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Challenges: change withing such a complex environment presents unique challenges. It’s crucial to acknowledge the typical problems/challenges that may arise:
1. Resistance to change among healthcare professionals: many employees, accustomed to established workflows, may view changes as disruptions or threats to their roles. This resistance is often fuelled by inadequate communication, lack of involvement in decision making, and insufficient training to adapt to new systems or processes. This is often rooted in uncertainty about the future or comfort with existing practices. Resistance my arise from new healthcare regulations, technologies or processes in healthcare settings.
2. Technology and processes integration into existing systems: healthcare organisations frequently operate within rigid frameworks dictated by regulatory and compliance requirements. Introducing innovative solutions, such as EHRs or patient-centred care models, requires careful planning to ensure compatibility with legacy systems and adherence to legal and ethical standards. The seamless integration of technologies or processes in healthcare systems demands meticulous planning and alignment to avoid disruption and ensure compatibility.
3. Diversity of stakeholders: ranging from clinicians and administrators to patients and policymakers. This can complicate consensus building. Aligning these groups’ goals, priorities, and expectations is critical to successful change implementation but requires strategic leadership and robust stakeholder engagement. 
4. Resource limitations: scares resources and tight budgets are common problems in executing change particularly in underfunded departments.
5. Complex hierarchies and siloed departments: bridging the gaps in communication and collaboration across varied healthcare disciplines is essential. 
6. Staff turnover, change fatigue and burnout: especially pertinent in healthcare settings, where nurses and other healthcare professionals often work in high-stress conditions, these challenges can disrupt continuity and morale needed for effective change. 
7. Regulatory and compliance constraints: the complex web of evolving healthcare regulations demands agility and through understanding.

Solutions: healthcare organisations can turn challenges into stepping stones for successful change management by focusing on critical strategies. Work in groups for 30 mins to try and address these challenges within the healthcare settings. 

1. Engaging stakeholders early: including medical staff and management from the beginning, cultivates their awareness and support change. 
2. Resources allocation: thoughtful distribution of human and financial resources can determine the success or failure of a healthcare change initiative. 
3. Leadership commitment: strong, visible leadership is pivotal in providing direction and motivation, particularly during major healthcare organisational changes.
4. Transparent and two-way communication: regular, clear updates build trust and awareness, which is vital in significant healthcare industry transformations. Clearly explain the rationale for the change, its goals, and how it will benefits both staff and patients. Regularly share updates about the change process, timelines and outcomes to build trust and reduce uncertainty. Create forums (meetings, surveys, Q&A sessions) where professionals can voice their concerns and ask questions.
5. Proactive workforce planning: addressing staff turnover, change fatigue, and burnout in healthcare requires targeted strategies to enhance employee well-being, resilience, and organisational support. 

WHY IS CHANGE MANAGEMENT IMPORTANT IN HEALTHCARE?
Outcomes of effectiveness, safety, and patient satisfaction with health and social care services are generally good. However, there are different high profiles examples of systemic failure in both health and social care services that have had bad impacts on patient and service user outcomes. some examples are:
· The children’s cardiac surgery scandal at the Bristol Royal Infirmary which occurred in the 1990s where babies died at high rates after cardiac surgery. An enquiry fund staff shortage, a lack of leadership, the unit was not up to the task
· Baby Peter’s care scandal in Haringey who died in 2007 at home after months of abuse due to the incompetence of social workers, doctors, lawyers and police. 
· The Mid Staffordshire Hospital scandal in 2008 where the was an high mortality rate in patients admitted as emergencies due to poor communications between healthcare staff and patient relatives leading to misunderstanding and lack of trust in the healthcare system, unanswered call bells resulting in delayed responses to patient needs. 
· Abuse of people with learning disabilities or mental health problems at Winterbourne View where staff repeatedly assaulted and restrained patients under chairs, giving them cold showers and punishment and other kind of tortures.
· Failures of clinical care in the maternity unit at Furness General Hospital  where at least 11 babies and 1 mother died as result of bad care and staff well below the standard required for a safe, effective service. 
When such failures occur, effective management and leadership requires learning from such incidents so that appropriate safety measures can be taken to prevent recurrence, both locally and nationally.  
Change management models in healthcare help ensure those managing a change don’t miss important factors when it comes to guiding people and organisations through a change. Ensuring change is successful in healthcare is important because if changes in healthcare fail to provide desired results or leave some people confused between the “old way” and the “new way” of doing things, the costs can be very high and could impact patient care. This pyramid diagram shoes all different aspects involved with change in healthcare:
· It’s a cultural change: CULTURAL CHANGE
· It’s a people change: BEHAVIOURAL CHANGE
· It’s a work change: ORGANISATIONAL CHANGE
And all these changes are necessary to achieve the realisation of the final goal. So facilitating change and learn how to manage change in a context like the healthcare is essential because it could actually reduce the resistance to change and improve the morale during the transition, it could minimise disruptions and downtime during the implementation of new processes or technologies, it could result in higher success rate and it could enhance agility and adaptability in a dynamic and complex environment like the healthcare. 

