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Introduction

Healthcare systems are continually advancing and rapidly adapting to address emerging challenges, integrate new evidence, adopt innovative technologies, and implement more efficient operational methods.  Effective change management is crucial in healthcare, ensuring safe and positive health outcomes (British Medical Association, 2026).  National Health Service (NHS) (2026A) defines change management as a framework for implementing change, aiming to reduce disruption and facilitate the introduction of new working methods in a deliberate, organised manner.  The need for change stems from an escalating demand for healthcare services driven by an ageing population with increasingly complex healthcare needs.  Individuals live longer, their needs progress with age, and the population living with chronic health conditions is projected to grow, with growing numbers of individuals managing multiple health issues (NHS England, 2026a).  Chronic health conditions are defined as conditions that persist for a year or longer, requiring continuous medical care, constraining daily activities, or both (Centres for Disease Control and Prevention, 2026).  Challenges in workforce supply are anticipated to continue, and over the past ten years, workforce growth has failed to keep pace with the increasing need for healthcare services; therefore, organisational change is vital to improve service provision of high-quality care (The Health Foundation, 2026; Shemtob et al., 2023).  However, implementing change within healthcare can be particularly complex owing to staff resistance, organisational culture, communication difficulties, and the interrelated characteristics of healthcare systems (Nilsen et al., 2020).  Organisational culture, according to the Institute of Directors (2026), encompasses collective values, beliefs, and assumptions about appropriate behaviour and performance in the workplace, as well as the process by which decisions are made.

This essay aims to examine the drivers of change within the health and social care sector, particularly in the NHS, and to look at strategies and models of change for healthcare management, behavioural theories, the barriers and challenges they pose, and how they affect quality outcomes in the rapidly changing environment.  Drivers of change are defined as any natural or anthropogenic factor that directly or indirectly induces change in an ecosystem (Nelson et al., 2006; Institute for Local Government, 2026; Wilfert, 2018).  It will also examine the Mid Staffordshire NHS Inquiry as a case study, using Kotter’s Change Model to assess how the application of effective change management principles has affected organisational outcomes and patient care, which is an eight-step framework designed to assist organisations in managing the stages of change and overcoming related challenges, while also offering strategies to support both employees and managers during periods of transition (Graves et al., 2023).  

Drivers and Barriers to Change in the NHS

Change within health sector organisations is intricate, challenging to oversee, and can potentially lead to unforeseen outcomes.  These changes are shaped by both external and internal forces that necessitate continuous organisational adjustment to ensure the provision of effective and safe care (Coleman et al., 2024).  Such drivers are driven by the effects of political, economic, socio-cultural, environmental, demographic development, and technological advancements, as well as other factors, on healthcare policies, proposals, and organisational programs (Faculty of Public Health, 2026a; Marino and Lorenzini, 2019).  Despite the need for change, healthcare organisations often face barriers that can hinder effective implementation and adversely affect organisational performance (Carbonell et al., 2024).

One of the main drivers of change within the NHS is the influence of political and policy reforms, which continually impact the provision of healthcare services throughout the United Kingdom (Stewart et al., 2019).  In the UK, the government and politics play a crucial role in shaping NHS healthcare policies and reforms.  Engagement of the public in service change has also been recognised as a crucial enabler of healthcare transformation; there is limited understanding regarding the methods organisations employ to involve the public in these change processes (The King’s Fund, 2026a).  Policies aimed at enhancing accountability or person-centred care require providers to take all necessary resources to ensure that individuals utilising the service receive care and treatment that is suitable, aligns with their needs, and reflects their personal preferences (Care Quality Commission, 2025).  Person-centred care refers to placing the patient at the centre to provide services that meet the specific requirements of individuals, ensuring that their preferences, needs, and values inform clinical choices while delivering care that is both respectful and responsive to those needs (NHS England, 2026b).  In recent years, inquiries within the healthcare sector and public scandals have prompted policy reform aimed at enhancing patient safety and organisational transparency.  The Public Inquiry into the Mid Staffordshire NHS Foundation Trust led to substantial national reforms to strengthen clinical governance and accountability in healthcare.  It can be argued that failures can act as catalysts for both organisational and systemic change (Hutchinson, 2016; The Health Foundation, 2019; Titcombe, 2025).

