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Executive summary 

Wye Valley has gone through a digitalisation change by moving from paper-based prescriptions to an electronic prescribing system. This report assesses the change actions and activities against commonly used change models, including Lewin's planned approach and Kotter's eight-stage process as an example of the emergent approach, also studying the stakeholder mapping of the organisation and the change resistance that took place. 

Introduction

The NHS had plans to develop electronic medical records for every patient that facilitate medical information sharing between the services (NHS long term plan, 2019). The NHS selected digitally advanced trusts to be an exemplar as part of the internationally recognised Global Digital exemplars aiming to improve the quality of care through the use of wold class digital technology and sharing their learning by providing blueprints for the rest of NHS providers (NHS England, 2022). 

The trust, similar to many other NHS trusts, relied on paper-based prescription systems for many years (BBH, 2021). The old system had many problems, including a high error rate, illegibility and high cost. The Wye Valley NHS trust was a fast follower of Taunton and Somerset NHS Foundation Trust, using the blueprint produced by the global digital exemplar to save time and resources (NHSX, 2022). 

Change management 

We can consider the change happening in Wye Valley as part of the more comprehensive change and transformation in the NHS in response to the internal and external challenges forcing NHS continuous development (NHS long term plan, 2019). Change management is 'the process of continually renewing an organisation's direction, structure, and capabilities to serve the ever-changing needs of external and internal customers’ (Moran and Brightman,  2001). 

Planned change 

There are many change models. The planned and emergent models have dominated for many years despite the criticism directed at both approaches (Nasim and Sushil, 2011). To analyse the change in Wye Valley, we need to understand the planned change initiated by Kert Lewin in 1946 (By, 2005). The theory elements were forces field analysis, group dynamics, action research and the three steps model (By, 2005). The forces filed analysis based on that the organisation will continue on a status quo as long as the driving forces for change are equal to the resistance forces. The change in the Wye Valley prescribing had many driving forces: the government's strong support and drive towards delivering the five-year forward view, incentive and support program by the government, the pressure on the Wye Valley HR and top management by the recruitment difficulties requiring relying on the present staff and working on freeing the clinical team for clinical work (NHS vacancy statistics, 2020). Another driving force is the vendors' extensive support at the start of the change program. Another driving force is the dissatisfaction of a wide range of clinicians with the previous paper system; the trust's junior doctors are dissatisfied with the need to redo the prescribing charts when they run out of space and then rewrite them again with discharge, the nursing staff dissatisfaction with the frequent loss of the drug charts and time-wasting looking for them, and the dissatisfaction from the pharmacy due to illegibility of the prescriptions and time consumed to clarify them or get redoing them. A significant driving force is the availability of previous successful examples with a blueprint for the change process created by the global digital exemplar. The driving forces for the change were various and at different levels.
On the other hand, the restraining forces resisting the change were the apprehensiveness of the ability to learn and use a digital system among some staff, the apprehensiveness about the usability of the digital system, and the initial cost and time needed for training and adapting to the new systems. Another restraining force is the apprehensiveness of data security breaches. The driving forces became more prominent than the restraining forces that led to the need for change that went through three stages: initially the defreezing and sharing the dissatisfaction with the old system—followed by abandoning the old system and adopting the new system as in our example here with the application of the change starting in one department moving to the rest of the trust departments and achieving 95 % of moving to the new system in nine months (Better care, 2021)—finally refreezing which is the following step where the new system becomes the norm. 

Emergent change 

The emergent approach tends to be seen as a bottom-up driving change developed in the 1980th as a response to criticism of the planned approach, gaining much importance (Pollack and Pollack, 2015). However, the change in Wye Valley could be easily related to the planned approach as a top-down driving following diagnosis, plan, action and evaluation cycle by management. Still, the change can be seen as one of the short periods of radical change from a punctuated equilibrium graph for trust development. There is not usually enough time for the planned change's identity, plan, and action evaluation cycle. The change is generally relatively incremental of doing things better interrupted with discontinuous changes of doing something different similar to the example with Wye Valley moving towards the electronic prescribing and medicine administration system. These changes build up to a complete transformation of the organisation. 



