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Abstract 
In most countries, pathology services have undergone a
seriesofradicalreforms,whichhaveimpactedon,moulded
and manipulated the professions and the diverse set of
occupational groups onwhich they rely.  Reorganisation
policies have placed considerable emphasis on the need
for carefully planned change management and have
highlightedthesensitivenatureofstakeholderinvolvement
inhealthcaredeliveryofwhichlaboratorymedicineisavital
part.Approximately70%ofpatientmedicalmanagement
decisions are based on scientific data generated within
diagnostic laboratories aspart of thehealthcarepathway.
Withinthecontextoforganisations,changepresentsthree
major problems, resistance, control, and power. Reform
driven changes have led to changes in the work-based
tasksandcompetenciesofpathologystaffandonestrategy
thathealthcareprovidersemploytoadapttothisdynamic
environment ismulti-skillingaspartof a raftof changes
aimed at reducing costs and improving performance,

efficiency and competitiveness. This paper identifies the
factors,whicharecrucialindirectingthemodelsofchange
whichneedtobeadoptedtodeliverthemostcost-effective
services tailored to meet the needs of patients and the
expectationsofserviceusers.
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Introduction
‘If we want things to stay as they are, things will have to 
change’  GuiseppediLampedusa(1896–1957).
Chaostheoryhassignificanceforthepracticalapplication
ofchangemanagementinpathologylaboratories.Welive
inaworldof‘boundedrationality’wherewecannotknow
everything. During the last three decades, rapid changes
in the global economic and political climate have had
a breathtaking impact on healthcare services across the
world.Mostdevelopedcountrieshavelivedthrougheither
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deregulationor increasedregulationcoupledwithseveral
‘new’ health service structures many of which continue
to emerge.  Stakeholder values, social partnerships and
customer focus continue to matter whereas in some
countries, internalmarkets,monetarism, and competition
aredeclininginimportance.

Why change?
The revolution in microprocessor based technology,
global communications and the increasing development
of the Internethashadprofoundeffectson theprovision
of pathology services. Such rapid changes have driven
pathologydepartments to re-examine their structures and
managementsystems.Techniquesthatworkwellforlarge
retail organisations such as major commercial outlets
may have little relevance to healthcare organisations.
In response to the latest changes, innovative examples
of organisational structures are coming to the forefront
in several developing countries. In order to adapt and
respondtothechanges,healthcareorganisationsmusthave
accesstoknowledgeandintellectualcapitalcoupledwith
the ability to use information intelligently. Such changes
challenge the boundaries of traditional management.
Pathology departments can only perform effectively
throughinteractionswiththebroaderexternalenvironment
whichtheyconstitute.Governmentinterventionandrapid
developments in new technology frequently create a
volatileandchangingenvironment.Buttheneedforchange
alsooriginateswithinpathologydepartments.Muchofthis
requirementstemsfromanaturalprocessofageingmaterial
resourcessuchasbuildingsorequipmentthatdeteriorates
or losesefficiency.Humanresourcesgetolder, skillsand
abilitiesbecomeoutdated.Butthemainpressureofchange
isfromexternalforcessotheorganisationmustbeproperly
prepared to face the demands of a rapidly changing
environment. The effects of change can be studied and
measuredoverdifferenttimescalesfromweekstoseveral
decadesandatdifferentlevelswithintheservice.Theycan
be studied in terms of their effects at individual, group,
organisation, national or international levels. Because of
theirpervasivenature,changesinpathologyorganisations
atanyonelevelareinterrelatedandimpactthoseatother
levels.These canbe initiateddeliberately and rapidlyby
managers,evolveslowlywithinadepartmentorbeimposed
byspecificchangesinpoliciesorprocedures.

Driving forces for change
A spectrumof diverse drivers for changewill vary from

countrytocountry,butmanyofthosearecommontomost
developedanddevelopinghealthcareorganisations(Table
1).  Examples of major changes introduced into health
serviceorganisationsduringthelastdecadewhichhavehad
animpactonpathologyservicesinclude:
• Changesineducatione.g.Introductionofallgraduate

entry,higherdegreesandvocationaltrainingstrategies.
• On-going modernisation of professional regulations

includingcontinuousprofessionaldevelopment(CPD;
CME) and demonstration of continuing competence.
Modernisation projects designed to ensure the most
effectivedeliveryofpathologyservices.

• Reorganisationofprofessionalgradesand the review
ofworkforcestructures.

• Creative restructuring of programmes based on
occupational standards provide a mechanism for
consolidating the scientific workforce and open up
careerpathwaysandincreaseopportunities.

