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IMPORTANTA, ACTUALITATEA SI NOUTATEA TEMEI

Schimbarile rapide si profunde din mediul intern si extern al organizatiilor au crescut
nevoia de consultantd. Dintotdeauna, schimbarea a facut parte din realitatea cotidiana,
deopotriva a indivizilor si a organizatiilor. Mai mult, in decursul ultimilor ani, s-a schimbat
insusi universul in care are loc schimbarea, acesta devenind mai turbulent si mai nesigur.

Punctul de vedere comun unor specialisti de marca are la baza ideea ca organizatiile
se schimbi intr-un ritm mai rapid si intr-un mod mai profund decat oricand Tnainte’.

Acesti specialisti considera nivelul actual al schimbarii organizationale ca fiind fara
precedent.

Evident, aprecierea in ceea ce priveste natura schimbarii organizationale, daca are sau
nu un caracter continuu, daca se aplica pe o scara larga sau nu si daca schimbarea este rapida
sau lenta, joacd un rol-cheie in analiza gradului de adecvare a abordarii in ceea ce priveste
gestionarea schimbarii.

Activitatea de consultantd manageriald incepe sa joace, in aceste conditii, un rol tot
mai important in asistarea procesului de schimbare organizationala si in previzionarea
acestuia, In special in domeniile supuse unor schimbari profunde. Un astfel de domeniu
este sistemul de sandtate din Romania, supus unei reforme perpetue si controversate si
confruntat, in permanentd, cu probleme privind resursele financiare, materiale si umane.
Criza sistemului de sinitate a devenit o sintagma omniprezenta in spatiul mass-media.

Pe de alti parte, atat prevederile prevederilor OMS? din anul 1986 si ale Cartei de
la Ottawa,® postuleaza faptul ca sistemul de sanatate, in ansamblul sau, trebuie sa aiba ca
misiune globald promovarea sanatatii populatiei. OMS propune patru valori
fundamentalepentru a orienta dezvoltarea si evaluarea sistemelor de sanitate, valori pe
care le reprezinta sub forma unui model numit busola sdnatatii: calitatea, echitatea,
relevanta si eficienta.

Din aceasta dubla perspectiva, consideram ca tema tezei de doctorat este una extrem

de actuala si oportuna. Care sunt valorile fundamentale ale unui sistem de sidnitate si in ce

lKitay, Jim and Christopher Wright (2007) From Prophets to Profits: The Occupational Rhetoric of
Management Consultants, Human Relations, 60(11): 1613-1640. 261

“http://www.who.int/fr
3

4 http://ressources.aunege.fr/nuxeo/site/esupversions/6dfeaala-67f2-42a9-84b6-
834f79bc3f51/AnaComSysSan/res/Boussole_Soins.eWeb/index.html
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masura ele se regasesc in sistemul de sanatate din Romania? Care este radiografia
sistemului, comparativ cu cele din tarile dezvoltate? Care este piata globala a consultantei
manageriale dedicate principalelor sistemelor de sanatate din UE, comparativ cu cel
romanesc? In ce misuri s-ar putea redresa sistemul de sanitate prin apelarea la serviciile de
consultantd manageriala? Iata doar cateva dintre interogatiile care au animat demersul nostru
stiintific.

Obiectivul fundamental al tezei de doctorat este investigarea si analiza modului
si masurii in care consultanta manageriala poate determina evolutii pozitive intr-un
sistem aflat in schimbare: sistemul de siniatate din Roménia.

Data fiind complexitatea obiectivului fundamental al cercetarii, am subsumat acestuia
un set de obiective derivate:

1. Radiografierea sistemului public de sanatate din Romania, prin identificarea
elementelor si caracteristicilor acestuia

2.Evaluarea sistemului de management specific organizatiilor publice si private din
sistemului de sanatate.

3. Identificarea schimbarilor care au avut loc, in ultimii 3 ani, in organizatiile din
sistemul de sanatate, din perspectiva performantei manageriale.

4. Identificarea activitatilor/domeniilor organizationale care au facut obiectul
misiunilor de consultanta.

5. Evaluarea impactului si rezultatelor misiunilor de consultanta, asupra organizatiilor
publice si private din sistemul de sanétate.

6. Identificarea factorilor de success ai unei misiuni de consultanta, in sistemul de
sanatate.

Ipoteza centrala deriva din obiectivul fundamental al cercetarii si se formuleaza
astfel: consultanta manageriala este un facilitator al evolutiilor pozitive intr-un sistem
aflat in schimbare: sistemul de sanitate din Roménia. Pornind de la ipoteza centrala dar si
de la obiectivele derivate propuse, am formulat un set de ipoteze derivate:

1. Sistemul public de sanatate din Roméania nu beneficiaza de resursele (materiale,
umane, financiare, informationale) care ii pot sustine performanta.

2. Strategia Nationald de Sanatate pentru perioada 2016-2020 este in concordantd cu

starea reala a sistemului de sanatate.

3. Sistemul de sanatate privat a inregistrat imbunatatiri semnificative in ultimii 3 ani.

4. Sistemul public de sdnatate nu a inregistrat imbunatatiri semnificative in ultimii 3

ani.



5. Organizatiile private au apelat la consultanta intr-o masura mult mai mare decat
cele publice.

6. Solicitarile de consultanta au vizat cu precadere introducerea/perfectionarea noilor
tehnologii informatice.

7. Activitatile de consultantd desfasurate s-au ridicat la nivelul asteptarilor
managementului organizatiei.

8. Integritatea profesionalda a consultantului reprezinta un factor de succes al

misiunilor de consultanta.

