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Communication skills have long been recognised as one of the key competencies required by the workforce in workplaces which have been undergoing rapid and continual changes when globalization and technological revolution are continually transforming the way we work and live. The forces of change are increasing the demand for skills (ANTA 1998). A group of the workforce have emerged with specific needs are the first line managers including supervisors and team leaders who are expected to implement innovative management practices. A leaner and more competitive public sector will need first line managers to be more confident in their capacity to lead others and deal with complex situations. This paper explores the reasons for the high priority given to communication training for first line managers in the public health services. It also analyses the effects of communication training on work practices from the perspectives of middle management and the participants at two health sites within the context of the health services' organisational goals.

Background

Communication training has been delivered in Health Site 1 (40 participants) since 1997 and at Health site 2 (18 participants) since mid 1998. with 18 participants. The context of training was customised for the health services based on the following National Communication Skills Modules:

· Work Team Communication,

· Dealing with Conflict,

· Client Interaction. 

The three modules were selected by the staff development officers / Human Resources managers in consultation with work groups / departments of the health sites. The competencies underpinning these modules are seen as crucial for the new age team leaders / supervisors to perform their jobs effectively. 

This paper aims at:
· analysing the broad structures (eg workplace changes, new skills required from team leaders ) of the health sites in which the communication programs take place;

· examining the changing roles of team leaders of health services within the broad structure;

· comparing the outcomes of communication training from the perspectives of management and the participants;

· exploring the impact of communication training on work practices from the perspectives of management and the participants;

· drawing conclusions about factors that contribute to the positive effects of the training and the constraints on the training.

Participants’ Profile

The participants are drawn from a diverse range of units / departments from the two health sites, including:

· General Administration

· General Support Services: 


· Patient Service

· Food Services

· Surgery division

· Outpatients

· Medical Records

· Equipment Stores

· Allied Health Services:


· Social Work

· Podiatry

· Nursing Support Service

· Human Resources

Positions of the participants also vary, including:

· Administrative officers

· Clerical officers

· Cleaning service attendants

· Orderlies

· Technical officers

· Enrolled nurses

· Food Services assistants

· Patient Support Services supervisors

· Ward clerks

Some participants are currently undertaking supervisory or team leadership positions. Others are base-grade employees undertaking team leaders’ roles which are not specified in their duty statements, some aspire to move to team leaders and supervisory roles.

Methodology

Investigation of relevant management documents

The investigation of the relevant documents highlights the background for initiating the training programs and the relevance of the training to the strategic goals of the organisations. The strategies and directions also provide the valid benchmarks for evaluating the effectiveness of the training programs. Documents covered in this search included:

· Missions Statements and visions

· Strategic Plans 1997 – 1998

· Business Plans 1997 –1998

· Applicant Submission for Australian Quality Council for Business Excellence 1998

(Health site 1)

· Australian Quality Council Evaluation Report 1998

· Australian Quality Council: Quality Awards for Business Framework 1998.

Evaluation Questionnaires

One of the standard practices of Workplace Education Service, Adelaide Institute of TAFE, is to conduct end of course evaluations to gauge the satisfaction of different stakeholders with the training delivered. To establish the impact of communication on work practices, an evaluation questionnaire was devised for this program and was completed by all the participants at the end of each module.

For the purpose of this research project, Evaluation Questionnaires completed by fourteen participants from Health Site 1 and twelve from Health Site 2 were analysed. 

The survey questions required both scaled and open-ended responses pertaining to the participants’ perception of the content of the modules chosen, presentation and organisation of the modules.

This project will focus on the content of the modules which elicited responses to 3 issues:

· relevance of the content to the participants’ work,

· extent of gaining relevant skills and raising awareness, 

· extent of application of the skills to their work practices. 

The comments on the issues made by the participants on the questionnaires were used as the tool for designing questions for the group or one-to one interviews.

Face-to-face Interviews with Human Resource Managers/ Staff Development Officers

One interview at each health site was conducted with the Staff Development Officer / Human Resource Manager. I aimed to explore their understanding of:

· What do you see as the new roles of team leaders in your health site?

· What are the factors affecting the changing roles?

· What are the skills required for them to function effectively in the new roles?

· What are the skills they need to advance at work?

· What do you see as the important outcomes of the training program?

· Are there constraints within the system that limit the participants’ application of skills or knowledge to work practices? What are the constraints?

· What are your recommendations on overcoming the constraints?

