allowed for tea and coffee breaks

“I‘ Too often, insufficiently experienced nurses have to head the rota

Students and pupils should spend longer on each ward than they do at present

] The Salmon system provides nurses with good career prospects

The medical staff do not understand the problems of nursing care at ward and department level

I e
Taking the overall view, how would you rate your satisfaction as a member of the staff of the London Hospital Group:
»ll Completely Very Very Completely

_ satisfied satisfied Satisfied Dissatisfied dissatisfied dissatisfied

L0 0O O ] o O
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! Jere e a list of things which some people have
\ald they particularly like about their job in a
10spital. Could you please tick up to thres
tems from this list, to indicate what itis that
rou most like about your job.

i like my job here because:

there is a good social life

there is a friendly atmosphere

my job is secure

i feel I'm doing a job thatis worthwhile

there aren‘t the pressures you get outside a hospital

the work is interesting

you meet interesting staff

my hours are better than they would be elsewhere

in a hospital | feel 1 belong to a big community

there's plenty of variety in my work

| feel | belong to a place that has a lot of prestige

other

Now could you tell us what it was that led
you to apply for and acceptajobinthe
hospital you work in. Please tick whichever
item oritems from the following list of
reasons applied to you, when you accepted a
job with one of the hospitals in the Group.
Tick as many or as few as applied to you.

| joined the hospital because:

if you ticked “other”, please write in here the reasons you had inmind:

| saw an advertisement in a newspaper or journal

| read an article about the hospital

a friend or relation recommended the hospital to me

i heard there was ajob vacant and applied

| was encouraged by the recruitment procedure

it was near to home

I've always wanted to work in a hospital

this hospital has a good reputation as an employer

I didn’t have any reason—I just applied

it seemed a good step in my career development

the hospital has a good reputation in the nursing field

other (please specify)

1
I
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] (a) How much does this (b) How much do you
matter to you ? have now ?
Many of the questions so far have askad you
whathor you agrea or not with various = Y=
statemants about your job, the hospital you g g
wark in, and the London Hospital Group. We =] o
. would now like to find out how important you e 1= o ~ £
think various things are—-things which you Q © £ [} © |
may or may not feel you have in your own job. p=t Q © £ 2 I ©
Below are anumber of items. For each of _ ° £ = ° [ o] © £ © 3 »
the items, please indicate, by putting a tick S| = >l e 1=17 el = >ie | =102
inthe appropriate box : — = [ ke © @ ] = [ ° © o
- (a) How much does this item matter to you E > 2 Q g o g > 3 Q ‘d;J’ o
personally? 8| $S|8E 5|0 E{§|8|E|S5 D
(b) How much of the item do you have now? = > = © . © © > < © o ©
' Getting on well with the people you work with 6
Pleasant working conditions 7
' Help and cooperation from medical staff 8 !
i
T
Help and cooperation from nursing staff ]
l Help and cooperation from professional and technical staff 10
T
Help and cooperation from clerical and secretarial staff 11 ‘
' Help and cooperation from ancillary staff 12
A smoothly running hospital administration 13 X
i
l The feeling of working in a friendly place 14
Responsibility in your job 15
l‘ Your pay 16 1
The opportunity for further training and development 17 !
L
]‘ The feeling of belonging to a large group of hospitals 18 i
. The opportunity to take part in the social life of the hospital 19 5
l‘ The feeling that your job is worthwhile 20
B Having working hours which are arranged to suit yourself 21
]j Good communications with other parts of the hospital 22
Good communications with other hospitals in the Group 23
1 The opportunity to talk about work problems with other staff 24
Lo Thefeeling thatyourjobis secure 25
]‘ The feeling of working for a hospital with a high reputation 26
i
. Ajob thatinterests you 27
]l The opportunity to teach and train students 28
The opportunity to work alongside stimulating colleagues 29
A
l‘ The opportunity for promotion in the London Hospital Group 30
’ The opportunity for advancement within your own profession 31
1‘ The opportunity to help patients 35
1 2 3 4 5 6 1 2 3 4 5 8
" 66
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Here are some descriptions of ways in which people in positions of authority exercise their leadership over the staff who are 1"
responsible to them. Which one of these types of people do you think you would most enjoy working under ?

A Makes a decision promptly and communicates it to subordinates clearly and firmly. He or she expects them to D 1{°
carry it out loyally and without raising difficulties.
B Makes a decision promptly, but then tries to get subordinates’ agreement to it before going ahead. Believes in D 2 ("
“carrying’’ staff rather than issuing orders.
-
C Does not reach a decision until he or she has consulted subordinates. Listens to their advice, weighs it and then D 3f"
announces his or her decision. Then expects all to work loyally to implement it irrespective of whether or not it is
in accordance with the advice they gave. >

D Calls a meeting of staff whenever there is an important decision to take. Lays the problem before the group and 4 ’
invites discussion. Accepts the majority viewpoint as the decision.