Economic pressures, escalating operational expenses, and constrained resources have compelled the NHS to enhance efficiency while upholding high-quality standards of care (NHS England, 2025; The King’s Fund, 2026b).  Workforce challenges, including illness and absenteeism, continue to affect productivity and backlog.  Despite the NHS having 19% more staff in 2024-2025 than in 2019, it is only taking in 14% more patients.  Demographic shifts, chronic health conditions, an ageing population, prolonged delays in ambulance and emergency care, and escalating waiting lists have led to the need for organisational reform (UK Parliament, 2025).

Technological advancements in the NHS, such as digital transformation, which includes both the “digitisation” of services and processes that have historically been provided in physical formats or on paper, along with an increased dependence on more innovative care methods.  This also includes the use of remote monitoring, artificial intelligence and ways to improve communication between the healthcare professionals (UK Parliament, 2023).  However, these technologies can pose barriers and introduce inequalities when individuals are excluded due to a lack of infrastructure, training or digital literacy.  Digital literacy refers to the inability of parts of the population to access the internet, thereby preventing them from engaging fully with contemporary society (UK Parliament, 2026a).  Inequality refers to the disproportionate allocation of resources, opportunities, and privileges among individuals or groups (United Nations Educational, Scientific and Cultural Organisation, 2026).

Organisational culture is often recognised as a major barrier to effective change implementation, as staff resistance can impede contributions to successful initiatives (The Chartered Institute for Personnel and Development, 2011; Change Management Institute, 2026).  Emotions associated with a toxic work environment, such as harassment, bullying, and ostracism, can be harmful and result in excessive stress, burnout, depression, and anxiety among employees (Rasool et al., 2021).  Resistance to change is not fundamentally detrimental, but it often stems from genuine concerns about the possible consequences of the proposed changes if implemented within the organisation (Association of Project Managers, 2025).  Leadership and effective communication can be significant challenges in implementing change, with effective leadership able to project a shared vision, motivate and support staff, and offer stability, which can make a difference during periods of transition.  Ineffective communication within the organisation can lead to imbalances that negatively affect responses to change (Khaw et al., 2022).  Leadership is a process of influence that occurs within a group context to achieve a shared objective (NHS England, 2026c).  Drivers and barriers to change are closely interconnected, whilst political reforms and technological advancements can improve health outcomes, other factors, such as poor leadership and communication, can limit the successful implementation of change (The Health Foundation, 2015; Tappen et al., 2017; Underwood, 2024).

Theories and Models of Change

Change models and theories have been established within the healthcare sectors, offering a significant framework that facilitates effective and sustainable change, yielding tangible advantages for staff, patients and communities.  They are designed to assist organisations during transitional phases while simultaneously minimising staff resistance (NHS England, 2026d; Barrow and Annamaraju, 2022).  Organisations often use different theories and change models when implementing change, as no single approach accounts for the complexities of managing change (Storkholm, Mazzocato and Savage, 2019).

Kurt Lewin outlines his Theory of Planned Change and proposes a rapid change framework, which comprises three phases: the first is the unfreezing phase, recognising the necessity of change; the second is implementing the change; and the third is refreezing, which solidifies the newly established process (Stanz et al., 2021). 