Interviews with participants

Group interviews were conducted for 4 participants from Health Site 1 and 2 from Health Site 2.

The questions for the group interviews were developed based on the responses given to the open-ended comments on the Evaluation Questionnaires. The questions aimed at eliciting more elaborate and in-depth understandings of the following issues:

· What do you see as your recent changing roles in your job?

· What do you think are the reasons behind these changes?

· What are the skills required for you to undertake these new roles effectively?

· How relevant is the training program to your new roles?

· What do you see as the most important outcomes of the training program?

· In what areas can you apply the skills or knowledge you have gained to your work practices?

· Are there constraints in the system that limit your application of skills or change the work practices? What are they?

· Do you think the constraints can be overcome? How?

· What do you recommend to keep the participants refreshed on what they have gained from the program?

The interviews with the participants were conducted two to three months after completion of the training. The researcher believed the time span would allow a more reliable validation of the participants’ gains of skills and the applicability to their work. 

Analysis of internal documentation 

Changes in Health Services

The major forces for change in Australian industries have been widely documented. Changes in the roles of governments, away from direct service provision to the purchasing of services; increasing focus on competitive process and purchases of outputs; changes in the ways work is organised, such as increasing part-time and casual employment and the use of outsourcing arrangements and labour hire firms, have in particular affected health services which are traditionally one of the key government responsibilities. As other public administration sectors, health services have not escaped from the impact of these global factors.

Health Services in recent years have moved from a discipline to a team based structure. At the same time, many health organisations have aligned their approaches and strategic directions to quality improvement. Quality principles are incorporated into the organisational culture. The strategies of the two health sites focus on building an environment required to continuously adapt to change and be able to demonstrate best practice to their customers (Health Site I 1998 a). The pursuit of meeting and exceeding customer expectations and of integrating quality principles into organisational cultures have become ways that health services are doing their business (Australian Quality Council 1998).

Analysis of the two health organisations’ Strategic and Business Plans has confirmed that building a customer focused quality culture is one of the key goal areas of the Strategic Plan 1998-1999 of Health Site 1 (Health Site 1 1998 c). Focusing on customer service is also one of the goal areas of the Business Plan 1997 / 98 of Health Site 2 (Health Site 2 1997). 'Highest quality patient care', 'excellence in service', innovation and 'continual improvement in meeting customer needs' as stated in the Mission of Health Site 2. (Health Site 2 1997) have demonstrated the shift from health care provision to business operations in health services.

Parallel with all the strategic changes are the changing expectations from employees of health services. Increasing demand on the flexibility of the workforce has been emphasised, for example, in Health site 1, which is partly a result of a reduction of 65% in different levels of management during the last two years (Health Site 1 1998 a). Another need arising is a move to the external accreditation process on the National Health Care Standards (Australian Quality Council 1998). Health services are becoming increasingly dependent on the skills of their workforce to provide high quality services.

Employee Involvement

The two Health Sites have both recognised that employee involvement is critical to the continual improvement of care and services. Health Site 1 stated in its application for Australian Quality Awards for Business Excellence that 'employees are encouraged to contribute to achieving organisational key goals' (Health Site 1 1998 a). The organisation has implemented the 'Quality Improvement Program' to ensure all employees have the opportunity to contribute to the change in processes or systems within their area and beyond (Health Site 1 1998 a). 

'Valuing our people' is one of the missions of Health Site 2 (Health Site 2 1997). One of the goal areas of Health Site 2’s Business Plan 1997 –1998 is on 'focusing on our people' and the objective is to 'recognise the employees’ contributions and assist them to achieve the best outcomes for customers, organisation and themselves' (Health Site 2 1997).

The Australian Quality Council has identified one area of strength at Health Site 1 is the introduction of multi-professional teams which have reduced boundaries and helped create a participative management approach. Moreover, employee involvement is encouraged through a variety of forums (Health Site 1 1998 b).

Training

Training and development is the key strategy for the health sites to achieve their strategic goals. ANTA has confirmed that there is a 'growing acceptance by employers that training is a key instrument in maintaining and improving both enterprise and national competitiveness' (ANTA 1998, p. 20). The communication training programs in the two health sites during the last two years have occurred in the changing context. The main objective of the training is to assist employees to acquire the key competencies, to provide them with the ability to adapt to the changing industry requirements and to develop creative and innovative solution to the health services’ needs (ANTA 1998, p. 5). This is aligned to the health sites’ strategic goals.

