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Introduction
A healthcare ecosystem refers to a network of different organisations, individuals and resources that work together to provide comprehensive healthcare services and improve health outcomes (Viswanadham, 2021).  Many authors agree that the only constant aspect in healthcare ecosystems is the need for change (Wallace, Fertig and Schneller, 2007; Greener, 2009; Nilsen et al., 2020).  This necessity for change arises from a wide range of internal and external pressures.  Factors such as governance reforms, public policy, demographic transitions, digital innovation, and broader societal and environmental influences require the ability to continuously adapt and evolve (Nilsen et al., 2020). 
This essay aims to analyse the main drivers of change within health and care ecosystems, evaluate strategies for managing change, and examine how quality outcomes can be sustained in times of transformation. The essay will be structured into three sections.  Firstly, it will explore the main drivers of change, which include governance and policy, demographic shifts, technological advancements, and societal trends, all within the context of the United Kingdom (UK).   Secondly, the essay will look at relevant models of change management and evaluate practical strategies that support transformation in complex health systems. This section will also highlight significant strategic changes implemented within the National Health Service (NHS), using the response to the Mid Staffordshire scandal as a case study.  It will examine the factors that drove change and assess its impact on service delivery.  Finally, the essay will examine how quality outcomes can be ensured and maintained in a rapidly evolving health and care environment.


Section 1: Drivers of change
1.1 Governance structure and policy changes
The UK’s healthcare ecosystem is primarily delivered through the National Health Service (NHS), established in 1948 to provide free, universal healthcare at the point of delivery, funded through general taxation (Timmins, 2017).  While originally unified under a centralised model, the UK’s health system has undergone significant governance and policy transformation (Anderson et al., 2022).  One of the major turning points was the devolution settlement of 1999, which transferred responsibility for health policy from the UK Parliament at Westminster to the devolved administrations in Scotland, Wales, and Northern Ireland. As a result, each country now has distinct health systems, shaped by differing political priorities, funding arrangements, and policy approaches (Barnes et al., 2018; Anderson et al., 2022).
Governance changes have led to notable differences in how health services are designed and delivered across the UK. In England, for example, NHS governance has been characterised by ongoing structural reforms, including market-based models introduced through the Health and Social Care Act 2012, which decentralised commissioning to Clinical Commissioning Groups (CCGs) and promoted provider competition (Ham et al., 2015).   In contrast, Wales has taken a different approach by removing the purchaser-provider split and promoting collaboration through Local Health Boards (LHBs).  These boards are responsible for planning and delivering services within their regions; this structure emphasises central coordination with local accountability, enabling integrated responses to population health needs (Welsh Government, 2021).
Ferraraccio (2025) observes that the concept of healthcare ecosystems highlights the importance of collaboration, where each component (organisations, professionals, technologies, and governance structures) contributes to a comprehensive approach to health and care. As mentioned before, NHS England was noted for supporting internal market structures, encouraging competition between providers as a means of improving efficiency and quality.  However, this model has drawn criticism from commentators such as Ham et al. (2015), who argue that the market competition and financial pressures (or cost) compromised service integration and continuity of care.  In response to these concerns and growing demand for more coordinated services, recent policy direction has shifted towards greater collaboration and system integration.  An important development in this regard is the Health and Care Act 2022, which formally established Integrated Care Systems (ICSs) across England;  these systems are designed to foster partnership working across the NHS, local authorities, and third sector organisations, with the aim of improving population health, reducing inequalities, and delivering more sustainable care provisions (NHS Confederation, 2022).
1.2 Demographic shifts 
One of the most significant demographic trends in the UK is the ageing population. According to the Office for National Statistics (ONS, 2023), approximately 12.7 million people aged 65 and over were living in the UK in 2022, representing 19% of the total population. Such demographics changes impact services such as healthcare, housing, and education, influencing both the demand for these services and the supply of those who provide them. To explain these further, older adults typically present with more complex healthcare needs, often involving multiple long-term conditions, which consequently increase the pressure on health and social care ecosystems. As this demographic group continues to grow, the complexity and volume of care required are expected to rise, driving significant challenges for service delivery and resource allocation (Barton, Sturge, and Harker, 2024). This is exacerbated by the fact that the majority of 65s will be paying less tax, resulting in government not having the funds to invest more money in healthcare.
