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[bookmark: _Toc143025664]Executive summary
[bookmark: _GoBack]This report will critically appraise the change management models. A change that was made for employees to work from home because of the Covid 19 Pandemic. Models of change identified that incremental changes can be processed using small change models like Kubler Ross Model, whereas more large scale changes need a more structured and time management theory, like McKinsey 7’s model or Kotter’s change theory. Resistance to the chance factors have been identified acknowledging ways of prevention. 


[bookmark: _Toc143025665]Introduction
This report will analyse and discuss the impact of the covid-19 pandemic and its effectiveness on organisational change within the National Health Service (NHS), in particular Hywel Dda Health Board. 
Furthermore, it will identify the need for organisational change, focusing on the leadership and management style of the healthbaord, also investigating the culture and values of the organisation. Various models will be used to identify the forces that support and resist the changes and evolve a strategy to drive the changes. 

[bookmark: _Toc143025666]What is Change?
In the current climate, organisations are faced with many challenges concerning the macro environment, be it economic, political or social. Other attributes that must be measured are skill shortages, technology innovation, lifestyle changes, finances and competitors. (Kotter, 1996 and Burns, 2004). 
John Kotter (2012) defines change management as driving change from the top and how his change will benefit the whole business, with the strategy emphasising on urgency and reducing motivational barriers. 

Macredi and Sansom (1999) reported that “unstable environmental conditions in which modern organisations operate mean that the ability to successfully manage change has become a key competitive asset”. 

According to Frahm (2017) change is organisations continually renewing their direction, structure and capabilities to provide.  Nickols (2004) states that planning and managing change using a methodical approach is effective in managing change, additionally how the organisation responds to changes in which it is out of their control. Therefore, it is fundamental for organisations to acknowledge and be embraced by employees, allowing employees to innovate and implement creativity, thus profiting organisations. Effective change management is critical for organisations to succeed. (By, 2005) 
However Gill (2002) would argue that although change ought to be managed successfully, it too must provide strong leadership to be effective and sustainable. On the other hand change remains challenging for leaders, having stakeholders both above and below them. 

Planned organisational change is calculated from its current state to a favoured future state. Organisations must be aware of its strategic position to implement the type of change. (Harigopal, 2006) Four of the main organisational change types are detailed below:-
Nadler and Tushman (1995) argue that “an important factor determining how change will be managed is the intensity, this is, level of trauma and dislocation, of the change”.
[bookmark: _Toc143025667]Transformational Change
Transformational change requires change management and planning, redefining an organisation. Communication by the leader to the team is imperative. Planned changes mean being in control. Transformational changes can also be low scale, when the Covid 19 pandemic hit, many companies made quick short term plans and incremental changes to their actions. Reactive change is, more acute than incremental change, Nadler and Tushman (1995) maintain in the course of reactive changes that failure is possible. Additionally, employees may feel constrained, due to time and lack of resources.  (Hayes, 2018) 
HDHS established a work from home regime, providing employees with equipment i.e. Laptops to ensure working practices could continue. As the extent of the Covid pandemic became apparent, with the government imposing National guideline rules of increased lockdowns, more intrinsic, larger scale changes were needed. 
The start of the pandemic saw changes to technology, ensuring staff who needed to work from home could do so, ensuring communication via Microsoft teams were attainable. This allowed staff to continue to be involved in the healthbaord strategy, continuously receiving updates. 

[bookmark: _Toc143025668]People centric Organisational change – Kubler Ross 
This change model allows managers to connect individually with employees and is best suited to incremental changes. 
Any change within an organisation will have an effect on employees. The pandemic influenced employees and how they worked. Many will argue that the work-life balance has improved with many staff working from home, whereas some would say they are working longer hours because they are at home. 
Irawanto et al (2021) cited Kramer and Kramer (2020) as identifying the working from home policy was one of the “most observable changes as a result” of the pandemic. Increasing individuals work life balance as providing opportunities to care for family members. 
Research identified that employees working from home will continue to double each year. Evidence suggest there are risks, including isolation, resulting in lack of motivation, affecting performance. A recent study of 472 employees in Indonesia identified 71.9% have been working from home. 64.2% of these were male and 72.7% were married. The study found that work life balance has a positive impact, also increases job satisfaction. (Irawanto et al, 2021) 
During the pandemic recruitment proved to be difficult. Interviews and training were done remotely, with face to face activity non-existent, this can affect staff well-being. An example of this is the author experienced similar situations whilst conducting interviews. Fostering Kulber Ross’s change model (1969) proved to help with managing emotional responses to the changes.
[image: Kübler-Ross Change Curve® - EKR Foundation]
Figure 1 - Source: The Kubler-Ross Change Curve: The Little book of management theories (2017)