Stakeholder mapping


However, it was not clear from the publication the presence of stakeholder mapping, but it is expected that the change management needed to identify the stakeholders of the change and their power and interest. The stakeholders are the individuals or groups who can affect or get affected by the outcome of the change (Sternberg, 2019).Their ability to influence the result is the power indicator, while their willingness to affect the output indicates their interest. Many groups can affect the outcome of the changes at Wye Valley NHS trust. The change managers can follow normative theories that tend to prefer to attend to all stakeholders and take into account their expectations and needs. However, this approach could be considered the ethical option. What usually happens is that the change managers will prioritise different groups' expectations depending on their power, interest and control of resources of what is known as instrumental theories (Crane and Ruebottom, 2011). The priority will vary with the stage in the cycle, and some players will be more critical in some stages than others. Once the resources are not threatened, the change managers can go back to address the rest of the stakeholder's needs and expectations.
Initially, the change managers need to identify the stakeholder groups and their power and interest. Depending on the degree of power and interest, the stakeholder group can be allocated to one of the four areas of the stakeholder gride. 
The local clinical commissioning group (CCG) had high power for the success by allowing funding for the change, but the power was low during the change process and after supplying the necessary funding. However, they have a high interest and willingness for the transition to streamline the medicine prescribing that will be possible with electronic prescribing compared to the challenging process with handwritten prescriptions. 
The government has low power but high interest and willingness in the change. The government has a high positive interest in the change as this will be part of the government five years forwards view (NHS long term plan, 2019). However, some may consider the government power lower once the shift started to take place; the government had a high power affecting outcome in a previous stage by facilitating the change through developing global digital exemplars blueprint (NHSX, 2022). At the time of the application, the government lies in the keep informed area. Both government and the local CCG lie on the keep informed area for the change manager.
Another external player is the patients and patients participation groups with relatively low interest and power in affecting the outcome that put them on the monitor or minimum effort required from the change manager. 
The vendor, the supplier, has high power and high interest in the success of the change. One of the reasons that that change succeeded was the increased support the vendor suppliers offered at the start of the project (Better care, 2022). The vendors will have a high interest in the success of the change because it means increased customer base and value. 
An essential internal player is the prescribing clinicians with high power over the outcome and increased interest in putting them in the group that needs to be managed closely. The same applies to the pharmacy with even higher interest and willingness for the change solving many of the problems with the old system, but relatively lower power on affecting the outcome still lies in the manage closely group. The non-clinical managers, the information governance department and the non-clinical managers have high power and low interest that put them in the keep satisfied zone by applying all the necessary cyber security measures and supplying all the required cyber security training to staff.  


Resistance to change 

If you ask an employee about their opinion about the change, it is more likely they will have a negative attitude about the change (Kotter 2008, p. 15) for different reasons, more importantly, the fear of the unknown and moving from their comfort zone. Various reasons could be expected for the change in Wye Valley; some of them could be individual resistance, organisational or technical resistance. Change managers could expect individual resistance from some employees if they had or heard about a bad experience of electronic prescribing in another trust or organisation. Individual resistance also can develop if the employee has poor digital literacy because it will be a source of stress and going out of their comfort zone to learn a new skill or build fear from failure to learn this new skill, especially if the employee did not see the benefit of the change and the communication with the change team was poor. Some employees and clinical prescribers may see it as a limitation of their freedom to prescribe out of the formulary. Individual resistance can happen alone or be part of organisational or group resistance if there is misinformation, a poor relationship, and a lack of trust between employees and managers (Bovey and Hede, 2001). The opposition from an employee may develop in an overt way where they would declare resistance and may try to obstruct or delay the implementation of the change, e.g. not attending training, voicing their opinion about the change and trying to form a coalition or the change can take covert shape that can be falsifying audit results or falsifying reports (Bovey and Hede, 2001). 

The change managers at Wye Valley have taken steps to reduce the resistance, starting with early staff involvement. They held a project demonstration followed by the clinicians and staff testing different EPMA systems for usability, and in the end, the managers chose the system with the highest usability score for implementation (Better care, 2022). Research support that early involvement of staff results in a sense of ownership in the employee, and the employee who has not been involved is likely to be less productive (Dickens and Watkins, 1999). The team has prepared the staff and informed them about the start day of changing to the new system using notifications and emails. Still, there were lessons to learn. The rolling date needed to be postponed because one of the consultants in the first department did not know about the start date. However, it could be not an act of resistance still. The change team could have avoided the delay if they had given extra importance and more engagement with the consultants about the start date by adding to the notification and email face-to-face meeting or by attending a department meeting that usually happens once a week, if not more. 
Other steps that the change team took to reduce resistance included incentivising the training completion by agreeing with the royal college of nursing that the time spent in the training would be accredited (BBH, 2021). The change team has made themselves almost constantly available for the staff to offer support with the learning in the new system, they attended word rounds, had an on-call system for out of hours, had a stand on posters at the canteen to welcome staff and answer questions (Better care, 2022). The change team kept a keen eye on the feedback from the end-users, starting at the offset of the change to deal with any pain points in the program usability.