Kotter’s eight-step framework is among the most commonly referenced resources for executing structured organisational change, especially in the NHS (Wentworth, Behson and Kelley, 2018; NHS Employers, 2025).  Kotter’s model is based on his observation that individuals and organisations typically resist change and often overlook essential steps required for effective, lasting change.  The first step is to establish a sense of urgency that catalyses change.  The model’s second step posits that to foster an environment conducive to change, it is essential to establish a powerful coalition, underscoring the need to secure employee support (Aziz, 2017).  The third step suggests the desired organisational change is a direct outcome of visionary efforts, and that the feasibility, development, and execution of the change vision ultimately dictate the success of a specific change initiative.  At step four of Kotter’s Change Model, a vision should be nurtured to ensure that the involved parties grasp the leader’s overarching objective, emphasising the need to communicate the vision effectively when all stakeholders are engaged, allowing change agents to eliminate barriers (Grenway, 2021).  Stakeholders are defined as any group or individual who can influence or is influenced by the attainment of the organisation’s goals (Association for Project Management, 2023).  In stage five, which focuses on empowering others to implement the vision, four sources of challenge need to be addressed: structures, skills, systems, and the supervisor; however, this stage necessitates eliminating these obstacles.  The sixth stage, creating short wins, will enhance employee involvement, facilitate process assessment, and ensure the project remains aligned with its objectives, all while demonstrating the advantages of the change (Sittrop and Crosthwaite, 2021).  At stage seven, it is essential to capitalise on the success achieved thus far, identify areas for improvement, and establish objectives to ensure ongoing success.  And the last stage, eight, is essentially the consistent reinforcement of the change during the initial phases of implementation to ensure it holds in place (Hass, 2019).

Behavioural change theories, which include various frameworks that clarify the processes and mechanisms involved in changing health-related behaviours (Ratz and Lippke, 2022), include the Nudge Theory, which represents a decision-making framework grounded in behavioural science.  Instead of relying on strict regulations, it highlights minor environmental changes, often referred to as choice architecture, that direct individuals towards more beneficial outcomes.  Focusing on these subtle alterations can affect behaviour while preserving personal autonomy, thereby nurturing a pathway for significant change that feels natural rather than imposed (Houdek, 2023).  Social Cognitive Theory underscores the profound interactions between individuals and their environments, and how these shape health behaviours, particularly emphasising the importance of social influence (Faculty of Public Health, 2026b).  Critics have highlighted that the Social Cognitive Theory is not a “one-factor theory “, and most research has focused primarily on self-efficacy or investigated it alongside only one or two additional variables, without considering more dimensions (Egele, Klopp and Stark, 2025).  Although existing models and theories regarding change in the healthcare sector have provided benefits, they have simultaneously resulted in fragmentation and considerable redundancy in efforts, characterised by a variety of change methodologies being employed.  In contrast, while these models are invaluable for explicatory fundamental principles and components of change, they are often overly generic due to their applicability across many situations, which complicates their practical implementation (Gifford et al., 2012).

Implementing Change and Maintaining Quality Outcomes in Healthcare

Despite demands for reform, national policies, structural changes, and efforts to enhance individual processes, progress has been insufficient.  Several factors contributing to this slow advancement include significant challenges faced by healthcare organisations due to their complex nature, the necessity for interprofessional and interdisciplinary collaboration inherent in change initiatives, disparities in power among various professional groups and specialities, as well as the need to consider the interests of the patients, families, and communities (Clack, Smith, and Charns, 2025).

The effective execution of organisational change within the NHS requires robust leadership, transparent communication of vision, and substantial organisational support.  Also, leadership needs to be collaborative and decentralised, rather than being held by a select few at the upper echelons of the organisations.  This approach implies that all stakeholders share accountability for the organisation's overall success, rather than soley focusing on their individual roles (The King’s Fund, 2026c).  Research indicates that leadership is critical in the successful implementation and achievement of change management.  Some of the responsibilities include inspiring employees, formulating a vision for change, fostering a supportive environment, securing employee commitment, and exemplifying leadership through personal conduct (Musaigwa, 2023).  

A nurturing organisational culture is a crucial factor in increasing the likelihood of success in an organisational change initiative.  This may involve ensuring that employees across healthcare departments feel appreciated, included, and informed by management about workplace changes.  The importance of effective communication in alleviating employees’ fears and uncertainties regarding the change is critical while also promoting confidence in their capacity to manage it (Ellis et al., 2023).  Behaviours play a crucial role in numerous environmental and health issues, with actions undertaken by individuals, businesses, industry, and health services having a profound effect and being essential for implementing changes to reduce adverse impacts and enhance beneficial effects and long-term change (World Health Organisation, 2024).  Behavioural resistance to change should be perceived as an opportunity to learn and progress, rather than a barrier, and understanding the dynamics is critical for successful implementation (Rehman et al., 2021; Elton B. Stephens Company, 2026).  To address behavioural resistance, the ADKAR model (“Awareness, Desire, Knowledge, Ability, and Reinforcement”) suggests that organisational change is contingent on individual change.  This model identifies barriers to change for specific roles, enabling individuals to receive support during their transition.  It serves as a resource for individuals undergoing a particular change, helping them identify and overcome typical obstacles that may lead to resistance (Prosci, 2026; Anjum et al., 2024).