STRUCTURA TEZEI DE DOCTORAT

Teza de doctorat este structurata in 5 capitole, la care se adauga introducerea,
concluziile si contributiile personale. Prima parte, cuprinzand capitolele unu si doi, are ca
axa conceptuala consultanta manageriala, interconectatd cu valentele induse de
schimbarea organizationala. A doua parte, formata din capitolele trei, patru si cinci, are
0 vocatie exclusiv practica, aducand in atentie: schimbarile organizationale din principalele
sisteme de sandtate din UE si din Romania, raportate la serviciile de consultantd dedicate
precum si o analizd empiricd a rezultatelor unei cercetari de teren, ca bazd a formularii de
recomandari adaptate specificitatii sistemului de sanatate din Romania.

Capitolul 1, Abord:ri teoretice privind conceptul de consultantd manageriala,
debuteazd cuanaliza emergentei consultantei manageriale la nivel mondial, urmatd de
evolutia paradigmatica si metaforele conceptului de consultantd manageriald. Sunt prezentate
cele patru paradigme: functionalistd, a mitului institutionalizat, constructivista si post-
modernisti. In continuare, am analizat din punct de vedere conceptual consultanta
manageriald si evolutia serviciilor de consultantd manageriald, de la micro-consultanti la
retele de consultanta.

Capitolul 2, Schimbarea organizationali — input si output al activititii de
consultantd manageriala, abordeaza din perspectiva epistemologicd exigentele definirii
managementului schimbdrii intr-o viziune integratoare, prin trecerea in revista ascolilor de
gandire reprezentative in managementul schimbariisi continud cu analizaschimbarii
organizationale (factori, modele, gestionare). In finalul capitolului se reunesc cele doud
concepte-cheie ale tezei de doctorat, consultanta manageriald si schimbarea organizationala,

prin identificarea rolului consultantei in procesul de schimbare planificata.
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Capitolul 3, Sistemele de sanitate din Romania si din principalele tiri dezvoltate
- radiografie, schimbare si servicii de consultanta dedicate, analizeaza sistemele de
sandtate din principalele tari dezvoltate (Franta, Marea Britanie, Germania, SUA) si din
Romania, pe baza valorilor fundamentale ale unui sistem de sandtate precum s§i a strategiei
UE privind sanatatea, pentru perioada 2016-2020. Serviciile de consultanta dedicate, atat la

nivel global cat si la nivelul Romaniei, sunt sintetizate in finalul capitolului.

Capitolul 4, Cercetare empirica privind consultanta manageriala intr-un sistem
supus schimbarii organizationale: sistemul de sinatate din Roméania, prezinta, in prima
parte,metodologia si epistemologia cercetarii iar in cea de a doua parte,analiza si interpretarea
rezultatelor cercetarii, pe palierele corespunzatoare obiectivelor derivate precum si verificarea
ipotezelor formulate. Pentru atingerea obiectivelor cercetarii de tip pilot, am utilizat metoda
anchetei pe baza de chestionar. Chestionarul a fost aplicat pe un esantion de 68 de
manageri (top manageri si manageri de mijloc) ai unor organizatii din sistemul de sinatate
public si privat, de pe teritoriul municipiului Bucuresti. Chestionarul a fost elaborat pornind
de la necesitatea asigurdrii concordantei intre obiectivele si ipotezele cercetdrii iar itemii
chestionarului au fost formulati astfel incat sa permitd prelucrarea informatiilor cu

ajutorul sistemului SSPS (Statistical Package for Social Sciences).

Capitolul 5, Recomand:ri privind profesionalizarea consultantei manageriale
destinata sistemului de sanitate, in contextul schimbérii organizationale, reprezinta
principala noastra contributie stiintifica, defalcata in 5 piloni teoretico-pragmatici, axati pe
relaia manager — consultant, pe metode moderne de consultantd dar si pe utilizarea misiunii

de consultanta ca sursa si model de bune practici manageriale.

Dacd se accepta ideea profesionalismului §i expertizei consultantilor in
managementul schimbarii specific sistemelor de sanatate, acestia devin nu numai un mijloc
pentru difuzarea cunostintelor de management sau exponenti ai emergentei societatii bazate
pe cunoastere dar si o posibild sursid de inspiratie si intelegere pentru managementul

organizatiilor respect



REPERE EPISTEMOLOGICE S| METODOLOGICE

Metodologia de cercetare-actiune prezinta diferente fundamentale fata de metodologia
cercetarii traditionale in care investigatorul lucreaza la un set diferit de principii filozofice
de baza.

Easterby-Smith si al. ofera o descriere clard a acestor diferente fundamentale. Acestia
subliniaza faptul ca "exista o dezbatere veche in domeniul stiintelor sociale despre cele mai
potrivite principii filosofice din care metodele ar trebui sa fie derivate™. Ei continua prin a
sublinia doua orientari filozofice principale, fundamental opuse, mai precis abordarea
fenomenologica si pozitivismul. Cu toate acestea, Easterby - Smith et al, afirma ca, desi a
existat o tendinta de indepartare de la pozitivism in directia fenomenologica, multi cercetatori
au adoptat o viziune pragmaticd prin combinarea deliberatid a metodelor desprinse din
ambele orientari®.

