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[bookmark: _Toc43468163]Introduction
The focus of this report is to critically evaluate a change that the National health service in South Wales, (specifically the Swansea Bay University Health Board), have implemented.  To aid in the overall analysis, four areas will be focussed upon which include; the relationship between environmental change and organisational capability, the nature of change and evaluation of complex concepts relating to leadership in relation to change management, the exploration of contemporary issues and their impact on business management, and finally, critical analysis and evaluation of the relationship between organisational culture and change. Each stage of the change process will be critically discussed a conclusion of its success and or failures will be drawn.  Lastly, the development of recommendations for future progress towards the change plan will be included. 
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The creation of the National Health Service (NHS) was motivated by the years of hard work of various figures who believed that the health care system needed to be revolutionised due to insufficiency. It was later established in 1948 by Aneurin Bevan who was the Minister of Health during the Attlee’s post war government. It was the world’s very first healthcare organisation that was free and dependent upon citizenship. (Triggle, 2018 and NHS Wales, 2020). 

There are multiple factors that express the ongoing development in over seventy years. For example, the number of staff has maximised by thousands and is currently the fifth largest employer internationally. It is now deemed to be the most diverse workforce in the United Kingdom, (U.K), and the largest group/ team within the workforce are the nurses. An additional difference is visible in funding which is said to have increased dramatically. The Governments over the years have had to prioritise large investments in the health service which in result motivated the introduction of charges to help manage demands. On the other hand, resources such as hospitals beds have decreased significantly. (Triggle, 2018 and Andalo, 2018).

The initial aim of the NHS was set out in the 1946 NHS Act which aimed to improve and focus on the mental and physical health of individuals in England and Wales. However, the most important change can be viewed within devolution in the U.K in 1999, which resulted in the establishment of four separate assemblies and parliaments, for example the Welsh Assembly Government, (WAG). The role of the NHS in the present is similarly to encourage the well-being of their patients and staff. (Civil service,).

The Swansea Bay University Health Board, (Swansea Bay UHB), formerly known as The Abertawe Bro Morgannwg University health board, (ABMU), was created on October 1st, 2
009 and evolved on April 1st, 2019.  The health board currently covers a population of around three hundred and ninety-thousand and has a current budget of one point six billion pounds. The areas that are managed include Swansea and Neath Port Talbot which collectively employ an estimate of twelve point five thousand staff. The three major hospitals include; Singelton, Morriston and Neath Port Talbot Hospital. (Swansea Bay UHB, 2020). 
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The topic and process of change within NHS Wales that will be discussed is waiting times. Two specific areas of discussion will include; the Accident and Emergency (A&E), department which manages urgent care and secondly the Referral to treatment times (RTT) in scheduled care - this is the time measured between the referral from a GP practice to the hospital for treatment which includes various procedures such as; scans, appointments and tests. (). 

The Health Statistics and Analysis Unit collected and published data which was utilised in the monitoring of waiting times targets. The performance had been measured against the Service and Financial Framework target, which expressed that unscheduled and scheduled care has seen a significant decline in Wales since 2009 and has caused a challenge for local health boards. (James and Kings, 2019 and Hill-Tout, 2003). 
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An effective organisational change management permits a company to maintain an invariable state of development and facilitates in times of general business change. This permits staff to stay propelled and to remain motivated during the presentation of new advancements or procedures. (Sabri, 2019). A change model assists with recognising likely territories of obstruction and permits the usage of systems intended to diminish or avoid issues before the change procedure begins. An adjusted advantage is to make a viable communication strategy. (Hayes, 2018). This can be created through the utilisation of models of change management (Cameron and Green, 2020 and Conelly, 2020).

The two models that will be magnified throughout the process of the NHS changes are Lewin’s change theory model as there is emphasis that the change was planned, along with Hiatt’s ADKAR model in which the focus can be seen to change the people within the organisation. The evidence of the steps will be identified and discussed. (Cameron and Green, 2020 and Conelly, 2016).
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During this preliminary stage, the main impetuses for change were amplified. To comprehend the impacts of the initially desired changes, a PESTLE analysis had been completed that plots both micro and macro environmental factors. According to the ADKAR model, this can be noted as raising awareness and the desire to participate. A few variables from the table will be talked about in this area. (Voehl and Harrington, 2016). 

The WAG was scrutinized for not effectively updating its approach to reflect the challenges of meeting targets to match the performance of other UK countries. This was an environment where financial and resource constraints were increasing, along with social and economic circumstances. Wales had not sustainably met waiting times targets due to a variety of factors which include; staffing, lack of recurrent capacity, bed resources, urgent cancer care, and the treatment of patients within hospitals who could have been treated in primary care facilities. (National Audit office, 2005). A document posted by NHS Wales, (2012), expresses that the failure to recruit doctors, such as in the Neath Port Talbot Hospital, had made hospitals vulnerable and unsafe. Similarly, in 2008 Singelton Hospital had repeatedly closed its’ Minor injury unit as there was not a sufficient number of A&E doctors. (NHS Wales, 2008).