Migration is a key driver of population growth and contributes to the UK’s multicultural and diverse society.  According to the ONS (2024), 52% of adults in Great Britain identified immigration as an important social issue in 2024.   Barton, Sturge, and Harker (2024) raise questions about whether immigration patterns may impact the demand for already stretched health and care services.  They cite evidence from an NHS Confederation’s article, Is Immigration Harming the NHS? in which pre-Brexit data estimated a £1.4 billion annual cost for migrants using NHS services.  This information generated arguments on reducing immigration as a way of reducing the demand and cost on NHS services (Barton, Sturge and Harker, 2024).  However, some authors emphasise the importance of considering migrant demographics.  Many NHS roles are filled by overseas workers, who are essential to the system's sustainability.  As of December 2023, around 20% of NHS staff in England were from overseas, including 29% of nurses. Most migrants are of working age, contribute through taxation, and tend to use health services less frequently.  Thus, some evidence suggests migrants often contribute more to the health and social care ecosystem through both labour and financial input than they consume (Barton, Sturge and Harker, 2024; NHS Confederation, 2023).
1.3 Societal trends
One important societal trend is the increasing focus on health inequalities. Events such as the Covid-19 pandemic exposed severe disparities in access, outcomes, and experiences of healthcare across socioeconomic and ethnic groups in the UK. This has intensified demands for health systems to adopt a more inclusive, equity driven approach to service design and delivery (Marmot et al., 2020).
Public attitudes toward health and wellbeing are also changing. There is a growing emphasis on preventative care, mental health, and holistic wellbeing, driven by social movements and increased public awareness. This has been reinforced with policy initiatives that prioritise prevention and early intervention, such as the NHS Long Term Plan’s focus on community mental health services, childhood obesity, and smoking cessation (NHS England, 2019).
The NHS is a highly valued institution in the UK but is facing growing public concerns. A recent survey found that 48% of people are dissatisfied with how the NHS is managed, with long waiting times (71%), staffing shortages (54%), and insufficient funding (47%) cited as major issues (Wise, 2024). The King’s Fund (2024) notes that the UK spends 11.3% of its Gross Domestic Product (GDP) on healthcare, one of the highest percentages internationally. However, demand for healthcare services continues to grow.  Since the NHS was founded in 1948, life expectancy has increased significantly, leading to more people living with long-term conditions. This has increased the need for technology-supported care and contributed to rising healthcare costs (The Health Foundation, 2024).
1.4 Technological advancements
With health and care services under growing strain, there are high expectations that technology can improve care quality and better meet patient needs (Mistry, 2024).  During the Covid-19 pandemic, the NHS rapidly adopted digital alternatives for physical and mental healthcare, marking a key shift toward a modern, digitally enabled service.  Since then, various policies have emerged to solidify these technological advancements, including the ICS framework in England, which also aims to integrate digital infrastructure into care delivery.  However, implementing such large-scale transformations in an under-resourced NHS presents challenges. NHS leaders have highlighted the challenges of bringing digital technology to frontline services.  Some staff feel that new digital systems can be time-consuming or create additional work.  There are also concerns about achieving national targets when the NHS is not fully ready to use digital tools effectively (Knight et al., 2024).


Section 2: Strategies for managing change
Change is typically pursued in healthcare ecosystems if that means improving quality, safety and/or saving money (Al-Abri, 2007).  As outlined in the previous section, managing change is essential in health and care systems, where services must continuously evolve to meet shifting demands and expectations.  Armstrong and Taylor (2020, p. 1040) define managing change as “the process of leading and facilitating change,” highlighting the importance of both strategic direction and human engagement.  Managers and leaders, within any ecosystem/organisation, play a crucial role as “change agents”, as they are the ones that are continually developing strategies to influence behaviours and address systemic challenges (Cameron and Green, 2020).