To vyhich of these four types does the person to whom you are responsible most closely correspond ? (Note: If you are a student or f
pupil, please regard this question as referring to the head of your rota, or your tutor if you are on a study block.)

-~
A 1 -
: : |
C 3 -
0 . L
He or she does not correspond at all ciosely to any of these 5
68 ’
»
,
.,
Which of these four types do you feel you tend most to represent to those responsible to you ? -
A - |
1 x
B ) 2
c 3 Il
D ] 4
I do not feel | correspond at all closely to any of these 5 I
¥
This question does not apply to me 6
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Appendix B

For OffICB use only Medical Staff When did you join the London In1972 1
Hospital Group: —
. 1968-1971 2
1 4 (include: service bofore the e
hospitals were grouped together 1962 1967 3
1 4 B ] but exclude: any time spentasa 1961 or before 4
student before qualifying) LJ
These quastions are to separate the results
for ditferent groups of staff. They will not 14
be usned to Identity individuais In eny way. For
each question, please put a tick In the box S
slongsids the group you belong to- Were you a medical studentata Yes 1
hospital in the Group : —
= No 2
Areyou a: Single man 1 L
— 23
Single woman 2
Married man 3 Is your salary paid by: The NHS 1
Married woman 4 The College 2
L L
7 Both 3
— -
Are your hours: Full-time 1 Other _J 4
(include time -
spent working for  Part-time 2 33
the College as well -
asthe NHS) 8 —
Is any of the time you spend All or most of my time is ’
— working for the Group, devoted  spent on research
Is your age group: 29 orunder 2 to research: —
- Some of my time is spent on
30t0 39 3 research 2
40to 49 4 None of my time is spent 3
onresearch
50 orover 5 L
34

Please indicate your status (if you work for both the NHS and the College,
place a tick in both columns):

(1] s O]
w
]

hospital
accommodation: No NHS College
Consultant 1 Professor or Reader
Senior Registrar 2 Senior Lecturer 2
Doyou pe(form' Yes 1 Registrar 3 Lecturer 3
regular residential | L
duties: No 2 Senior House Officer 4 Junior Lecturer 4
" Houseman 5 Other 5
in which hospital in the Group Other 6 36
do you currently spend most of L]
your time: 35
Whitechapel 1
Mile End 3 in which division is your work:
. 4 J—
St. Clement'’s Medicine \
2 (—
! Surgery 2
Now please indicate any other 1
of the Group's hospitals in Egtdhig:ggy & 3
which you spend some of your gy ]
time: Anaesthetics 4

Whitechapel Dentistry

1
]
I
I
1
|
}
l
1
1
]
1
1
1
1
1
1

Mile End

St. Clement's

<[]
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Do you agree or disagres with the statements
below ? Thay are to do with your hospitatl

and the London Hospital Group, and with your
own job and conditions of employment.

Plaasa give your parsonal opinion by ticking
ons of the boxas to tharight of each
statement. If you tesl quite sura and

daflnite about vour opinian, please tick either
‘definitely agtea’ ot ‘dafinitely diragree’.

it you do not feel quite so sure about your
opinion, please tick either 'agree’ or 'disagree’.

Definitely agree

Agree

Disagree

Definitely disagree

On the whole my work is very interesting

Most people in the hospital are friendly

This hospital does not look after its staff

| am often cramped for space to work in

Nothing gets done about suggestions and complaints

This is a good hospital to work for

I would like the chance of further training

| am satisfied with my working conditions

I am not given encugh responsibility in my job

Forthe work | do my total earnings are poor

I‘get on well with the people | work with

Too often, promotion depends on who you happen to know

Itisan advantage to me to be part of a group of hospitals

| am kept informed about social activities in the Group

| am satisfied with the hours that | work

The hospital administration is not in touch with my part of the hospital

I am often bored with my job

Onthe whole my present earnings are fair

The canteen provides good value for money

I would prefer only one canteen, for all staff

There is often difficulty in locating a patient’s notes

Itis difficult to find staff to cover, when people are off sick

I am happy with my prospects for advancementin the Group

Staff in other hospitals in the Group are sometimes unfriendly to us

The hospital administration is always friendly and approachable

Ifind the “London Log" is well worth reading

| often read the “"London Iljustrated”
\

For me, there are positive advantages in working in this area of London

My earnings, compared to others in the hospital doing the same work, are fair

I am often under too much pressure in my job

41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70




Definitely agree
Agree

Disagree
Definitely disagree

| sometimes have difficulty knowing whose instructions | should follow

The hospital treats some groups of staff better than others

The appointment system for seeing patients needs to be revised

| find working in a hospital very satisfying !

