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Organisational change can generate skepticism and resistan-
ce in employees, making it sometimes difficult or impossible
to implement organisational improvements. To enable the
University Hospital Bratislava to manage these realities in
a most effective way, the assessment of attitudes to change
was conducted among 304 full-time hospital employees in the
summer of 1999.

The assessment was based on the Change Climate Survey al-
lowing for investigation of attitudes in four main areas:
orientation towards change in general, understanding and
acceptance of change, management of change, and change
outocmes. In spite of some limitations due to the fact that the
survey did not use a true random sample, in general, the re-
sults seem to be able to illustrate the University Hospital em-
ployees’ attitudes to change.

The findings indicate that, in general, the attitudes of the
hospital employees towards change are rather positive. Ho-
wever, the mixed feelings prevail among the employees from
the point of understanding and acceptance of the current
changes. Similarly, the mixed feelings persist among the em-
ployees with respect to the way the change is managed, tho-
ugh with slightly positive attitudes towards the level of com-
munication.

From the practical point of view, the results imply that em-
phasizing the involvement of organisation members in lear-
ning about their organisation and how to change it might
prove to be more effective in managing change in the Univer-
sity Hospital Bratislava, than the traditional approaches to
planned change, where consultants carry out most of the
change activities, with the agreement and collaboration of
management. (7ab. 8, Ref. 28.)

Key words: change management, attitudes, hospitals, Slo-
vakia.

Abstrakt

Wagner R., Hlavacka S., Mazanec V., Bacharova L.:
Klima k zmene vo Fakultnej nemocnici v Bratislave
Bratisl. lek. Listy, 102, 2001, ¢. 1, s. 32-38

Organiza¢né zmeny moézu vyvolat’ skepticky postoj az odpor
u zamestnancov, ¢o moze obcas st'azovat’ alebo uplne znemoz-
nit’ ich implementaciu. Fakultnd nemocnica v Bratislave s cie-
lom zvladnut tieto skuto¢nosti ¢o najefektivnejSie, uskutocnila
v lete 1999 prieskum postojov k zmene na vzorke 304 vlastnych
pracovnikov zamestnanych na plny uvézok.

Hodnotenie bolo zalozené na pouziti metodiky Prieskumu klimy
k zmene umoznujicej skimanie postojov v Styroch hlavnych ob-
lastiach: vSeobecna orientacia k zmene, chapanie a akceptovanie
zmeny, riadenie zmeny a vysledky zmeny. Napriek niektorym li-
mitujucim faktorom spdsobenych skutocnostou, ze prieskum
nebol vykonany v ramci ndhodnej vzorky, jeho vysledky vo vse-
obecnosti dostatocne ilustrujii postoje zamestnancov Fakultnej
nemocnice k zmene.

Odpovede zamestnancov nemocnice v ramci prieskumu nazna-
¢uju, ze vo vseobecnosti su ich postoje prevazne pozitivne.
Zmiesané pocity vsak prevazuju v oblasti pochopenia a akcepto-
vania suc¢asnych zmien. Podobné zmieSané pocity zotrvavaju
i v reSpektovani spdsobu manazmentu zmien, i ked’ k trovni ko-
munikacie sa zaznamenali mierne pozitivne postoje.

Z praktického hl'adiska z vysledkov vyplyva, ze kladenie dorazu
na zapajanie zamestnancov do pozndvania vlastnej organizacie
a moznosti, ako ju zmenit, by mohlo byt pri riadeni zmeny vo
Fakultnej nemocnici v Bratislave efektivnejsie ako tradicné pri-
stupy k planovanej zmene, kde vacSinu ¢innosti stvisiacich so
zavadzanim zmeny vykonavaji konzultanti so suhlasom a v spo-
lupraci s manazmentom. (7ab. 8, lit. 20.)