Tn descrierea lor asupra pozitivismului, Easterby - Smith et al arata ca:

"ldeea-cheie a pozitivismului este ca lumea sociala exista in mod extern individului §i
ca proprietdtile sale trebuie mdsurate prin metode obiective, mai degraba decét deduse, n
mod subiectiv prin senzatii, reflectie sau intuitie"".

Ipotezele care stau la baza abordarii pozitiviste sunt cd realitatea este externa si
obiectiva, iar cunoasterea se bazeaza pe fapte observate. Easterby-Smith et al, identifica
implicatiile adoptarii unei astfel de abordari, care poate fi rezumate dupa cum urmeaza®;

e independenta: observatorul este independent de ceea ce se observa", lucru
care ar presupune ca cercetatorul 1si mentine o pozitie obiectiva si indepartata
in raport cu subiectii pe care 1i studiaza;

e valorizarea libertatii: alegerea cu privire la subiectul cercetarii si a
modalitatilor de a-l1 studia, poate fi determinatd de criterii obiective, mai
degraba decat de credinte si interese umane, ceea ce presupune ca cercetatorul
trebuie sd-si mentina o pozitie in care credintele si interesele sale sunt separate
de procesul de cercetare;

e cauzalitatea: scopul stiintelor sociale ar trebui sa fie acela de a identifica

explicatii cauzale si legi fundamentale care sa explice regularititi in

*Easterby-Smith, M., Thorpe, R., and Lowe A. (2000).Management Research Anlntroduction. London, Sage, p
22

®ibidemp 22

"ibidemp 22

8ibidem, p 23



comportamentul social uman, lucru ce ar presupune ca cercetatorul sa deduca
modele logice de relatii tip cauza-efect din datele pe care le colecteaza;

e etapa ipotetico-deductiva continua printr-un proces de punere sub semnul
intrebdrii a unor legi fundamentale urmat de deducere a unor elemente care pot
demonstra adevarul sau falsitatea acestor ipoteze. Practic, procesul deductiv
inseamna ca Tnainte de efectuarea proiectului de cercetare, cercetatorul va
dezvolta o ipoteza, scopul cercetarii fiind de a testa daca datele ofera dovezi
care sa sustina sau sa infirme ipoteza;

e operationalizarea: conceptele trebuie sa fie operationalizate intr-un mod care
sd permitd masurarea cantitativd a fenomenelor, ceea ce inseamnd ca
cercetatorul trebuie s identifice o cale de masurare a fenomenului pe care il
studiaza, in scopul de a colecta datele de testare a ipotezei.

e reductionismul: problematica studiatd este mai bine inteleasd daca este
redusa la cele mai simple elemente posibile, lucru care necesita ca cercetatorul
sd se concentreze pe anumite aspecte, privite in mod izolat;

e generalizarea: pentru a putea generaliza aspecte identificate 1n
comportamentul uman si social, este necesard alegerea de esantioane
reprezentative;

e analiza sectiunii transversale: diversele legi/reguli pot fi cel mai usor de
identificat prin comparatii  intre esantioane, lucru care presupune ca
cercetatorul sd studieze acelasi fenomen in situatii diferite si cu subiecti
diferiti.

Dupa cum Easterby - Smith et al. au mentionat, se observd o indepartare de la
abordarea pozitivisti in stiintele sociale, unii autori fiind critici la adresa acestui curent®.
Lincoln si Guba aduc in discutie faptul ca filosofia si metodele pozitivismului se
regasesc intr-o mare varietate de forme, in literature de specialitate, aparand dezacorduri cu
privire la implicatiile acestei abordari. Printre criticile aduse pozitivismului, amintite in
cartea lor, se numara';
1. Pozitivismul duce la o conceptualizare inadecvatia a stiintei. Acesta afirmatie se
referd la tendinta pozitivistilor de a testa teoriile stiintifice, mai degraba decat a le

aborda originea. De ex.: pozitivismul este preocupat de justificare, mai degraba decéat

®Lincoln, Y. S. and Guba, E. G.(1985).Naturalistic Inquiry. London, SAGE Publications,pp. 25-28
1bidem®™*
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de descoperire, fiind legat de filosofia de a studia numai fenomene care pot fi
verificate sau respinse. Obiectivul consta in cdutarea unei cauze, mai degraba decat a
scopului, iar utilizarea rezultatelor se face pentru predictie si control, mai degraba
decat pentru intelegere.

2. Pozitivismul nu este in masura sa se ocupe in mod corespunzator de doui aspecte
cruciale care interactioneaza in relatia teorie-fenomen. Autorii afirma ca inductia,
care se referd la procesul de a face observatii, de a efectua analize a datelor si de a
produce noi descoperiri sau teorii, duce la multe concluzii in determinarea teoriei si ca
fiecarui fenomen observat 1i sunt atribuite teorii diferite, toate avand o mare
probabilitate, dar care pot, in acelasi timp, sa fie false. In consecinta, fenomenele si
respectiv supozitiile referitoare la acestea pot avea loc doar dacad sunt determinate de
teorie, fapt ce duce la un argument circular - daci teoria nu poate fi determinata,
atunci supozitiile formulate nu sunt posibile.

3. Pozitivismul este prea dependent de operationalizare, considerata a fi si ea
inadecvata, in sensul lipsei de semnificatii si a superficialitatii.

4. Pozitivismul are cel putin doui consecinte nefondate, referitoare la consecintele
determinismului si reductionismului, in sensul ca determinismul neaga vointa libera in
timp ce reductionismul incearca sa explice toate fenomenele printr-un singur set de
legi.

