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In the rapidly evolving landscape of the health and care sector, organisational change has become a
staple in the quest for enhanced efficiency, improved patient care, and the integration of innovative
technologies. The National Health Service (NHS) in the United Kingdom and various healthcare
organisations worldwide continuously encounter the need for adaptation in response to shifting
patient demographics, advancements in medical technology, regulatory reforms, and the relentless
pursuit of quality improvement. The imperative for organisational change within this context is
clear, driven by the dual goals of meeting the increasing demands for healthcare services and
navigating the complexities of modern healthcare delivery. However, the journey towards
organisational transformation is fraught with challenges, not least of which is its impact on
organisational behaviour.

According to Crail (2023), organisational behaviour is the study of how individuals and groups act
within the confines of a structured work environment—plays a critical role in the successful
implementation of change. Also, Ellis (2023) proves that changes in organisational structure,
processes, or culture can significantly affect staff morale, job satisfaction, communication patterns,
and teamwork, thereby influencing the overall performance and effectiveness of the healthcare
delivery system. Understanding the dynamics of organisational change and its implications for
organisational behaviour is essential for healthcare leaders and managers who aim to steer their
organisations through the turbulent waters of change successfully.

The essay explores the multifaceted nature of organisational change within health and care
management and examines its profound impacts on organisational behaviour. By delving into the
types of organisational change encountered in the healthcare sector, analysing the effect on
organisational behaviour, and discussing strategies to manage these changes effectively, the essay
aims to provide insights into the complex interplay between organisational change and behaviour in
health and care management. Through this exploration, it aspires to contribute to a deeper
understanding of how to navigate organisational change in a way that not only advances the goals of
healthcare organisations but also fosters a positive and productive work environment for all
stakeholders involved.

Organisational change within health and care management is a broad and multifaceted concept
encompassing various transformations to improve service delivery, patient care, and operational
efficiency, as demonstrated by Stoumpos, Kitsios and Talias (2023). Understanding these changes

is crucial for healthcare leaders to navigate the complexities of the healthcare environment



University of Wales Trinity Saint David

effectively. The types of organisational change commonly encountered in health and care
management can be categorised into technological, structural, process, and cultural changes. Every
organisational change has distinct characteristics and implications for the organisation's operation
and personnel.

Technological changes represent one of the most significant drivers of organisational change in
healthcare. Adopting digital health technologies, such as Electronic Health Records (EHRSs),
Telehealth services, and mobile health applications, transforms how care is delivered and managed.
Research by Liu, Shi and Yang (2022) indicates that technologies aim to improve patient records'
accuracy, enhance care delivery efficiency, and facilitate better patient-provider communication.
However, Choi's (2023) evidence suggests integrating new technologies requires significant work-
process adjustments and often necessitates staft training to adapt to new systems.

Structural changes modify the organisation's hierarchy, roles, and relationships, including mergers
and acquisitions between healthcare providers, establishing integrated care systems that combine
various services for more coordinated care, and reconfiguring teams to meet patient needs better
(Mkanta et al., 2016). Svarts’s (2017) suggests structural changes are often pursued to achieve
economies of scale, enhance service offerings, and improve patient outcomes. However, as
Gonzalez et al.’s (2020) studies have shown, they can lead to uncertainty and resistance among staff
if not managed carefully.

Process changes refer to changes in workflows, procedures, and routines that govern daily
operations in healthcare settings and might be initiated to streamline operations, reduce waste,
improve patient safety, or comply with new regulatory requirements, e.g. implementing new patient
triage systems, adopting lean management techniques, or introducing clinical pathways to
standardise care for certain conditions (Micio et al., 2015). According to Mahdavi et al. (2023), we
can determine that process changes require staff to alter their work habits, which can be challenging
but necessary for improvement.

