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[bookmark: _Toc113453410]Introduction
Numerous internal and external factors affect how a hospital operates. The ability of the health care setting to sustain success depends on the balance between these forces. Successful health boards usually pay attention to changes in environmental factors that have an impact on their operations and adapt their operations (Kotler, et al., 2008). It is prudent for organisations to continually review and adapt their strategies to ensure they remain abreast of change and transformation in an ever-changing environment. Hospitals’ that are truly focused on delivering a excellent patient care will also be increasingly sensitive to the culture of their workforce. Equally, those that reject the salience of adaptability and change are likely to experience a significant constraint upon their ability to operate effectively.  Covid-19 has significantly altered how health boards  work.  The health care settings and workplace culture may never be the same as a result. Hundreds of employees were compelled to work remotely due to the pandemic, and many departments have decided to make this change a permanent part of their health strategies and business plans . The new ways of working must be maximized so that employees stay connected and productive without being overburdened. Change management is crucial in achieving a competitive edge while operating in this busy and demanding chaotic environment. 
The “change curve “or the “human response curve” derived from work from Elisabeth Kubler Ross (1969) who  describes change as  a process of  letting go of the past and engaging with a new future. The human response to change model is widely used to communicate and observe through the process of change.  This model unlike the other change models mentioned explains the internal and emotional journey of change that is experienced by individuals when experiencing any change particularly at  work. Change is the hardest process any organisation must go through and if unmanaged can be the hardest process any employee has to go through.  The process can be an emotional roller coaster of  a range of emotions and not a neat or linear process, its often messy, a range of emotions; shock, denial anger, bargaining, depression followed by acceptance. (Appendix 1 )
[bookmark: _Toc113453411]Macro Environment 
[bookmark: _Hlk113089135]Following the  impact of Covid 19 , it is important for hospitals and health care settings to continually look for new opportunities and innovations, as well as improvements in processes and procedures to provide the best patient experience  (Waddell, et al, 2019). The macro environment envelopes all the external factors including political, economic, social, technological, legal, and environmental factors that affect our hospital, Grange University Hospital (GUH). 
The universal understanding that organizational reform frequently necessitates changing the culture as well as the structure is becoming much more commonplace (Stewart, 1999). Positive organisational changes can enhance workplace culture and boost employee morale, which in turn encourages productive teamwork and job satisfaction (Stewart, 1999).
[bookmark: _Toc113453412]Macro, Micro Dependencies & Relationships
Change has become essential for adaptation and survival in the rapidly evolving health sector (Palmer, Dunford, and Akin 2009). Particularly during these chaotic times brought by COVID-19, change helps health settings  to adapt. Hospitals reviewed and updated their approaches, rules, and procedures. These include, but are not limited to, reduce bureaucracy, improved communication and, more importantly safeguarding their staff and patients. 
The following section will explore these dependencies and relationships in more detail. A common strategic framework for assessing the  hospital/business environment in which the organisation operates is the PESTEL analysis (Appendix 2). 
[bookmark: _Toc113453413][bookmark: _Hlk112681360]Macro Environment (Grange University Hospital in Wales – The Organisation)	
Grange University Hospital (GUH) where  the workplace culture is strong and  has a  commitment to quality and patient care. GUH provides care to people who are very ill or have complicated issues or diseases that cannot be safely addressed at any of the local general hospitals in Wales.  It’s the main hospital that was purpose built for major illnesses and injuries and emergency surgery and trauma care. The hospital has a large catchment area and provides a high quality of care as it is the main referral with the most specialized services (Bradley et al. 2014). On the other hand, an influx of patients from a large geographical area can put a strain on finance and resource . It is imperative to recognize that any change in strategy should consider macroenvironmental factors to usher in sustainable growth (Bradley et al. 2014).  GUH was the first hospital in Wales to have an electronic intensive care Appendix 3. This project was escalated and prioritised because of Covid 19 and the enormous demand throughout the country for intensive care beds during the pandemic.