2.1 Kurt Lewin’s model of change
There are several models, tools, and techniques that provide structured approaches for managers and leaders to navigate change. One of the most influential early models is Kurt Lewin’s three-step model, developed in the 1940s, which conceptualises change as a linear process consisting of three phases: unfreezing, moving, and refreezing. The unfreezing stage involves preparing an organisation to accept that change is necessary by challenging existing beliefs, behaviours, and processes that may hinder progress. The moving (or changing) stage represents the transition to new ways of working, in which individuals and teams begin adopting new behaviours, systems, or structures. Finally, the refreezing stage aims to stabilise the organisation by embedding these changes into everyday practice.  This stage often requires changes in organisational culture, norms, policies and practice, all of this to ensure that improvements are sustained over time (Burnes, 2017).
[bookmark: _Hlk200642208]Lewin’s three-step model is widely recognised in the literature as a foundational framework in organisational development. Its simplicity offers a clear and accessible structure, making it particularly useful for new managers and leaders seeking to understand the fundamentals of organisational change (Burnes, 2017).  However, this simplicity has also been a subject of criticism.  By (2005) argues that the model’s linear and static nature makes it too rigid and impractical for contemporary organisational contexts, especially within dynamic environments such as healthcare. The refreeze phase, for example, can be viewed as outdated, given that healthcare systems are in a continual state of change, responding to new evidence, emerging technologies, and changing service demands (NHS England, 2025). Moreover, Prosci (2025) highlights that Lewin’s model primarily addresses change at the organisational or group level, offering limited insight into the individual change journeys that are critical to successful transformation.  Some authors consider Lewin’s model underdeveloped, which has prompted the development of more comprehensive frameworks such as the ADKAR model, designed to better capture the complexities and human aspects of change in modern health and care systems (By, 2005;  Burnes, 2017; Prosci, 2025; NHS England, 2025).
2.2 ADKAR change model
The ADKAR model was created by Jeff Hiatt in 1994 and focuses on how individual people go through change, rather than looking at the organisation as a whole like Lewin’s model does (Prosci, 2025).  ADKAR is an acronym for the five stages of change: Awareness, Desire, Knowledge, Ability, and Reinforcement.  The philosophy behind this model is that “organisations do not change, people do”, meaning change is more likely to succeed when individuals accept it and support it (Creasey, 2022). 
Unlike more linear models such as Lewin’s, ADKAR offers a more dynamic and flexible structure that can be applied at different points in the change process. It also provides a diagnostic tool to identify where the resistance or challenge is and tailor interventions accordingly (Prosci, 2025).  However, this model has also its limitations.  Cameron and Green (2020) argue that ADKAR lack of depth as it assumes that change will go as planned, which is not always the case. It does not take into account broader factors such as organisational culture, politics, and leadership dynamics, which are often central to complex change initiatives in health and social care.  These authors emphasise the importance of visible and effective leadership in guiding successful transformation.
Organisational culture is the shared set of values, beliefs, role models, behaviours, and traditions that affect how people work and interact with each other (HSE, 2025).   The work of managers and leaders both impact and are affected by organisational culture, as all organisations depend on human relationships and interactions (CIPD, 2024).  This is particularly relevant in health and social care environments, where the quality of care provided to patients largely depends on the skills, motivation, and dedication of the workforce (Collins, 2015).  A healthy organisational culture makes staff feel supported and engaged, often leading to improved patient care.  On the other hand, an unhealthy culture can lead to poor communication, a disengaged and demoralised workforce, staff burnout, increased cost of performance, and risks to patient safety (Ham, 2014).
2.3 Case study: NHS Mid Staffordshire Scandal
The NHS has experienced serious incidents where poor organisational culture has caused harm and even death to patients.  One example is the scandal at the Mid Staffordshire NHS Foundation Trust, which occurred between 2005 and 2009.  A public inquiry, led by Robert Francis QC, revealed that hundreds of patients may have died unnecessarily due to inadequate care, while countless others suffered violations of their dignity (Francis, 2013; Davis, 2024).  The Francis Report (Francis, 2013) identified issues such as chronic understaffing, a lack of compassion from staff, and a leadership culture that prioritised financial and performance targets over patient welfare.