Types of change: we have 3 different kind of change that we can apply to the healthcare organisation but in general to any kind of ecosystem:
1. Cultural change: refers to the transformation of a society’s values, beliefs, norms over time. It can be driven by various factors, including technological advancements, economic shifts, social movements, globalisation, and interactions with other cultures. Cultural change can occur gradually or rapidly and can be intentional (through policies, education, or advocacy) or unintentional (due to external influences like migration or environmental changes). 
· For example: A hospital shifts from a hierarchical, physician-centred culture to a more collaborative, patient-centred approach. This involves encouraging teamwork between doctors, nurses, and allied health professionals, integrating shared decision-making with patients, and emphasizing holistic care.
2. Behavioural change: refers to the modification of individual or group actions, habits, or responses over time. It can be influenced by factors such as education, social norms, policies, incentives, or personal motivation. Behavioural change is often studied in psychology, public health, and organisational development, and it can be intentional (adopting a healthier diet, quitting smoking) or unintentional (shifting consumer habits due to economic conditions). 
· For example: A hospital implements a hand hygiene campaign to reduce infections. Staff members are trained, hand sanitiser stations are installed, and compliance is monitored. Over time, healthcare workers develop a habit of sanitising hands before and after patient contact, improving patient safety.
3. Organisational change: refers to the process by which a company or institution modifies its structure, strategies, processes, culture or operations to adapt to internal and external influences. It can be driven by factors such as market shifts, technological advancements, leadership transitions, or regulatory changes. Organisational change can be incremental (small, continuous improvement) or transformational (fundamental shifts in how the organisation operates). 
· For example: A hospital transitions from paper-based medical records to an electronic health record (EHR) system. This requires new workflows, staff training, IT infrastructure upgrades, and change management strategies to ensure smooth adoption and minimise disruption to patient care.
These change processes are necessary to achieve quality outcomes in the healthcare ecosystems. 

Impact of each change to quality improvement case studies:
1. Cultural change: NHS ‘ Learning from deaths’ Initiative
The NHS introduced the ‘Learning from deaths’ initiative to shift the culture around patient deaths and the review process. The initiative aimed to create a culture of openness and transparency, focusing on learning from each death to improve care and prevent future tragedies. 
KEY ELEMENTS of CHANGE: 
· Encouraging healthcare professionals to discuss patient deaths openly and use them as learning opportunities.
· Ensuring that all patient deaths are reviewed, regardless of the cause.
· Promoting a shift away from blame and towards systemic improvements. 
This initiative helped to break down the stigma around mortality reviews and fostered a culture of continuous learning and patient safety. It also improved clinical practice by identifying patterns and areas for improvement, contributing to better overall care quality. 
2. Behavioural change: the ‘5 moments for hand hygiene’ campaign
In response to rising healthcare-associated infections (HAIs), the NHS launched the ‘5 moments for hand hygiene’ campaign to promote handwashing and prevent infection. The campaign was designed to change the behaviour of healthcare professionals, ensuring that hand hygiene was practiced at crucial moments in patient care. 
KEY ELEMENTS of CHANGE:
· Training and awareness programmes for staff on the importance of hand hygiene at key points ( like before patient contact, after body fluid exposure).
· Use of posters, training videos, and other visual aids to remind staff about the 5 key moments. 
· Monitoring compliance through audits and feedback loops. 
The campaign led to a significant improvement in hand hygiene compliance across NHS settings, resulting in a reduction in the transmission of healthcare-associated infections. Behavioural change was achieved through continuous education, monitoring, and positive reinforcement. 
3. Organisational change: NHS Foundation Trust’s Use of Integrated Care Models
the Salford Royal NHS Foundation Trust in Greater Manchester implemented an integrated care model to improve patient outcomes, particularly for those with long-term conditions such as diabetes and hearth disease. The organisational change focused on providing more coordinated across primary, secondary and community services. 
KEY ELEMENTS of CHANGE: 
· Restructuring the organisation to create multidisciplinary teams that included GPs, hospital doctors, social workers, and other specialists. 
· Establishing shared electronic health records to ensure all team members had access to patient information in real-time. 
· Focusing on patient-centred care by involving patients in care planning and decision-making. 
The integrated care model improved patient satisfaction and reduced hospital readmissions. By ensuring better coordination and continuity of care, Salford Royal achieved better health outcomes for patients with long-term conditions, as well as reduced strain on hospital resources. 