The COVID-19 pandemic has a profound impact on the macro environment of the GUH, with implications for both the political and economic environment. The pandemic has resulted in a significant increase in demand for health services, with  that comes increase in costs. This has placed significant financial pressure on the NHS, with the Welsh Government having to provide an emergency £1.18 billion funding package for all  hospitals in Wales in 2020/21 (Waters & Torjesen, 2022). 
The pandemic has also resulted in a significant change in the way that GUH operates, with a move towards more virtual and remote working for clinics, follow ups and first consultations have been done remotely using “Attend Anywhere”.
 The use of virtual clinics  has been incredibly useful for the hospital  during the pandemic and following the vaccine programme. Consultants have been able to work in the hospital and attend to  patient lists remotely safeguarding patients and staff whilst adhering to the covid 19 regulations.
The ongoing pay negotiations are also having a major impact on the hospitals especially on staff recruitment, retention, and morale (Sharp et al. 2018). This has resulted to difficulties in recruiting staff from overseas particularly doctors and nurses, taking longer for succession planning thereby affecting services.

Covid has a significant impact on the social environment of the hospital and has affected the way that healthcare is delivered. This has implications for the way that staff interact with patients, as well as the way they interact. In addition, there is a change in the way that the public perceives hospitals with a significant increase in support for them. This has been particularly evident during the pandemic, with the public showing their appreciation for the healthcare workers through acts of support, such as clapping for carers (Ahmad et al. 2021).  However, despite this appreciation a peer-reviewed study by Sneyd et. al (2021) for the British Journal of Anaesthesia revealed a prevalence of mental health issues among NHS staff and was likely to have an impact on patient treatment and the long-term wellbeing of staff. The mental health issues were caused by no pay rises, no annual leave,  period of separation from family and loved ones  and having to live away from loved ones to keep them safe whilst losing many patients and work colleagues to the virus.

[bookmark: _Toc113453414]Micro Environment (Grange University Hospital in Wales)
The microenvironment of an organisation is often conceptualized as the internal environment, or the environment with which individuals interact daily. The hospital is a complex organisation and has many different elements which can be considered. There are many different departments and individuals that interact daily. These include patients, doctors, nurses, pharmacists and allied health professionals, administrative staff, and domestic staff. The hospital must ensure that all members of all departments have the appropriate equipment and tools to do their job effectively. To achieve this goal, it is important to understand how each department operates. An example of this would be an information system which allows for a doctor in one department to order testing for a patient in another department. The hospital must also understand how each department interacts with one another, and understand the flow of information between these teams. 

According to Ahmad et al. (2021) the Welsh NHS has been facing a significant workforce crisis over the last few years. The Welsh Government has attributed this to several factors, including a large aging workforce and an increase in the number of healthcare professionals leaving the NHS for employment elsewhere. The ongoing COVID-19 pandemic is also having an impact on the health and social care workforce, as it is impacting on how staff can fulfil their roles within the organisation. This is having a significant impact on the way that the hospital operates, particularly relating to workforce planning and management. People are working longer shifts with little or no off days which has led to physical and mental exhaustion experienced by the staff. A SWOT analysis (Appendix 4) separates these internal environmental aspects into internal (strengths and weaknesses) and external (opportunities and threats.
[bookmark: _Toc113453415]Current Micro Forces for Change at Grange University Hospital 
The organisational change that is underway at the Grange University Hospital (GUH) is motivated by a range of factors. The primary driver was covid 19 and  the need to improve patient care and safety in response to Covid 19. Consequently, one of the key micro-drivers for change at GUH  was WICIS, the Welsh intensive care project.
GUH was among the hospitals selected for the roll out of an All-Wales Critical Care Clinical Information System. This is a fully managed system, capable of replacing all paper charts which were used for recording all patient observations and associated documentation on all Adult Critical Care Units across Wales. The new system will help nurses  routinely capture information electronically at the point of care and have ready access to technology to support them to do their jobs effectively. (Appendix 5 ).
The benefits of this new system is  to reduce paper handling which  will, improve seamless sharing of information on patients between hospitals and save time whilst attending to patients. The introduction of the new electronic patient record system will also help improve communication between staff and patients by making it easier for patients to access their medical records. GUH is continuing to pilot this new system.  Appendix 3 and 5