KIiacové slova: manazment zmien, postoje, nemocnice, Slo-
vensko.
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In today s turbulent Slovak healthcare environment, in which each
Slovak koruna and every resource is being closely scrutinized, chan-
ge has become synonymous with standard health business practices,
as long-term organisational objectives have to be reformulated on an
ongoing basis. Inevitably, this ever-present metamorphosis in the
operation of healthcare organisations and in their core values is ha-
ving a great impact on many aspects of the way that people feel about
their working lives. As Phillips & Rollin (1997) note:

“Organisations are... having to engage in quantum-leap shifts,
each leaving in its wake the comfortable, the predictable and the
reassuring. Yet, at the same time, most people have a basic need for
some degree of control over their lives, some positive vision of the
future, not least in the area of their work and careers...” (p. 152).

Moreover, for employees, demands for enhanced quality of
service, value for money and accountability have assumed new
meanings, creating additional job pressures (McHugh & Bren-
nan, 1994). Thus, it does not seem surprising that organisational
change can generate skepticism and resistance in employees,
making it sometimes difficult or impossible to implement organi-
sational improvements (Folger & Skarlicki, 1999, Cummings &
Worley, 1997), or resulting in the largest barrier to change being
not changes to technologies and work processes, but changes in-
volving people (Appelbaum, St-Pierre, & Glavas, 1998).

Having in mind the importance of managing employees’ fee-
lings and thoughts in an organisational change process in the
most effective way, a survey was conducted to assess the attitudes
to change in the University Hospital Bratislava. This paper re-
ports on the findings of the survey, and considers their implica-
tions for hospital management practice within the framework of
theories of change management.

Methodology

Subjects
Subjects for this study were 304 full-time employees of the
University Hospital Bratislava.

Instrument

Subjects completed the Change Climate Survey (Hyde & Ha-
yes, 1997), which contains 56 self-report items and requires abo-
ut 20 minutes to complete. Each item has five choices, strongly
agree, agree, mixed feelings, disagree, or strongly disagree and
scores for each item are 1, 2, 3, 4, or 5 respectively. The survey
investigates the attitudes to change management in four areas on
the following fourteen dimensions:

Orientation towards change in general
Attitude towards change in general (+)
Recognition that change is normal (+)
Own disposition to initiate change (+)
Personal ability to cope with change (+)

Understanding and acceptance of change
Vision and direction (-)
Acceptance of current changes (-)

Management of change
How change is managed: overall approach (+)

How change is managed: support for people (+)
How change is managed: consultation (+)
How change is managed: communication (+)

Outcomes
Cynicism and distrust (-)
Stress (-)
Commitment and morale (-)
Effectiveness (-)

A plus sign indicates that agreement — that is, the lower the
score — is a positive indicator, a minus sign that it is a negative
indicator (for more details see Hayes, 1999).

Data collection

The questionnaire was anonymous and its Slovak version was
distributed along with an explanation letter of the hospital director
to a target population of 310 employees of the University Hospital
(from a total population of 2,100 employees) who were supposed to
be the documenting pathways. This decision has been made antici-
pating a poor response to the questionnaire, so the questionnaires
were distributed to the sources by which the highest response rate
was expected. Naturally, there are limitations to the data because of
the method of selection of the study sample in that it was not a true
random sample. However, the study still seems to be able to illus-
trate the University Hospital employees’ attitudes to change.

The following section analyses and discusses some of the fin-
dings of the survey in terms of the differences between various
groups of respondents. The remainder of the paper then considers
the implications of the findings with regard to theories of change.
The main reason for doing so is that ‘most change which has ta-
ken place in health care has been “programmatic”, that is, it has
been episodic, project-based and with a clear and distinct begin-
ning, middle and end’ (Edmonstone, 1995, p. 16).

Results and discussion

The target population consisted of 310 hospital employees. A to-
tal of 306 questionnaires were returned, of which 304 were usable
and assigned a code number; then analysed by specialty, gender
and age band, and by length of working for the University Hospital
using the Microsoft Excel spreadsheet package. The data concer-
ning which senior manager the subjects work for was incomplete
and those regarding which grade are the subjects in was omitted
because of the cultural differences between England and Slovakia.

The study sample had a relatively balanced age profile, with
50.3 per cent of the subjects over the age of 40 years, and 49.7 per
cent below this age (for details see Table 1). Therefore, it was felt

Tab. 1. Age bands of the sample.

