Healthcare organisations, whether public or private, commonly undergo continuous change.These organisations are often forced to convert themselves incrementally or in a radical manner (özçelik et al., 2020). Milella et al. (2021) referred organisational change as the change which involves differences on how an organisation functions, how it allocates resources and who its leaders and members are. Hence, it can be surmised that the success of change is tied to the stakeholders involved and their engagement (pomare et al., 2019). The purpose of this assignment is to analyse how organisational changes, as a contemporary theme, can influence organisational behaviour.
 
In health management, there is an emphasis on efficiency and cost containment. In the United Kingdom (UK), there is an increase in the ageing population, accompanied by a growth of chronic diseases. These factors led to an increase in healthcare costs (Khan, 2023). However, unfortunately it is estimated that at least 1.6 million people aged 65 years or above have unmet needs for support and care. Often, they are left unable to perform activities of daily living and (ADLs) and therefore, are more likely to have poorer quality of life (Age UK, 2020). Moreover, other patient groups also experience poor care experiences, stemming from lack of funding and staff shortages (Maynard, 2017; Andah et al., 2021). Public and private organisations are in financial crisis; for example, the National Health Service (NHS) has a £7 billion debt, and this can limit the ability to improve how services are delivered. There may be limited investment in novel research to identify strategies to treat diseases or even upskilling new staff (Morgan, 2022). Hence, there is a growing need for healthcare or nursing organisations to identify strategies to enhance the quality of care while also remaining financially sustainable. Therefore, organisations must always evaluate their policies and operations; subsequently make strategic decisions to optimise resources and reduce costs; therefore, implement organisational changes (Kennedy et al., 2022).
 
Organisational change entails making significant alterations to the structures, process, and strategies of an organisation (Tort-Nasarre et al., 2021).  These changes often stem from gaps identified in practice. For example, if an organisation has continuous drug errors; there may be an introduction of an electronic system such as online prescriptions (Gates et al., 2021).  This can reduce errors in prescription and drug administration. Hence, organisational is an integral component within the nursing and healthcare sector. These changes though are multi faced and complex (Vercesi and Welsh, 2023). This is because drivers for change are often accompanied by restraining forces. Therefore, changes can have a significant impact on the behaviour of the stakeholders within the organisation. Subsequently, if poorly implemented, this can lead to poor team dynamics and affect patient care (King et al., 2021).
 
A major significant impact organisational change is on staff behaviour. Due to organisational change may make the feelings of uncertainty, fear and resistance emerge. Generally, this is because individuals dislike losing control due to changes in their work routine (DuBose and Mayo, 2020). These feelings can contribute to a decrease in the morale and productivity of staff. Likewise, employees may find it challenging to adapt to the new ways of working. This can be a prevalent issue for those who have worked in the organisation for a long time; they may believe that the changes no longer align with their values. Alternatively, some may believe that are not able to change due to lack of support. For example, Cho et al. (2021) exploring factors contributing to nurses’ (n=223) resistance to change of electronic health record system, found that 81% nurses had low self-efficacy and were more likely to resist change.  Some reported not perceiving the importance of implementing a new system and did not feel equipped to work with so. Subsequently, some did not use the system appropriately, even though it was a requirement.
 
Cho et al. (2021) findings potentially relate with the Humans’ Relation Theory which suggests that in order for organisations to be successful in any situation, including change, there needs to be an emphasis on the importance of stakeholders. It further expands on suggesting that the productivity of workers would only be maximised if their individual characteristics are taken into account (Cooley, 2016). Mullins (2016) suggests that people go to work to satisfy a complexity of needs, and not solely for monetary reward. Hence, Cho et al. (2021) recommended that it would be beneficial for nurses to receive personalised and tailored training to support the change in electronic system. Furthermore, staff is more likely to manifest less resistance behaviour if they understand the benefits and limitations of a new system.
 
These findings also identify the need for appropriate management and leadership among the different stakeholders in nursing or any other healthcare organisation. These can either positively or negatively shift the culture and dynamic among the different team members. When not well implemented, it can perpetuate suboptimal patient care; as the changes may not be as effective as they should (Wei et al., 2020). Leadership, is referent as the attitude of an individual being able to influence, inspire and encourage others to work in collaboration and achieve a common goal or shared vision (Marufu et al., 2021). In contrast, management is concerning being able to administer the work and ensuring that daily activities are performed as they should. For example, when implementing change, managers can ensure that other stakeholders perform the necessary audits so that change can be well monitored Poortaghi et al., 2021).
 