5. Pozitivismul a dat nastere unor cercetari cu respondenti umani, cercetari care
fac abstractie tocmai de umanitatea acestora, fapt care are nu numai implicatii
etice ci si implicatii de validitate, in sensul ca prevalentei preocupdrii cu privire la
cercetarea determinata de cercetator, asupra cercetarii determinate atit de cercetator
cat si de respondent. Accentul cercetarii se pune pe punctul de vedere obiectiv,
ajungandu-se pana la excluderea perspectivei subiective.

6. Pozitivismul se bazeaza pe cel putin cinci supozitii, care sunt din ce in ce mai
greu de mentinut.

Asa cum Blaikie subliniaza, notiunea de abductie se aplica “procesului de trecere de
la descrierea propriu-zisd a vietii sociale pand la descrierea tehnicd a acesteia™™.

Aceasta este o strategie Tn care conceptele si ipotezele se dezvolti pornind de la date

concrete, intr-un proces de evolutie.

"BJaikie, N. (1995). Approaches to Social Enquiry. Cambridge, Blackwell, p.177
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Principiul de baza al cercetarii noastre s-a bazat pe ideea ca exista mai multe
realititi intr-o organizatie, iar strategia de cercetare s-a axat pe descoperirea si
descrierea diferitelor constructii si sensuri pe care indivizii participanti la cercetare le
atribuie unor evenimente. Strategia de cercetare, prin urmare, s-a bazat pe o abordare
abductiva.

Pentru atingerea obiectivelor cercetarii de tip pilot, am utilizat metoda anchetei pe
baza de chestionar. Chestionarul a fost aplicat pe un esantion de 68 de manageri (top
manageri §i manageri de mijloc) ai unor organizatii din sistemul de sidnatate public si
privat, de pe teritoriul municipiului Bucuresti.

Culegerea datelor s-a facut in perioada ianuarie-februarie 2017, operatorul de interviu
fiind autorul prezentei teze de doctorat.

Chestionarul a fost elaborat pornind de la obiectivele si respectiv ipotezele cercetarii
iar itemii chestionarului au fost formulati astfel incat sa permita prelucrarea informatiilor

cu ajutorul sistemului IBM SPSS (Statistical Package for Social Sciences).

CONCLUZII FINALE

Daca organizatiile nu ar trebui sa se schimbe, atunci consultantii in management nu ar
mai fi necesari. Prin urmare, este 1n interesul consultantilor pe probleme de management sa
sublinieze necesitatea continud a schimbirii organizationale. Sugestia acestora de a
schimba status quo-ul organizational demonstreaza atat capacitatea de traducere in planul
pragmatic a unei perspective stiintifice cat si de creare a sentimentului de indispensabilitate

pentru organizatia-client.

Practicarea, in sistemul romanesc de sdndtate, al unui management al schimbarii
neprofesionist este cauzata, pe de o parte, de incongruentele managementului politizat, iar pe
de alta parte, de limitarile financiare ale sistemului. Intr-un sistem suferind, managementului
trebuie sa 1 se dea posibilitatea sa apeleze la consultantd de specialitate, mai precis la

consultanti capabili sd asiste si sd ghideze, Tn mod eficient, procesul de schimbare.

Rezistenta la schimbare constituie o preocupare principald pentru consultanti,
deoarece aceasta le submineaza activitdtile si, cel putin teoretic, constituie o amenintare la
adresa prosperitdtii lor economice. Dacd rezistenta amana schimbarea, totodatd ea
ingreuneazi capacitatea consultantilor de a-si demonstra punctele forte in transformarea

cunostintelor teoretice in activitati practice.
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In afara de a intelege de ce oamenii rezistd si pot raspunde emotional la schimbare,
este de asemenea important sa se analizeze modul in care angajatii isi exprima rezistenta.
Exista o serie de metode prin care oamenii demonstreaza rezistenta la schimbare:
absenteismul, scaderea productivitatii, demisia, transferul si sabotajul. Oamenii, de obicei, nu
refuza in mod deschis schimbarea, probabil pentru ca acest lucru ar fi un prea mare purtator
de riscuri. n loc de a refuza, asumandu-si riscul de a fi disciplinati sau concediati, cei mai
multi oameni aleg o metodd mai putin evidentd si mai putin agresiva de a protesta la o

schimbare.

In incercarea de a scapa de schimbare, mai degraba decat a incerca sa-i faca fata
,persoanele care opun rezistentd schimbarii creeaza stres prin faptul ca nu se confrunta cu

aceasta. Acest stres poate fi chiar mai mare decat stresul de adaptare la schimbare.

Aceastd tacticd implicd angajati care in mod deliberat isi incetinesc activitatea,
astfel Incat eficienta scade. Gandirea din spatele acestei tactici este cd dupd schimbare
managerul va observa cd eficienta este mai mica decat a fost Tnainte, fard sa vada ca declinul
a fost artificial. Speranta constd in ideea cd managerul, observand declinul, sd dea vina
exclusiv pe noua modificare implementata, luand decizia de a reveni la modul initial de
desfasurare a activitatii. Nu exista statistici care sa arate cat de bine functioneaza aceasta
metodd, pentru cd daca este facutd in mod corespunzator, managerii nu o vor sesiza, iar

angajatii, cu sigurantd nu isi vor recunoaste “aportul”.

