The Impact of Organisation Change on Health Management 
The impact of change in the management of health services is crucial to the provision of better and more effective services in societies, therefore, organisational change is necessary in the running of institutions. 
With the economic, social, political and advancements in technology, societies transform either positively or negatively. Healthy management can thus be affected either positively or negatively, underpinning the importance of change, as it has the potential to affect society. ‘Technology has impact to change the world,’ (Schwab, 2017). 
The purpose of the essay is; to help us to understand what organisation change is, why it is important, how and when it can happen or be done and to show its impact on organisations. 
The general meaning and definition of the term “change” will highlight that the word can either be used as a verb or as a noun. As a verb, it can be used to make someone or something different or to replace something with something of the same kind or different. Change is therefore something that refers to a difference in, for example, formal structured collaborative behaviour in an organisation at T1 and T2 points in time (Jacobsen, 202).
As a noun “change” can be seen as an act or process through which something or someone can become different. In this paper, the writer will show the use of the word “change” focusing on health management and its relevance in the healthcare sector.
Organisational change can therefore be defined as transformation or transformations that can entirely affect an organisation resulting in a significant impact. Such changes would arise due to the following reasons; changing organisation policies or goals, changing personal and changing the way the organisations operate.              
Health Management is provided in societies and societies constantly change in several ways in all spheres of life. Social organisations do not exist in a vacuum, 
Therefore, it is important to keep up with the various forms of change whether they be planned, unplanned, transformational, personnel, technological or cultural. The introduction of self-registration on computers and, the introduction of various software for keeping digital records of patients are part of examples of successful organisational changes in the health management sector. 
The fact that society can interact with their GPs on smartphones using Apps such as ‘Ask My GP’ is a vivid example of positive organisational change in the health sector. A negative example arising from organisational change in the health sector can be the reaction of health workers towards failure to effect change in their wages and salaries. As Barner (2008) said, a positive organisational change results in a voice behaviour where employees accept organisational change and change without organisational support leads to negative voice behaviour such as employee resistance.
Worker/s behaviour can be seen in their conduct through agitating for or against strike actions. By far the biggest mistake people make when trying to change an organisation is to rush forward without creating a high enough sense of urgency among fellow managers and employees (Kotter, 2012).
Various theories have been advanced in bringing changes in the health sector. These include Kotter's Model, Lewin's Model, balanced scorecard, and Gantt Charts. Theories and theoretical concepts can allow you to review and reflect in bringing change (Myers et al., 2012).
Kotter emphasizes the importance of a conducive environment for change which he calls the “climate for change.” In health management, a conducive environment is key to bringing about desired change. The well-being and safety of both the patients, the workers, and the society at is crucial. Kotter has formulated the 8-Point Plan popularly known as “Kotter’s 8-Step Process for Leading Change,” which can summarised thus:
‘To drive effective change within a team or community, it is crucial to create urgency by highlighting the necessity of immediate action and forming a diverse coalition of all involved. The stakeholders should articulate a sharp vision, communicate openly, and empower members to overcome barriers and achieve short-term wins, as suggested by Kotter & Cohen, (2012) monitoring efficacy, the process ensures ongoing improvement and adaptation.
Organisational behaviours cannot be predicted, hence the need to liaise with all stakeholders to ensure organisational change arises. In this way, the management can minimise negativity and thus promote inclusiveness in advancing the desired change positively. Failure to do so would result in employees undermining the efforts of the management to bring change. Hence, all change is progress, but all change is not progress (Pathak, 2010).
There are helpful outcomes to change, such as fostering greater efficiency, providing opportunities for employees to display their abilities, offering a departure from the usual routine, and boosting revenue. Conversely, the downsides of change may involve diminished morale, heightened rates of absenteeism and presenteeism, and potential strains on interpersonal work dynamics.


Real-world example’s where organisational changes have taken place can be seen in the way the National Health Services (NHS) and the World Health Organisation have been transformed.
