



This essay aims to examine how organisational change impacts behaviours in organisations, with some focus on the National Health Service (NHS).  As per Stobierski (2020), no organisation is exempt from change, the type of changes made will be significant or insignificant, depending on the specific needs of the organisation.  Research by Bellou (2007), Coetsee (1999), and Durmaz (2007) all agree that employees' negative attitudes towards change contribute to the lack of success in some organisational changes.  This essay will also explore theories that can be utilised to successfully implement change in organisations, concentrating on NHS staffing pressures and changes throughout and after the coronavirus pandemic.  The British Journal of Medicine (2021) (BMJ) acknowledged how NHS staff was not prepared for the unprecedented times of the coronavirus pandemic, the stressful time affected staff morale as well as the view on the NHS as an organisation.
What is organisational change?
Organisational change is the potential to alter a company's formation or alter the framework of specific areas within a company, this is to better the performance when faced with new challenges (Baker, 2022).  As written by Baker (2022) an important part of this task is having organisational change management strategically implement any changes made effectively and constructively.
Organisational change is a critical aspect of improving health care, more specifically the care within the NHS (NHS England, 2024).  NHS England (2024) recognises that effective organisational change has a profound impact on implementing much-needed improvements within the organisation.  As suggested by Milella et al (2021) change is an evolving, never-ending process that over the years has helped healthcare organisations change efficiently with the stresses of outside factors such as Covid-19, an aging population and chronic disease increases. 
Anderson et al (2024) have created a guide named ‘The Change Model’.   As quoted by Anderson et al (2024, pg 3)
“Great change needs strong foundations”.
The NHS (2024) has introduced 'The Change Model' to foster collaboration between health professionals and patients.  This model is based on the idea that shared purpose is key to bringing people together and encouraging a common way of thinking (NHS, 2024).  According to Hall (2023), collaboration is crucial to productive and successful teamwork, furthermore, teams that work in collaboration are 4.6 times more likely to have a more valuable experience and 3.5 times more likely to be more diligent (Hall, 2023). 
Shared purpose is just one step in the right direction to provide a smooth transition into organisational change, tactical change does not happen on its own, leaders pilot the change from start to finish (Center for Creative Leadership, 2023).  As discussed by the Center for Creative Leadership (2023) leaders devote a large amount of effort into involving everyone in the change, moreover, leaders have the understanding that people need time to accept change.  NHS Leadership Academy (2024) has developed the ‘HealthCare Leadership Model’ dedicated to helping people to progress their leadership skills by encouraging them to take a look at their behaviours.
The model comprises nine distinct components, each with a specific function and significance in developing leadership skills, utilising these components effectively is imperative for aspiring leaders (NHS Leadership Academy, 2024).
Deinert et al (2015) believe that a person's ethics and consistent behaviours impact their leadership style more than their academic ability, personal values of leaders set the tone for how organisational change is operated.  Hamlin (2002) notes that leading with care in a supportive, all-encompassing, and enabling leadership is of the utmost importance.  Gillespie and Mann (2004) believe individual staff members will benefit from feeling more content when a leader leads with care.
Ham et al (2016) recognised that change is now a consistent part of healthcare, staff need the organisation's support to help them accept and understand change.  It is important to be inclusive to all staff and involve them in the process of organisational change and encourage consistently effective compassionate care (Ham et al, 2016).  Saks (2006) suggests that through engagement leaders will build trust, empower and motivate staff, therefore aligning the values and visions of everyone involved in organisational change, additionally, Saks (2006) believes that engaging the team is imperative for shared leadership.  Zhua et al (2011) considered how following an authentic and redeveloping leader will encourage better team values and a better standard of emotions when following change.  West et al (2015) discuss how naturally, being an authentic leader will build a strong foundation for trust and a bigger drive towards a similar way of thinking within a team setting, Tsai and Wu (2010) agree that authentic leadership and engaged teams produce a more empowering and valued environment which in turn encourages team members to carry out their roles with more compassion and care towards others.  Employee support must always be at the forefront of organisational change, which will create collective leadership and a plethora of support for everyone involved in organisational change, therefore inspiring positive morale amongst the team and more successful outcomes (Tsai and Wu, 2010).
Understanding the distinction between a manager and a leader is crucial in any organisation (Maccoby, 2019).  As Blaug (2009) notes, there is a clear hierarchy in place, with various roles and levels of authority that correspond to different aspects of the business.  According to Maccoby (2016), managers are primarily responsible for administrative tasks, such as budgeting and monitoring day-to-day operations, in contrast, leaders are driven to bring about change within the organisation and are focused on building relationships that facilitate a smooth transition toward that change.
Recognising team members as individuals and meeting healthcare workers' needs are crucial factors in building strong relationships and maintaining high levels of motivation (Hayre-Kwan et al, 2021).  According to Hayre-Kwan et al(2021), nurses demonstrate exceptional care, support, compassion and strength to their patients, therefore meeting the needs of these dedicated healthcare professionals is essential for ensuring their continued delivery of high-quality care.  Hayre-Kwan (2021) suggests that to make sure nurses' needs are met, management and leaders can use a variety of sources, such as ‘Maslow’s Hierarchy of Needs Pyramid’, which was more specifically used throughout the coronavirus pandemic, below is an example of how it was used throughout the coronavirus pandemic:
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The effects of the coronavirus pandemic took a huge toll on the NHS, the pressure on staff during this period hit an all-time high and workforce shortages resulted in staff feeling overwhelmed and strained (The British Medical Journal, 2022) (BMJ).  NHS England (2021) proposed the ‘NHS Operational Planning Guidance’ offering more funding for medical staff who experienced difficulty during the coronavirus pandemic, this proposal was a step in the right direction for more staff support.  As discussed in NHS Employers (2022) change was needed to build better relationships between staff and the NHS, staff engagement and morale were particularly low in 2021 compared to 2020, both engagement and morale had fallen in numbers with staff morale falling from 6.1 to 5.8 and staff engagement falling from 7.0 to 6.8, they gauged these numbers using a ten-point system.  Not only did staff morale and engagement numbers decrease, but there was also a worrisome increase in medical personnel contemplating leaving their positions within the NHS, additionally, fewer staff members were willing to endorse the NHS as a desirable workplace for aspiring medical professionals(NHS Employers 2022).  NHS Staff Survey (2022) reported that the amount of staff leaving rose from 26 to 31 percent, while the number of staff who refused to recommend the NHS as a suitable workplace rose from 60 to 67 percent. 