COMBINED CULTURAL, BEHAVIOURAL AND ORGANISATIONAL CHANGE CASE STUDY: NHS 111 and URGENT CARE SYSTEM INTEGRATION
To improve the way patients access urgent care, the NHS introduced the NHS 111 SERVICE, 24/7 helpline that provides medical advice and directs patients to the most appropriate care. This change involved not only an organisational shift in how services were provided but also required cultural and behavioural changes in the way patients and healthcare professionals interacted with the system. 
KEY ELEMENTS of CHANGE: 
· Cultural change: the NHS promoted a culture of accessible, patient-centred care, with a focus on triaging to the right level of care (like GP, urgent care, A&E)
· Behavioural change: healthcare professionals needed to adapt their practices to ensure that patients using the NHS 111 service received the right guidance quickly. Call handlers were trained to assess symptoms and direct patients accordingly. 
· Organisational change: NHS 111 integrated multiple healthcare services and streamlined the referral process, reducing unnecessary emergency department visits and improving care coordination. 
OUTCOME:
The NHS 111 service helped reduce pressure on emergency departments and GP practices, enabling more efficient use of healthcare resources. It promoted access to care and reduced waiting times for patients, resulting in better patient outcomes. The system’s success required behavioural shifts among healthcare professionals to adapt to new ways of triaging and directing patients. 
So to summarise, these case studies in the UK healthcare context illustrate how cultural, behavioural, and organisational changes can lead to improved healthcare outcomes:
· Cultural change: promotes a mindset of continuous improvement
· Behavioural change: directly impacts safety and clinical outcomes
· Organisational change: creates a more efficient, patient-centred system
Together, these changes contribute to a more responsive, effective and compassionate healthcare system. 

Leading and managing in contemporary health and social care: the duties and role that healthcare professionals fulfil on a day-to-day basis can be grouped under six categories:
1. CARE INTERVENTIONS: direct patient care activities;
2. The ORGANISATION AND MANAGEMENT of CARE;
3. TRAINING and EDUCATING COLLEAGUES AND STUDENTS;
4. TEACHING AND PROMOTING HEALTH AND WELLBEING;
5. USING RESEARCH AND EVIDENCE-BASED PRACTICE;
6. LEADERSHIP.
This 6 categories also apply to social care professionals even if the focus of ‘ care interventions’ is more related to assessment of service user needs and commissioning appropriate care to meet their needs rather than direct care delivery as applied to healthcare. The DUTY CARE MANAGER (DCM) in healthcare is responsible for overseeing the daily operations of a healthcare facility, ensuring high-quality care, and managing staff during their shift. Their role is crucial in maintaining patient safety, staff coordination and regulatory compliance. The DCM has the role to engage in the 6 categories with full consideration of the context and ethos of the dynamics of contemporary health and social care delivery. The DCM’s role follows the policy HEALTH AND SOCIAL CARE ACT which is a series of UK laws that regulate health and social care services with the aim to establish the medium for delivering continuously improving healthcare building upon reforms that have been made over preceding years. In health and social care, DCMs use management expertise to achieve patient and service user outcomes.  

Drivers of change: are the factors that influence or trigger transformations within an organisation, industry or society. These drivers all contribute to the need for service adaptation and innovation in healthcare delivery. Drivers are the factors and influences that shape the development and direction of policies in these sector. They ensure policies and practices stay relevant and effective in meeting the needs of the population. Policy drivers guide the priorities and decisions of health and social care systems. They help set goals, allocate resources and create frameworks for action. They change over time in response to social, economic and political changes. Effective policy drivers also focus on enhancing workforce management strategies to ensure that health and social care systems are adequately staffed and equipped to meet the demands of the population. By prioritising these strategies, policymakers can address challenges such as staff shortages, skill gaps, and employee retention. Ultimately, adapting these drivers to the evolving landscape of health care is essential for ensuring sustainable, high-quality services for all. 
The different drivers are: 
1. Governance and political: political influences come from the views and actions of political parties, and interest groups. Government policies set the framework for health and social care systems. Changes in government can lead to policy shift affecting the service provision. For example, the introduction of the NHS in 1948 drastically changed the healthcare delivery in the UK. Political ideologies about public versus private provision also shape policy directions. 
2. Social and cultural trends: changes in societal values, behaviours, and expectations. For example, there is growing awareness and advocacy for mental health services. This trend drives policies towards more inclusive and supportive mental health care. Public health campaigns also influence behaviours towards healthier lifestyles. Trends like increased physical activity and reduced smoking rates shape preventive health policies. 
3. Technological advances: these represent the innovations that improve health and social care delivery. these include medical technologies, information systems, and telehealth services. For example, EHRs streamline patient data management. telemedicine expands access to care, particularly in remote areas. These advancements drive policies to integrate technology into standard practices. 
4. Environmental: demographic changes refer to shifts in the population’s size, age structure, and composition. In the UK, the ageing population is a significant policy driver. An increase in elderly people leads to higher demand for health and social care services. Practitioners need to prepare for age-related conditions like dementia. They must cope with chronic disease, which are more common in older adults. 
5. Economic factors: funding and financial pressures on health and social care systems. Budgets affect service delivery, staff recruitment and infrastructure development. Economic recessions can tighten funding, impact service quality and accessibility. On the other hand, economic growth can lead to more investment in healthcare technologies and facilities. Budget allocations reflect government priorities and the importance placed on health and social care. 