Communication in the changing workplace

The importance of effective communication is recognised as one of the main strategies for achieving goals by the health organisations. The 1997 – 98 Business Plan of Health Site 2 stated that to optimise the use of information, it is essential 'to ensure that high quality, relevant, up-to-date information is available to support decision-making across the organization' (Health Site 2 1997). Both health sites have made it explicit the need to recognise the employees’ contributions to the achievement of oganisational goals and business excellence (Health Site 1 1998 c, Health Site 2 1997).

Employees are encouraged to make use of the multi-faceted approaches in place for sharing of information, involving electronic mail, face-to-face, individual department committees and meetings, open forums, notice-board information, newsletter, minutes of meetings, etc. At Health Site 1, Board of Director meetings now incorporate staff, clients and stakeholders representatives to enhance communication between management and different levels of the workforce and customers (Health Site 1 1998 a) 

The inclusion of communication within that Health Site’s 1998 Strategic Plan is viewed as a major improvement. The management has explicitly committed to a planned approach to communication and a recognition of its critical nature.

When staff are supposed to fully participate in the organisation - from the developing of corporate statements to future business planning, voicing concerns and participating in decision making - communication skills training is critical for the transmission of desirable 'performances and knowledge to fit a larger educational project of political and economic change' (Luke 1996).

In general health organisations have been characterised as hierarchical, with both knowledge and power concentrated in the hands of top management (Gowen 1992, p.59). In such organisations, the ‘literacy about how to speak in different contexts is not equally possessed by everyone’ (Schirato & Yell 1996, P.74). Schirato and Yell further explained that the ‘ability to perform successfully in a wide range of linguistic contexts, is a resource which is differentially available’. The communication demands in a diverse social interaction context is a complex one.

The ideal role of communication training hence is to enable the participants to develop a kind of ‘cultural capital’, again in Schirato and Yell’s term, ‘a valuable resource which can give them a high degree of control over their social interaction’ (Schirato & Yell 1996, p.74).

Analysis of Evaluation Questionnaires

Information from the Evaluation Questionnaires

Evaluation Questionnaires were returned by 14 participants from Health Site 1 and 12 from Health Site 2, with each participant answering one questionnaire at the completion of each module. A total of 88 questionnaires were analysed.

A breakdown of the information from the questionnaires appears below:


Health Site 1
Health Site 2

No. of Respondents
14
12

Relevance of Content

(across 3 modules)
78% 4-5 on the scale*

21% 3      “   “   “

2%    1-2   “  “  “


81% 4-5 on the scale

19% 3     “    ‘    “

0%    1-2 “   “    “

Gaining Skills & 

Raising Awareness
80% 4-5 on the scale

17% 3      “  “    “

3%   1-2   “  ‘    “
82% 4-5 on the scale

17%  3    “    “    “

1%    1-2  “   “    “



Application of Skills to

Work Practices
73% 4-5 on the scale

15% 3     “    “    “

2%   1-2  “    “    “
78%  4-5  on the scale

10%   3      “   “    “

2%    1-2    “   “    “



* The scale is from 1 to 5 with 5 indicating the highest level of satisfaction.

The picture that emerges from the Evaluation Questionnaires is summarised briefly below:

· The average percentage of responses in the 4 – 5 (high satisfaction) across the two health sites is high, with a minimum of over 73% high satisfaction rate to each area being surveyed. 

· The satisfaction rate on gaining skills and awareness is the highest (over 80 % high satisfaction rate) amongst the 3 areas and is consistent with the two health sites.

· The satisfaction rate on application of skills to work practices is relatively the lowest (below 80% high satisfaction rate) across the 2 health sites. 

· The satisfaction rate is generally higher at Health Site 2 than at Health Site 1. 

The reasons for this picture emerged were further explored at the interviews with the Human Resources managers and the participants. 

The Questionnaire results indicated a very high level of satisfaction and some comments from the open-ended question are listed below to provide an overall impression of responses.

Relevance

"Very relevant as we are in the process of creating self-directed teams in my division.”

"All our work depends on teams and cohesion, so very relevant. We always related it directly back to our work and can put together suggestions for management. Easily related to my own work.”

“I am not currently not in a management position but believe this to be relevant in my future plans and current actions.”

Gaining Skills

“Enabled me to distinguish internal and external customers. Now I understand why they are both equally important.”