Furthermore, the Wales Audit Office (2008), recognised an economic factor that also created an impact in the planning stage, this was the inadequacy of financial management within the local health boards in Wales. Over the first eight-month period of 2009-10, NHS Wales had generated a substantial deficit in which there was attempt to ‘close the gap’ without making compromises towards the authenticity and quality of services. (Welsh Assembly government, 2010). The auditor-general advised that an improved plan should be established wherein there is consistent reviewing and monitoring which would support further changes. (Birrell, 2009). 

Additionally, a social factor that affected the waiting time targets was visible in the growing expectation of quality and experience of care. Patients are deemed to be pivotal in the decision-making process, therefore the generation of negative outcomes for health service providers can be expressed through unsatisfactory services of health care. (Crisafulli, et al, 2019). Likewise, research had indicated additional social factors which had included; the increase in obesity rates, an ageing population, providing timely and cohesive services in rural locations, and the escalated statistics in individuals who were living with chronic conditions influenced the analysis of the overall framework. (Butland, 2007; NHS Wales, 2013; NHS Wales, 2020). Statistics that support this communicate that pensioners had outnumbered children aged sixteen or under in 2007. Moreover, an approximate of thirty-nine percent of individuals aged between fifty-five and sixty-four suffered from long term illnesses, the percentage for those aged over seventy-five was sixty-two percent. (Age Concern Cymru and Help the Aged in Wales, 2009).  

Finally, technology was enhancing and accessible, many had the impression that the NHS could have benefitted from investments in ‘modern technology’ to improve the means for communication in the NHS quicker and easier. Extending the use of on-line booking of appointments, improving phone systems and using text messages as a reminder were common suggestions. (Audit Commission, 2004).
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After the uncertainties are identified in the unfreeze stage, this second stage of Lewin’s change process permits the settling of vulnerability and the formulation of effective approaches to achieve results. In this stage the leaders of an organisation can, as a rule, adjust to the knowledge and ability phases of ADKAR as it permits them the capacity to explicate the information on the most proficient method to execute the change alongside required skills and behaviours anticipated from the company and staff. (Kotter, 2012 and Kesterson, 2017).

Leadership requires the capability to persistently oversee complex areas which incorporates the capacity to recognise the perspectives of employees. The Tipping point model of change obtains two collaborating parts; the employee’s perspectives towards the value of the change and the actions the leader makes to underwrite that change. (Yarrow and Shapiro, 2016). The duty of a leader is inevitably to propel followers to advance from an apathetic attitude to participating in practices of a promoter or advocate. Interestingly, a change agent can be an individual or a group that embraces comparative characteristics of a leader when overseeing change. A change agent can be internal; this may be a manger or organisation that oversees the process. In addition, internal change agents can utilize their insight and contacts to identify and diffuse issues that may somehow threaten to derail the steps towards the efforts of transformation. (Gray, 2019 and Tucker, et al, 2015).

On the contrary, external change agents may be external consultants who usually focus on larger organisational changes. They can convey an alternate perspective to the circumstance and impart effective knowledge. Nevertheless, this can be a weakness as there is an absence of knowledge and understanding on the organization's culture. (Tucker, et al, 2015).

The ‘leader’ of NHS Wales is the Welsh Assembly Government. As stated briefly, after the devolution the WAG determines the framework for health and social care through national policy and strategy documents. In addition, the Welsh Government establishes annual requirements in relation to NHS performance. (Lewis, 2015). The purpose of the ‘One Wales Strategy’ document was to regulate the ‘redesign’ of the NHS in Wales delivery framework to improve health outcomes and ensure that the NHS delivers care effectively with its partners as well as the population of Wales. (Welsh Assembly Government,2009). Moreover, the reorganisation of NHS Wales created seven single local health organisations, including Swansea Bay UHB, in which the Chief executive can be identified as the change agents as the responsibility for delivering all healthcare services within a geographical area is the role of each LHB.  (NHS Wales,2020 and Lewis, 2015). 
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The nature of change can be viewed as an internal locus of control wherein the culture of change is mainly influenced by the decisions made by the Welsh Assembly.

RTT
After the evaluation of the first stage of the process the goal to create a ‘world class’ healthcare and social services in a healthy, dynamic country by 2015 was proposed by Gibbons, (2005). It was a ten-year plan which aimed to build upon the work of the ‘Building for the Future, Improving Health in Wales and Health Challenge Wales’, through the implementation of a strategy framework called ‘Designed for life’. 