Ar trebui managerii trebuie sa vada in lipsa rezistentei la schimbare, un facilitator al
schimbarii? O schimbare care este acceptatd in mod automat poate fi mai putin eficientd
decat una care a Intdmpinat rezistentd si a fost in mod activ dezbatuta. Opozantii joaca un rol
important deoarece ei pot sd atragd atentia managerului in ceea ce priveste aspectele

potential disfunctionale ale schimbarii propuse.

Cercetarea empirica pe care am intreprins-o a evidengiat faptul ca, in ultimii 3
ani,sistemul de sanitate privat a inregistrat imbunatatiri semnificative Tn timp ce
sistemul public de sinitate si-a continuat trendul descendent, astfel incét, in prezent,

vorbim despre criza sistemica a sistemului de sianitate.

Pe de alta parte, piata consultantei dedicate sistemului de sdnatate din Romania este n
faza incipienta, cantitativ i calitativ. Organizatiile private sunt cele care au apelat la

consultantd intr-o masura mult mai mare decat cele publice. Insa misiunile de consultantd au
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constat preponderent in introducerea/perfectionarea noilor tehnologii informatice si mai putin

in asistarea proceselor de schimbare organizationala.

Revigorarea sistemului de sanitate nu se poate realiza exclusiv prin politici

coerente §i prin alocarea unui procent corespunzdator din PIB. Lipsa managementului

profesionist in unele organizatii necesita apelarea la servicii de consultanta. Profesionalizarea

serviciilor de consultantd va putea astfel deveni al treilea pilon al Tnsanatosirii sistemului

romanesc de sanatate.

CONTRIBUTII PERSONALE

Consideram ca produsul final al parcursului nostru doctoral aduce o serie de contributii in

sfera investigata, pe care le-am grupat in sase categorii:

a.

Contributii cu caracter de sinteza:

Analiza criticdi a evolutiei paradigmatice privind conceptul de consultanta
manageriald;

Delimitarea conceptuald a consultantei manageriale;

Sinteza scolilor de gandire representative in managementul schimbarii;

Sinteza modelelor de schimbare organizationala.

Contributii cu caracterteoreticsi experimental:

Cercetare empirica in cadrul sistemului de sanatate;

Analiza pietei de consultantd din Romania, dedicata sistemului de sanatate;
Identificarea schimbarilor care au avut loc, in ultimii 3 ani, in organizatiile din
sistemul de sanatate, din perspectiva performantei manageriael;

Evaluarea impactului si rezultatelor misiunilor de consultanta, asupra organizatiilo

rpublice si private din sistemul de sanatate;
Contributii cu caracterstiintificsi curricular:

Elaborarea celor trei rapoarte de progres al cercetarii stiintifice;

Finalizareatezei de doctorat.
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d. Noutatea tezei de doctorat:

e Obiectivul tezei de doctorat, din perspectiva cercetarii teoretice si experimentale;

e Formularea de recomandari privind profesionalizarea consultantei manageriale
destinata sistemului de sanatate, in contextul schimbarii organizationale;

e Identificarea factorilor de succes ai unei misiuni de consultanta, in sistemul de
sanatate;

e Analiza relatiei manager-consultant in sistemul de sanatate;

e ldentificarea surselor de bune practice managerial reiesite din misiunea de

consultanta.

e. Utilitatea rezultatelor cercetarii:

Din perspectiva stiintifica, principalul aport in domeniul cunoasterii este dat de
investigarea consultantei manageriale destinatd sistemului de sandtate, confruntat cu
schimbari organizationale profunde si de lunga durata.

Din perspectiva didactici, cercetarea empirica si concluziile rezultate din aceasta pot
servi drept bazd a elabordrii unor studii cu privire la eficientizarea managementului
organizatiei prin apelarea la servicii de consultanta.

Din perspectiva aplicativd, demersul intreprins ofera posibilitatea fundamentarii
stiintifice a cunostintelor acumulate din experientd precum si utilizarea recomandarilor si a

bunelor practici In activitatea manageriala.

f. Valorificarea si diseminarea rezultatelor stiintifice in mediul academic si
stiintific:
Tn decursul studiilor doctorale, rezultatele stiintifice obtinute s-au concretizat astfel:

e Sustinerea de lucrari in cadrul unor conferinte nationale si internationale;

e Participarea la evenimente stiintifice nationale;

e Publicarea de articole in calitate de coautor, in reviste indexate BDI si in volumele

unor conferinte nationale si internationale.
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THE IMPORTANCE, RELEVANCE AND THE NOVELTY OF THE THEME

The rapid and profound changes that took place in the internal and external
environment of an organization have increased the need for consultancy. Change has always
been part of the daily reality, both at the individual and organization level. Moreover, the
universe itself, the environment where the change is supposed to take place, has changed
throughout the last years and has become more turbulent and insecure.

Some experts' mutual point of view is based on the idea that organizations change in
a more rapid pace and a more profound way than any time before?.

Those experts think that the present level of the organizational change is without
precedent.

It's obvious that, the opinion about the organizational change nature, whether it has or
it doesn't have a continuous character, whether it is applied on a large scale, or not and if the
change is rapid or it isn't, plays a key role for assessing the adequateness level of change
management approach.

Under the circumstances, the management consultancy activity starts to play a more
and more important role in the organizational change process assistance and its forecasting,
especially in the domains which are subject to a profound change. Such a domain is
represented by healthcare system in Romania, subject to a continuous and controversial
reform and permanently confronted with problems concerning financial, material and human
resources. The healthcare system crisis has become an omnipresent syntagma in media
sector.

