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Changes in today's healthcare organisations are unavoidable because of changing populations, sicker patients, new professional jobs, fast-changing technology, and ongoing financial problems. To keep providing safe, effective, and high-quality care, these forces require organisations to constantly change (West et al., 2020). 
Change can bring chances to learn, make services better, and get better results for patients, but NHS England (2022) says that change that isn't well planned or led can make healthcare staff unsure, anxious, and less motivated, and it can make their performance worse.
In my next two experiences I want to highlight the importance of leading a change effectively will have a massive impact on staff and patients. That is why is particularly important that the company use Kotter’s model which I found it extremely useful and easy to follow covering all the aspect to have an effective change. Having 8 steps which are: creating a sense of urgency, building a guiding coalition, forming strategic vision, enlisting a voluntary army, enabling actions by removing the barriers, generating short term wins, sustaining acceleration, and instituting change. (L. Graves et al, 2023)
Because of its simplicity and emphasis on people, Lewin's approach works particularly well for company executives. It helps businesses integrate new methods of working into their fundamental identity by promoting careful preparation and emotional thought.
 ( Dealer Support, Inspiring Success, Oct. 20, 2025). 
Both Kotter’s 8-Step Model and Lewin’s 3-Step Model remain foundational frameworks extensively employed in understanding organisational change. Kotter emphasises a leadership-driven, chronological process, while Lewin presents a straightforward "unfreeze - change - refreeze" model (Kotter 2012; Burnes & Bargal 2017). In comparison to traditional models, more modern frameworks broaden the understanding of change by emphasising organisational alignment, individual adoption, and the emotional and behavioural responses associated with transitions (Aronowitz, De Smet & McGinty 2015; Hiatt 2020). These contemporary methods such as the McKinsey 7-S Framework, ADKAR, Nudge Theory, transition and change-curve models, and resistance-to-change perspectives explore aspects that Kotter and Lewin only briefly mention, including psychological responses, cultural factors, and behavioural nudges that influence readiness for change. Furthermore, continuous improvement frameworks such as PDCA underscore iterative learning instead of linear progression, providing a contrasting perspective on how organisations develop over time (Antony, 2021). Overall, although Kotter and Lewin establish robust structural foundations, contemporary models enhance change management by integrating more profound insights into alignment, behaviour, emotion, and ongoing improvement.
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Kotter’s Model 
Reflecting on the digitalisation process within our department (C6E, Royal Gwent Hospital, Newport) in 2020, I acknowledge that although the transition faced numerous challenges, it represented a successful organisational transformation. During that period, transitioning from paper-based documentation to digital systems appeared daunting, primarily because of the limited availability of iPads, inadequate staff training, and unreliable Wi-Fi connectivity. These challenges often interrupted our workflow, and during scheduled system maintenance, we needed to temporarily revert to paper documentation, which led to additional confusion Although I was not aware of it at the time, our managers and the IT department were adhering to fundamental principles of Kotter’s Change Management Model throughout this process.

Although Lewin’s model is frequently utilised in organisational change, I believe that Kotter’s framework more precisely aligns with the approach demonstrated in our experience. The digitalisation program covered several phases, substantial technological enhancements, and the deployment of multiple new systems within a concentrated time limit. This created the modification significantly more complex than Lewin’s straightforward unfreeze–change–refreeze framework. Instead, the organisation seemed to adopt Kotter’s more comprehensive eight-step approach, which is more appropriate for extensive, multi-tiered transformations.
The sense of urgency was established promptly when our manager notified us that ABUHB was two years lagging Bristol Hospital in implementing digital systems. This underscored the urgent necessity for modernisation, particularly in the post-COVID era when streamlined digital procedures have become progressively vital. A robust guiding coalition including management, information technology personnel, senior nurses, and nurse educators provided support to staff throughout the change process. The vision for transitioning towards a more efficient, digital system aligned with government expectations was clearly articulated and consistently reinforced.

As the program advanced, obstacles such as insufficient equipment and inadequate training were progressively overcome, in accordance with Kotter’s step of eliminating barriers. Over time, staff members grew progressively more proficient in utilising iPads, WNCR, Care Flow, and the Omnicell system. With ongoing support and guidance, these digital tools are progressively incorporated into our daily routines.

