Letter to HB Today (not published) by Richard Grey, Nov 24, 2009

CRANFORD DILEMMA
After having read your newspaper article ‘Hideous at the Hospice’ this relating to Cranford Hospice. I am not surprised that the nurses and staff are finding that there working conditions are extremely unpleasant.

Until six months ago my wife was employed as a registered nurse at Cranford and up to the latter stages of reorganisation prior to leaving had felt thoroughly committed and open minded towards Cranford’s changing role.

Having myself, been in senior management worldwide for a number of years, of which one of my responsibilities included reorganisation and change. It was quite obvious from our discussions about the changes and in particular the way in which they were being implemented; there would not be a harmonious change transition within Cranford. The article in the newspaper has only substantiated my concerns, as I've had to resolve issues identical to that being described, which resulted from poor implementation of change and reorganisation.

Reorganisation is easy, if all parties have a clear understanding of its aim and purpose. 

If not, and change is implemented without warning or discussion, normally due to poor communication, both within management and to employees, the result is always problematic. If the reorganisation is not going smoothly, management often react with an increase in discipline to assert their management role. The staff then believe that they are not respected, are being threatened, intimidated and can feel very insecure. This leads on to a down turn in morale, increase in sickness, more involvement in disputes and unions, along with a loss of employees. As well as increased costs and possible reduction in the services offered.

Much of the above was already beginning to occur whilst my wife was in employment at Cranford, so I strongly advised her to leave soonest. On reflection, the correct decision, even though she, as are the remaining Cranford nurses, felt torn by the strong bond of loyalty, commitment and allegiance first and foremost to their patients and then to their fellow colleagues.

Mr Keane stated in response to the original letter, “staff are welcome to raise concerns”, would you if you are feeling insecure and demoralised! 

Whilst, regarding the survey referred to, surely it was the one carried out early this year, by Presbyterian Support East Coast in general, non-specific to Cranford, and before the more recent changes were implemented. Not a true indicator of moral!

Cranford has been supporting other health professionals in the community for the last 25 years and the publication ‘Cranford your Hospice’ confirms this.

Nurses’ commitment to their vocation to care is unfaltering, unquestionable and most noteworthy, one of only a few professions that still look upon employment this way. Unlike most other forms of employment which are referred to as an occupation. Perhaps that is why nursing in general, and especially at Cranford is respected so much by the community.

Maybe Cranford Management team need to take more note of the above and consider how lucky they are to have such a loyal team, with so many years of experience and then set out to work with them in a partnership, instead of imposing their policy.

Change is inevitable, but using an old management adage, “if you treat people as mushrooms, fed on shit and kept in the dark”, you will not succeed nor can you expect their full support and/or trust.

As I have already stated, Reorganisation and change within any organisation is easy, if all parties are working together and have a full understanding of its aim and purpose. However, has it been clearly communicated to all the staff and to the community, as to what is happening to Cranford or is it felt by management that it is not in their interests for them to know the bigger picture? 

Yes, Cranford has to evolve, but what into?

For example, at a nurses meeting of the community nursing staff (PCC) when it was asked of the Nursing Director “are we a hospital or a hospice”, they were informed we are “a Specialist Palliative Care Unit” and need to stop calling and viewing Cranford as a hospice, as the “Hospices are now the Rest Homes”. 

Then there is the article written by Mr Keane in Cape and Bay, October/November 2009, almost inferring that Cranford’s future role will be predominantly as a place of specialist palliative care education and resource for the local support services. 

Are these local support services the Rest Homes that are now the Hospices? I am sure the population of Hawke’s Bay would like full clarification as would the fund raisers and sponsors as there has always been great support and a love and respect for the Cranford Hospice role in the community.

If Cranford is not a Hospice, does that now raise issues with its charity status and funding?

Why are there so many mixed messages and rumours being muted to the staff and community about the role of Cranford? No wonder the staff feel as they do and no wonder the community is unsure of where it is going. Sounds like poor communication! 

Further more it takes years to build up trust with fellow practitioners, staff and the community, in Cranford’s case over 25 years, but it only takes a short time to demolish all that hard work.

Whistle blowing, revealing what’s going on is not uncommon, nor is management’s reaction to the event. Instead of taking note of what has been implied, they invariably go on the defensive and start a witch-hunt to find the culprit, instead of being positive and resolving the issues that have been highlighted. 

I wonder what Cranford’s Management reaction is???
Richard Grey

greyloxley@xtra.co.nz