Through the times of uncertainty, staff can look to their leadership and seek guidance from there. When a leader communicates successfully during change, it can help to overcome resistance and encourage others to change. Depending on the circumstances that have led to the organisational change; leadership and management may also be changed. This is to ensure that the direction or strategy of the changing organisation are well adhered to (Harrison et al., 2021). However, as new structures and processes are implemented, there could be a shift in authority and power, leading to others feeling anxious. These feelings of anxiety could be associated with individuals’ professional identity. The Social Identity Theory (1971) surmises that individuals develop identities based on the values and norms of the group they interact with. However, when professional identity is salient, individuals may focus only on the positive attributes of their profession and perceive themselves as superior from other professionals. When change occurs, individuals may see that they are losing their professional identity; especially if they had to change teams or roles.  This could potentially contribute to individuals seeking more control or becoming more submissive as response to the new power dynamics. Individuals may not engage well during change or again, become resistant as they perceive that potentially, their role or authority should prevail. Therefore, organisational changes can contribute to a sense of insecurity and instability among the different employees (Raza et al., 2021).  However, it is important to notice that resistance to change may be beneficial in some instances; it can highlight potential gaps that may stem from the organisational change.
 
Hence, during change, is important to have a good leadership style implemented in practice. For example, transformational leadership instils motivation onto other employers. They can create a compelling vision of change and foster a sense of purpose among the different team members. It also aligns with the Human approach theory, since transformational approach inspires creativity and inclusivity. It encourages staff to believe in their abilities and contributes to professional growth. If an individual is well inspired; then it may increase morale and productivity (Ferreira et al., 2020). For example, Asif et al. (2019) investigating the impact of leadership of nurses, stated that transformational leadership had a positive association between improved patient safety and job satisfaction. Such findings were identified because nurses reported feeling listened to and supported. Hence, it is important that during change, leaders and managers have good communication skills; this can make others change their practice and engage well in quality improvement and organisational change. A democratic approach can also contribute to positive behaviours within an organisation; this is because it also leads to a collaborative approach. Everyone is included in decision making (Rosing et al., 2022).
 
However, transformational leadership may be an issue on some occasions. If the person leading change lack expertise in the field; they may not be well received by others within the team. Likewise, continuous motivation and lack of well distributed resources can lead to staff burnout, due to undue pressure. Employees can become overwhelmed with having to change their routine. Moreover, transformational leaders can manipulate others in order to gain the trust and approval within the organisation in contrast, using a laissez faire approach during organisational change can be deleterious. This often contributes to lack in role clarity. This could be a limitation to staff who also lack expertise in the changes occurring in their organisation (Specchia et al., 2021).
 
Some leaders, during organisational change, may instead take an autocratic approach when implementing change; this is because they may take faster decisions and boost the productivity of a team. Furthermore, this approach can lower the possibility of mistakes during change; this is an important step in avoiding unnecessary expenditure of resources. At the same time, autocratic leadership can lead to micromanagement. Individuals are not listened and supported. Hakin and Waraja (2021) found that an autocratic approach could potentially decrease staff morale and contribute to a turnover. Therefore, individuals are more likely to leave the organisation because they are not satisfied with the lack of support. Moreover, staff feeling under pressure, are more likely to feel stressed. This in turn, can impair their cognitive performance and contribute to errors in practice; this is because they are more likely to forget important information (Lumbers, 2018; Figueroa et al., 2019).
 
Organisational change can also influence the attitudes and motivation of employees. If the change is perceived as positive and beneficial, it can lead to a sense of excitement and motivation among employees. On the other hand, if the change is seen as negative or unnecessary, it can lead to a negative attitude and a decrease in motivation. As previously mentioned, if an organisation, decides to downsize, change roles, it can create a sense of fear and demotivation among those who remain in the organisation.  On the other hand, if organisational change is managed effectively, it can have a positive impact on both the organisation and its employees. For instance, change can lead to increased efficiency, improved processes, and a more competitive edge in the healthcare field. This, in turn can result in higher profits and growth for the organisation. Additionally, change can also create new opportunities for employees to learn and develop new skills, leading to a more engaged and motivated workforce (Bull et al., 2019).
 
Moreover, organisational change can also have a financial impact on the organisation. Implementing change requires resources, such as time, money, and manpower. If the change is not carefully planned and executed, it can result in wasted resources and financial losses. This can have a long-term effect on the organisation's profitability and sustainability.This is because, potentially, organisations are no longer able to invest in upskilling staff. This can significantly also reduce staff morale; due to lack of opportunities to progress but most importantly negatively impact the quality of patient care (Azzolini et al., 2018; Nilsen et al., 2020; Bos et al, 2020).
 
In conclusion, organisational change is necessary to improve the outcome of patient care. However, this can have a profound on organisational behaviour. It can contribute to disrupted routines or norms. Equally, it can affect the power dynamics, motivations and attitudes of the stakeholders involved. Hence, it is necessary that organisations carefully plan and management change so that they can minimise the negative impact of change. Likewise, effective leadership is necessary to encourage and motivate others to engage in change.
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