Walshe and Shortell (2014) observes that high-profile failures often share common themes (or drivers of change) across healthcare systems internationally. Firstly, significant governance failures were evident at multiple levels, with poor leadership, lack of accountability, and ineffective oversight by external regulators. Patient and family complaints were often ignored or dismissed. Secondly, the organisational culture at the Mid Staffordshire NHS Foundation Trust was marked by fear and defensiveness, where staff felt unable to raise concerns due to bullying and fear of retaliation. This toxic environment contributed to the neglect of the NHS core values such as compassion, quality of care, and patient safety. Thirdly, external policy and financial pressures contributed to the crisis, as the Trust appeared more focused on meeting corporate and financial targets rather than maintaining safe and effective care (Francis, 2013; Walshe and Shortell, 2014).
In response to the serious failings at Mid Staffordshire NHS Foundation Trust, the Francis Report made 290 recommendations to drive cultural transformation across the NHS, with a stronger focus on compassion, transparency, and patient-centred care (GOV.UK, 2013). One of the key reforms was the introduction of the statutory Duty of Candour, which placed both legal and ethical obligations on healthcare professionals to be open and honest with patients when things go wrong (GOV.UK, 2016). Alongside this, the Care Quality Commission (CQC; the independent regulator of health and social care in England) was given strengthened powers for active oversight and regulation to help prevent similar failures in the future (CQC, 2025). 
Another significant development was the implementation of Freedom to Speak Up Guardians in every NHS Trust in England, following recommendations from the Freedom to Speak Up Review (Francis, 2015). These guardians serve as independent contacts to support staff in raising concerns, contributing to a more open, transparent, and inclusive organisational culture (NHS England, 2025). Furthermore, the scandal underscored the importance of leadership in shaping culture and ensuring quality care. As a result, the NHS Leadership Academy was established to promote compassionate leadership (Ham, 2014a). This approach includes active listening, showing empathy, and responding to the needs of both staff and patients with care and respect (Bailey and West, 2022).  The goal of this initiative is to empower staff, foster psychological safety, and ensure that patients remain central to all healthcare decisions (Ham, 2014a).


Section 3: How quality outcomes can be sustained in healthcare settings
Despite various structural and regulatory reforms implemented after failures and scandals such as the Mid Staffordshire Trust, literature indicates that achieving sustainable change in the NHS remains a challenge.  Sustainability in the context of health and social care refers to the ability of the system to meet the needs of the present population without compromising the needs of future generations; this approach involves not only delivering high-quality, cost-effective care but also reducing environmental impact and promoting social equity, economic viability, and community resilience (Bhaladhare and Rishipathak, 2025).  Dixon-Woods et al. (2014) argue that culture is something deeply embedded in an organisation and cannot be changed through policy or regulation alone; they contend that successful and sustainable transformation depends on continuous reinforcement, staff engagement, and leadership commitment at all levels. 
Evidence suggests that compassionate leadership is linked to staff engagement, well-being, and retention, all of which have a direct influence on patient outcomes (Bailey and West, 2022).  NHS leaders are increasingly expected to embody the core values of the institution, ensuring that equity, respect, and dignity are integrated into everyday operations (Ham, 2014a).  According to West et al. (2020), teams led by compassionate leaders tend to be more resilient, collaborative, and effective in addressing challenges, especially during times of transformation.
Patient and carer involvement is also essential to ensuring that health services remain responsive, person-centred, and aligned with the needs of those who use them. The Patient, Service User and Carer Experience and Involvement Strategy 2024 highlights that involving patients in service design and evaluation leads to more effective and sustainable care. Regular feedback from patients and carers acts as a real-time quality monitoring tool that can prompt early intervention (NHS Cambridgeshire and Peterborough NHS Foundation Trust, 2025).