Khawetal (2022) suggested that individual’s response to change depends on how managers introduce the change. The Kubler Ross model identifies the process of individual emotions. The change must be communicated with the instructions of why these changes are being made, and how the pandemic has influenced the change. 
Working in the NHS comes with an extremely high level of confidentiality, the policies had to be updated quickly, in terms of technology and security. Other policies with regards to annual leave, flexible working hours all changed, meaning some felt they were losing out.  Communication must be executed successfully as to why changes needed to be made to ensure successfulness when implementation took place.  HDHB allowed employees to carry over leave, due to asking staff to work more and not being able to travel due to National lockdowns. 
Organisations that are people centric must focus on the employees, patients and stakeholders. 
A good example of a people centric organisation is Toyota, it applies “lean thinking” not only to their products and manufacturing processes, also to relationships with employees and customers. In the United States, employees from various organisations, including government and university employees attended training sessions and workshops with Toyota to visualise their way of working. The Toyota managers train staff to become scientists, they analyse how things are being done, with advice at hand. It is further suggested that Health care has been slow to recognise the advantages. On the other hand some Health care systems are at various stages in implementing Toyota’s lean methodology. (Weber, 2006) 
[bookmark: _Toc143025669]Structural change – Lewin’s change model 
Ganti (2021) suggests a “major driver of structural change is innovation.” Structural change can couple up with people centric changes as both impact employees. 	Amalgamations and requirements are the primarily motives of structural change, consequently forcing redundancy, redefining roles, establishing new positions, relocation of department and guidance on new technology. 
Kurt Lewin (1949) was one of the first researches into organisational change. Unfreezing, progressing to new stages and refreezing which are vital to the change strategy within any business.
[image: Kurt Lewin change theory and three step model - Unfreeze-Change-Freeze]
Figure 1: Kurt Lewin (1949) Change Model
According to Schein (1987) the aspects of the unfreezing stage identify that a change is needed. Cameron and Green(2020) agreed that outlining the current situation, defining the driving and resistant forces, with a view of the desirable future all comes in the unfreezing stage. 
Subsequently, is the second stage, moving to a new position using an action plan to initiate the process. 
Change includes intellectual restructuring. Some managers may need to be coerced from reliance to acceptance. Maund (2018) identified two processes to follow to achieve effective change.
1) Illustrate a new model – Allowing others to see things from other peoples opinion
2) Survey the environment – This process of change would be identified in the action plan challenging the need and learning new information from others. 
Lewin (1947) recognised that “change is a process where the organisation must transition or move into this new state of being”. Refreezing is the final process, which would mean “setting new policies, processes and standards”. (Cameron and Green, 2020) The new norm must be embedded to ensure refreezing occurs and does not fail, if it does, previous actions will arise.  Similarly to Kanter’s model of change (1992) “reinforce ad institutionalise the change”.

[bookmark: _Toc143025670]Remedial Change 
Remedial change is an immediate reaction to an unplanned force which prompts instant execution. A great example of this would be the Covid pandemic, organisations globally had to react and implement urgent changes as quickly as possible. Policies and Procedures were immediately changed and updated to suit. The authors workplace within the health board is an example of somewhere that required remedial changes, a busy A and E department needed to be split into two, thus meaning equipment, staff and location. The department was split into red (Covid) area and green (non-covid) area. Training was required as this had a big effect on how the department was run. The health board quickly devised training guides for the department to ensure effective communication as training could not be provided due to social distancing. 