• Bringing services closer to the patient with the
increasinguseofpoint-of-caretechnology.

• Changes in ‘business cultures’ with increased
transparency in associated processes and clearer
accountability to the public and governmental
organisations.

• Introduction and increased accountability through
clinicalgovernanceinthemonitoringandimprovement
ofclinicalquality.

• Increased demands to comply with changing local,
nationalandinternationalstandards.

• Integration of disciplines such as Haematology
and Chemical Pathology into “Blood Sciences.” In
most medium sized laboratories there is a growing
need to become multi-disciplinary as laboratories
merge to derive maximum value on expensive
analysers. Information - rich IT developments with
theintroductionofelectronicreportingtocommunity
basedgeneralpractices(GPlinks)andelectronicward
orderingofpathologytests.

• Increaseddemandsof scientific/quality standardsand
accreditation.

• Changing national and international legislation
relating to Health and Safety and the formation
and reconfiguration of healthcare providers and
commissioninggroups.

These changes are coupled with more generic pressures
which affect not only pathology departments but most
other professional groups of healthcare providers. The
mostsignificantoftheseforceswhichimpacttheneedfor
changeinpathologyarelistedinTable2andarediscussed
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below.Firstly,theneedtobemorecost-effective-advances
in healthcare provision have led to increasing costs so
that budgets are coming under ever-increasing scrutiny.
Changing technology - the rate of technological change
is greater now than at any time in the past.Automation
and robotics are at the forefrontof service advancement.
Knowledgeexplosion-thevolumeofknowledgecontinually
expands.With this rapid increase in knowledge, there is
adanger that it canquicklybecomeoutdatedorobsolete
hence the need for continuous personal development.
Rapidproductobsolescence-changesinuserpreferences,
togetherwithrapidlychangingtechnologyhaveshortened
the life-cycle of many products and services. Changing

natureoftheworkforce-thecompositionoftheworking
population, broader educational opportunities, modern
lifestyle changes and equal opportunities have forced
managerstothinkmoreinnovatively.Qualityofworking
life-expectationofimprovementtothequalityofworking
lifehasfocussedattentionontheneedformanagementto
respondtopeople’sneeds.
Managersworkingwithinpathologydepartmentsmusttake
cognizance of the organisational culture, which prevails
withinthehealthserviceinwhichtheyareemployed.They
alsoneed todecidewhether toadapt theirorganisation’s
culture (if indeed they are empowered to do so) to any
desired changes or bring the changes into line with its

Table 1.Commondrivingforcesforchangeinpathologyservices
1.Changesineducation

2.On-goingmodernisationofprofessionalregulations

3.Modernisationprojectstoensureeffectiveness

4.Reorganisationofprofessionalgradesandthereviewofworkforcestructures

5.Creativerestructuringofprogrammesbasedonoccupationalstandards

6.Bringingservicesclosertothepatient

7.Changesin‘businesscultures’withincreasedtransparency

8.Clinicalaccountability

9.Changinglocal,nationalandinternationalstandards

10.Integrationofdisciplines

11.Information-richITdevelopmentswithelectronicreportingandordering

12.Increaseddemandsofscientific/qualitystandardsandaccreditation

13.Changingnationalandinternationallegislationrelatingtohealthandsafety

14.Healthcareprovidersandcommissioninggroups

Table 2.Forcesdictatingtheneedforchangeinpathology

1.Theneedtobemorecost-effective

2.Changingtechnology

3.Knowledgeexplosion

4.Rapidproductobsolescence

5.Changingnatureoftheworkforce

6.Qualityofworkinglife
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cultureandtheprevailingpoliticalwill.Thesefactorsare
crucialindirectingthemodelsofchangewhichneedtobe
adoptedtodeliverthemosteffectiveservices.

Planned models of change
Plannedmodelsofchangeareclearlyoneswhicharesuited
torelativelystableandpredictablesituationswherechange
canbedrivenfromthetopdownleadingultimatelytonew
organisationalequilibrium.Emergentmodelsofchangeare
oneswhicharegeared to fast movingandunpredictable
situations where it is impractical to drive change from
the top. It is undoubtedly true that the appropriateness
of these approaches have sometimes been judged more
inrelationtothenationalcultureandthepoliticalwillof
resourceprovidersratherthantheneedsofpatients.Health
care services have changed rapidly over the last decade
andwillcontinuetochangebothintermsoftheirinternal
organisational structures and the focus and objectives of
futurestrategiesnotleastbecauseofgrowingawarenessof
theneedtoberesponsivetopatients’needs.Theservicehas,
andwillcontinuetoneedintelligent,flexibleandadaptable
recruitswhocandealeffectivelywithchange.Itwillneed
morethanthat-itwillneedadaptableemployeeswhocan