The Francis report highlighted issues related to staffing.  A recent article by Baynes (2023) points out that, although there is now greater awareness of the consequences of low staffing levels, these issues still persist within the NHS.  In the same article, Professor Peter Griffiths, Chair of Health Services Research at the University of Southampton, noted that while the government responded significantly to the Mid Staffordshire scandal, the impact of these measures was limited; this was largely due to the absence of a firm financial commitment to support the required increase in nurse numbers and the failure to make safe staffing ratios mandatory.  As of September 2023, NHS England reported a vacancy rate of 8.4%, representing approximately 121,000 full-time equivalent roles (King’s Fund, 2024), further underscoring the ongoing challenge of achieving and sustaining safe staffing levels across the service. 
One of the arguments raised in relation to ongoing staffing challenges is the public perception that excessive NHS funding is allocated to management and bureaucracy rather than to frontline services, including nursing and direct patient care (Dayan and Edwards, 2015).  However, Nosheen (2024) challenges this view, arguing that, as pressures on the NHS continue to grow, it is essential that clinical staff are supported to focus on their primary roles without being overburdened by administrative and operational tasks. Nosheen highlights that NHS managers play a crucial role in enabling the healthcare system to function efficiently, yet they make up only around 2% of the NHS workforce, which is significantly lower than the 9.5% managerial proportion in the wider UK workforce in 2017, and still below average at just 3% in 2023. This suggests that rather than being over-resourced, NHS management may, in fact, be relatively modest compared to other sectors,  which consequently also increases the bureaucratic burden on frontline professionals.
Different authors have emphasised the importance of leadership roles in effectively responding to challenges (Francis, 2013; Cameron and Green, 2020; West et al., 2020). However, a recurring theme in the studies examined for this paper is the persistent toxic environment in the NHS, characterised by a culture of blame or "pointing fingers" when things go wrong. It has been noted that the NHS is under immense pressure, and healthcare workers often must make high-stakes decisions in fast-paced environments. Despite the well-intentioned push for continuous learning and improvements in patient safety, many NHS staff continue to report a prevailing culture of blame (Richard, 2024). According to Janjua (2014), this culture of blame, coupled with funding shortages and increased workloads, is making senior leadership/management roles less attractive, leading to prolonged vacancies and staff departures.
Different authors have highlighted the growing role of technology, such as electronic health records (EHR) and telemedicine, in enhancing diagnostic accuracy, treatment planning, and patient management (Knight et al., 2024; Mistry, 2024; Bhaladhare and Rishipathak, 2025).  These digital tools are not only essential for accountability and efficient healthcare delivery but also can serve as valuable resources for continuous learning and improvement.  Real-time data can be used alongside quality improvement models, such as ADKAR, to help clinical teams identify service gaps, evaluate the impact of interventions, and adapt plans accordingly (Bhaladhare and Rishipathak, 2025). However, the effective use of data for improvement relies heavily on staff engagement, appropriate training, time, and an organisational culture that supports continuous learning and innovation (Ham, 2014a; West et al.,2020; Bhaladhare and Rishipathak, 2025).


Conclusion
In conclusion, the healthcare ecosystem in the UK is influenced by several key drivers of change, including governance structures, policy reforms, demographic shifts, technological advancements, and societal trends. These factors highlight the necessity for continuous adaptation within health systems to effectively meet the evolving needs of the population. The Mid Staffordshire NHS Foundation Trust scandal illustrated how systemic failures in leadership, culture, and governance can have catastrophic consequences. However, it also served as a pivotal moment for widespread reforms in transparency, accountability, and patient safety. However, as noted by Dixon-Woods et al. (2014), achieving quality outcomes cannot be accomplished through structural changes alone. It requires a comprehensive approach that prioritises compassionate leadership, adequate staffing, and placing the patient at the centre of all decisions. Despite the lessons learned from past failures, persistent issues such as staffing shortages and a culture of blame remain. Literature suggests that embracing continuous learning and using technology can improve the system’s responsiveness to the changing needs of patients. Finally, fostering collaboration and inclusion among staff at all levels is crucial for transforming the NHS into a resilient healthcare environment focused on promoting well-being for all.
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