Age band N CUM%
16-20 years 17 5.6
21-30 years 73 29.6
31-40 years 61 49.7
41-50 years 89 78.9
51-60 years 52 96.0
60+ years 12 100.0
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to be a representative sample. The situation was different with res-
pect to length of working where 85.5 per cent of the subjects have
worked for the University Hospital more than 18 months (see Tab-
le 2). Similarly, 18 per cent of the subjects were males and 82 per
cent were females (see Table 3). In the case of specialty, 279 ques-
tionnaires were assorted to 19 different categories, by 25 remai-
ning it was impossible to identify the specialty band and they were
labelled as unspecified (see Table 4). The particular average sco-
res on all fourteen dimensions can be found. for the whole sample
and specific gender bands in Table 5, for length of working bands
in Table 6, for age bands in Table 7, and for specialty/unit bands
in Table 8.

Orientation towards change in general

The findings in each group observed suggest that, in general,
the attitudes of the hospital employees towards change are rather

Tab. 2. Length of working bands of the sample.

Length of working N CUM%
Less than 3 months 6 2.0

3 months but less than 6 months 1 2.3

6 months but less than 12 months 21 9.2

12 months but less than 18 months 16 14.5

18 months and over 260 100.0
Tab. 3. Length of working bands of the sample.

Gender N CUM%

Male 55 18

Female 249 100

Tab. 4. List of University Hospital specialties/units surveyed.

Specialty/Unit N %
Intensive Care Unit 38 12.5
Department of Orthorhinolaryngology 7 2.3
Department of Neurology 18 59
Department of Orthopaedics 12 3.9
Department of Psychiatry 38 12.5
Department of Surgery 27 8.9
Department of Haematology and Transfusiology 20 6.7
Department of Gynaecology and Obstetrics 25 8.2
First Department of Internal Medicine 10 33
Second Department of Internal Medicine 17 5.7
Nursing Care Unit 9 3.0
IT Department 2 0.6
Department of Clinical Immunology 5 1.6
Head Nurses 14 4.6
Economic Department 8 2.6
Personnel Department 15 4.9
Sales Department 5 1.6
Trade Unions Unit 6 2.0
University Hospital Directoriate — Library 3 1.0
Unspecified 25 8.2
Total 304 100.0

positive. Particularly noteworthy seems to be the fact that on three
out of four dimensions measured, the most positive attitudes were
found in the age group of 60 plus workers, namely, personal abi-
lity to cope with change, attitude towards change in general, and
own disposition to initiate change.

Similarly, in the case of the specialty/unit differentiation,
the most positive orientation to change in three dimensions was
found in the First Department of Internal Medicine — attitude
towards change in general, recognition that change is normal,
and own disposition to initiate change. From a viewpoint of
length of working for the University Hospital, comparison
would be flawed by the small numbers of respondents in less-
than-18-months categories. Nevertheless, the attitudes in all
categories were found to be slightly positive on all four dimen-
sions.

Understanding and acceptance of change

This set of attitudes included only two dimensions and it se-
ems reasonable to take a closer look at both separately. Firstly, in
the case of acceptance of current changes, the results indicate
that the mixed feelings prevail among the employees of the Uni-
versity Hospital. In the case of the 16 — 20-year-old workers, the
findings are evincive of a slight negativity in their attitudes, and
refusal of the current changes is even more obvious in the Depar-
tment of Surgery. On the other hand, a tendency to accept the cur-
rent changes seems to be present in the Directoriate-Library and
the IT Department, and somewhat in the Sales Department and
the Nursing Care Unit.

Secondly, with regard to vision and direction of the current
changes, there seems to be a delicate tendency to negativity in
attitudes of the hospital employees. This inclination is even more
visible across the groups of the employees working from 3 to
18 months for the hospital, and it rises with the younger age.
From the viewpoint of specialties, the most negative attitudes
were found, again, in the Department of Surgery, plus in the
Intensive Care Unit. On the other hand, a positive tendency is
evident from the results of the IT Department and the Directo-
riate-Library.

Tab. 5. Attitudes to change in the University Hospital Bratislava by
gender.