This is said to have epitomised the general methodology as it had subsequently set out a vision of a service structured around patients; this was a programme to change the framework to improve personal satisfaction for the individuals of Wales. (Welsh Assembly Government, 2005 and Health in Wales, 2005). During this time the new RTT measures were presented which communicated that the key goal was to guarantee that patients waited no longer than twenty-six weeks after their referrals. It is expressed that the LHB’s had the duty to accomplish the objectives which express the utilization of inward change operators. (Williams, 2009).

Secondly, in 2005, the WAG had brought in an external Change Agent Team (CAT) of the National Leadership and Innovation Agency for Healthcare (NLIAH), who surveyed four A&E departments in South Wales. The work explored the reasons people went to A&E rather than an alternative unscheduled care provider. The National data collected had indicated that yearly, NHS Wales were witnessing a consistent increase in the number of patients attending major A&E departments across Wales. (Welsh Assembly Government, 2008). In result, the Delivering Emergency Care Services (DECS) strategy (2008) was initiated to govern the focus on unscheduled care services in Wales. It had additionally encouraged organisations to collaborate closely and effectively with healthcare and social care partners to improve the levels of unscheduled care for patients. Finally, the four-hour initiative was enforced. (National leadership and innovation agency for healthcare, 2008). 
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Finally, in this stage the reinforcements to sustain the changes within the organisations culture are made and practiced. (Kotter, 2012 and Kesterson, 2017). Firstly, the WAG had provided the ‘Health and Care Standards’ which were designed to be implemented in all health care services and locations. It aims to identify strengths and highlights areas for improvement. The WAG believed that the public and patients also had a responsibility to assist the NHS in order to protect and promote their own health. More specifically, the ‘Supporting Guidance Standard 5.1’ ensured that all aspects of care were administered in a timely manner, ensuring that patients were treated and cared for “in the right way, at the right time, in the right place and with the right staff”. (NHS Wales, governance e-manual, 2020).  What is more is that each LHB creates annual quality statements in which barriers to growth, or the success of meeting targets are stated along with feedback that has been gathered from patients. (Swansea Bay UHB, 2019). 

Further, subsequent to the initial implementation there is evidence of alterations made in order to effectively reduce A&E waiting times in hospitals, this includes the organisational changes and investments in facilities and staff recruitment. For example, the ABMU had identified problems with patients phoning in to book appointments, they often had to wait 'on the line' for long periods of time only to have their calls cancelled. The operation of a new telephone flow system improved the patient experience. (). 

Additionally, in the ‘Annual quality statement for NHS Wales (2016)’, online measures were designed to be more efficient, thereby sustaining the pressure on hospitals and enabling them to provide improved quality of care. (Welsh Government, 2016). This is evident in the initiation of the NHS Direct or ‘111’ service. This is a twenty-four-hour helpline service which accommodated callers by giving the, necessary information as well as helps direct them to the appropriate care providers. The service was successfully piloted in ABMU in 2016-17, before implementation in the rest of Wales. (Smith, 2018). More recently, ‘my A&E live’ was created, in which patients are able to view the number of people at their local and surrounding A&E departments. (Dewis Cymru, 2020). Finally, the WAG has another online service ‘StatWales’ which allows the public and other stakeholders to view and compare data that is posted in table formats. The LHB including Swansea Bay UHB report their stats to the WAG monthly. (Hamilton, 2019). 
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To analyse the impact of changes within and external to the organisation, a SWOT analysis has been completed. Firstly, the positive impacts as previously stated towards the aim to reduce waiting times include the organisational investments in facilities which had to be made along with the attempt of staff recruitment. For example, Gething had welcomed the success of the ‘111’ pilot. (NHS Wales, 2018 and Swansea bay university health council, 2017). 

In correlation, research proposes that the restraints and negative impacts due to target times fundamentally cause negative effects on the organisation and LHB's culture. The RTT targets are complex, they derive to the inability of NHS Wales as a whole to sustainably match the supply of healthcare with demand for services (Thomas, 2015). Further, the WAG focuses for RTT have seen a decrease since 2009, for instance, in 2014, patients waiting more than twenty-six weeks was at eleven percent, those waiting more than thirty-six weeks was at three percent. In addition, in spite of certain distinctions in the manner in which they are estimated, waiting times in Wales are longer than those in England. (Thomas, 2015). However, statistics expressed that reaching targets had supposedly improved as evident within the information distributed on StatsWales in December 2016. Moreover, more recent statistics in Swansea Bay UHB's August 2019 data report express that it was 'challenging' to meet the objective as ninety-three percent of patients had been noted to have waited more than twenty-six weeks for their first outpatient appointment.