Cultural changes address shifts in the norms, values, and beliefs that shape behaviour within the
organisation. Fulfilling a culture of continuous improvement, patient-centred care, and
interdisciplinary collaboration is crucial for delivering high-quality care, as demonstrated by Maier-
Speredelozzi and Suryadevara (2016). The study of Benjamin and Chung (2022) indicates that

cultural changes may involve initiatives to improve staff engagement, promote openness and
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transparency, or embed ethical practices into everyday decision-making. Changes are often the
most challenging to implement, requiring deep-seated shifts in attitudes and behaviours.

Each type of organisational change brings its own set of challenges and opportunities. Successfully
navigating organisational changes requires a comprehensive understanding of their nature and
impacts, strategic planning, and effective management practices. By addressing change's
technological, structural, process, and cultural dimensions, health and care management can
enhance its capacity to adapt and thrive in an ever-evolving healthcare landscape.

Like Stankeviciute, Staniskiene and Ramanauskaite’s (2021) study, implementing organisational
change within health and care management invariably impacts organisational behaviour, influencing
how individuals and groups interact, communicate, and perform their roles. The impacts of
executing organisational changes can manifest across various dimensions of organisational
behaviour, including employee morale, resistance to change, communication effectiveness, stress
levels, and teamwork dynamics. Understanding the effects of applying organisational change is
crucial for healthcare leaders aiming to manage change effectively and sustain positive
organisational outcomes.

One of the most immediate impacts of organisational change on organisational behaviour is
resistance. Resistance can stem from a fear of the unknown, concern over losing job security, or a
preference for maintaining the status quo and can be particularly pronounced in healthcare settings
where routines and protocols are tightly integrated into daily operations for patient safety (Bateh,
Castaneda and Farah, 2013). Resistance often manifests through decreased morale, scepticism, and,
sometimes, overt opposition to change initiatives. Behaviours of resistance can hinder the
implementation process, delay the realisation of benefits associated with the change, and create a
challenging environment for management and staff. However, Thomas and Hardy (2011) indicate
resistance to change can be viewed as a power-resistance dynamic that shapes organisational
change, highlighting the need for a more critical approach to understanding and managing change.
Effective communication is the backbone of any successful organisational change. However, health
and care management changes can lead to communication breakdowns as staft grapple with new
information, systems, or structures. Misunderstandings or a lack of timely communication about
the reasons for change and its expected benefits can exacerbate employee resistance and anxiety

(DuFrene and Lehman, 2014). Furthermore, adequate communication channels during the
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transition can leave staff feeling supported and connected to the organisation's vision, impacting
their engagement and productivity.

Organisational change can significantly increase stress levels among healthcare professionals
already operating in high-stress environments. The uncertainty and increased workload associated
with implementing new technologies, processes, or structures can contribute to burnout, particularly
if changes are perceived as additional burdens rather than improvements to working conditions.
High levels of stress and burnout affect the well-being of healthcare workers and can compromise
patient care quality and safety, highlighting the importance of managing the human aspects of
organisational change (Halbesleben et al., 2008).

Health and care management relies heavily on effective teamwork and collaboration across various
disciplines. Organisational changes can disrupt established team dynamics and collaborative
practices, especially those involving structural adjustments and process redesigns. For instance,
restructuring teams to integrate new roles or specialities may initially lead to confusion over
responsibilities and decision-making authority, impacting team cohesion and the effectiveness of
patient care delivery (Hannan, Polos and Carroll, 2003). Successfully navigating changes requires
careful planning and support to rebuild team structures and foster a collaborative environment.
Organisational change often necessitates a shift in leadership roles and styles. Packard (2021)
highlights the importance of adaptive and participatory leadership styles in organisational change
management: leaders must transition from traditional command-and-control approaches to more
adaptive, participatory leadership styles that encourage engagement and innovation among staff.
The ability of leaders to communicate vision, demonstrate empathy, and support their teams through
the transition is critical in shaping positive organisational behaviour during change. Therefore,
leadership development and support are essential to successful change management strategies in
health and care settings (Sonnino, 2016).