[bookmark: _Toc143025671]SWOT Analysis 
A basic analysis for formulating an action plan is a SWOT and Force field analysis. They can identify what needs to be changed. Appendix A identifies the organisations Strengths, weaknesses, threats and opportunities. 
Strengths - These are positive tangible and intangible factors. HDHB have many strengths, one being the high quality undergraduate and postgraduate training programme. One of the core principles is the staff are valued within the NHS. The staff wellbeing is paramount to delivering effective patient care. HDHB encourages work satisfaction. Digby (2021) reported that health care workers are higher risk of contracting the virus due to exposure. In 2020 there were more than 200 global deaths. Covid escalated stress and anxiety, health workers on the front line were seen as potential carriers, resulting in fear for their families. 

Weaknesses – These are negative factors which could attribute to the desired goals being achieved. Although the healthbaord have strengths there are weaknesses to consider. Face to face appointments were taken over by attend anywhere, resulting in longer patient waits and missed diagnosis. The health foundation (2020) reported that 79,573 patients were seen by a cancer specialist compared to 199,644 in April 2019, a fall of 60%.
Opportunities -   These are external factors which can offer potential benefits. The healthbaord works closely with local universities to provide further education for employees. 

Threats – These are factors which expose ways of working, obstructing future plans. (Hayes, 2020)
Subsequent completion of the SWOT analysis identified more threats, to rectify these, they must be continually assessed with a view of solving them.  Covid has had an adverse effect on individuals wanting to work in health. The unprecedented times have seen a decrease in applicants for nursing degrees.  
[bookmark: _Toc143025672]PESTEL Analysis 
Appendix B, analyses the macro environment through an analytical tool called PESTEL. This identifies the external factors that influence the health board. 
Political – The covid pandemic lockdown and restrictions imposed by the government resulted in patients and relatives not being able to visit loved ones in hospital. It also caused fear to the vulnerable, with many not seeking the care they needed. One of the primary issues in health is the lack of resources. Many parts of the EU were shipping medicines and medical equipment to the UK. Brexit has disrupted trade resulting in shortages. 
Economic – There is a growing gap between the pressures on the NHS and the resources available. The GDP saw a big decrease during the pandemic. 
Social – There is a big increase in employees working from home, many working longer hours, having less interaction with their colleagues resulting in increased stress. The healthbaord provides a wellbeing service, which is continuously improving. 
Technology – Working from home resulted in many issues, from employees who lack in IT skills, to having no internet at home. The IT department had to quickly strategize to ensure employees could work from home. They provided laptops, ensured software licences were initiated. All meeting and resources had to be through Microsoft teams.   
Environmental – Many employees worked from home, however clinical staff had to work onsite on the front line, resulting in working with patients and being at risk of covid. Risk assessments, health and safety assessments and PPE were all provided. This resulted in a big increase of cleaning materials. On the other hand reducing travel to work and the lockdowns seen a big reduction in carbon footprint. 
Law – Working from home came with confidentiality risks. Staff had to undergo GDPR training. The healthbaord introduced new policies with regards to covid sickness and childcare issues with all schools being closed

[bookmark: _Toc143025673]COVID 19 Pandemic Impact on Business Management 

Many organisations had to take immediate actions as a result of the Covid pandemic. Agile operations and procedures were implemented, with organisations expediting digital transformation. 
There was an increase in costs for the healthbaord, which had an impact on the budget. Every employee working from home needed a laptop with software to continue to be able to do their role.  Face to face appointments were cancelled, the trust had to set up attend anywhere clinics for patients to be seen remotely. 
[bookmark: _Toc143025674]Organisational Culture and ability to change 
Organisational development is a response to change, a strategy intended to change the beliefs, attitudes, values and structure of organisations, allowing adaptation to new technologies, markets and rate of change itself. (Bennis, 1969) According to Cameron and Green (2019) organisational change refers to actions in which a business alters a major component of its organisation, for example its culture, technologies or what infrastructure is used to operate. The cost of running the NHS services has increased by 4-5 Billion a year. This is additional to other key factors, such as recovering the backlogs and fund capitol investment. Additionally there will be a 3 year spend gap to recover, (Nhsconfed, 2021) further evidence that the Covid pandemic is impacting organisations.