The most compelling evidence of the successful implementation of the change is the complete integration of digital documentation into the culture of our ward. Today, the utilisation of iPads and digital applications appears entirely standard and effective, to the point that returning to paper during maintenance periods seems unfamiliar. This indicates that the change has been maintained and accepted by the team, in accordance with Kotter’s final phase of embedding new practices into the organisational culture.

Overall, despite the challenges encountered during the digitalisation process, it successfully attained its intended objectives. Our department has effectively transitioned to a digital, paperless system that improves efficiency and promotes safer, more uniform patient care. Understanding Kotter’s model has enabled me to recognise the organised and methodical framework underlying the transition and to understand why the change was successful from both practical and theoretical standpoints.
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Lewin Model
At the Aneurin Bevan University Health Board, Royal Gwent Hospital, my department underwent major changes about five years ago. Looking back, it is evident that the organisation rushed into Lewin's Change Model instead of Kotter's 8-Step Model, which would have been better suited to such a massive and complicated transformation. Many of us felt unsupported, anxious, and confused because the "unfreezing" stage was rushed through without enough communication regarding the goal, rationale, or plans for relocation, rather than taking the time to create awareness or prepare workers for change. Despite my personal circumstances and the need to stay close to my son's school due to his previous medical emergency, I felt so much stress during meetings with HR to relocate to Grange University Hospital, which had opened on 17 November 2020. Reduced personnel levels, a lack of training, skill loss, and inadequate equipment caused unsafe situations for both staff and vulnerable elderly patients, adding to the chaos of the "change" period. Staff members were uncertain about their new duties, specialities, and expectations. Finally, the "refreezing" phase was never really accomplished; the division is still having trouble, and the company is thinking about sending patients back to Royal Gwent Hospital, so clearly the change was not properly embedded. The process was poor managed and failed because it did not adhere to Kotter's essential steps, which included communication, involvement, and empowerment, even if the change had been achieved.
If I oversee this transition, I will use a structured, people-centred strategy. Given that this is an external change caused by the opening of a new hospital, I would place a high priority on effective communication, making sure that staff members are aware of the goals, advantages, and expectations of the relocation. To address issues without putting undue pressure on them, I would offer frequent updates, conversation opportunities, and active assistance. I would promote involvement by cooperatively and sympathetically promoting the benefits while honouring individual circumstances. I would use Kotter's 8-Step Model to organise the process, emphasising the development of a common vision, giving employees the freedom to take responsibility, and successfully integrating the change. By using this strategy, the organisation would be better positioned to sustain high-quality patient care during the transition, workers would feel encouraged and involved, and the shift would go more smoothly.
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Reflecting on both situations reveals that the effectiveness of organisational transformation is heavily reliant on the leadership approach, communication clarity, and quality of support provided to employees. My initial experience with digitalisation demonstrated how well-structured change, guided by a comprehensive framework like Kotter's Eight-Step Model, can result in positive, long-term transformation. Despite the initial hurdles of limited equipment, technical issues, and steep learning curves, the presence of a shared vision, strong leadership, cross-departmental teamwork, and continued support allowed the change to be successfully implemented into our everyday practice. This supported the notion that when employees feel trained, active, and encouraged, they are more likely to embrace change and gain confidence in new ways of working.
In contrast, the shift in our department's speciality exemplified the implications of poorly planned and communicated organisational changes. Using Lewin's Change Model to reflect on this process reveals that the unfreezing stage was never successfully completed since personnel were not appropriately instructed, consulted, or comforted. Uncertainty, skill loss, reduced staffing, incorrect patient placements, and mismatched resources all had a severe impact on morale and patient care throughout the transition period. Because the refreezing stage was never completed, the department struggled to stabilise, and the change failed to achieve the desired results.
These experiences highlight the importance of purposeful, inclusive change in healthcare, which is supported by clear communication, enough resources, and strong leadership. Change models like Kotter's and Lewin's provide useful framework, but their efficacy is dependent on how well they are implemented in practice. Change may improve both staff well-being and patient safety when healthcare businesses promote employee engagement and effective planning. However, if these aspects are overlooked, change can result in instability, frustration, and a decline in quality of care. These observations have helped me realise the crucial role that leadership and communication play in driving successful change in healthcare settings.
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