To mitigate the negative impacts of organisational change, healthcare organisations must adopt
comprehensive change management strategies that address the human dimensions of change.
Involving staff in the change process from the outset, maintaining open and transparent
communication, providing training and support to ease the transition, and prioritising staff well-
being to prevent burnout. Fostering a culture that values adaptability, continuous learning, and
resilience can enhance the organisation's capacity to manage change effectively and sustain positive

organisational behaviour (Kucharska and Bedford, 2020).
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Engaging stakeholders at all levels of the organisation is crucial for successful change management
(Butt, Naaranoja and Savolainen, 2016). In the change process, stakeholders, including staff,
management, and patients, ensure their voices and concerns are heard. Engagement can be
facilitated through regular meetings, focus groups, and feedback sessions, allowing stakeholders to
contribute ideas and express concerns. Reed (2018) indicated that the active participation of
stakeholders helps identify potential issues early on and fosters a sense of ownership among staff,
increasing their commitment to the change.

Clear, consistent, and transparent communication is vital throughout the change process. Leaders
should communicate the change's vision, rationale, benefits, and expected outcomes to all
stakeholders, addressing any uncertainties or fears. Communication should be two-way, providing
channels for staff to ask questions, seek clarification, and provide feedback. Eftfective
communication helps align organisational goals with individual expectations, reducing resistance
and building trust (Li et al., 2021).

Providing adequate training and support is essential to equip staff with the skills and knowledge
required to adapt to new systems, processes, or roles (Samota, 2002). Accordingly, Stewart-Lord,
Baillie, and Woods (2017) support the thesis that training programs should be tailored to meet the
needs of different staff groups, ensuring they are relevant and practical, and ongoing support, such
as mentoring, coaching, and resource access, can help staff navigate change challenges, enhancing
their confidence and competence.

Change is not a one-time event but a continuous process that requires regular monitoring and
adjustment. Implementing mechanisms for ongoing evaluation of the change process allows
organisations to track progress, identify issues, and assess the impact of change on organisational
behaviour (Lee and Ahn, 2008). Feedback gathered during continuous monitoring and adjustments
can inform adjustments to strategies, ensuring they remain aligned with organisational goals and
staff needs.

Creating a culture that supports change and innovation is fundamental to managing change
effectively, so Halmaghi and Todarita (2023) highlight it. Fostering a positive culture involves
promoting flexibility, resilience, and continuous learning. Leaders play a crucial role in modelling
these values, encouraging open dialogue about change, and recognising and rewarding adaptability
and innovation. A positive culture helps normalise change, reduce fear and resistance, and enhance

staff engagement and collaboration (Deep, 2023).
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Implementing organisational change strategies requires thoughtful planning and execution, focusing
on change's operational and human aspects. By engaging stakeholders, communicating effectively,
providing training and support, continuously monitoring progress, and fostering a positive culture,
health and care organisations can manage change more effectively, minimising negative impacts on
organisational behaviour and maximising the benefits of transformational initiatives.

In conclusion, the landscape of health and care management is continually shaped by organisational
change, driven by the need to improve service delivery, patient care, and operational efficiency.
Technological, structural, process or cultural changes present significant challenges and
opportunities for healthcare organisations. The impact of changes on organisational behaviour is
profound, influencing employee morale, communication patterns, stress levels, and teamwork
dynamics. Understanding organisational impacts is crucial for healthcare leaders who must
navigate the complexities of change while focusing on patient care and organisational goals.
Effective management of organisational change is imperative to mitigate its adverse effects on
organisational behaviour and to harness the potential benefits. Strategies including stakeholder
engagement, effective communication, training and support, continuous monitoring and adjustment,
and fostering a positive culture are essential for navigating the turbulent waters of change.
Organisational change strategies address the operational aspects of change and critically support the
individuals and teams at the heart of healthcare delivery.

The successful implementation of organisational change in health and care management requires a
delicate balance between innovation and stability, change and continuity. By adopting a
comprehensive and empathetic approach to change management, healthcare organisations can
achieve their strategic objectives and cultivate an environment that values adaptability, resilience,
and continuous improvement. In doing so, healthcare organisations ensure that organisational
change leads to positive outcomes for the workforce and the patients they serve, ultimately

advancing healthcare delivery in an ever-evolving sector.
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