use their skills and attributes to evolve the organisation.
Ultimately,itwillneedtransformativepeoplewhocando
more than respond to changebut can also anticipate and
lead change. All employees in different contexts need
to be adaptive, adaptable and transformative because
employersneedstaffwhocandealwithchangeeffectively.
The radical changes which have characterised the way
healthcareservicesoperateareparticularlystressful–even
relatively minor changes are potential sources of stress.
Organisationalmergers, relocationof jobs, rationalisation
of services, changes of individual contracts, travelling to
newlocations,changeinmanagement,resourcereduction
and the introduction of multi-skilling have all been
recognised as potent stressors of health care personnel.
Thereisagrowingneedwithinpathologyservicesforstaff
whocanfulfilmorethanonefunctionintheorganisation.
Jobredesignispartofthequestfortheprovisionofcost-
effectiveservicesaswellasaphilanthropicconcernwith
the quality ofworking life.Although the introduction of
newchallengesintheworkplaceiscommendable,measures
mustbetakentoavoidsubordinationofpeopletomachines.
Increasedautomation in thefieldofdiagnosticpathology
basedmainlyondevelopmentsinmolecularbiologyandin
microelectronicspotentiallyhastwooppositeeffects.Itcan

Table 3.Reasonsfortheintroductionofnewtechnologyinpathologydepartments

1.Tomaintainandimprovequality

2.Toachievecostneutralityorreduceever-increasingcosts

3.Toenhanceproductivity

4.Toreducedependenceonskilledlabour

5.Becauseitalwaysseemsfashionabletobeuptodate

6.Becausepeerorganisations/groupsaredoingit

7.Newtechnologyisinterestingandchallenging

8.Tochangethepowerrelationsandcontrolbetweenvariousorganisationalgroups

Table 4.Factorstobeconsideredforsuccessfulcontinuousreviewofservicedelivery

1.Technologyforecasts
2.Workforceanalysis
3.Externalenvironmentscans
4.Businessandqualityissues
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leadtothede-skillingofjobsbutcanalternativelyenhance
skill requirements, although the nature of the skill may
change.Theintroductionofnewtechnologybypathology
departmentsisdrivenbyavarietyofreasons(Table3).

Fewmanagerswouldadmit tobeing influencedby some
ofthesereasonsforintroducingnewtechnology,yetthey
often are. Organisational power politics play a crucial
role in determiningwhether and how new technology is
introduced.Theusefulnessofnewtechnology(particularly
IT) lies in itscapacitytoredefinerolesandrelationships.
Clinicians in the UKwere expected to work within and
managefixedbudgetsbutsomeresistedthispreferringthat
theirmedicaldecisionsshouldbemadewithlittleregardto
cost,yetotherswerequitekeentogettogripswiththese
newchallenges.Computerisedinformationgavethemmuch
of the information they needed to manage their budgets
therebygivingthemtheopportunitytothinkautonomously
asbudgetholdersandnegotiatemoreeffectivelywithnon-
medicalmanagers.Newtechnologycansignificantlyaffect
thenatureofsocialinteractions.Theintroductionofward
based or community based interrogations of pathology
computerdatabases,electronictransferofresults,remote
ordering and protocol driven selection of investigations
vialinkstothemainpathologycomputersystemallhave
thepotentialtoaffectthewaypathologystaffinteractwith
theirserviceusers.

There already exists and will always be a need for
comprehensive, on-going processes for the continuous
review of service delivery within pathology. These need
totakecognizanceofseveralissues(Table4).Technology
forecasts – these require an in-depth data gathering
exercise identifying major changes in technology that
will impact service provision. Workforce analysis – the
identificationofthekeyhumanresourceissuesthatimpact
on the organisation’s ability to fulfil its’ plans. External
environment scans involve identification of all the key
environmental, economic, political and social pressures.
Business and quality issues - a review process of staff,
suppliers, customers and other stake holders, improving
customer satisfaction, improving internal processes,
proceduresorsystems.

Seniorpathologypersonnelarebeingchallengedinmany
ways,theyneedincreasedmanagementskillsandneedtobe
moreadeptatfinancial,marketing,contracting,personnel
andriskmanagementprocesses.There isaconstantneed
tore-gradeandre-designseniorandmanagementpostsso
that thepersonnelwhoareexpected toprovideeffective,
modernpathologyservicesarefullypreparedtomeet the

future challenges of continuously changing health care
requirements.
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