Governmental programs such as the NHS 10 Year Health Plan, or A Healthier Wales: long-term plan for health and social care, Social Services and Well-being (Wales) Act 2014, are also designed to facilitate and promote long-term change in healthcare environments (The Health Foundation, 2025; Welsh Government, 2025; Welsh Government, 2026).   These health programs share clinical governance to support the successful implementation of transformational change, ensuring staff satisfaction by eliminating inequalities, increasing opportunities and enhancing patient safety (NHS England, 2022).  Clinical governance is defined as a framework that enables health organisations to be accountable for the ongoing improvement in service quality and the protection of high care standards by promoting an environment conducive to excellence in clinical care (NHS England, 2026e).
In contemporary times, healthcare organisations play a crucial role in ensuring high-quality outcomes during organisational changes and in providing high-quality care through a healthy, efficient workforce, as any decline in these areas can adversely impact patients.  To guarantee patient safety and enhance the quality of care provided, healthcare organisations typically adopt a comprehensive strategy that emphasises improving organisational processes and working conditions, as they are interconnected, aiming to eliminate factors that lead to medical errors (Lu et al. 2022).  In the United Kingdom, the NHS is governed by a Constitution, of which it delivers care of exceptional quality that prioritises safety, effectiveness, patient experience, as well as the individuals it hires, the support, education, training, and development they are afforded, and the leadership and management of its organisations (Department of Health and Social Care, 2023).  The Institute of Medicine (1990), cited in Busse, Panteli, and Quentin (2019), characterises quality of care as the extent to which health services are provided to individuals and enhance the probability of delivering desired health outcomes, aligning with contemporary professional knowledge. The quality of care is achieved by optimising the use of available resources, minimising waste, ensuring safety, and delivering consistent quality regardless of factors such as gender, ethnicity, location, and socio-economic status (The World Health Organisation, 2026).  

Evidence-based practice serves as the foundation for healthcare professionals, enabling them to base their interventions, policies, and procedures on data-supported research.  This approach is underpinned by scholarly research that advances knowledge and quality improvement and promotes the integration of new research findings into healthcare practices (Ernstmeyer and Christman, 2024).  Clinical audits and registries serve as guides and aim to ensure that systems provide timely, actionable insights that facilitate clinical decision-making, enhance patient safety, improve the quality of healthcare, and diminish inequalities in access and outcomes (NHS England, 2026f).  In the UK, the implementation of standards established by the National Institute for Health and Care Excellence and the Care Quality Commission contributes to maintaining the safety, effectiveness, and alignment of care delivery with contemporary clinical evidence, even when change is taking place in the organisations (International Network of Agencies for Health Technology Assessment,2026; House of Commons Health Committee, 2007; Health and Care Professions Council, 2026).

Case-Study: Mid Staffordshire Inquiry and Analysis Using Kotter’s Change Model

The public inquiry into the Mid Staffordshire NHS Foundation Trust is one of the most notable instances of organisational failure in the history of the NHS, led by Robert Francis QC between 2005 and 2009 and finally published in 2013.  Nursing practices at Stafford Hospital were central to the inquiry, featuring some of the most severe lapses in care that have become part of the grim narrative of healthcare’s most tragic events.  The number of nursing staff was reduced by approximately 150 personnel as part of an initiative to achieve financial equilibrium and secure the coveted foundation trust status (Rafferty and Leary, 2023).  Insufficient staffing levels were permitted and perpetuated through a mix of coercion and intimidation, undermining the nursing perspective and leadership and ultimately leaving them unable to sound the alarm.  The Inquiry suggested that the Trust did not address a pervasive culture of acceptance regarding substandard practices and a lack of engagement with managerial and leadership duties (Francis, 2013).  Data indicates that the figure of deaths at the Mid Staffordshire NHS Foundation Trust exceeded expectations by a range of 400 to 1200, let down by a system that overlooked the warning signs, poor standards of care, ineffective leadership and a culture that prioritised corporate self-interest and cost management over the safety of patients (East and North Hertfordshire NHS Trust, 2026).  