Elsmore (2017) draws attention to the intricacy of changing the organisational culture. He argues that it is more difficult to change an organisation’s culture than it is to change its structure or systems. This is because culture is ‘the way people think, feel and behave in an organisation’ and is therefore ‘the most difficult thing to change’. (Appendix 1) 
An approach embraced by GUH  was to change its patient care by introducing  a new ‘compassionate care’ policy. The policy is based on the principle that ‘every patient deserves to be treated with compassion’. Under the policy, all staff will be continually encouraged to uphold the values of the organisation. This is expected to create a domino effect of compassionate behaviour, that can be transformed to excellent patient care and provision.
Another imperative measure that has been introduced is the introduction of discretionary schemes. The aims of these schemes are to ensure that staff have a financial safety net available to them should they become increasingly ill or injured while working within the organisation. GUH is also introducing mandatory time off for staff who are caring for family members during periods of pandemic activity (Elsmore, 2017). The recent introduction of these measures has resulted in an increase in morale amongst staff. There has been some criticism on the policy regarding voluntary retirements being treated as compulsory, which has resulted in several staff members from the medical community leaving the organisation because they feel pressured to leave. This could potentially result in a lack of medical expertise and experience within GUH if such policies remain in place. The older more experienced work force will retire, taking knowledge, experience, and skills with them. Grange University Hospital is also introducing new measures aimed at improving staff’s professional development. The aim of these measures is to ensure that staff can remain within the organisation for longer, as well as reduce the pressure that they are currently under. The introduction of these measures aims to ensure that staff feel valued and that they feel comfortable within the organisation.
[bookmark: _Toc113453416]Impact on Workplace Culture, Climate and Capability
[bookmark: _Toc113453417]Lewin’s Model for Change
[bookmark: _Hlk112749060]The Lewin’s model can be applied to change management in NHS using Grange University Hospital. The first stage of the model is unfreezing, which involves breaking down the existing status quo Appendix 3 and 5 and creating a motivation for change (Cummings et al.2016). This may include creating a sense of dissatisfaction with the current situation and making people aware of the need for change. The main objective of the unfreezing stage is to raise awareness of how the status quo is affecting the organization negatively. It aims at demonstrating to employees how vital a change is for the health board to establish or sustain a  better patient experience . During the unfreezing phase, communication is especially crucial so that employees are aware of the impending change, its justification, and how it will benefit them individually. According to Lewin, when more information is offered about the change, people will start feeling its urgency and will be more motivated to embrace it (Morgan & Zeffane, 2003). Therefore, leaders should be transparent during a change process, it strengthens employee involvement in organizational transformation and increases employee trust. This gives employees a greater sense of control and gives them the opportunity to voice their ideas (Morgan & Zeffane, 2003). For instance, the  Grange University Hospital piloted the WICIS before accepting the new electronic system. 
The second stage of Lewin’s model is changing, which involves acting and applying changes to create new goals. At this point, the change manifests. It's also the period when most people have trouble adjusting to the new reality. Appendix 1 
It is the most challenging step to take because it is a period of uncertainty and worry. People start to learn the new behaviours, procedures, and  new ways of thinking. This phase is much simpler to execute if employees are well prepared. Therefore, it is crucial that staff receive the necessary training, communication, support, and time while they adjust to the change. Once more, change is a process that needs to be well thought out and carried out. Employees should be reminded of the motivations behind the change and how it will benefit them in the long run during this process. GUH has been holding daily and weekly watch dog forums and watch tower meetings to monitor performance and to ensure new ways of working are working. GUH has trained staff on new procedures, updating policies whilst enabling a more democratic approach allowing more autonomy amongst staff to lead change and make decisions about their services, those on the ground had freedom to do what they do best which is patient care and had stepped up to the challenge and new ways of working. 
[bookmark: _Hlk112748640]The third stage of the model is refreezing, which is when the changes are consolidated and become the new norm. Lewin believed that the refreezing step was particularly crucial for preventing people from reverting to their old ways thinking or acting (Marshak,1993). To ensure that the change is maintained, efforts must be taken to embed it in the organization's culture and uphold it as the proper mode of behaviour. It is assumed that positively reinforced actions would likely be repeated hence it is important for leaders to acknowledge individual efforts frequently to reinforce the new state (Marshak,1993). Micro changes embedded in the institution due to Covid 19 include all staff having access to free PPE; strict infection control procedures been implemented in GUH, regular updates regarding social distance, bed spacing, staff and patient testing, and mask wearing; and numerous checks has been the norm in GUH.