The National Health Service (NHS) in the UK has evolved through significant changes over the years, including structural reforms, alterations in funding mechanisms, and transformations in service delivery methods. Constant change is now a common feature of health and social care organisations around the world, and the National Health Service (NHS) in the United Kingdom is no different (Williams & Davis, 2022).
In the realm of health management, budgetary constraints serve as a critical determinant of resource allocation, directly affecting organisational operations and strategic decision-making. Within this framework, the second theme revolves around the challenges posed by resource allocation, where healthcare organisations must navigate the intricate balance between financial limitations and the provision of quality care. According to, The Controller and Auditor General (2012), staffs budget allocation accounts for around two thirds of spending on health services.
Relevance and Interconnection with Organisational Change: The relevance of resource allocation challenges lies in their profound impact on organisational change initiatives within healthcare settings However, budgetary constraints often appear as a formidable barrier to executing these changes effectively. Resource allocation challenges directly intersect with organisational change efforts in several keyways: 						Prioritisation of Initiatives: Budgetary constraints force healthcare organisations to prioritise various change initiatives. Scarce financial resources call for careful deliberation to choose which initiatives align most closely with organisational goals that support existing budgetary limitations. Budget control can be perceived as managerial, impersonal, controlling. Task oriented and designed to hold managers and supervisors accountable (Dugdale & Lyne, 2010).
Investment in Infrastructure: Organisational change often entails investments in infrastructure, such as upgrading technology systems or expanding facilities to accommodate growing patient volumes. However, limited financial resources may impede these investments, causing creative solutions to achieve desired changes within budgetary constraints.
[bookmark: _Int_5fPJQLjn]Employee Training and Development: Effective organisational change necessitates equipping staff with the necessary skills and knowledge to adapt to new processes or technologies, however, budgetary constraints may restrict funding for comprehensive training programs, requiring organisations to explore alternative, cost-effective methods of employee development.
Risk Management: In the face of budgetary constraints, healthcare organisations must carefully manage the risks associated with implementing organisational change. Insufficient resources may increase the likelihood of project delays, cost overruns, or operational disruptions, underscoring the importance of robust risk management strategies to mitigate potential adverse outcomes. This is done by training and making all stakeholders to understand potential risks. Comprehensive employee engagement for occupational health and safety (OHS) Engemann et al., (2022) is exactly what was meant.
[bookmark: _Int_4b1BYdTI]Stakeholder Engagement: Engaging stakeholders, including staff, patients, and external partners, is critical for successful organisational change. However, budget constraints may limit the scope of engagement activities, necessitating innovative approaches to foster collaboration and garner support for proposed changes. This is supported by the acrimony SME’s (Subject Matter Experts), as championed by Baugh (2015), that meant involving all stakeholders.
Overall, the interconnection between resource allocation challenges and organisational change underscores the need for healthcare leaders to adopt a strategic and adaptive approach to managing budgetary constraints. By using resources efficiently, prioritising initiatives, and fostering a culture of innovation, organisations can navigate financial limitations while driving meaningful and sustainable change in healthcare delivery. This incorporates understanding the overall environment in which the organisation is works as supported by Zimmermann (2011) organisational environments are dynamic and the speed of environment change is phenomenal.




[bookmark: _Int_JbkbZwcE]Theories on budgetary constraints encompass a range of financial theories that aim to understand how organisations manage their resources within the constraints of a budget. Different theories about Performance Budgeting exist (Zhao et al., 2019) One such theory is resource dependency theory, which posits that organisations depend on external resources such as funding, expertise, and legitimacy to survive and thrive. 
Another relevant financial theory is agency theory, which focuses on the relationship between principals (such as shareholders or stakeholders) and agents (such as managers or employees) within an organisation.  Agents may have conflicting interests with principals, leading to agency problems such as budgetary slack or misallocation of funds.
Additionally, behavioural finance theory explores how psychological factors influence financial decision-making. In the context of budgetary constraints, behavioural finance theory suggests that individuals within organisations may show biases and heuristics that affect how they perceive and respond to budget limitations. For example, decision-makers may be overly optimistic about revenue projections or underestimate the costs of projects, leading to budget overruns or financial difficulties.
