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1.0 Executive Summary
This report investigates change management in the National Health Service (NHS) and highlights the need for successful leadership and management of change initiatives. It examines the importance of robust communication strategies and strategies to ensure staff engagement and commitment to the change process. The report explains the principles of successful change management in the NHS and the importance of developing effective strategies to implement change initiatives successfully. Additionally, it identifies the critical elements of successful change management, including leadership and communication, the need for effective management of the change process, and the value of building a culture of collaboration and innovation. Finally, the report provides an overview of the critical challenges NHS managers face in leading and managing change and outlines the steps that can be taken to ensure the successful implementation of change initiatives.
The findings of this report suggest that successful change management in the NHS depends on effective leadership and communication strategies. Managers must ensure that all stakeholders are engaged with the change process and fully committed to implementing the change initiative. Furthermore, the need for effective management of the change process is paramount, including developing clear objectives and goals, implementing effective monitoring and evaluation systems, and identifying areas where additional resources may be required. Finally, a culture of collaboration and innovation is essential for successful change initiatives in the NHS, as it allows the development of creative solutions to the challenges faced. 
The report concludes that successful change management in the NHS requires a comprehensive strategy, including effective leadership and communication, robust change management processes, and a culture of collaboration and innovation. With the right combination of leadership and management strategies, the NHS can ensure the successful implementation of change initiatives. 
2.0 Table of Contents
1.0 Executive Summary……………………………………………………………………….2
3.0 Background Information………………………………….……………………………….5
4.0 SWOT Analysis…………………………………………..……………………………….6
5.0 PESTLE Factors………………………………………………..………………………….8
6.0 Lewin’s Change Management Model……………………….…………………………….9
6.0.1 NHS and Five-Year Forward View………………………………………………..9
a) Unfreezing……………………………………………………………………10
b) Change………………………………………………………………………..10
c) Refreezing…………………………………………………………………….10
6.0.2 Benefits of Lewin's Change Management Model in the NHS…...……………….10
6.0.3 Role of Leaders…………………………………………………….……………..11
7.0 Culture……………………………………………………………….…………………..12
7.0.1 The Handy Model…………………………………………….…………………..12
8.0 Change Agents…………………………………………………………………………..14
9.0 Conclusion……………………………………………………………………………….16
10.0 Recommendations……………………………………………..….……………………17
[bookmark: _heading=h.gjdgxs]11.0 Reference List………………………………………………………………………….18
12.0 Appendices……………………………………………………………………………..22



3.0 Background Information
Founded in 1948, NHS is the UK's public health system. It delivers free or low-cost services to UK residents using taxes. The organisation is Europe's most significant employer, employing almost 1.3 million people (National Health Service, 2023). The NHS offers primary and secondary care, health promotion, public health, mental health and social care, and hospital and community services. Primary care providers include general practitioners, dentists, optometrists, pharmacists, and community midwives. Specialist services, secondary care hospitals, and radiology and laboratory services are secondary care services. Health promotion services include healthy diet, physical exercise, smoking cessation, and mental health promotion. Health protection, research, improvement, and education are public health services (NHS England, 2020). Mental health and social care services, in turn, include mental health, social care, and community mental health teams. Finally, acute care, community, hospice, and rehabilitation are hospital and community services.
Over 60 million Britons get healthcare from the NHS. Although eighty per cent of UK healthcare expenditure is allocated for the organisation, the NHS has been struggling financially owing to increasing healthcare expenses and demand (Department of Health and Social Care, 2018). In 2018-2019, the NHS reported a £1.8 billion deficit, signalling a financial problem (National Health Service, 2019).
Due to an ageing population and increasing chronic disease rates, the NHS has been forced to boost macro-level healthcare services (Robbins and Judge, 2016). As a result, this has put pressure on the NHS to improve its efficiency and effectiveness. In addition, the NHS has had to adapt to political developments, with successive administrations reforming the healthcare system to enhance quality and save costs.
As a result, due to the dynamic health industry, the NHS is always changing. Change is necessitated by financial, human resource, and patient demands. In recent years, the NHS has changed to meet its growing budget. This has led to cost-saving initiatives, including boosting efficiency, eliminating waste, and better resource management. Therefore, the necessity to save costs has also resulted in the greater use of digital technology like electronic patient records and telemedicine, as well as innovative payment models like Payment by Results. In addition, the NHS needs transformation because of the human resource constraints. Due to experienced personnel retiring and the need for more specialised tasks, the organisation's workforce has decreased. This has necessitated hiring new personnel, diversifying the workforce, and investing in training and development to ensure that staff has the skills and competencies needed to fulfil the organisation's evolving needs (Cox, 2018). Patients' shifting expectations have also influenced NHS transformation. Patients expect more personalised treatment, information, support, and guidance. As a result, the organisation has had to create new services and technologies, such as patient portals, to fulfil these shifting demands.
To lead and manage change in the NHS, leaders must understand how each area affects the need for change. To guarantee success, leaders must identify drivers of change, devise strategies to address them, and communicate and engage with stakeholders. Finally, leaders must also guarantee that changes are executed quickly and that the organisation is sufficiently resourced and supported.
4.0 SWOT Analysis
The following table presents the analysis of the organisation’s strengths, weaknesses, opportunities, and threats. 
	Strengths 
	Weaknesses 