Once the changes have been fully implemented, Grange University Hospital can begin to evaluate their effectiveness and make necessary adjustments. Often, stakeholders look at how satisfied their work force and patients  are with the changes and their perception of the organisation to gauge how effective the changes were. Consequently,  the Grange University Hospital have made great efforts in implementing change management strategies to improve their pandemic management. They have managed to introduce new initiatives while retaining a strong focus on patient care (Morey, 2016). Such initiatives include the introduction of patient stories  which provided access to a variety of online health and wellbeing services. Additionally, employees are urged to post notes of appreciation and goodwill on a digital notice board that is accessible to all staff members on the intranet and at various locations. The initiatives that they have introduced aims to garner further employee satisfaction and improve staff welfare. 

[bookmark: _Hlk112750627]Lewin's theory has been criticised for being rigid and failing to take into consideration the modern healthcare system's dynamic environment for nurses (Shirey, 2013). Nursing managers  have concentrated on a quick cycle strategy to lead and sustain quality improvement changes at the bedside because of the requirement to streamline resources and provide high-quality, safe treatment. The "Lean System" for transformation is one strategy that is quickly garnering prominence in the healthcare industry (Burnes,2004).  The agile/Lean system also gives the specific aspects to design and implement change, such as accountability, communication, employee involvement, and transparency. Lewin's theory only offers the fundamental principles for change (Burnes,2004).
[bookmark: _Toc113453418]Kotter’s Eight Step Process for Leading Change
[bookmark: _Hlk112751538]Kotter’s 8-Step Change Management Model (KCMM) incorporates aspects of effective change management strategies
such as starting and contracting change activities, identifying opportunities for development and expansion, planning, and executing changes, and evaluating and institutionalizing them (Kotter, J. P.1995). KCMM's straightforward 8-step method is a useful framework for approaching curriculum reform in medical education, and the capacity to involve stakeholders in the change process makes it an effective tool. Appendix 7

Some key propositions in Kotter’s 8-step model can be prudent in eliciting change as protracted herein:
To establish a sense of urgency the NHS need to make patients and their carers aware of the impact of Covid 19 .
Once it has been established that there is an urgent need to change, Appendix 3 and 5  Management had  to invest time in creating support groups and informal networks that allowed staff and patients to eek emotional support. However, this initial step, presents a unique challenge in the healthcare setting  because so much care is  urgent. 
COVID-19 for example was time sensitive aspect that led hospitals to alter their health delivery systems in a week to accommodate remote access and safe patient care. The key to change management is understanding why a problem needs to be solved immediately.
The NHS  had to develop a vision for change and strategy for WICIS for achieving it. Appendix 3 and 5. Other strategies for dealing with the pandemic included  investing in infrastructure and providing emotional support for patients and their loved ones both in person and online (Morey, 2016). Grange University Hospital used their  current strategies in place for developing new ways of working that are more effective and efficient. 
GUH Communicated the change vision to the ICU team initially by discussion an proposal to pilot to electronic system. Appendix 3 and 5.   
  The GUH Empowered employees to act on the change and implementation of WICIS by providing training and encouraging them to contribute ideas on how they can deliver a better service to their patients (Morey, 2016). The  Grange University Hospital  developed a electronic Go Live plan that included a learning programme that allowed the ICU staff to  be more effective when dealing with patients affected by Covid 19. 
The management  developed several short-term goals that generated short-term wins to sustain momentum for change which  allowed the ICU to achieve a certain outcome in a certain timeframe. This also built confidence and self-esteem among employees, who  felt motivated and empowered to work harder for the greater good of the hospital during such a difficult time. Since successful organizational change is difficult, KCMM provides a step-by-step guide to increase the likelihood that change will be successful. It gives a better chance of success if time is taken to establish an environment conducive to change and generate momentum, eliminate barriers and the achievement of frequent small wins. KCMM steps should be repeated over time to embed the change in the organization's culture. Appendix 7 

Appelbaum et al. (2012), argues that since KCMM is a top-down paradigm, not everyone participated in the co-creation of the vision for change, and this resulted in resistance and resentment among employees. The stages of KCMM can cascade positively and become easier over time when they are correctly set up, but they can also cascade adversely if leaders don't apply the right planning and strategy at an early stage. Another common error by leaders is jumping straight to the last stage based on a  senior/urgent  decision. The method becomes less useful for sustaining change. Appendix 7
[bookmark: _Toc57657060][bookmark: _Toc113453419]Managing Stakeholders Through Complex Organisational Change
[bookmark: _Toc113453420]Organisational change
Organisational change can be conceptualised as any shift that happens within the organisation in relation to its structure, processes, technology, or culture (Waddell et al. 2019). Change usually occurs as a response to new external pressures, such as the need to adapt to new  ways of working or advances in technology. Appendix 3 and 5 When an organisation goes through change, it is typically that the employees are most affected, as they may need to change the way they work to comply with new policies or procedures (Elsmore, 2017).  Appendix 1. This can often be a source of resistance to change, as employees may feel that their jobs are under threat or that they are not equipped to deal with the new changes.