Factor Male Female UH
n=50 n=249 n=304

F1: Cynicism and distrust (-) 12.05 11.94 1193
F2: Stress (-) 10.56  09.92 10.13
F3: How change is managed: overall approach (+) 12.36  12.59 12.61
F4: Personal ability to cope with change (+) 07.98 08.18 08.15
F5: Acceptance of current changes (-) 12.02 11.61 11.60
F6: Attitude towards change in general (+) 10.20 10.45 10.43
F7: How change is managed: support for people (+) 13.05  13.24 13.27
F8: Commitment and morale (-) 13.36 13.50 13.52
F9: Recognition that change is normal (+) 09.33 08.94 09.01
F10:How change is managed: consultation (+) 12.07 12.63 12.50
F11:Vision and direction (-) 10.85 10.35 10.47
F12:Own disposition to initiate change (+) 09.00 09.70 09.52
F13:Effectiveness (-) 11.25 11.18 11.09
F14:How change is managed: communication (+) 09.13  09.69 09.69
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Management of change

The findings in this facet of the attitudes towards change sug-
gest that, in general, the mixed feelings persist among the emplo-
yees of the University Hospital to the way the change is managed
(see overall approach and consultation), with slightly positive at-
titudes towards the level of communication but somewhat negati-
ve towards support for people. In this regard, there does not seem
to be any significant differences between males and females. From
the point of age, the criticism towards the way the change is ma-
naged in the University Hospital is higher among the younger
employees with respect to an overall perspective and support for
people, whereas mixed feelings are linked with consultation, with
slight negativism in the age band of 21 to 30 years old workers.
Nonetheless, one should notice somewhat positive attitudes to-
wards communication across the all age groups.

From the perspective of specialties, the most negative atti-
tudes towards an overall change management approach of the

hospital, support for people and consultation were found in
the Department of Surgery. In this context, it seems quite sur-
prising that the attitudes of this department towards communi-
cation are obviously positive, and more specifically, the second
most positive, after those of the First Department of Internal
Medicine, within the whole hospital. On the other hand, some
negative tendency appears to be present in the attitudes to-
wards communication in the Department of Clinical Immuno-
logy and the IT Department. In the case of IT Department, the-
re were only two respondents, but an explanation might be that
they are sometimes omitted by the hospital management as
a non-medical unit, while in the case of Clinical Immunology,
the reason might lie in being located in one of the satellite
buildings. One another finding that deserves a special atten-
tion here is a slight positivity in attitudes in three out of the
four dimensions of the management of change indicated by the
results in the Nursing Care Unit.

Tab. 6. Attitudes to change in the University Hospital Bratislava by length of working for the hospital.

Factor Less 3-6 6-12 12-18 More
than 3 months months months than 18
n=6 n=1 n=21 n=16 n=260

F1: Cynicism and distrust (-) 11.83 13.00 11.76 11.38 11.98

F2: Stress (-) 12.67 7.00 9.90 10.62 10.07

F3: How change is managed: overall approach(+) 11.17 13.00 13.57 13.06 12.53

F4: Personal ability to cope with change (+) 9.33 7.00 8.62 7.94 8.10

F5: Acceptance of current changes (-) 12.50 13.00 11.28 11.44 11.62

F6: Attitude towards change in general(+) 9.67 10.00 10.71 10.12 10.44

F7: How change is managed: support for people(+) 12.33 17.00 14.24 13.62 13.18

F8: Commitment and morale (-) 11.83 19.00 13.48 14.25 13.49

F9: Recognition that change is normal (+) 8.67 10.00 9.43 8.44 9.02

F10: How change is managed: consultation(+) 10.50 17.00 13.57 12.69 12.43

F11: Vision and direction (-) 12.67 8.00 9.76 9.94 10.52

F12: Own disposition to initiate change (+) 9.67 10.00 10.05 9.75 9.46

F13: Effectiveness (-) 11.00 9.00 10.90 10.69 11.14

F14: How change is managed: communication(+) 11.50 5.00 9.33 8.62 9.76

Tab. 7. Attitudes to change in the University Hospital Bratislava by age.