	• The NHS has strong public support and is an established institution with a national reach, providing healthcare to all citizens, regardless of their ability to pay. 
• The NHS has unique values prioritising the public's well-being. 
• The NHS is a large, complex organisation with a large workforce, enabling effective care delivery. 
• The NHS is innovative and adaptive, with a track record of introducing new services and technologies to improve patient care.
	• The NHS can be slow to make changes.
• It is often challenging to attract and retain the best staff due to a lack of competitive pay and benefits.
• The NHS is often perceived as inefficient, with long waiting times and a lack of resources.
• The NHS is subject to political interference, which can lead to poor decision-making and inadequate funding.

	Opportunities 
	Threats  

	• The NHS is well-placed to take advantage of new technology and data to improve patient care. 
• The NHS can become more flexible and responsive to changing patient needs. 
• The NHS can increase efficiency and reduce costs by streamlining processes and introducing new technologies. 
• The NHS can attract and retain the best staff by offering competitive pay and benefits.
	• The NHS is vulnerable to budget cuts, which can lead to reduced services and resources. 
• The NHS is subject to increasing demand from a growing and ageing population, which can lead to overstretched resources.
• The NHS is vulnerable to cyber-attacks which could compromise patient data. 


5.0 PESTLE Factors
The NHS is subject to a range of changes driven by various external and internal factors. This section focuses on macro-external issues (PESTLE) factors that have directly influenced the requirement for change in the NHS organisation. 
Political
Political factors directly affect the NHS. The UK government sets health policy and funds the NHS, while its political ideologies may significantly impact the organisation. Since 2010, the Conservative Party has ruled in the UK, which privatised the NHS and prioritised preventive care at this time. The Conservative administration has delegated authority to NHS regional organisations and implemented several new measures to increase NHS efficiency (Cameron, 2015). As a result, these developments have directly affected NHS change and the present NHS environment.
Economic 
Economic factors should also be considered when discussing the organisation. For example, the NHS funding and health care costs may be affected by the economy. The NHS has received less money due to weak economic development in the UK (NHS England, 2019). As a result of the economic factors, the NHS has had to cut costs and launch new efficiency programmes to compensate for the budget cuts. 
Social
Social factors can also affect the NHS. Ageing populations change the healthcare demand, thus boosting NHS to implement reforms to suit population demands (Office for National Statistics, 2019). In addition, public attitudes and expectations may also affect the NHS. Preventative care and digital healthcare services are both responses to shifting societal expectations. 
Technological
Technology directly impacts the NHS. For example, medical technology and digital healthcare services change how the NHS functions (NHS England, 2019). Therefore, to conform with emerging technology, the NHS implemented online consultations and remote monitoring to improve patient experience. 
Legal
The Health and Social Care Act 2012 changed how the NHS functions (Legislation.gov.uk, 2012). As a result, this measure altered NHS management and necessitated reform.
Environmental
Healthcare demand may be affected by environmental changes like climate change. Therefore, heat stroke medical services may rise with rising temperatures. Pollution might also affect respiratory ailment treatment demand.
6.0 Lewin’s Change Management Model
Lewin's change management model, developed by psychologist Kurt Lewin in the 1950s, is a three-stage change process widely used in organisational change management (Lewin, 1951). The model consists of three stages: unfreezing, changing, and refreezing.
6.0.1 NHS and Five-Year Forward View
In 2014, the NHS released the Five Year Forward View (FYFV), which set out a vision for the future of the NHS and a plan for how it could be achieved (NHS, 2014). The FYFV sought to address the NHS's challenges, such as rising demand, reduced resources, and a changing healthcare landscape. As such, the NHS adopted Lewin's change management model to help manage the transition and ensure the FYFV was successful.
Unfreezing
The FYFV's implementation required unfreezing, the first step of Lewin's change management model. This stage entails recognising the need for change and preparing the organisation. Communication, education, and identifying and overcoming change resistance may accomplish this. This stage entailed assessing the NHS's infrastructure, services, and organisational structure and identifying opportunities for improvement (Somerville, 2019). In addition, the NHS consulted and educated stakeholders and the public to prepare for the changes. Finally, to educate everyone about the changes, it created a detailed communication strategy.
Change
Lewin's change management model's second stage, change, was the FYFV’s most crucial. The NHS introduced new technology and procedures to enhance patient care, efficiency, and staff training (Somerville, 2019). Additionally, the NHS prioritised risk mitigation and efficient change implementation throughout this period. Also, the company established a complete change management plan, including new procedures and systems and personnel training and assistance.
Refreezing
Refreezing, the last step in Lewin's change management model, helped execute the FYFV. In the NHS, this step involves monitoring the new system's performance, assessing its efficacy, and making required improvements (Somerville, 2019). Therefore, the NHS reinforced and implemented the intended adjustments throughout this period. This includes employee feedback, education, and communication.
6.0.2 Benefits of Lewin's Change Management Model in the NHS
Lewin's change management model is efficient for the NHS as it helps the organisation determine the need for change, organise the transition, and evaluate its performance. Thus, the model helps the NHS prepare for and manage change. In addition, the approach helps the NHS understand how the change affects personnel, patients, and other stakeholders.