According to Anyieni et al. (2016) there are three main types of organisational change: 
· structural change
· process change 
· cultural change. 
Appendix 8
Managing organisational change can be a challenge, as it often requires employees to change the way they work and can be met with resistance. To successfully manage change, it is important to have a clear plan and communication strategy in place, and to involve employees in the change process. Change management is typically led by a change manager, who is responsible for planning, implementing, and monitoring the change process. The change manager must also be able to effectively communicate with and motivate employees to ensure that the change process is successful (Elsmore, 2017).
[bookmark: _Toc113453421]Stakeholders 
A stakeholder can be defined as anyone who has an interest in the success or failure of an organisation (Kujala et al. 2022). This includes shareholders, employees, customers, suppliers, the local community, and the government. The interests of stakeholders can vary, and conflict may arise when the interests of one stakeholder group are seen to be in competition with those of another. For example, shareholders may be interested in maximising profits, while employees may be more concerned with job security and working conditions. It is therefore important to manage stakeholder expectations and keep them informed of changes that may affect them. This can be done through regular communication, consultation, and involvement in decision-making. A summary of GUH stakeholders is illustrated in the stakeholder map in Appendix 9. 
[bookmark: _Toc113453422]Stakeholder Analysis
Stakeholder analysis is a process of identifying and assessing the interests and power of stakeholders in relation to an organisation. It is important because it helps to ensure that stakeholders are consulted and involved in decision-making, and that their interests are considered. Stakeholder analysis is usually conducted through interviews, focus groups or surveys. It involves assessing the stakeholders' power and interest in relation to the organisation, and mapping this onto a grid. This helps to identify which stakeholders need to be managed more closely, and how best to do this (Kujala et al. 2022).
[bookmark: _Toc113453423]Stakeholder Power/Interest Grid 
Demir et al. (2015) define a stakeholder power/interest grid as a tool used to map the power and interest of stakeholders in relation to an organisation. It helps to identify which stakeholders need to be managed more closely, and how best to do this. The grid consists of two axes: power and interest. Power is the ability of a stakeholder to influence the organisation, and interest is the stakeholder's level of concern or involvement in the organisation. Stakeholders are classified into four quadrants: high power/high interest, high power/low interest, low power/high interest, and low power/low interest. The most difficult stakeholders to manage are those in the high power/high interest quadrant, as they could block or delay change. This is illustrated in Appendix 9.
[bookmark: _Toc113453424]Change Models  
A change model is a framework that helps to plan and implement organisational change (Waddell et al. 2019). The most common change models.
· Kubler Ross impact change model 
· Lewin's three-stage model
· Kotter's eight-step model
· McKinsey's 7S model
 
[bookmark: _Toc113453425][bookmark: _Hlk113451260]McKinsey's 7S model
Grange University Hospital relies heavily on the cooperation of stakeholders to augment the achievement of WICIS . Appendix 3 and 5. Collaborations between  different departments in this case the relationship between the supplier and the users can be complex. The 7S model proposed by McKinsey provides a framework in which to organise and manage these complex workplace relationships. The model stipulates that there are seven core elements which are necessary for effective organisational change. (Channon& Caldart, 2015).