“I learn how to be assertive. That is very important because now I have the confidence to say ‘no’ to my boss when I can’t handle the extra work that is given to me and I know I can’t cope.”

“Group ideas are always wider and more fruitful than one person alone.”

“Now I am more aware that people in other departments are having the same problems and I am not alone coping with those issues.”

Application of skills to work practices

“As a result of this course, I have encouraged the formation of my team at work, set up a system of performance management, implemented standards and new ideas thought of by staff and been able to solve some ongoing problems in the area. Thanks for the tools I used to do this.”

“Now I know how to analyse services, set priorities, etc. with the aim to benefit our customers.”

“It enabled me to put some broad abstract ideas into practice.”

“Personally more aware of problems and instead of complaining, looking for ways to resolve them.”

Responses from Human Resource Managers at Interviews

Relationship of training to organisational goals

Both HR managers embrace the contemporary management theory which emphasises the participation and involvement of employees. They believe that training plays an important role in providing a direction for the staff who are actually doing the work. 

One HR manager highlights a critical fact about visions. It is important for an organisation to have a vision, but to achieve the vision, it is critical for the staff to believe in the vision and take an active role in promoting that philosophy and direction. If individuals can think of ideas to improve practices and assure best quality provision, the vision is promoted and strategies implemented. Ultimately, the individual employee makes the decision to commit to changes. It needs all employees’ commitment and enthusiasm to the vision of the organisation. They must have the skills and mindset to take up the initiative to implement changes. Training is fundamental to build the skills and promote the mindset.

New roles of team leaders and skills needed in health services

The areas identified by both HR managers are:

· Being a go-between, trying to please staff and supervisors and having to implement tough decisions made by upper management: many team leaders feel they are very isolated.

· Many of the base-grade staff take up new roles which are traditionally first-line managers’ roles, but these are not accompanied by explicit changes in their duty statement. 

· Everything is customer focused. Everyone now is dealing with customer service.

· There has been a continual devolution of responsibilities to the unit whereas in the past, decision making was more centralised by the divisional managers. An example is the changing roles of Patient Support Service staff. Cleaners used to do the routine of cleaning and did what the supervisors told them to do. But now they are undertaking broader roles and are expected to be able to prioritise their work and monitor the standard of their own practices.

· Many staff are balancing and juggling multiple roles, eg. clinical and management roles; for example, team leaders need the skills and knowledge to be able to manage a budget. 

· Because of the pressure of being asked to do more with less resources and less people, there are more conflicts, grievances and disputes in the workplace. As a consequence, employees channel more energy in dealing with conflict resolution.

· Staff need to work with the families of the clients to achieve the best outcomes and that is a big change of their mindset.

· Emphasis now is on continual service improvement and individuals need to adopt that philosophy as a basis of their practice. It means individuals need to accept responsibility, not necessarily to be told to take responsibility.

· To cope with all the changes, the team leaders need analytical thinking, problem solving skills and the initiative to embrace the changes.

Both HR managers agreed that people are used to a certain approach to work and even the community used to the way the health organisations are operating. It would take time for their staff and the community to accept that the roles have changed.

At one health site, the HR manager highlighted that team leaders have to deal with issues related to poor performance. Poor performance can be a result of employees’ avoidance of tackling conflict instead of solving the problems, which in turn leads to aggravation of situations. She estimated that the ten cases of poor performance at her health organisation in that year cost them $250,000 to $400,000, not mentioning other consequences of low morale and loss of productivity. Very often, the team leaders and first line managers are taking up roles of dealing with the consequences.

Communication skills were highlighted by both managers for the organisation to build up customer-focused and quality culture. Moreover, an open communication system within and between the self-motivated teams can help the organisation enormously to move and step closer to its direction. 

Factors Affecting Changing Roles

Global factors impinging on health services were again highlighted by both managers. Both managers stressed that economic rationalism and the withdrawal of government taking responsibility of social services delivery to the strong emphasis on running a business operation, have changed the traditional roles of health care workers who are used to supporting people with acute needs or operating the ‘unglamorous end of business’ 

(HR Manager, Health Site 1). 

Downsizing, outsourcing and the shrinking budget mean that staff have continuously been retrenched or redeployed. Employees are asked to do more with fewer resources. Downsizing has another consequence, that of huge knowledge base loss. The employees are now coping with extra duties with less and less support, mentoring and coaching. 

Skills needed to advance at work

All the skills and attitudes discussed in previous sections are not only required by team leaders or employees undertaking their current roles, but are critical for them if they want to further develop their career paths in the health organisations.