Additionally, Lewin's change model is beneficial for the NHS change management. First, it acknowledges the need for urgency to effect change. Before changing, the approach emphasises preparing the organisation. Recognising the need for preparedness helps guarantee that the change is done efficiently and that the organisation is robust enough to handle the disturbance (Bryant 2019).  After all, the Lewin change model emphasises reinforcing change after implementation. This ensures that the organisation accepts and integrates the change. Finally, the Lewin change model can handle many sorts of change. This makes it valuable for the NHS, which must handle many changes in a dynamic healthcare environment.
6.0.3 Role of Leaders
Leaders play one the most important roles in implementing change, as they help plan and execute improvements. Therefore, the NHS leaders are responsible for explaining the organisation's vision and plan for transformation. Leaders must also foster a culture that welcomes change and innovative methods (Buchanan and Huczynski, 2010). Kotter’s (2007) point of view aligns with Buchanan and Huczynski’s (2010), as the author states that leaders must understand and manage "complex" issues while planning and implementing change. For example, people, money, culture, organisation processes, stakeholders, market strength, and better knowledge are complicated and need careful planning (Kotter, 2007). Therefore, leaders must be involved to ensure that the change aligns with the NHS's values and aims and benefits all stakeholders.
In addition, leadership can facilitate transformation, as leaders guide, inspire, and establish unity and purpose. They may also create a clear future vision and bridge any gaps between the existing condition and the planned future state (NHS Improvement, 2019). However, Tang (2019) states that change is difficult and may provide obstacles, so leaders must be ready to handle these issues and have a strategy. Therefore, Wood and Walshe (2009) posit that poor leadership might result in unclear transformation objectives or insufficient support and resources. As a result, this might cause internal friction and postpone change implementation (Tang, 2019).
Finally, NHS leaders are responsible for monitoring and assessing change. This involves ensuring the changes are executed well, the goals and targets are reached, and the changes have the expected impact (Harrison 2013). Therefore, leaders must evaluate how changes affect service consumers and handle unexpected repercussions.
7.0 Culture
The NHS has shifted from hospital-based to community-based treatment during the previous decade. Cost reduction, medical technological advancements, and patient and public expectations have propelled this. In addition, the Handy (1995) organisational culture model has supported transformation. According to this paradigm, organisations have four cultures: power, role, task, and person. Therefore, organisations may alter cultures as they evolve.
7.0.1 The Handy Model
Power culture influences and decides. Hierarchical structures with top-down decision-making and power flow define it. Senior management and leaders control the NHS. They establish the agenda, distribute resources, and make company-wide decisions (NHS England, 2021). This power may help or hinder transformation, depending on the person. Since the NHS has no apparent hierarchy or power structure, its power culture is minimal (Bhattacharya, 2015). The NHS's "equality and diversity" policy ensures equitable treatment regardless of gender, ethnicity, age, or handicap.
Rules and obligations define role culture. Therefore, qualifications and experience influence NHS positions. Organisational principles and standards govern employee behaviour. However, new efforts endanger positions, so people may oppose change.
Goals and performance drive tasks culture. For example, each NHS department has its duties. As each department has diverse goals, it may be difficult to implement change. 
The Handy model's person aspect describes employees' particular traits. Employees cooperate to accomplish shared objectives based on their values, beliefs, attitudes, and behaviours in a person culture (Handy, 1995). The NHS's values—patient safety and excellent care—are demanded of employees. However, individual values and beliefs may collide with intended changes, causing resistance.
The NHS also promotes individual initiative and creativity. The NHS's "patient-centred care" places patients at the centre of decision-making and encourages staff to be innovative in meeting their needs (NHS Improvement, 2018c). Staff at the NHS are comfortable taking chances and trying new things since uncertainty avoidance is low. The NHS fosters "innovation and improvement" to enhance services. Finally, the NHS appreciates hard labour, efficiency, and results with a high masculinity-femininity score. Evidence-based practices in the NHS ensure efficient and effective care delivery.
The "patient-centred" cultural shift has led to the NHS's culture change recently. The emphasis on "patient experience"—putting patients at the centre of decision-making and tailoring services to their needs—has propelled this (NHS Improvement, 2018b). This has led to a change from top-down to bottom-up service delivery. The NHS offers "patient choice," which lets patients pick which hospital to go to, and "patient engagement," which encourages individuals to be more active in their care.
Therefore, the NHS has adopted an "innovation and improving" culture. This is due to the growing emphasis on "quality enhancement," which aims to improve service delivery (NHS Improvement, 2018d). This has changed service delivery from bureaucratic and risk-averse to proactive and risk-taking. In addition, the NHS has implemented "clinical governance" and "evidence-based practices" to guarantee that services are provided according to best practice and the best available evidence.
Still, cultural changes may help or hinder transformation. Employees may be more adaptable and risk-taking if the culture is individualistic. However, hierarchical cultures may make people reluctant to adapt and take risks (NHS Improvement, 2018a). People may be more open to change if the culture is creative and improvement-focused. However, workers may need more time to alter or attempt new methods if the culture is risk-averse.