Leading the change 

Leading organisation change is one of the most challenging tasks in an organisation. They are no agreement on the best approach for leading change, but there is advocacy for the emergent approach with the commonly used three models Kanter's ten commandments of executing change in 1992, Kotter's eight-stage process for successful organisational transformation in 1996 and Luecke's seven steps 2003 (By, 2005). The three models and Lewin's three-step model are 'one best way for all' approaches. On the other hand, other theorists like Dunphy and Stace (1993)  advocate the situational approach because there is no organisation like the other, known as the contingency approach, 'one best way for each'. 

The Wye Valley approach can be related to Kotter's Eight-Stage Process for Successful Organisational Transformation (1996), recognised as one of the most well-known approaches to organisational change. Kottar claims that failure to create a sense of urgency is one of the most significant errors. The case study did not show if that step took place in Wye Valley; however, the change leaders mentioned that the roll date was postponed because of resistance from one of the consultants in the rolling-in department. One of the things that should not be flexible is the start date of the change. The study case in Wye Valley mentioned that the resistance was related to the consultant was not aware of the study date. Even if he was unaware of the start date, it is unclear whether postponing the rolling date was necessary or it could have gone through in the rest of the department. Kotter's second step is the formation of a guiding coalition. The changing board at Wye Valley included the medical director, pharmacy director and nursing director, which means the persons who were able to deliver were involved and if there were any problems with the clinical team, the change managers could go back to the board to get it solved. Stage 3 involves developing a vision and strategy. The change team at Wye Valley had a long period to prepare, but it was unclear if they had a vision and strategy for the change. What happened next indicated that they had a vision and strategy, even if they did not share it in the publications. Still, there was apparent early involvement and extensive support from the technical team with the feedback process from the end-user experience. It seemed the change team planned to involve the end-users fully and sought to deliver an excellent user experience. Stage 4 is communicating the change vision. However, it is not clear from the publications, but the early involvement of staff, as shown above, indicates that the change team has likely communicated the change vision with other stakeholders, particularly employees. Stage 5 is empowering broad base action. The change team started in one department and spread to the rest of the trust. Along the way, they managed to overcome various obstacles with innovative ideas. For example, the COVID pandemic made one-to-one training challenging, which made them use online training, but the online training has its disadvantages, including the staff to complete them. The change team found a motive to improve the training engagement by getting accreditation from the nursing school. Stage 6, generating short-term wins, applying the change in one department after the other, allows sharing of experience between the former departments and the following ones that are likely to create short-term successes for the change team if the end-user experience was good. Stage 7 and 8, consolidating wins, producing more change, and anchoring a new approach in culture, was achieved by rolling one department after the other at two to three weeks intervals. However, these two stages are expected to take much longer to be complete. Pollack and Pollack (2015) recommend that Kotter's approach be applied at different levels of the organisation to reach the best outcome. 

Conclusion 

Wye Valley has successfully moved to the electronic prescription and medical administration system (NHSX, 2022). The change started due to the build-up of driving forces over time, leading to what could be considered the transformation of the prescribing operation system in the trust. Leading a change in an organisation is a very challenging task; using stakeholder mapping help to understand the internal and external influencers that the change managers can use to increase the forces of change and support the procedure's success. It is essential to expect resistance, and Wye Valley is not an exception; the change managers faced resistance (Better care, 2022). The change team has taken the hands-on approach necessary to reduce resistance. Communication is critical in change, and communication type and level should correspond to the role and position of the stakeholder mapping. The change learnt from their experience and shared learning add to the information pool that others can use in future followers. Although the change in Wye Valley was successful, there are learning points for the change managers to apply for future changes projects or other NHS trusts: firstly, the hands-on approach is an excellent approach to reducing resistance to digital transformation. The change team must make the digital transformation process a good experience by supplying around-the-clock support and continuously getting feedback to work on the users' pain points. Secondly, there are various change modules, and the change managers must be familiar with the models and use the suitable one for the kind of change the organisation is going through.



Recommendations

1-   It is essential to perform stakeholder mapping for any future change. 
2-   Communication with key players may need to be more personalised and interactive. 
3-   Set the ground for continuous feedback at all levels and facilitate continuous change. 
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