Also, the pressure to reach RTT demands in hospitals such as Morriston and Singelton resulted in thirty-one percent of cancelled operations in 2019. (Roan and Griffiths, 2019). In addition, the impact of the lack of capacity within hospitals had a great effect on patients and staff, this was evident in Swansea in 2018, wherein there was a drastic increase in A&E visits due to a winter crisis, the capacity was limited therefore patients were waiting in corridors which exceeded the four hour limit, one patient waited longer than thirty hours. ().

As mentioned previously a driver for the initial change process was the management of finance. The failure to effectively do so is also evident in recent research which suggests that Swansea Bay UHB received an additional six point five million pounds in 2019 to resolve the issues of waiting times, additionally Gething had awarded an extra ten million pounds to help tackle the pressures on the A&E department. (NHS Wales, 2020; Welsh Government, 2019; Swansea sound, 2020). Additional research by Peart, (2020) exclaims that Swansea Bay UHB had a twelve point three-million-pound deficit in 2019-2020 which resulted in the health board delaying the recruitment for new staff to manage costs. (Peart, 2020; NHS Wales, 2020; Welsh Government, 2019; Swansea sound, 2020).

The complex areas that NHS in Wales had faced at the start of the change process can be argued to be the same in the present day. Each factor has had an impact on the delivery of the level of care the organisation aspires to create through its principles and values. Within the 2019 annual report there are multiple risks and threats stated, for example, alike the devolution, the impacts of ‘no deal’ BREXIT is anticipated to have an impact on the medicinal supply change.
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The NHS Wales, alike most organisations worldwide, has now faced an increase in environmental factors which are forcing leaders to abruptly evolve and alter organisational cultures due to the coronavirus pandemic. On the 13th of March, Vaughan Gething delivered a framework for actions that would allow the safe and secure management of NHS Wales through the initial phase of the pandemic. All LHB’s, as change agents, were advised to adapt and apply measures where necessary. (Welsh Government, 2020). Further, the framework measures had expressed that all performance targets would be relaxed, as well as the suspension of non-urgent scheduled care. Conclusively, data collections had ceased the reporting of performance statistics, however, the activity of unscheduled care was planned to be published monthly through StatWales. (Welsh Government, 2020).

Furthermore, the Swansea Bay UHB explain in its most recent risk management report that the number of patients attending the A&E department had ‘plummeted’ by an estimate of fifty percent. The societal concern to be treated at the same location where those suffering from the virus are treated had a major impact on the figure. The significance in this data can be expressed by the comparison of the January 2020 statistics wherein Wales had the worst recorded A&E waiting time which resulted in Gething donating to relive pressures. Conversely, the suspensions in scheduled care have aggravated an influx in patients waiting to be treated, in result, breaching the RTT threshold targets. (Youle, 2020 and BBC, 2020).

The role of a change agent can now be deemed imperative as NHS Wales along with the world are preparing for the recovery stage. 
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The process to apply waiting time performance targets within the NHS Wales has been evaluated through Lewin’s three stage model of change with reference to Hiatt’s ADKAR change management model. (Cameron and Green, 2020 and Conelly, 2020). The first stage allowed the magnification of the micro and macro influences through a PESTLE analysis, the discussion of financial, social and technological factors allowed a clearer understanding as to why the WAG believed the measures should be put in place. Secondly, the leader (WAG) is noted to have implemented the ‘One Wales’ strategy to redesign the culture of the organisation to match its aims and purpose. Within the strategy document measures for the RTT waiting time targets were set and internal change agents, such as Swansea Bay UHB who had the role to overlook and apply and the measures in the local area. Conversely, the change management of the A&E measures were implemented by an external change agent team, who had initiated planning through pilot tests. Lastly, the refreeze stage allowed the identification of the reinforcements made by the WAG in order to create a culture where the measures were consistently sustained.

The impact of leadership change management on the organisation and LHB’s has been discussed further with reference to statistics and additional sources. It is evident that the Swansea Bay UHB have been failing to meet targets since the implementation phase in 2009, factors such as funding and the lack of resources were again expressed.

To conclude the current environmental change (Covid-19) and the impact on the organisation have been discussed. Below are a set of recommendations for the leader and change agent to apply in the recovery phase of the pandemic. 
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Aim is to re-evaluate the Government’s Covid-19 measures that affect waiting times. 

· Completion of PESTLE can magnify current factors.
· Evaluate situations using CIPD’s three key tests. 
· Investment in PPE mainly for staff. 
· Investment in beds
· Investing in a procedure that doesn’t encourage A&E departments to be filled. 
· Create a more technological/digital focussed culture.
· Invest in internal change agents to manage costs and have greater understanding of the organisation.
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