· Strategy
· Structure
· Systems
· shared values
· Style
· Staff
· Skills 
Each of these elements must be aligned for an organisation to be successful.
The 7S model (Appendix 10) can be used to help GUH to manage this complex landscape effectively. By aligning the seven core elements of the model, GUH can ensure that they are providing the best possible care for patients, whilst also being efficient and cost-effective. The following section will discuss how the 7S model can be used to help lead GUH through complex workplace change.
[bookmark: _Toc113453426]Strategy
The strategy element of the 7S model refers to the overall direction of an organisation. To be successful, organisations must have a clear strategy which is aligned with their organisational goals. The introduction of CCGs has led to a greater emphasis on competition within the NHS. As a result, NHS organisations must have a clear strategy for how they will win contracts from CCGs. This strategy must be aligned with the organisation's overall goals and must be communicated to all stakeholders (Matthias & Brown, 2016). For instance, the Welsh government accords salient emphasis to the needs of patients in Wales and encourages CCGs to do the same. Grange University Hospital's commitment to providing high quality care is also evident through the strategic direction of their organisation, as is evidenced by the strong focus on partnering with other organisations within the health service.
[bookmark: _Toc113453427]Structure
According to Verhagen et al. (2020) structure for organisations represents the way in which they are set up to operate. This can include the number of organisational layers, and the types of staff that are hired. It is important for organisations to have a clear structure which is appropriate for their operational requirements, as this will help to lead employees in the right direction. For instance, patients can expect to be cared for by the most appropriate clinical team at Grange University Hospital, in accordance with the '3-hour rule'. This rule states that patients must be seen by their relevant care team within three hours of arriving at A&E. The 3-hour rule is made possible through the high level of communication between Grange and neighbouring hospitals, including Wrexham Maelor Hospital and Glan Clwyd Hospital. Clinical staff from these hospitals can help on high-pressure days, such as during winter months. To make this system possible, clear structures are in place which allow staff to easily switch between hospitals. Ultimately, reliance on structure elucidates how Grange University Hospital promotes inter-connectedness and collaboration between institutions in Wrexham.
[bookmark: _Toc113453428]Systems
Under McKinsey's model( Appendix 10), the system element envelopes the procedures, processes, and technology which an organisation uses (Singh, 2013). By having a well-defined system, organisations will be able to provide the best possible care for patients. Grange University Hospital's ICT system has been optimised to provide improved patient safety, increased efficiency, and increased accessibility. The hospital has a new electronic intensive care which is designed to reduce errors in medication, improve data accuracy and increase patient safety. For example, the WICIS contains information on drug interactions which had previously been documented in paper records at different points across the hospital.
Accordingly, as Danon et al. 2021 reports, with the Covid-19 clinical decision support system, Grange has also been able to reduce the amount of time it takes to register patients, as well as improve the accuracy of diagnosis times. All new attenders are now registered in less than a minute; and with improved access, patients can be seen far more quickly. Ultimately, this ensures that patients receive faster and more accurate diagnoses within a shorter timeframe.
[bookmark: _Toc113453429]Shared Values
Without people, organisations cannot function properly. Consequently, it is imperative for organisations to have a clear set of shared values which are understood by both employees and the organisation's stakeholders. 
Each department within the hospital has its own individual patient care statement, which is aligned with the overarching patient care  of Grange as a whole. As such, every day at GUH, patient safety is at the forefront of staff minds; and for this reason, all staff work together to ensure that patient care remains their top priority. Patient safety has been improved through minimising risk with systems designed to prevent errors from occurring in the first place. WICIS Appendix 3 and 5 These  paper chart  systems and checklists  were replaced with electronic processes. 
[bookmark: _Toc113453430]Style
According to Waddell et al. (2019), each organisation relies upon its own identity, style, and behaviour to generate the most value from its activities. Organisations should have a clear style where every member of the organisation is in sync and carries out their role in the most appropriate manner. GUH has continually protracted its commitment to improving the working culture and ensuring that it is a place where employees feel comfortable in sharing ideas and opinions. The organisation has also worked hard to create an environment which promotes collaboration. For example, all  ICU staff now have access to staff  from other wards to solve unprecedented shortcomings efficiently. Their 'give 100%' attitude' is known beyond the hospital, given the efficacy of its application to care delivery (Danon et al. 2021). 
[bookmark: _Toc113453431]Staff
While patient safety is the top priority for all staff members at Grange University Hospital, every member of staff has a role to play in ensuring that patients are treated with the utmost care. Staff members can share ideas to improve patient care, as well as providing genuine support to patients. This inter-connectedness helps to ensure that all staff members feel valued in their role. According to McKinsey, with an emphasis on people, employees at Grange University Hospital can work hard to provide the best possible care for patients (Singh, 2013).
[bookmark: _Toc113453432]Skills
Elsmore (2017) posits that most organisations suffer from a lack of staff with the necessary skill set to deliver the best possible care for patients. This can ultimately lead to dissatisfaction amongst employees and a lack of commitment to their role in the organisation. Fundamentally,  the workplace culture dictates competency and skill, and is therefore a vital element for organisations to fix to maintain the patients' highest level of care. This can be said about Grange University Hospital's culture, where staff are able to fulfil their role with confidence due to the organisation's emphasis on competency and skill. Staff members were surveyed by a surveyor to assess how well they knew how to fulfil their role according to the competencies required. The hospital is highly skilled at recruiting experts, who can provide invaluable care when the need arises.
[bookmark: _Toc113453433]Conclusion
Change has been found to be a natural process in the pursuit of excellence. The issues facing the health and social care workers have been highlighted by the COVID-19 pandemic.  The implementation of WICIS appendix 3and 5 was escalated and prioritised as a response to Covid 19. The nation has  witnessed first-hand the extraordinary sacrifices that so many health staff have made to safeguard, assist, and support the most vulnerable.
The change models  presented were based on several different and sometimes conflicting viewpoints and models, ultimately change has many positive effects for the hospital, and organisations that may seek to pursue it. Whether it be the change from manual systems to electronic systems, the way in which staff are organised.
Change has a huge positive effect on patient care as well as efficiency within GUH itself. The various success barriers are considered in change management. When done correctly, it lays out a step-by-step procedure to pinpoint a problem, adjust, and carry out change successfully. 
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Appendix 1
Change Curve