In the NHS Staff Survey (2022) another area that showed it needed improvement was staff health and wellbeing, more staff were attending work unwell due to the low numbers of staff, furthermore, more staff reported feeling burnout and stressed within the workplace compared to 2020.  Worryingly, the NHS Staff Survey (2022) showed an increase in the number of staff reporting bullying and harassment within the workplace, notably, there was an increase in the pressures of the medical job role and more negative experiences faced by staff.
Maslow’s Hierarchy of Needs Pyramid was at times a positive factor in putting nurses' needs first throughout the coronavirus pandemic (Hayre-Kwan et al, 2021).  The NHS Staff Survey (2022) noted a remarkable improvement in the number of staff who felt their opinion was taken into consideration, especially when decisions were being made by team managers, therefore by exercising shared purpose there was an increase from 1.2 percent points to 57 percent between 2020 and 2021.  Some other strengths were reported in the NHS Staff Survey, such as teamwork and leaders leading with compassion.
To boost morale and alleviate the strain caused by understaffing, in 2016 the NHS implemented a new program called 'Collaborative Learning in Practice' (CLiP) (The Health Academy, 2024).  This initiative, as outlined by The Health Academy (2024), involves placing groups of 14 to 22 students directly into medical practice settings using a coaching approach to teach larger numbers of students, therefore under the guidance of an assigned coach students work in small groups to provide patient care, learning skills such as ward rounds, paperwork management, and patient handovers, furthermore, by staying with patients throughout their treatments, students can develop stronger relationships and gain valuable experience and knowledge while partaking in specialised treatments (The Health Academy, 2024).  Crowle (2024) shared that even though some staff initially felt anxious about students taking charge with registered nurses observing rather than taking control, the early outcomes resulted in positive feedback from nurses, consultants and most medical staff, moreover, there was a noticeable improvement in reducing falls and shorter hospital stays for patients.
To make this organisational change easier on staff the NHS took many routes to implement a smooth transition into a different environment within the workplace (Ruthven, 2024).  Ruthven (2024) explained, to prepare staff the managers sent out letters, facilitated drop-in sessions, implemented good communication with multidisciplinary teams, performed coaching sessions with all qualified staff, and met with mentors before the change.  Ruthven (2024) and Crowle (2024) agree that two years on from the start of the CLiP trial there have been some positive outcomes in the way this initiative has affected staff morale, for example, CLiP has been embedded into practice, there is a positive learning culture throughout wards, students are more confident, mentors are receiving good support and there is improved support for students that are struggling due to difficulties being identified earlier.  It is important to note that even though the CLiP method was introduced in 2016 the coronavirus pandemic cut short the plans to introduce it into a further 12 placement areas by 2020 (The British Journal of Midwifery, 2022) (BJM). 
The National Health Survey (2023) shows some improvement and success using the models and new methods.  Digital Health UK (2023) showed there was an increase in many staff who felt involved with a sub score of 6.8 in comparison to 6.7 the previous year.  There was an increase in all areas of compassionate leadership with most components showing a 1% increase, for example, 68% expressed the manager worked with them to solve problems in comparison to 67% in 2021, furthermore, 68% of staff noted that their fellow staff showed more compassion and understanding compared to 67.5% in 2021.  More positive outcomes shown in Digital Health UK (2023) were that staff who felt unwell as a result of work-related stress decreased to 44.8% in comparison to 46.9% in 2021.  As documented in Digital Health UK (2023) there are areas in which improvement is still needed, for example, staff who would recommend the NHS as a workplace has decreased with only 56.3% of staff saying they would recommend the NHS in comparison to 58.9% in previous years, staff motivation has also been on a continuous downward spiral since 2019, with a sub-score of 6.9 in comparison to 7.0 in previous years, however, the goal of increasing the number of medical staff has been successful, with a rise in qualified medical personnel. According to Digital Health UK (2022) statistics, there was a 3% increase in qualified medical staff in 2022 and a larger 5.5% increase in qualified medical staff in 2023.
The NHS has been undergoing significant organisational change to address the increasing demand for more staff, the NHS has implemented some methods to enhance the well-being of its staff through organisational changes, as evidenced by reports from NHS England (2024) and Digital Health UK (2023).  While Digital Health UK’s (2023) data indicates a mixed response, the NHS is moving in the right direction, however, the increase in medical staff numbers has not had the desired effect on staff morale and motivation.  As discussed in the BMJ (2021) effective change management is crucial for success, moreover, involving staff and careful planning can lead to a smoother process. The NHS has excelled in certain areas, such as having fewer staff members who are physically and mentally unwell due to work compared to previous years, however, it has failed in other areas, such as staff members not recommending others to work within the NHS (BMJ, 2021). The results indicate that the NHS must continue to collaborate with medical professionals to achieve excellence in all aspects of medical care.
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