Factor 16-20 21-30 31-40 41-50 51-60 60+
years years years years years years
n=17 n=73 n=61 n=89 n=52 n=12

F1: Cynicism and distrust (-) 12.00 11.11 11.98 12.28 12.31 12.42

F2: Stress (-) 9.82 9.49 9.79 10.45 10.85 10.67

F3: How change is managed: overall approach (+) 13.59 13.86 12.84 12.24 11.35 10.67

F4: Personal ability to cope with change (+) 8.70 8.32 7.92 8.00 8.31 7.92

F5: Acceptance of current changes (-) 10.76 11.01 11.80 11.76 12.10 12.08

F6: Attitude towards change in general (+) 10.47 10.86 10.31 10.28 10.29 10.00

F7: How change is managed: support for people (+)  13.24 14.46 13.43 12.93 12.15 12.67

F8: Commitment and morale (-) 14.00 14.83 13.49 13.34 12.21 11.92

F9: Recognition that change is normal (+) 8.41 8.85 8.95 9.04 9.52 8.67

F10: How change is managed: consultation (+) 12.41 14.01 12.59 11.96 11.54 11.25

F11: Vision and direction (-) 9.82 8.97 10.31 11.20 11.56 11.08

F12: Own disposition to initiate change (+) 9.94 10.26 9.23 9.28 9.35 8.42

F13: Effectiveness (-) 10.59 10.64 11.23 11.15 11.67 10.92

F14: How change is managed: communication (+) 9.70 8.25 8.90 10.58 11.02 10.08
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Tab. 8. Attitudes to change in the University Hospital Bratislava by specialty/unit.

Specialty/unit N Fl F2 F3 F4 F5 Fo6 F7  F8 F9  F10 Fl1 Fl12 F13 Fl4
Intensive Care Unit 38 1094 10.37 14.68 07.84 11.08 10.71 14.29 14.82 09.21 12.76 08.66 09.42 10.10 08.92
Department of Orthorhinolaryngology 7 13.00 10.14 12.00 07.71 12.42 11.86 14.57 13.42 08.86 13.28 10.86 11.00 10.28 11.14
Department of Neurology 18 11.61 11.94 12.72 08.67 12.28 10.17 13.00 13.94 08.72 13.50 09.50 09.83 11.11 09.39
Department of Orthopaedy 12 11.50 11.67 09.83 07.83 12.50 09.83 10.92 10.58 09.25 10.25 12.42 08.75 11.75 11.67
Department of Psychiatry 38 11.53 09.89 12.71 0824 11.53 11.08 14.05 14.32 09.03 13.89 09.79 10.47 10.82 08.53
Department of Surgery 27 11.56 0822 15.07 07.81 09.96 10.63 1544 1592 08.41 14.11 08.04 10.00 09.70 08.44
Department of Haematology and Transfus. 20 11.90 09.95 12.90 08.10 11.25 09.85 13.45 13.45 09.30 12.70 09.90 08.90 11.00 10.05
Department of Gynaecology and Obstetrics 25 1224 09.96 12.12 08.24 11.68 10.12 13.00 13.64 09.16 12.72 11.48 09.96 11.08 09.64
1st Department of Internal Medicine 10 12.00 09.40 12.60 08.00 11.70 08.50 13.60 13.30 07.90 12.10 10.50 08.20 12.70 07.80
2nd Department of Internal Medicine 17 1094 08.06 13.24 08.70 11.35 11.59 13.41 14.41 09.00 13.06 09.35 09.53 11.12 08.59
Subdepartment of Nursing Care 9 1311 11.22 09.67 07.78 13.22 09.00 10.33 10.22 08.22 09.00 13.00 08.44 13.78 12.22
Subdepartment of Medical IT 2 1350 13.50 10.50 07.50 14.00 09.00 10.50 12.00 09.50 11.00 14.00 09.00 14.00 13.00
Subdepartment of Clinical Immunology 5 1220 10.00 10.60 07.80 11.40 09.20 12.20 13.80 09.20 12.00 11.80 08.80 12.00 13.60
Head Nurses 14 13.00 11.07 10.57 07.93 12.50 09.93 11.21 10.14 09.14 10.57 11.93 08.36 12.64 10.93
Economic Department & 1275 11.25 12,12 08.50 12.00 11.12 13.12 12.38 08.88 11.12 11.50 10.00 11.62 10.50
Personnel Department 15 11.60 10.20 12.40 08.00 12.20 10.07 12.47 14.07 08.80 11.87 1220 09.47 11.07 10.27
Sales Department 5 1280 10.20 10.40 08.00 13.20 10.00 12.20 10.40 09.60 10.20 13.00 08.20 13.00 08.80
Trade Unions 6 11.00 10.83 11.83 07.83 11.00 09.83 12.67 10.50 08.83 12.33 13.00 09.67 11.50 10.83
University Hospital Directoriate — Library 3~ 14.67 13.34 09.67 09.34 14.34 09.00 10.67 10.00 09.34 09.67 13.67 09.00 15.34 11.00
Unspecified 25 12.64 10.12 11.84 08.28 11.76 11.16 13.00 1320 09.68 12.00 11.24 09.36 11.24 10.60