The HR Manager of Health Site 2 summarised her view by saying,

The new age employees of the health organisation need to know the changes, to manage change and influence change, rather than being the recipients of change.

The communication skills required by employees in the hierarchical structure of a health organisation are critical for them to access information, to be assertive, to discuss critical issues within teams and with upper management. They need ‘the linguistic capital of the expressions, demeanour and mode of argument appropriate to the context and structure of their organisation’ (Schirato & Yell 1996, p.76).

Outcomes of training for the organisation

The HR managers of both health sites stated that the training program was the first initiative to direct training to the base-grade staff. Nonetheless, it was an important step moving towards the recognition of training as the biggest organisational needs. With improvement in communication, the training programs have played an important role for the organisations in stepping closer to building a customer focused and quality culture. 

The HR managers could see many of the participants now taking a proactive and positive role in dealing with changes. One example was that a staff (course participant) member of the HR Department has worked closely and actively with the manager looking for ways of cutting the budget with the shrinking allocation of funding to their department. This was a demonstration of how the change of mindset could help the organisation achieve its goals (HR Manager, Health Site 2).

Communication between groups and divisions has been facilitated by the training as the participants were drawn from a diverse range of workgroups. Networking which would not have been easy in a big health organisation has taken place as a result of the training. When given the chance to work with other workgroup members on workplace issues which are concerns to all, the training has facilitated resolving some of these issues. 

Constraints that limit the application of skills and ways to overcome barriers

· The role of staff development

For training to have an impact on the organisation, both HR managers felt very strongly that staff development or training needs have to be made at the executive level with high priority given. From the organisation’s perspective, training is to prepare staff to anticipate change and prepare for the change. At the moment, decision making on training has not happened at that level and training has not been recognised as a vibrant cause for contributing to the organisation (HR Manager, Health Site 1). Moreover, the worrying fact is training is put in as a remedial action. Training for base-grade staff has not been a top priority. Without the formal recognition of the role of training and the coordinated effort among the different levels and groups within the complex organisation, it is very difficult for the training to achieve the desired outcomes.

· Lack of recognition of contribution from base-grade staff

In the health system there are few means to recognise or reward individuals with extra skills. This discourages employees from bringing in new skills or ideas they have acquired to their work practices. One manager recommended that it is important to establish a system of recognition or incentive to reward the people who are performing. In this way the outcomes of training will be more transparent and tangible.

The hierarchical structure of a health organisation is another barrier, for example, the demarcation of duties among groups would limit the flow-on effects of innovative ideas.

Interaction between upper management and base-grade staff is still very limited. It takes time for the upper management to realise that base-grade staff can contribute and to value their contribution.

At the completion of the training program at Health Site 1, upper management was invited to attend the presentation ceremony of ‘certificates’. Unfortunately, none of the upper management could attend. The HR managers and participants could not hide their disappointment. In particular, the participants could see their commitment to training was not recognised and the training was easily marginalised by this lack of interest. Communication within the organisations have been improved in the recent years. However, both managers agreed that much still has to be done to improve communication between different levels of the workforce and interdisciplinary departments. 

What is recommended is to evaluate the organisation’s communication system to increase effectiveness and to ensure communication is an opportunity for further development. As the HR Manager of Health Site 1 stated, improvement in the communication system is of “high urgency and high strategic necessity”, otherwise, employees may see no value in training. 

· Voluntary nature of training

One HR manager pointed out that ideally training should target the whole work group so that everyone has the same understanding. It would then be much easier to initiate change. Participants may feel very frustrated if they return to their teams with new ideas which are not accepted. Staff get mixed messages when what they learned or read in the training sessions is so different from what they can practise at work.

· Attitude of peers

Many employees are still resistant to or are afraid of change. When participants return to work with new ideas or new work practices, some of the peers can be suspicious or sceptical and not supportive of or even hostile to the participants. Those who initiate new ideas may, in the long term, feel isolated and lose the enthusiasm. It is much easier to conform to the mass culture. Again the solution is to target training to the whole team to ensure everyone receives the same message.

Responses from participants at interviews

Recent changing roles and skills required

All 6 participants interviewed pointed out that they have new responsibilities, for example, one administrative officer at level one is undertaking level 2 duties. Some participants from Health Site 2 are involved in responsibilities of a few levels higher. Their observation and comments were summarised as follow:

· In addition to slotting in other people’s roles, some are doing additional work or absorbing others’ duties.