The human response to change 

Elisabeth Kubler- Ross (1969)
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[bookmark: _Toc113453437]Appendix 2- PESTEL Analysis

	Political


	· Recruitment issues -lot of staff left, retired, or returned home
· Government -impact  funding

	Economic



	· The risk of a recession in the wake of Covid-19.
· Rise in inflation and interest rates
· Increased house prices, forced people out of NHS
· Emergency funding by Welsh Gov for covid to tackle back log delays in treatment 

	Social




	· Life expectancy and demographic changes in the wake of the Covid -19 impacted people 
· Attitudes toward the changed  working environment due to the new terms and conditions 


	Technological





	· Advancement  and investment in ICT especially due to covid
·  Social distancing, remote and virtual clinics and consultations increased due to efficiency of ICT structure
· Life cycle of automation and technology systems used in the past became obsolete


	Environmental
	· Enhanced cleaning. PPE and all the regulations around face masks, hand washing, enhanced protective measure due to Covid 
· Recycling was enhanced 
· Extraordinary Contamination measures – Covid 19 victims were burnt nor buried.
· Air water and land pollution projects were escalated
· Going green where possible with focus on reducing land fill

	Legal








	· Recruitment needed -work visas 
· Changes in  employment law
· GDPR and Data protection
· Covid 19 patient disclaimer introduced because of high deaths and uncertainty for inpatients, and treatment until vaccine programme there was no cure or prevention.






Appendix 3  WICIS 

Project Brief.docx


[bookmark: _Toc113453438]Appendix 4-SWOT Analysis

	Strengths 
	Weaknesses

	Well trained and motivated staff
	
Bureaucratic red tape may slow down change process 



	Excellent leadership and a concise management team leads to fast decision-making processes
	Staff may be resentful due to recent pay negotiations. 

	Safe working environment
	Staff may be resistant to change as they may feel it’s more work. More work - no pay rise

	Independent departments are open to change
	

	Opportunities
	Threats

	To create equal opportunity and quality care across the region
	Financial constraints, inappropriate management, lack of understanding

	Staff retention and improved morale
	Change not being sustainable due to lack of understanding or uptake by staff

	Growth/flexibility
	Forced changes may threaten the workforce to leave 
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OBC.docx


[bookmark: _Toc113453439]Appendix 6- Kurt Lewin's three steps model:
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[bookmark: _Toc113453440]Appendix 7-Kotter 8-step Change Management Model
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Appendix 8

Structural change refers to any alteration to the organisation's physical structure, such as the introduction of new divisions or the alteration of managerial hierarchy. Process change entails changes to the way work is carried out within the organisation, such as the introduction of new methods or the streamlining of existing processes. Cultural change, on the other hand, refers to changes to the organisation's shared values, beliefs, and norms. This might occur, for example, following a merger or acquisition, when the culture of one organisation needs to be aligned with that of the other.
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[bookmark: _Toc113453442]Appendix 10-Mckinsey 7S Model
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