Outcomes of change

This set of attitudes relates to the outcomes of change process,
such as cynicism and distrust, stress, commitment and morale,
and effectiveness. Again here, the feelings and attitudes of the
employees of the University Hospital seem rather mixed. The re-
latively strongest of the delicate tendencies appear as slightly ne-
gative in the case of stress, while somewhat positive in the case of
commitment and morale. Stress seems to be even higher among
females, while no significant differences can be found between
genders on the other dimensions.

Another finding which might be of importance is that commit-
ment and morale seem to increase with the younger age, although
the highest average score belongs to the age band of 21 to 30
years old, not the youngest age band observed. From the viewpo-
int of specialties, the relatively highest cynicism and distrust —
when compared to units — were found among the employees of the
Intensive Care Unit, and the Second Department of Internal Me-
dicine. Likewise, the level of stress appears highest in the Second
Department of Internal Medicine, and also in the Department of
Surgery where, in addition, the effectiveness of current changes in
the University Hospital is perceived most negatively. In this con-
text, not very suprisingly, it is the Directoriate-Library where chan-
ges are considered to be effective — an attitude to some extent
followed by the IT Department and the Nursing Care Unit.

In the case of the attitudes concerning commitment and mora-
le, these were perceived as having slightly dropped by the Head
Nurses and the Directoriate-Library. On the other hand, it was
somewhat astonishing to learn that, in comparison to others, an
obvious positive attitudinal tendency was present in the Depar-
tment of Surgery, in spite of the highest level of cynicism and dis-
trust. However, without a further research, one might here only
speculate whether this reflects the ‘nature’ of surgeons, or whet-
her there is some hidden agenda behind this.

Conclusions and implications for change management in the
University Hospital

The differences which have been found between the various
bands of the University Hospital employees in terms of their atti-
tudes to change, deserve a more detailed consideration as they
can substantially affect any change intervention success.

Firstly, the study found that, in general, orientation towards
change in the University Hospital is positive. This may be of great
value in managerial interventions as employee resistance can be
a significant deterrent to effective organisational change (Cum-
mings & Worley, 1997). In a similar vein, according to motivation
theory (Maslow, 1954, Edwards, 1954, Herzberg, Masner, & Sny-
derman, 1959; Vioom, 1964), which approaches change from a be-
havioural point of view, change can be introduced if people are
motivated to accept it.

Nevertheless, the propensity to change observed may appear
in a somewhat different light when assumed, along with Cornell
(1996), that in order for organisations to function satisfactorily,
there is a need for equilibrum or balance between people, work
structures and systems and procedures, culture and technology of
the organisation. From this point of view, change and inclination
to change may be an expression of the desire to achieve such an
equilibrum, if one or other party is not content with the present
status quo.

Another important implication of the above finding for chan-
ge management is linked with the nature of an approach to be
chosen. With generally rather positive orientation to change, con-
temporary adaptations to the action research model of change
(Argyris, Putnam, & Smith, 1985; Mohrman & Cummings, 1989,
Greenwood, Whyte, & Harkavy, 1993), emphasizing the involve-
ment of organisation members in learning about their organisa-
tion and how to change it, appear as more appropriate for appli-
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cation in the settings of the University Hospital than the traditio-
nal approaches to planned change, where consultants carry out
most of the change activities, with the agreement and collabora-
tion of management (see for example Burke, 1987).