· Some staff have to move from area to area or from department to department.

· The upper management is now expecting more from the levels lower.

· All have observed that taking up more responsibilities is not only limited to themselves but also apply to peers of similar grades.

· At Health Site 2, the changing roles have been accompanied by modification of the existing duty statements. However, this has not happened in Health Site 1.

· The participants now are doing more with less facilities and resources. It means that they have to work around with what is available. This places enormous stress on their work practices. All participants said that they need to be multi-skilled and have broad-based skills by the nature of the organisation. Staff need to be able to adapt to changes and cope with the subsequent demands for multi-skilling. Furthermore staff need effective communication skills, both written and verbal, to cope with the diverse nature of their work 

Since there is so much pressure within the organisation and everything is focused on clients, both internal and external, communication skills are the basic competencies required by every employee in such a complex and demanding environment. Conflict resolution and negotiation skills are particularly important when they have to deal with a range of clients, both internal and external, and to deal with unexpected situations to achieve positive outcomes to the satisfaction of all parties involved.

Relevance of Training

In view of all the skills that are required or expected for the workforce to perform their duties, the three modules chosen are of direct relevance to the participants’ changing roles. One participant commented that the training was the beginning of her personal development. Some others mentioned that they actually have the skills, but it is the training that helps them to put their skills in the perspective of their duties. 

One participant from Health Site 2 saw the training beyond her own personal perspective and related it to a broader context. She pointed out that since this training program was the first initiative of such a kind for the base-grade staff, it was an indication from upper management that they attempted to put one of the missions, 'valuing our staff', into action. 

Reasons for changes

The factors highlighted by the two HR managers were all elaborated by the participants. The most critical factors driving change were the budget cuts across so many areas in the organisation. Once any employee leave, the usual practice is that they are not replaced. Other staff then share duties. This is the main reason why staff are taking up additional duties or are working across more and more areas. 

As health organisations move towards business operations and focus on customer-service and quality culture, the nature of their work also changes.

Important outcomes of training and application of skills to work practices

Gaining interpersonal skills is the most important outcome indicated by all the participants. Numerous examples were given to illustrate the type of interpersonal skills which they have developed or are being alerted to, and how they can transfer those skills and attitudes in their work context.

Building up confidence to deal with conflict 

The participants illustrated why conflict resolution, negotiation skills and assertiveness are so important for their jobs.

They all highlighted that they tend to be more assertive, for example:

“I have used assertive skills when asked to do things that I don’t mean to do.”

“Have the confidence to say that I can’t cope. It’s very hard because the manager I am talking to can be five or six levels higher.”

“I tend to be more assertive when negotiating with someone who is aggressive, I know new ways of approaching these people.”

“I gain confidence to resolve the conflict rather than avoiding it.”

“I’ve learned how to evaluate the situation, why the conflict comes to such a point and look at ways to fix the problem.”

“I now think more laterally rather than single-mindedly in a conflict situation.”

Problem solving

“Because of the increasing demands on our roles, there are more conflicts within and between work teams. More grey areas in duties are arising from delegations. There are a lot of conflicts occurring through that. Now I have the confidence and skills to seek

 further, to go into the cause of problems and to make that grey area either black and white.”

“I am here four hours, but expected to do 8 hours jobs. Because of the pressure, it is easy to make mistakes, eg. I sent people the wrong information. But now I have the confidence to admit the mistakes and look at the cause of the problem with my boss.”

“There has been more constructive discussion going on in our team meetings. This helps solving many issues.”

Client relationship

“I picked up the communication skills which are basic to all customer relationships. In the past it was easy for me to catogorise or lump the patients together. It’s not the right thing to do but quite natural tendency. Now I’ve learned how to treat patients individually as they would like to be treated.”

“I am more aware of other people’s perspectives. For example, the course has helped me to look from the manager’s point of view. I tend to look at their roles too, not only concentrating on my own problems. This has helped a lot in building up a sound working relationship.”

“Helped me to communicate with my senior on an even level.”

“The skills I have learned and put into work have helped us to create a much happier environment.”

“Because I use new ways of dealing with people, other people are more comfortable with me. In this way I help other people in my work group.”

“The ways we learn to make our patients happy has helped to build up more reputation for our unit.”

“Now I work with a happier team, my stress at work is less.”

“The stress is still there, but [what’s] important is I can cope with it.”