Organisations must ensure their strategies and cultures are ingrained within to ensure they are effective with change. Moreover, leaders, managers and employees must be diligent to change. (Beer and Nohria, 2020) 
Gibson et al (2020) argued that organisational strategy must be linked to its culture in order for change to be effective and surpass competitors. 
In Kotters (1996) change model the current culture must be communicated to the team via the leader who can apply the change, incorporating the latest values. Kotter’s change model is more suited to large scale changes as it works in conjunction with organisational structure, on the other hand this model focuses more on strategy that the employees. 

Porras and Robertson (1993) organisational change model focuses on physical settings, social factors and technology. With the upgrades to technology and globalisation, employee perspectives and values have been questioned. Organisations offering work life balance and career progression roles will be more appealing.

Patrick and Kumar (2012) state that leaders must “create and maintain a positive work environment where the similarities and differences of individuals are valued”. On the other hand if the provisions are not met Mablin et al (2001) stated it will cause resistance to the change. Additionally, employees will become less reactive and support future changes. Moreover, organisational culture is a significant barrier to change. (Williams et al, 2015) 
[bookmark: _Toc143025675]Stakeholder Analysis 
Organisational leaders need to identify stakeholder’s who are able to influence the outcome of the change. Hayes (2018) cited Freeman (1984) who defined a stakeholder as any person who can be affected or has an effect on the organisations objectives. Additionally, Clarkson (1995) “widened the traditional definition to include the government and the communities that provide infrastructure and markets”. (Hayes, 2018)
Stakeholders of any organisational strategic changes should be involved, depending on their influence and importance, also considering how the change will have an effect on them. Appendix C shows a stakeholder analysis, this includes anyone involved within the organisation, both primary and secondary stakeholders. 
Stakeholders, other than employees can influence the outcome of the change, however the success is more so dependent on help from organisational members. (Hayes, 2018) On the other hand McNulty and Ferlie (2002) argue that a large UK hospital’s A and E department’s lack of success to their change agent was down to interference from “outside”, by those who had no experience in the running of the department. 
Internal stakeholders, include employees and managers, who would determine the change. However, suppliers for example and some external stakeholders would also need to be involved in the planning stage of the change. Appendix D, identifies Mendelow’s (1991) stakeholder analyses matrix, this can be used to “identify stakeholders in terms to their power and predisposition to support or oppose the change”. (Hayes, 2018) Jepsen and Eskerod (2009) agrees and that the matrix also determines what attention each stakeholder gets and how they should be interacted with. 
The matrix identified each stakeholder and if they have high power and high interest level, an example being a staff Nurse would be managed closely, with a high level of interest and a patient would have high level of power but a lower level of interest, this would validate who would need to be kept informed of the changes. 
In the Health board, the patients would be interested for their benefit, they however don’t have much power over the work being successful. They would sit in the lower right part of the grid. Grundy (1998) affirms leaders must act in a way to ensure support. Communicating the information to those resisting and allowing them some control may gain their support. Listening to why they resist the change, negotiating with them may gain their approval. Many managers chose not to listen to others, as they feel their way is the only way, resulting in insight to the main goal. Ford and Ford (2009) argue that by pushing those resistant without understanding their reasons can desert opportunities to listen to the questioners. 


[bookmark: _Toc143025676]Response to change 

Leadership, Culture and change are all soft aspects that managers focus on. These can influence the outcome. Hard factors are also aspects that must be focused on, processes, structures and reporting. The ADKAR change model according to Cameron and Green (2020) offers managers a way to direct change using an “outcome orientated approach”, for example stakeholders and users.
Awareness – Communicating the change and perceived within
Desire – Establish the change and ensure indiciduals are willing to change
Knowledge – Provide detailed information regarding the change
Ability – Ensure staff are correctly trained
Reinforcement – Ensure the change is sustained with ongoing support
Some employees will revert back to past roles, which can cause issues in the organisation. During the pandemic many employees worked from home, using this as a flexible way of working, making relevant changes to work/life balance. For some come back in to the offices begins the process of change again.