8.0 Change Agents
The NHS organisation has developed several strategies and tactics to manage and implement change, including the use of 'change agents'. Change agents are individuals or teams who facilitate change within an organisation (Brennan, 2019). They are typically external consultants hired to bring fresh perspectives and skills to address specific problems and concerns. Change agents often work with senior management to identify areas for improvement and then work with staff to implement necessary changes (Siebert, 2015). In the NHS context, change agents have been used to help manage the complex and often difficult task of introducing new ways of working.
The NHS has a long history of encouraging and rewarding innovation, which has been reflected in the use of change agents. Change agents have been used to help develop and implement new policies and procedures and introduce new technologies, processes, and services (Brennan, 2019). For example, in 2008, the NHS launched its 'Connecting for Health' project, which aimed to introduce electronic medical records across the whole of the NHS (Gill and Johnson, 2010). The project was managed by a team of external change agents, who worked closely with staff to ensure that the system was implemented successfully.
Change agents have also been used to help manage the transition to a more patient-centred approach to healthcare. This has included introducing patient-centred care plans, designed to ensure that patients receive the best possible care (NHS 2020a). Change agents have been used to help staff understand and implement the new plans and provide guidance and support to those unfamiliar with the new approach.
Overall, the use of change agents has been very successful in the NHS, and they have played a key role in helping to manage and implement change. Change agents have brought a wealth of experience and expertise to the NHS, and have helped to ensure that changes are implemented effectively and efficiently (NHS, 2020b). In addition, according to Wilson, (2015), change agents have been instrumental in helping to bridge the gap between senior management and frontline staff and have helped to ensure that staff have the skills and knowledge to implement changes successfully. Most change agents used by the NHS have been external consultants hired temporarily. This has allowed the NHS to take advantage of the expertise and knowledge that external consultants can provide whilst also minimising the risk of disruption to internal staff. This has been particularly important in the case of large-scale changes, such as the introduction of electronic medical records, where a significant amount of training and support is required (Bryson and Alston, 2010).
Ultimately, the role of change agents within the NHS has been vital, and they have played an essential role in helping to manage and implement change successfully. Change agents have been used to help develop and implement new policies, processes, and services and introduce new technologies and systems. 
9.0 Conclusion
Any successful company must handle change. Because the NHS is a vast and complicated organisation that interacts with many stakeholders, change management is crucial. The NHS uses Lewin's change management model to handle change. Organisations may identify, analyse, and execute change using this three-step strategy. The approach helps the NHS determine the need for change, organise the transition, and measure its performance. Therefore, the NHS may prepare for and manage change using Lewin's change management model. To accommodate evolving requirements, the National Health Service (NHS) evolves. There are several factors to consider when planning and managing NHS reform. This study covered fundamental components of leading and managing change in the NHS, including "change agents," internal and external environment assessments, and leadership. Change agents, who can identify areas for improvement and execute changes, are crucial to leading and managing change in the NHS.
Transition agents' knowledge and experience may help the change process. They also facilitate change in communication between clinicians and management. Change management in the NHS requires analysis of the internal and external environment. Understanding the present situation and changing context helps identify opportunities for improvement and establish ways to assist change. In addition, the study found that leadership in the NHS change management is crucial. Leaders must give effective direction and support to guarantee successful change implementation and enough resources. Therefore, leaders must inspire and motivate their staff and promote cooperation and idea-sharing. 
However, to guarantee future change planning and implementation success, there are still areas that need improvement. These include the need for better leadership, a preliminary study of the internal or external environment, and insufficient resources to facilitate change.
10.0 Recommendations
a) Communicating change to NHS stakeholders involves explaining the change's motivations, implementation, and benefits to the organisation (Barden 2018). Clear communication of the change process will inform stakeholders and allow for feedback.
b) Engaging stakeholders in the change process ensures that their ideas are considered and they can contribute. This will also foster ownership and accountability for the change, which is crucial to its success.
c) Planning and organising change involve establishing change goals, developing a plan for change implementation, and setting clear timetables and milestones. Change management requires planning and organisation to accomplish change efficiently and successfully (Cummings and Worley, 2014).
d) Adequate financial and human resources are needed. Enough resources will speed up and improve change (NHS Improvement, 2020).
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e) Stakeholder comments and change evaluation should be included (Oliver and Winfield, 2015). Monitoring and evaluation are crucial for change success and problem resolution.
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Appendices
Appendix 1 – SWOT Analysis
	Strengths 
	Weaknesses 