On the other hand, both the WHO™ provisions of 1986 and those stipulated by Ottawa
Charta® stipulate that health system as a whole should have the global mission of promoting

population health. WHO proposes four fundamental values™ in order to direct the health

12 Kitay, Jim and Christopher Wright (2007) From Prophets to Profits: The Occupational Rhetoric of
Management Consultants, Human Relations, 60(11): 1613-1640. 261

Bhttp://www.who.int/fr
14

1 http://ressources.aunege.fr/nuxeo/site/esupversions/6dfeaala-67f2-42a9-84b6-
834f79bc3f51/AnaComSysSan/res/Boussole_Soins.eWeb/index.html
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systems development and assessment, values that it represents in the shape of a model called
health compass: quality, equity, relevance and efficiency.

That double perspective allows us to think that the theme of the Ph.D. thesis is an
extremely updated and appropriate. Which are the fundamental health system values and to
what extend could we find them included in the healthcare system in Romania? Which is the
detailed analysis of the Romanian system, in comparison with those of other developed
countries? Which is the management consultancy global market related to the main health
systems in the European Union, compared to the Romanian one? To what extend could
healthcare system be restored by applying to managerial consultancy services? Those are
only a few questions that have animated our scientific approach.

The fundamental objective of the Ph.D. thesis is searching and analysing to what
extend and in which manner the managerial consultancy may determine positive
evolutions against a changing system: the Romanian health system.

Taking into account the complexity of the fundamental objective of the research, we
have included a set of related objectives:

1. The detailed analysis of the Romanian public health system, by identifying its
components and characteristics.

2. The assessment of the management system specific for public and private
healthcare organizations.

3. The identification of the changes that have taken place over the last 3 years within
the healthcare organizations by the managerial performance perspective.

4. The identification of the organizational activities/domains, for which consultancy
was required.

5. The assessment of the consultancy results and impact on the public and private
healthcare organizations.

6. The identifications of healthcare consultancy success factors.

The central hypothesis derives from the fundamental objective of the research and
can be formulated as follows: the managerial consultancy is a facilitator of the positive
evolutions within a changing system: the Romanian public health system. Starting from
the central hypothesis and the related objectives, as well, we have formulated a set of related
hypotheses:

1. The Romanian public health system does not benefit from the resources (material,

human, financial, informational) which should sustain its performance.
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2. The National Health Strategy for the period 2016-2020 is drawn up according to
the real state of the health system.

3. The private health system has been significantly improved over the last 3 years.

4. The public health system has been hardly improved over the last 3 years.

5. The private organizations have applied to consultancy services to a greater extent
than the public ones.

6. The requests for consultancy services have been mostly aimed to
including/improving the latest IT technologies.

7. The consultancy services have met the expectations of the organization
management.

8. The consultant's professional integrity represents a success factor of the

consultancy activities.

THESIS STRUCTURE

The Ph.D. thesis is structured in 5 chapters. The introduction, conclusions and
personal contributions are added to the chapters. The conceptual axis of the former part
that contains chapters 1 and 2 is represented by the managerial consultancy,
interconnected with new opportunities brought by the organizational change. The latter
part that contains chapters 3, 4 and 5 is exclusively practical and brings up the following
issues: the organizational changes within the main health systems of EU and Romania,
related to the dedicated consultancy services, as well as an empirical analysis of the results
achieved during a field research, which is the basis for making recommendations, specific for
the Romanian health system.

Chapter 1, Theoretical approaches on the managerial consultancy concept begins
with the analysis of the emergence of the global managerial consultancy, followed by the
paradigmatic evolution and the metaphors of the managerial consultancy concept. The four
paradigms are presented: the functionalist paradigm, the institutionalized myth paradigm, the
constructivist and the postmodernist ones. Following that, from the conceptual point of view,
| have analysed the managerial consultancy and the evolution/development of the managerial
consultancy services from micro consultants to consultancy networks.

Chapter 2, Organizational change - managerial consultancy input and output
approaches, from the epistemological perspective, the challenges of defining the change

management as a mainstreaming approach, by reviewing the representative schools of
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thought related to change management and continues with the analysis of the organizational
change (factors, models, management). At the end of the chapter, the two key concepts of the
thesis are brought together, respectively the managerial consultancy and the organizational
change, by the identification of the consultancy role in the planned change process.

Chapter 3, Healthcare systems in Romania and in the main developed courtiers -
A profound analysis, change and dedicated consultancy services, analyses the health
systems of the main developed countries (France, UK, Germany, USA) and of Romania, on
the basis of the fundamental values of a health system, as well as the EU strategy on health,
for the period 2016-2020. The dedicated consultancy services, both at global level and at

Romania level, are summarized at the end of the chapter.

Chapter 4, Management consultancy empirical research on a system affected by
organizational change: the Romanian health system, presents, in the former part, the
methodological and the epistemological components of research and in the latter part the
analysis and interpretation of the research results for the components corresponding to the
related objectives, as well as the testing of the hypothesis formulated. In order to reach the
objectives of the pilot study, | used a questionnaire survey. The questionnaire was delivered
to a sample of 68 managers (top managers and middle position managers) of public and
private health organizations located in Bucharest. The questionnaire was drawn up starting
with the necessity of ensuring the fact that the objectives should be in line with the research
hypotheses and the questionnaire were formulated so that the information may be

processed by means of the SSPS system (Statistical Package for Social Sciences).

Chapter 5, Recommendations on the professionalization of managerial
consultancy within healthcare system, in the context of organizational change represents
our main scientific contribution, broken down by 5 pragmatic and theoretical pillars, focused
on the relationship between the manager and the consultant, on the modern consulting
methods, but also on the aim of the consultancy goal as a source and a model of managerial
best practices.