The Mckinsey 7’s model (1980) is a complex model that covers employee’s emotions and the practicality of the change, it is familiar with Kotter’s change theory, both models subsequent steps, focused on time.  
[bookmark: _Toc143025677]Conclusion 
For organisations to successfully implement changes, internal and external environments must be assessed. Communicating the change is paramount to the change process. For a change to be successful the right model must be implemented, concisely with planned or emergent change.
Leaders must work with employees to have them on board, encouraging any resistance through listening and motivating them. 
[bookmark: _Toc143025678]
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Swot Analysis for Hywel Dda Health Board 
	Strengths
	Weaknesses

	· Good Teaching programmes for staff
· Quality of patient care
· Wellbeing Service and good staff support
· Good partnerships Internationally 
(Overseas Nurses)



	· Reduction in financial assets
· Reduction in government funding
· Face to face appointments
· Failed Discharges
· High Re-attenders
· Low staff morale and burnout

	Opportunities
	Threats

	· Partnerships with local universities
· Valuable ideas from employees
· Restructure departments
· Relocation to newly furbished wards



	· Uncertain economy
· Competition from bigger health boards for staff
· A high number of emergency admissions
· Staff Sickness and staff shortages
· High-stress levels



                                                                       Source: Van Assen, M., van den Berg, G. and Pietersma, p. (2009)
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PESTEL Analysis for Hywel Dda Health Board 
	Political
	Economic

	· Local Authority Pressures
· Government funding 
· Pay issues
· New Covid restrictions,  policies and procedures 
· Lack of resources

	· Budget
· Wages
· Reduction in overseas workers


	Social
	Technological

	· Working from home
· Low objectives – lack of confidence
· Staff sickness
· Staff overworked
· Long wait for access to wellbeing

	· Online training and E learning 
· Meetings through teams 
· More innovation
· Modern advances in technology
· Clinical technology modernised
· IT skills
· Cyber issues
· Digital patient care

	Environmental
	Legal

	· Reduce travel to work
· Reduction in use of training areas
· Risk of covid outbreak
· Cleaning product increase 



	· Government restricitons 
· Licence Issues
· GDPR breaches
· Employee sickness
· Childcare issues 



Source: Van Assen, M., van den Berg, G. and Pietersma, p. (2009)
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Identifying the stakeholders
Chief Executive
Shareholders
Management 

	Partners and Providers
	Media
	Patients and Public

	Carmarthenshire County Council
Ambulance Service
Care homes
Trade Unions
GP’s
	Hywel Dda Intranet
Local Newspapers
Social media, Facebook, Twitter, LinkedIn
Chief Executives video messages
National Media
	Patients
Public
Relatives
Carers

	
	
	

	Government
	Internal Stakeholders
	Political

	Department of Health
Public Health Wales
Health and safety
Care Quality
Equality and Human Rights commission
NHS Employees
NICE
	Staff – All departments
Governing Body
Clinical Executives 
Management Team
Finance Director

	Local Councillors
Safeguarding Boards
MP’S

	
	
	

	Professional Bodies
	
	

	Pharmacies
Medical committee
	
	

	
	
	



(Green, E, 2020, leading and implementing work place change)
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Stakeholders Analysis Matrix
	High Power
	Keep Satisfied
Chief Executive
Director of Operations
Finance Director
Human Resources
Consultants
Trade Unions
Local Authority
Local Council
Local MP’S
Public Health Wales
Lead nurses
	Manage Closely 
Medical Director
Clinical Governance Lead
Clinical Commissions Group
IT manager
Junior Doctors
Nursing Staff


	Low Power
	Monitor 
Medical Records
National Assembly for Wales
Suppliers
Domestic
Kitchen Staff
Students




	Keep Informed 
Media
General Public
Town and Community 
Police
Admin Staff
Health Care Assistants 
Laboratory 
Patients
Relatives


	




	Low Impact
	High Impact


Source – Medlow (1991) Matrix (Green, E, 2020, leading and implementing work place change)
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