When applied to health management, these theories offer valuable insights into how budgetary constraints impact organisational behaviour and performance in healthcare organisations. 
Theories on budgetary constraints provide valuable frameworks for understanding the financial dynamics within healthcare organisations and their impact on organisational behaviour. By applying insights from resource dependency theory, agency theory, and behavioural finance theory, healthcare managers can navigate budgetary constraints more effectively and promote sustainable economic management practices while delivering high-quality care to patients. This again confirms he acrimony SME’s (Subject Matter Experts), as championed by (Baugh, 2015),
Mitigating budgetary constraints in healthcare organisations requires a multifaceted approach that combines economic management tactics with strategic decision-making to ensure best use of available resources while keeping quality patient care. Here are several strategies for managing healthcare organisations under budgetary constraints and how they influence organisational behaviour:
Cost Containment Measures: Implementing cost containment measures involves finding areas where unnecessary spending occurs and implementing policies to control or reduce those costs. This might include renegotiating vendor contracts, reducing unnecessary services, optimising supply chain management, or combining services to achieve economies of scale. These measures influence organisational behaviour by promoting a culture of fiscal responsibility and efficiency among staff, encouraging them to find innovative ways to deliver quality care while minimising expenses.
Outcome-Based Budgeting: Shifting from traditional input-based budgeting to outcome-based budgeting focuses on distributing resources based on desired outcomes and performance metrics rather than historical spending patterns. This approach encourages healthcare organisations to prioritise resources towards interventions and programs that have proven effectiveness and align with organisational goals. It influences organisational behaviour by fostering a results-oriented mindset among staff, motivating them to focus on achieving measurable outcomes and improving performance.
Strategic Partnerships and Collaborations: Collaborating with other healthcare organisations, community agencies, or industry partners can help mitigate budgetary constraints by sharing resources, ability, and infrastructure. Strategic partnerships can enable healthcare organisations to access specialised services, leverage economies of scale, and pool resources to fund shared initiatives. Such collaborations influence organisational behaviour by promoting teamwork, collaboration, and knowledge-sharing among staff, fostering a culture of innovation and adaptability.
Investment in Technology and Process Improvement: Investing in technology solutions and process improvement initiatives can enhance operational efficiency, streamline workflows, and reduce costs in healthcare organisations. Implementing electronic health records (EHRs), telemedicine platforms, or automated billing systems can help streamline administrative tasks and improve patient care delivery. Embracing technological advancements influences organisational behaviour by promoting a culture of continuous improvement and encouraging staff to adopt modern technologies and workflows to enhance productivity and efficiency.
Staff Training and Development: Investing in staff training and development programs can improve employee skills, competencies, and job satisfaction, enhancing organisational performance and efficiency. Providing opportunities for professional growth and development not only improves employee retention but also fosters a culture of learning and innovation within the organisation. This influences organisational behaviour by empowering staff to take ownership of their roles, contribute to process improvement initiatives, and adapt to changing budgetary constraints through enhanced skills and knowledge.
Finaly, the evaluation of organisational change within the constraints of budgetary limitations has illuminated several crucial insights. Firstly, it has underscored the necessity for adaptability and flexibility within healthcare management frameworks to navigate shifting landscapes effectively. 
Secondly, the examination has highlighted the critical role of strategic resource allocation in mitigating the impact of budget constraints on organisational performance. Moreover, it has revealed the importance of fostering a culture of innovation and collaboration to optimise operational efficiencies despite financial limitations.
These findings collectively underscore the profound impact of organisational change and budgetary constraints on the behaviour of healthcare management entities. While financial constraints may present challenges, they also serve as catalysts for creativity and resourcefulness within the organisational framework. By embracing change and using available resources strategically, healthcare organisations can not only weather budgetary constraints but also appear stronger and more resilient, enhancing their ability to deliver high-quality care and adapt to evolving needs within the healthcare landscape. Thus, the evaluation highlights the transformative potential inherent in addressing organisational change within the context of budgetary constraints, shaping a more agile, efficient, and patient-centric healthcare ecosystem.
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