The government’s response to the Francis Inquiry recommendations included pledges to change, such as legal and regulatory reforms, to address issues related to culture, transparency, and the disposition to improve services and change (Martin, Stanford, and Dixon-Woods, 2023).  Some of the Mid-Staffordshire Inquiry’s most concerning findings were that financial and delivery objectives were prioritised to the detriment of all other considerations, and this was compounded by an acceptance of substandard care and a prevailing ‘culture of habituation and passivity’, even in the face of mounting evidence of neglect and distress.  This represented a systemic failure, in which individuals within the organisation contributed to the problem, while warning signs failed to provoke appropriate responses from the various external agencies interacting with the hospital (While, 2015).  The failures demonstrate the potential misalignment between organisational priorities and healthcare values in the absence of effective leadership, governance, and accountability (Parliamentary and Health Service Ombudsman, 2023; UK Parliament, 2013).

Kotter’s 8-step Change Model provides a critical framework for examining the organisational failures acknowledged in the Mid Staffordshire Inquiry.  Kotter’s model was favoured over Lewin’s Three-Stage Change Model, arguably because this is outdated and unsuitable for organisational change in the contemporary healthcare sector. While Kotter’s model was initially designed to facilitate effective organisational change, its principles can also be applied retrospectively to highlight and analyse instances in which organisations fail to respond effectively (Carman et al., 2019; Miles et al., 2023; Fowler, 2024).

In the first stage of Kotter’s Change Model, the Francis Report 2013 highlighted the broader system's failure to recognise multiple warning signs indicating a decline in quality.  It proposed that senior management within the trust had placed greater emphasis on financial factors rather than on the quality of care.  As a result, patient complaints, family concerns, and opportunities for early intervention were overlooked (The Health Foundation, 2013).  
The second stage emphasises that organisational change requires cooperation among senior leaders, managers, and frontline employees (NHS England, 2026d).  The investigation revealed significant deficiencies in leadership and governance frameworks, resulting in insufficient oversight (NHS Borders, 2026).  It further shows that the lack of robust leadership and collaboration led to insufficient accountability and hindered the capacity to address emerging issues (Balakumaran, 2024; Abbassi, 2013).  At the third stage of Kotter’s Change Model, organisational vision is critical to ensuring that employees align with leadership goals and develop a strategy (Sltten, Mutonyi and Lien, 2021).  However, at the Mid Staffordshire Trust, organisational priorities were focused on cost-cutting strategies over the provision of high-quality care, by reducing staff levels and neglecting to offer effective visionary leadership (UK Parliament, 2026b).  These elements suggest that an absence of a patient-centred perspective led to decision-making that favoured organisational objectives over quality outcomes (The King’s Fund, 2013).  The fourth stage, which requires the effective communication of a vision and has all stakeholders engaged, the inquiry showed that not only were staff concerns often ignored, but also information regarding patients across the multiple levels of the hospital, leading to unnecessary suffering (Nuffield Trust, 2023; The Royal College of Pathologists, 2015).  The lack of communication significantly hindered the learning and improvement process (O’Daniel and Rosenstein, 2008).  In the fifth stage of the change model, empowering individuals to take the initial steps toward transformation, staff must be supported in raising concerns about patient and practice safety (The Chartered Institute for IT, 2013).  In contrast, the inquiry identified a toxic culture in which staff were unable to report or challenge poor safety practices due to fear, blame, bullying, or the risk of negative consequences (Thorlby et al., 2014).
The hospital board was disconnected from the main issues, specifically the quality of patient care, or other concerns such as pressures faced by staff, with these elements contributing to an organisational culture that, in numerous respects, was evolving into one that was toxic, fearful, and potentially dangerous (Smith and Chambers, 2019).  The sixth and seventh stages, by establishing smaller, well-defined milestones that are easily observable and unequivocal in their success, and connected to the vision of change, can enhance commitment to achieving long-term objectives, while also building on the momentum and consolidation to minimise resistance to change or regress due to exhaustion (George et al., 2026).  In the case of Mid Staffordshire, the NHS Trust has made little or no measurable improvements, with ongoing concerns and a decline in patient care, rather than showcasing advancements, with a recurring theme of staff being unable to address concerns due to a culture of blame.  Instead of addressing emerging challenges and sustaining improvement, the organisation failed to value a culture focused on patients and quality outcomes (Hughes, 2023).  The Francis Report highlighted that a lack of accountability and the failure to sustain change were significant factors in the shortcomings, allowing the issues to persist without corrective action (UK Parliament, 2026c).  The final stage of the analysis of the Mid Staffordshire NHS Trust Inquiry reveals that genuine change is not fully realised until new behaviours and processes are integrated into the organisational culture (Carreno, 2024).  Psychological research has surfaced the mechanisms that contributed to the inhumane behaviour found in the Francis Inquiry, including the neglect of an individual’s suffering and the infliction of harm (British Psychological Society, 2014).  A particularly relevant concept is the ‘bystander effect’, in which individuals remain passive and fail to assist a patient in need.  Healthcare organisations that aim to nurture a culture of accountability must achieve sustainable healthcare through responsibility, not by overlooking issues, as in the case at the Mid Staffordshire NHS Trust (Woo et al., 2025; Thompson, 2013).  