	• The NHS has strong public support and is an established institution with a national reach, providing healthcare to all citizens, regardless of their ability to pay. 
• The NHS has unique values prioritising the public's well-being. 
• The NHS is a large, complex organisation with a large workforce, enabling effective care delivery. 
• The NHS is innovative and adaptive, with a track record of introducing new services and technologies to improve patient care.
	• The NHS can be slow to make changes.
• It is often challenging to attract and retain the best staff due to a lack of competitive pay and benefits.
• The NHS is often perceived as inefficient, with long waiting times and a lack of resources.
• The NHS is subject to political interference, which can lead to poor decision-making and inadequate funding.

	Opportunities 
	Threats  

	• The NHS is well-placed to take advantage of new technology and data to improve patient care. 
• The NHS can become more flexible and responsive to changing patient needs. 
• The NHS can increase efficiency and reduce costs by streamlining processes and introducing new technologies. 
• The NHS can attract and retain the best staff by offering competitive pay and benefits.
	• The NHS is vulnerable to budget cuts, which can lead to reduced services and resources. 
• The NHS is subject to increasing demand from a growing and ageing population, which can lead to overstretched resources.
• The NHS is vulnerable to cyber-attacks which could compromise patient data. 





Appendix 2 – PESTLE Analysis
Political
a) The UK government sets health policy and funds the NHS.
b) Political ideologies may significantly impact the organisation. 
c) The Conservative administration has delegated authority to NHS regional organisations and implemented several new measures to increase NHS efficiency (Cameron, 2015).
Economic 
a) The NHS has received less money due to weak economic development in the UK (NHS England, 2019).
b) The NHS has had to cut costs and launch new efficiency programmes to compensate for the budget cuts.
Social
a) Ageing populations change the healthcare demand, thus boosting NHS to implement reforms to suit population demands (Office for National Statistics, 2019)
b) Public attitudes and expectations may also affect the NHS
c) Preventative care and digital healthcare services are both responses to shifting societal expectations. 
Technological
a) Medical technology and digital healthcare services change how the NHS functions (NHS England, 2019)
b) To conform with emerging technology, the NHS implemented online consultations and remote monitoring to improve patient experience. 
Legal
a) The Health and Social Care Act 2012 changed how the NHS functions (Legislation.gov.uk, 2012).
b) This measure altered NHS management and necessitated reform.
Environmental
a) Healthcare demand may be affected by environmental changes like climate change.
b) Heat stroke medical services may rise with rising temperatures.
c) Pollution might also affect respiratory ailment treatment demand.