The place where | work is kept sufficiently clean {

The formation of the London Hospital Group has caused a lot of problems i

On the whole, grouping the hospitals was a good thing

The hospital administration keeps me informed about my terms and conditions of service

| have too many bosses over me

1 get a lot of information from the notice boards

1-4 5

The heating and ventilation where | work are poor ‘ i‘
1

We have the right equipment to do our work

Quite often, | find | do not have enough todo

The hospital managementis not interested in suggestions from staff

The location of the hospital is inconvenient for me

| don't like the surroundings of the hospital

Membership of the social clubs should be open to everyone

This hospital provides very good patient care

The canteen facilities here are poor

My training for the job | do has been good

To get advancement | would have to go outside the London Hospital Group

We get good sick pay

There are too many restrictions on visitors, for those who live in

The work | do gives me a lot of satisfaction

Not enough attention is paid to safety precautions in this hospital

| often have difficulty getting information from the nursing staff about treatment of individual patients

| have the opportunity to getany training | need

This hospital does not have as good areputation as other teaching hospitals

There are not enough staff to do the work in my department
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t Patients in this hospital do not get the attention they should 26 ‘
Consultants are usually approachable and willing to discuss work matters 27
Living-in conditions are good 28 ’
| view my work for the London Hospital Group as a temporary step in my career 29
| am satisfied with my holiday entitlement 30" $‘
The hospital management often ignores our problems 31
My pay is poor compared to what | could earn in general practice 32 '
The department | work in is weil organised 33
There is not enough security in my job 34 ‘
The training which medical students get here is poor 35
| get fair payment for overtime 36 } !‘7 B
Medical staff do not have enough say in deciding the policies of the Group i 39
1 do not get enough credit for the work | do 40 ‘ ""’ ;
The hospital administration keeps things running smoothly 41
The Group does not get enough money from the NHS 42 : !
We have good restroom facilities 43
The sisters usually know who to go to when there are organisational problems affecting the nursing staff 45 |
} do not have enough say in when | can take my holidays 46"
The “firm" is not a very good way of organising medical staff 48
| am often consulted before decisions affecting me are taken 49 (
There are not enough vacancies in the Group at consultant level 50 [
There is little social life in this hospital 51 '
| get my fair share of interesting cases 54
There is too much insecurity in posts below consultant level 56 “
Our uniforms are of good quality 57
The méney the Group has is often spent on the wrong things 58
T—hA_"b'—aimon system in this hospital works weli 59
!—f—iﬁd my work is often criticised 60"
Medical staff do not have enough say in the day to day running of the hospital 62 A
{ am given too much responsibility in my job 63"
Communications about work matters with other hospitals in the Group are usually good 64 - !
There is not enough extra holiday entitlement for length of service 65
I have no interest in advancement beyond my present level in the Group 66 1
Communications are good between the nursing administration and the medical staff 69
1 2 3 4
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he hospital does a lot to provide comfort at work 70
M he patients here are usually friendly 71
he Divisional system of medical committees is a good way to consult people 73
Mmoo much attention is paid to status differences between different groups of staff in the hospital ‘ 74
i onsultants usually trust their junior staff to get on with their work I 76
is unwise to speak your mind in this hospital | 80
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1-4 5
here are too many delays in the appointment system for patients 6
Our cloakroom facilities are poor 7
view my work for the London Hospital Group as forming part of a long-term career in the Group ‘ l 10
The people | work with are friendly ‘ 11
cannot make my own decisions in my job } 12
| would welcome a little more supervision in my work ; i 18
he different hospitals in the Group each get a fair share of the Group’s finance \ {16
/1 would need further training to advance in my career J\ ! 19
think it is a good idea to hold a staff opinion survey | 20
©| do not have enough opportunity to join in the social life of the hospital i 27
n my work | often have difficulty getting co-operation from other departments 22
Communications with other medical staff about treatment of individual patients are good 24
_here is a lot of money wasted in the hospital 25
Itis usually possible to obtain help with problems of nursing organisation 27

Very Completely

’[aking the overall view, how would you rate your satisfaction as a member of the staff of the London Hospital Group:
Dissatisfied dissatisfied dissatisfied

ompletely Very o
satisfied satisfied Satisfied

N 0 O o O e

1 2 3 4 5




Here is a list of things which some people have
said they particularly like about their job in a
hospital environment. Could you please tick
up to three items from this list, to indicate
whatitis that you most like about yourjob.