Despite Kotter’s Change Model being successful, it has some limitations, such as its reliance on top-down leadership, which presupposes that change is initiated by senior leadership and directed by a robust coalition (Adorjan et al., 2025).  The Francis Inquiry revealed failures and a lack of action, which are central components of Kotter’s Change Model for successful organisational change, including responsible leadership, effective communication, culture, and stakeholder involvement (Lynas, 2015).  Organisations need to be prepared and adaptable to shifts in their organisational environment, to recognise possible threats and the repercussions that may arise if the current situation continues.  Kotter Change Model suggests that assessing potential opportunities to implement effective interventions should be accompanied by open communication with stakeholders (Kahungu, 2018).

Conclusion

Organisational change has emerged as an essential element of healthcare management as the NHS adapts to growing demand for services, an ageing population with an increasing prevalence of chronic health conditions, financial constraints, advancements in technology enabled by digitalisation, and heightened expectations regarding patient safety and the quality of care.  This essay has indicated that, despite these factors necessitating ongoing improvement, the successful implementation of change may be obstructed by barriers such as poor leadership, ineffective communication, scarce resources, and detrimental organisational cultures.

The discussion underscored the importance of change theories and models in establishing a framework for understanding and implementing change.  While frameworks such as Lewin’s Change Model provide a basis for structural change, Kotter’s 8-step Change Model offers a more complex approach, focusing on leadership, stakeholder involvement, and cultural change.  The ADKAR Model can help implement change within the organisation by tackling staff resistance.  Behavioural frameworks such as the Nudge Theory and Social Cognitive Theory further demonstrate how personal attitudes, beliefs, decision-making and workplace behaviours can affect organisational outcomes within healthcare settings.  Effective clinical governance, evidence-based practice, regulatory oversight, and a strong organisational culture are required to deliver quality outcomes and safe, sustainable, patient-centred and effective healthcare.

The Mid Staffordshire NHS Trust Public Inquiry has shown the serious consequences of failing to manage organisational change and to maintain a focus on quality and patient safety rather than the organisation's financial status.  The analysis using Kotter’s Change model identified several failures, including leadership weakness, poor communication, governance issues, and a toxic organisational culture, which ultimately led to poor patient outcomes.  It revealed failures and the lessons to be learned today, including accountability, quality-focused leadership, and maintaining a culture of patient-centred care.
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