Cross cultural communication

“I find out so much from culture and the impact of culture on problems. It is invaluable for helping me to work in a cultural diverse workplace.”

Networking 

Some participants indicated that they seldom have the chance to work with people from other departments. The training program has given them this opportunity which has in turn enabled them to understand issues from the perspective of the whole organisation. The networking has also helped to raise their awareness on available channels of communication.

Other personal gains

The training course has laid the foundation of learning. The participants now feel they are more comfortable with off-the-job training and are ready to continue their learning. This attitude of life-long learning not only helps them in their future career, but also is essential for developing a training culture within the organisation.

Everyone agreed that the skills gained are useful and readily transferable to their private life. Anecdotal evidence was given on how the interpersonal relationship in everyday life has been improved as a result of approaching conflict differently.

Constraints of the system

Communication within organisation

Most of the participants understood that in a big organisation, communication is always a problem. As one participant stated: 'information does not come through as you always like it', but 'there is not much you can do with it'. One participant from Health Site 1 commented that communication is still 'very close'. But now she has the confidence to ask and approach the right people for the necessary information which in turn has helped to communicate information to other staff.

Some indicated that the communication system within both health sites has been improved with the wide adoption of new technology in communication. It was felt that communication flows more freely within workgroups than between groups. The hierarchical nature of the organisation has been partly responsible for that barrier. 

Another interesting point brought up by one participant is that staff of a health organisation have to be extremely careful with confidentiality when dealing with information flow. Some participants have to handle confidentiality to such an extent that it is impossible for them to commit to open communication as they would like to. 

Peer’s attitude

Other barriers that the participants identified are similar to those by the HR managers. It was once again mentioned that there are people who are always resistant and negative to change. When the participants wanted to try new ways of work practices or obtain agreement on new ways of approaching problems, they would come across a brick wall of resistance. A more serious consequence could be more friction or conflict arising.

Participation in training

The participants suggested that ideally the whole team, including senior management, should undertake training together so everyone could develop the same level of understanding. On the other hand, one participant drew our attention to the fact that base-grade employees could feel easily intimidated if doing training together with senior management.

Limited involvement
All four participants from Health Site 1 felt that although there are mechanisms for employees to participate in decision making, such as forums and teams, the level of participation is still insufficient. Their perception was that some upper management is still their usual practice. As one participant illustrated, 'The managers tell us, only telling things, still no discussion, no debates in meetings'. Hence, some participants commented that the gap between what they have been learning and what they have observed was great.

The two participants from Health Site 2, on the contrary, were quite satisfied with their level of involvement of their management.

Maintain momentum of training

Training usually brings short-term effects in a workplace when participants are keen to apply what they have gained. There can be loss of enthusiasm in the long run, particularly when they are working within so many constraints. When asked for suggestions on how they could keep up the momentum of changing work practice or keep on the application of the skills, the following points were identified:

· They need to keep on practising the positive and quietly influencing the people they are working with. One participant advocated that 'if I’m treating someone and they feel good about it, they in turn will relate this back to me and in turn they influence other people. This will produce a chain reaction'. (Participant of Health site 1)

· It is important for them to help to create a positive attitude at work which is fundamental to team work. In this way, the effects that they can bring can be more long-lasting.

· There should be on-going networking among program participants so that they can review their progress and share successful and frustrating experience.

· They saw the value of reviewing the course materials as a useful tool for refreshing what they have learned. One commented that on some occasions when she came across issues, the course materials were still useful guides for her to cope with the situation.

Issues raised by analyzing data

The challenges faced by team leaders and first line managers in the health sector are very demanding and multi-faceted. The training has been successful by addressing the issues faced by the employees and prioritised by the HR managers, line with the organisations’ goals and strategic directions.

Nevertheless, the gap between the desired directions as documented in the health organisations’ internal documents and what is experienced by the employees is evidenced in a number of ways. 

There are many similarities between the perception of middle management (represented by human resource managers) and employees (the program participants) on many issues. The main difference is that the middle management analyses the training more from the organisations’ perspective, whereas the employees more from their own. However, by building up the staff's confidence in approaching issues, the training has played a role in helping them to think more critically of the system. Whether they can initiate changes within the system is another issue that needs to be considered by middle and upper management. 