| like my job here because:

there is a good social life

35

there is a friendly atmosphere

3¢

my jobis secure

37

| feel I'm doing a job that is worthwhile

3¢

there aren’t the pressures you get outside a hospital

39

the work is interesting

1

4C

you meet interesting staff

41

my hours are better than they would be elsewhere

42

in a hospital | feel | belong to a big community

43

there’s plenty of variety in my work

44

| feel | belong to a place that has a lot of prestige

45

other

46

if you ticked “other”, please write in here the reasons you had in mind:

Now could you tell us what it was that led
you to apply for and acceptajobin the
hospital you work in. Please tick whichever
item oritems from the following list of
reasons applied to you, when you accepted a
job with one of the hospitalsin the Group.
Tick as many or as few as applied to you.

| started work here because:

| saw an advertisement in a newspaper or journal

I read an article about the hospital

a friend or relation recommended the hospital to me

| heard there was a job vacant and applied

| was a student here and stayed on

itseemed a good step in my career development

the hospital has a good reputation in my field

lliked the fact that the hospital has links with the University

other (please specify)

47
48
49
51
57
58
59
60



- (a) How much does this (b) How much do you

matter to you ? have now?
v Many of the questions so far have asked you
whether you agree of not with varlous P -
stataments about your job, the hoapital you E;:; 3
™% \work in, and the London Hospital Group. We 3
would now lika to tind out how important you Fed g 2’ iz £
. think vailous things are - things whieh you [% © = [%} ]
‘S \\\ay or may not tesl you have in your own Job. = - £ 2w I
Bealow are n number of Items, For eavh of EIR| B 3 ol el E|R| B |2
I theitema, plsana indioats, by putting a tiok 3 é > E5E1=1% c Tl 28| = ©
in the appropriate box: -| 2] 0 'g g ® | E| S '8 g ©
", :)u.)r'gg::ly?uuh doen this itam matter to you g 5 g g g g, E g .g £ g %”
. (b) How much of the Item do you have now? < > < © 4 © © > c © o ©
\
» Getting on well with the people you work with 6
;lPleasant working conditions 7
;- Help and cooperation from medical staff 8
;IHeIp and cooperation from nursing staff 9
Help and cooperation from professional and technical staff 10
,IHeIp and cooperation from clerical and secretarial staff 11
;  Help and cooperation from ancillary staff 12
;"A smoothly running hospital administration 13
, Thefeeling of working in a friendly place 14
; ' Responsibility in your job 15
Your pay 16
l The opportunity for further training and development 17
The feeling of belonging to a large group of hospitals 18
I The opportunity to take part in the social life of the hospital 19
The feeling that your job is worthwhile 20
l Having working hours which are arranged to suit yourself 21
Good communications with other parts of the hospital 22
l Good communications with other hospitals in the Group 23
’ The opportunity to talk about work problems with other staff 24
'Thefeeling that your job is secure 25
The feeling of working for a hospital with a high reputation 26
] A job that interests you 27
" The opportunity to teach and train students 28
] The opportunity to work alongside stimulating colleagues 29
"™ The opportunity for promotion in the London Hospital Group 30
] The opportunity for advancement within your own profession 31
" The opportunity to combine hospital work and private practice 32
l The opportunity to combine teaching and clinical work 33
The opportunity to combine clinical work and research 34
i The opportunity to help patients 35
1T 2 3 4 5 6 1 2 3 4 5 6
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Here are some descriptions of ways in which people in positions of authority exercise their leadership over the staff who are B
responsible to them., Which one of these types of people do you think you would most enjoy working under ?
el
A Makes a decision promiptly and communicates it to subordinates clearly and firmly. He or she expects them to [] 1
cany it out loyally and without raising difficulties.
-l
B Makes a decision promptly, but then tries to get subordinates’ agreement to it before going ahead. Believes in D 2
“carrying’ staff rather than issuing orders.
am
C Does not reach a decision until he or she has consulted subordinates. Listens to their advice, weighs it and t.he_n -
announces his or her decision. Then expects all to work loyally to implement it irrespective of whether or not itis in
accordance with the advice they gave. -
D Calls a meeting of staff whenever there is an important decision to take. Lays the problem before the group and D 4~
invites discussion. Accepts the majority viewpoint as the decision. -
67
-
}
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To which of these four types does the person to whom You are responsible most closely correspond ? (Please use the first set of
boxes. If however you are equally responsible to two people, please answer the question for each of them, using the two sets of ==
boxes provided.)
1 I}
ax
A 1 f— 1
B 2 2
Cc 3 3
D 4 4
He or she does not correspond at all closely to any of these 5 5
This question does not apply to me 6 69

Which of these four types do you feel you tend most to represent to those responsible to you?

A 1
B ] 2
C T 3
D ] 4
I'do not feel | correspond at all closely to any of these N 5
This question does not apply to me ] 6

J

70
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