Governance and political: Health and social care policies in the UK usually emanates from the government political party’s values and goals linked to healthcare provision. Policymaking is the process of changing an idea into an action, the idea being that of a political party or others such as the government, society, community groups, or organisations. 
· The most significant legislation which currently governs healthcare is the Health and social care act 2022. This represents a series of UK laws that regulate health and social care services establishing frameworks for the regulation of services, and setting standards for providers. The aim of the health and social care Act 2022 is to integrate health and social care services through INTEGRATED CARE SYSTEMS (ICS) improving collaboration between NHS, local authorities and social care providers. 
· NHS Long Term plan (2019) sets a 10-year vision for improving NHS Services, focusing on prevention, digital innovation and workforce development. Prioritises mental health services, primary care and reducing health inequalities.  
· Children and social work Act 2017 strengthens support for children in care and care leavers and introduces new social work standards and training requirements.
· The Equality Act 2010 aims to simplify, consolidate, streamline and extend existing equality legislations giving protection from discrimination for 9 protected characteristics. 
· The mental capacity Act 2019 provides stronger protections for vulnerable adults in care settings. 
All these legislations promote a more integrated, patient-centred approach to care; address staffing challenges and workforce sustainability, improved funding distribution and efficiency; enhance safeguarding measures for children, vulnerable adults and those lacking mental capacity. 

From Policy to Practice: all these policies, legislations and regulations influencing the way in which health and social care professionals deliver care and treatment, we now have to consider the processes that healthcare organisations need to have in place to implement them. Commissioning relates to the way in which the NHS and local authorities use the financial resources available to the to improve the health and wellbeing of their populations. Also, commissioning is fundamental to the achievement of high-quality services that represent value for money. Commissioning is an on-going process that can be divided into a cycle of 4 key stages:
1. Identify needs of the local community
2. Agree priorities and outcomes
3. Develop services
4. Monitor, review and evaluate
The principles of commissioning and commissioning cycles represent the process by which health and care services are planned, implemented and monitored. The concept of commissioning was introduced into the NHS in 1990s.

Case study: EMRTS Cymru
The Emergency Medical Retrieval and Transfer Service Cymru (EMRTS Cymru) was established in 2015. This service was developed through a partnership between the Welsh Government, NHS Wales, and the Wales Air Ambulance Charity to enhance pre-hospital critical care and improve patient outcomes across the country. Prior to EMRTS Cymru creation, there was a recognised need for rapid access to advanced medical care, especially in remote and rural areas of Wales. The goal was to provide timely critical care interventions and facilitate swift transfers to appropriate medical facilities. 
The commissioning process was:
1. NEEDS ASSESSMENT: the Welsh Government identified gaps in pre-hospital critical care services, particularly concerning response times and access in underserved regions. 
2. SERVICE DESIGN: a collaborative model was proposed, integrating air and road resources to deliver consultant-led critical care. The service aimed to reach 95% of the Welsh population within 30 mins during its operational hours. 
3. FUNDING ALLOCATION: an initial capital investment of nearly £2million was allocated in 2014-2015, with an ongoing annual budget of approximately £3 million to support the service’s operations.
4. IMPLEMENTATION: the service started with bases in Swansea and Welshpool, later expanding to Caernarfon Airport to enhance coverage in North Wales. Staffing included consultant doctors, and critical care practitioners, using both helicopters and rapid response vehicles.
Since its launch, EMRTS Cymru has significantly improved access to critical care across Wales, providing advanced medical interventions at the scene and expediting transfers to specialised facilities. The service exemplifies effective commissioning by addressing identified healthcare needs through strategic planning, resource allocation, and collaborative implementation. 
This example of commissioning can lead to substantial improvements in healthcare delivery, particularly in enhancing emergency medical services in geographically diverse regions. 