The consultants shall become not only instruments for disseminating management
knowledge or representatives of the emergence of a society based on knowledge, but also a
possible source of inspiration and understanding for the management of the respective
organizations, provided that the idea of their professionalism and expertise in the change

management specific to health systems is accepted.
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EPISTEMOLOGICAL AND METHODOLOGICAL ASSUMPTIONS

The research-action methodology presents fundamental differences versus the
traditional research methodology where the investigator draws up a different set of
fundamental philosophical principles.

Easterby-Smith et al. provide a clear description of those fundamental differences.
They stress on the fact that ' there is an old debate in the social sciences domain on the most
adequate philosophical principles that the methods should derive from'. They continue to
underline two main philosophical approaches, fundamentally opposed, respectively
phenomenological approach and the positivism. However, Easterby - Smith et al states
that, although there was a tendency of drifting apart from positivism and heading towards the
phenomenological direction, a lot of researchers adopted a pragmatic perspective by
deliberately combining the methods of both approaches®®.

In their description of the positivism, Easterby - Smith et al show that:

"The key idea of positivism is that social world exists outside the individual and its
properties should be measured by objective methods, rather than subjectively deduced from
sensations, reflexion and intuition'’.

The hypotheses that form the basis of the positivist approach stipulate that reality is
external and objective and knowledge is based on observations. Easterby-Smith et al identify
the implications of adopting such an approach, which are summarized as follows™:

e independence: 'the observer is independent from what is observed', which
supposes that the researcher should maintain an objective and distant position
related to the subjects of his study;

e Valorising freedom: the choice of the research subject and the ways of
studying can be determined by objective criteria rather than human beliefs and
interests, which implies that the researcher must maintain a position in which

beliefs and interests are separated from the research process;

ibidemp 22
Yibidemp 22
Bibidem, p 23
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e Causality: the purpose of social sciences should be to identify causal
explanations and fundamental laws explaining regularities in the human social
behaviour, which would require that the researcher should infer logical models
of cause-effect relationships from the data he collects;

e The hypothetical-deductive stage continues through a process of questioning
fundamental laws followed by deduction of elements that can prove the truth
or falsity of these assumptions. Practically, the deductive process means that
prior to conducting the research project, the researcher has developed a
hypothesis, the purpose of the research being to test whether the data provides
evidence to support or negate the hypothesis;

e Operationalization: concepts need to be operationalized in a way that allows
quantitative measurement of phenomena, meaning that the researcher must
identify a way of measuring the phenomenon he is studying in order to collect
test hypothesis data.

e Reductionism: the studied problem is better understood if it is reduced to the
simplest possible elements, which requires the researcher to focus on certain
aspects, viewed in isolation;

e Generalization: in order to be able to generalize aspects identified in human
and social behaviour, we should choose representative samples;

e Cross-section analysis: Various laws / rules can be most easily identified by
sample comparisons, which require the researcher to study the same
phenomenon in different situations and with different subjects.

As Easterby - Smith et al. have noted, a deviation from the positivist approach in
social sciences, some authors being critical of this trend®.

Lincoln and Guba raise the question that the philosophy and methods of positivism
are found in a wide variety of forms, in specialized literature, disagreeing about the
implications of this approach. Among the critiques of positivism, that can be found in their

book, we mention?’:

BLincoln, Y. S. and Guba, E. G.(1985).Naturalistic Inquiry. London, SAGE Publications,pp. 25-28
“hidem*"
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7.

10.

11.

12.

Positivism leads to an inadequate conceptualization of science. This statement
refers to the tendency of positivists to test scientific theories rather than to address
their origins. For example, positivism is concerned with justification, rather than
discovery, being related to the philosophy of studying only phenomena that can be
verified or rejected. The goal is to look for a cause rather than purpose, and results are
used for prediction and control, rather than for understanding.

Positivism is not able to deal properly with two crucial aspects that interact in
the theory-phenomenon relation. The authors state that induction, which refers to
the process of making observations, analyzing data and producing new discoveries or
theories, leads to many conclusions in determining the theory and that to each
observed phenomenon different theories are attributed, all of which have a great
probability, but which may, at the same time, be false. Consequently, phenomena and
their suppositions, respectively, can only occur if they are determined by the theory,
which leads to a circular argument - if the theory cannot be determined, then the
assumptions formulated are not possible.

Positivism is too dependent on operationalization, considered being also
inadequate, in the sense of lack of meaning and superficiality.

Positivism has at least two unfounded consequences, related to the consequences of
determinism and reductionism, in the sense that determinism denies free will while
reductionism attempts to explain all phenomena through a single set of laws.
Positivism has given rise to research with human respondents, research that
actually ignores their humanity, which has not only ethical implications, but also
implications of validity, in the sense of the prevalence of concern about research
determined by the researcher, on the research determined both by researcher and the
respondent. The focus of the research is on the objective point of view, reaching the
exclusion of the subjective perspective.

Positivism is based on at least five suppositions, which are increasingly difficult

to maintain.

As Blaikie points out, the notion of abduction applies to 'the transition process from

the actual description of social life to its technical description.’ This is a strategy in which

concepts and assumptions develop from concrete data, throughout an evolution

process.
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The basic principle of our research is based on the idea that there are more realities
in an organization, and the research strategy focuses on discovering and describing
different constructions and meanings that individuals participating in research assign to
various events. The research strategy, therefore, was based on an abduction approach.