However, regardless of this slightly positive overall attitudes
to change, there are some issues to which a proper attention sho-
uld be paid within the framework of managing change. Firstly, as
it has been mentioned earlier, the mixed feelings prevail with re-
gard to the current changes in the hospital, and a majority of the
employees appear to be lacking a clear vision and direction of
these changes. In the Lewinian (1951) perspective, this seems to
indicate insufficient, if not even completely missing, unfreezing of
the situation in the University Hospital. In other words, a psycho-
logical disconfirmation, that is introduction of the information
showing discrepancies between behaviours desired and those cur-
rently exhibited by the organisation members, provided by the
hospital management was probably insufficient and should be
analysed in a finer detail.

Secondly, the mixed feelings were found among the employees
of the University Hospital also in relation to the way the change is
managed, although some positivity was found concerning com-
munication and, as the findings appear to indicate, resulting in
a higher commitment and morale. This seems to be one of the
strengths of the University Hospital s current change management
that should be further developed and built on. The importance of
such a development can become more obvious when viewed from
Duck’s (1993) perspective, according to which for successful chan-
ge it is critical to manage the dynamic aspects of change, not just
the individual pieces of it. The cornerstone of this process is effec-
tively communicating throughout the whole organisation the new
work processes that will define the changed organisation. In a li-
ke manner, Kanter (1983) maintains that emotional connections
are essential for the successful completion of any transformation.

One another theoretical perspective, which may help to enlig-
hten the attitudes to change in the University Hospital, is that of
Bridges (1986) who magnifies a frequently overlooked aspect of
organisational change — its impact on the individual. Bridges of-
fers a three-part individual transition process that accompanies
Lewins (1951) three stages of change. The first stage involves
letting go of one's old situation and identity. The second stage is
described as the “neutral zone”, where organisational members
move through a period of ambiguity and contradiction as they
search for a new framework and identity that they can use to es-
tablish themselves in the changing organisation. Finally, Bridges
asserts that the new beginning, or final stage of transition, cannot
occur until the various losses experienced in the first two stages
are acknowledged, accepted, and resolved. In the light of this model
of change, the findings that, on the one hand, communication and
commitment and morale were found to be perceived in a rather
positive way, whereas support for people and effectiveness of the
changes were rated in an opposite direction, might be explained
as indicating that the hospital employees have not yet fully ac-
knowledged and accepted at least some of the losses they are like-
ly to experience in consequence of the current changes in the Uni-
versity Hospital. Therefore, although being able to perceive the
quality of the hospital management communication, they show
some resistance to change expressed in their opinions on support
for people and effectiveness of the current changes.

In this context, a special attention should be devoted to the
Department of Surgery, where the most negative attitudes were de-
tected on a majority of dimensions, when compared to the rest of
the specialties or units, but at the same time the opinions on com-
munication and commitment and morale were viewed positively.

Finally, the findings suggest that a more careful considera-
tion should be given to stress management during the process of
change because, first, the level of stress in these times can be af-
fected by a variety of factors (see Hudson, 1999), and second, the
adverse effects of stress will manifest themselves in a variety of
ways which are costly to the organisation (McHugh, 1997).

In summary, for the University Hospital Bratislava, the re-
sults of the present survey emphasize the importance of devoting
an appropriate attention to the way of managing change because,
as Porras & Robertson (1992) argue, the planned change activi-
ties should be guided by information about: (1) the organisatio-
nal features that can be changed, (2) the intended outcomes from
making those changes, (3) the causal mechanisms by which those
outcomes are achieved, and (4) the contingencies upon which suc-
cessful change depends. While this study has examined one of such
contingencies, in particular the attitudes to change, the other ones,
such as the level of critical appraisal skills among managers (see
for example Bacharova, 2000) or the hospital capacity for trai-
ning in various areas (see for example Rusnakova, 2000) may
need to be further investigated as well.
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