Review of the health sites’ internal documentation has shown that the organisations are proactive of changes and are very ready to put the right system in place and strategies into practice and to encourage training and employee involvement in order to help move the organisations towards their goals. This is not so from the perception of middle management and employees. Both parties feel that training, particularly that directed to base-grade employees, is not given a top priority. However, global factors should also be taken into account. With the whole health system operating with a shrinking budget, the top management is also facing the dilemma of prioritising the budget. The question to ask is whether the cuts have gone too far.

Internal documentation has highlighted the commitment to an open communication system as a fundamental requirement for business excellence. However, both middle management and base-grade employees feel that health organisations are still hierarchical. They recognise that communication systems, within the organisation are improving, but not to the extent desired. 

The general feeling is that there is still room for improvement of communication systems within Health Site One. The employees of that organisation have voiced their concerns about the communication style of the upper management. This may be one reason why the satisfaction rate on application of skills to work practices is relatively lower than relevance of training and gaining of skills at Health Site 1. Participants from Health Site 2 feel that communication systems have been improving, although much still needs to be done. This may offer an explanation for the higher satisfaction rate of application of skills from Health Site 2 than from Site 1.

Gaining skills at a personal level, applying of skills to the improvement of interpersonal relationships and the flow-on effects to work team relationship, are outcomes echoed by every participant at the interviews. Minimal comment has been made on the application of skills at the system level, (except where one participant mentioned positive changes in team meetings). Again, whether the culture of organisations encourages the transferability of skills or recognition of the contribution is an apparent constraint. To achieve the goal of ‘creating, developing and deploying continuous learning system[s]’ (Health Site 1 c 1998), more explicit recognition of the employees’ efforts need to be in place, otherwise training will be another source of disillusion. As Luke argues, to control the necessary genres or relevant texts in a workplace is only one side of the story, whether the production or reproduction of the text has power will be largely dependent on whether and how its deployment is strategically timed and the cultural dynamics of a workplace (Luke 1996, p.323).  

Both the HR managers and the participants in the study have confirmed that there has been a continual delegation of responsibilities to the first-line managers and base-grade employees. To perform the new roles, many employees have committed themselves to training. However, without formal recognition and reward system to address their new roles and training efforts, one may wonder how long the commitment and enthusiasm will last. Formal recognition of their training effort will be critical to building up an organisation’s training culture and valuing learning and the development of skills, as advocated by the government (ANTA 1998 p. 18). 

Both health organisations have made explicit commitments to meeting and exceeding customer expectation. Not equal emphasis has been given to employee satisfaction. The survey results highlighted the need to understand the relationship between customer and employee satisfaction. How is training and personal development related to employee satisfaction and how does that satisfaction flow on to customer satisfaction?

The structure of a workplace, in fact, can easily pre-determine the extent of the success of workplace literacy and communication training. A health organisation consists of a diverse combination of smaller groups with different uses for and beliefs about communication and literacy. To identify the small groups’ relationship in order to understand the way communication fits into the bigger structure will be a relevant exercise at the pre-training stage. Such an understanding will assist workplace educators to design the training program to be relevant to the structure of the workplace and produce the positive impacts .This analysis is, at present, beyond the scope of this project. 

Conclusion

The training programs at the two health sites achieved their objectives. The HR managers and the participants viewed the training programs as successful and relevant to the need of the employees, enabling them to develop the necessary attitudes and skills in this era of rapid change in the public administration sector. The training has drawn out the abilities already possessed by the employees but often unrecognised by the organisations. The content of the training draws on the experience of the participants and is relevant to their worklife. It provides them with a channel to further develop their skills. However, in the final anlaysis, I believe that the transfer of learning into the workplace is the most important test of any educational endeavour which is industry focused. To meet this challenge, this research project has once again substantiated that parallel changes need to take place at the organisation level which is beyond the scope of the training alone.

We need to recognise that there are 'multiple co-occurring literacies that create a fabric of workplace life' (Gowen 1992, P.25). Communication skill is only one of them. What is required is the organisation's supporting system in place for employees to contribute and participate.

A similar project at a hospital in the U.S. echoed similar conclusion.

‘There is never a narrowly defined solution to a wide range of problems…

A more productive approach would be to adopt a participatory model of workplace education. This model would invite all stakeholders to the table to mutually determine both the problem and its possible solution…

It is within a participatory model that literacy training in the workplace has the best chance for significant change.’







(Gowen 1992, p.133)

The subsequent challenge for the workplace literacy educators is to convince and demonstrate to the decision-makers in the organisation the value of this participatory model of workplace education. This paper has offered ideas channelling to that direction.
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