In order to achieve the pilot research objectives, we used the questionnaire survey
method. The questionnaire was applied to a sample of 68 managers (top managers and
middle managers) of public and private healthcare organizations located in Bucharest.

The data collection took place between January and February 2017, the interviewer
being the author of this Ph.D. thesis.

The questionnaire was developed based on the research objectives and hypotheses,
and the questionnaire items were formulated so that to enable the processing of information
using the IBM SPSS (Statistical Package for Social Sciences)

FINAL CONCLUSIONS

If we presume that organizations should not change, management consultants would
no longer be needed. It is therefore in the interest of management consultants to emphasize
the continuous need for organizational change. Their suggestion to change the
organizational status quo demonstrates both the ability to translate into a pragmatic plan a

scientific perspective and to create a sense of indispensability for the client organization.

Practicing, in the Romanian health system, a management of unprofessional change is
caused, on the one hand, by the incongruities of the politicized management, and on the other
by the financial limitations of the system. In a suffering system, management should be given
the opportunity to ask specialist advice, namely from consultants able to assist and effectively

guide the process of change.

Resistance to change is a major concern for consultants because it undermines their
activities and at least theoretically poses a threat to their economic prosperity. If resistance
delays change, it also hampers the ability of consultants to demonstrate their strengths in
transforming theoretical knowledge into practical activities.
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Besides understanding why people resist and could respond emotionally to change, it
is also important to analyze the way in which employees express their resilience. There are
a number of methods by which people demonstrate resistance to change: absenteeism,
declining productivity, resignation, transfer and sabotage. People usually do not openly refuse
change, probably because that would be a too high risk carrier. Instead of refusing, taking the
risk of being disciplined or dismissed, most people choose a less obvious and less

aggressive method of protesting against a change.

In an attempt to escape change, rather than trying to cope with it, people who resist
change create stress by not dealing with it. This stress can be even greater than the stress

of adapting to change.

This tactic involves employees who deliberately slow down their activity, so the
efficiency decreases. The thinking behind this tactic is that after the change the manager will
notice that the efficiency is lower than it was before, not seeing that the decline was artificial.
Hope is the idea that the manager, observing the decline, to blame exclusively the new
change implemented, and take up the decision to return to the original way of carrying on the
activity. There are no statistics to show how well this method works, because if done
properly, managers will not notice it, and employees will certainly not recognize their

"contribution."

Should managers see in the absence of resistance to change, a facilitator of change?
A change that is automatically accepted may be less effective than one that has experienced
resistance and has been actively debated. Opponents play an important role because they can
draw the manager's attention to the potentially dysfunctional aspects of the proposed

change.

The empirical research we undertook showed that over the past 3 years, the private
health system has experienced significant improvements while the public health system
has continued its downward trend so that we are currently talking about the systemic crisis

of the health system.

On the other hand, the consultancy market dedicated to the Romanian health system is
in its incipient stage, both quantitatively and qualitatively. Private organizations are those

who have requested consultancy to a much greater extent than the public ones. However, the
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consultancy missions consisted predominantly in the introduction / improvement of new IT

technologies and less in assisting the processes of organizational change.

The revitalization of the health system cannot be achieved solely through coherent
policies and by allocating a corresponding percentage of GDP. Lack of professional
management in some organizations requires consulting services. Professionalization of

consultancy services could thus become the third pillar of the health system's recovery.

PERSONAL CONTRIBUTIONS

We believe that the final product of our Ph.D. course brings a series of contributions to

the investigated domain, which we have classified into six categories:

b. Contributions with a synthetic character:

e Critical analysis of the paradigmatic evolution regarding the concept of management
consultancy;

e Conceptual delimitation of managerial consultancy;

e Synthesis of representative schools in change management;

e Synthesis of organizational change patterns.

g. Theoretical and experimental contributions:

e Empirical research within the health system;

e The analysis of the Romanian healthcare consultancy market;

e ldentifying the changes that have taken place over the last 3 years in organizations in
the health care system from the perspective of managerial performance;

e The assessment of the results and the impact of consultancy on healthcare public and

private organizations;
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h. Scientific and curricular contributions:

e Drawing up the three progress reports of scientific research;

e Completion of the Ph.D. thesis.

i. The novelty of the Ph.D. thesis

e The objective of the Ph.D. thesis, from the perspective of the theoretical and
experimental research;

e Formulating recommendations for the professionalization of management consultancy
for the health system in the context of organizational change;

e Identifying the success factors of a consultancy mission in the health system;

e Analysis of the manager-consultant relationship in the health system;

e Identification of sources of managerial best practices emerging from the consultancy

mission.

J.  The benefit of the research results:

From a scientific perspective, the main contribution in the field of knowledge is
given by the investigation of managerial consultancy for the health system, confronted with
profound and long-term organizational changes.

From the didactic perspective, empirical research and the respective resulting
conclusions can serve as a basis for the development of studies on the efficiency of the
organization management by contracting advisory services.

From the applicative perspective, the undertaken approach offers the possibility to
scientifically substantiate the knowledge gained from the experience as well as to use the

recommendations and best practices in the managerial activity.

k. Valorisation and dissemination of scientific results in academic and scientific

environments:

During the doctoral studies, the scientific results obtained were as follows:
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Supporting works at national and international conferences;

taking part in national and international scientific events;

Publishing articles as co-author, BDI-indexed journals and volumes of national and

international conferences.
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