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Executive summary 

[bookmark: _Hlk99110903]The report has focused on the change and process the NHS has gone through because of the Covid 19 pandemic. It has highlighted key areas that are an essential focus for the future organisation's health and success in delivering the patient outcomes and changes needed.
 
Key findings
 
The NHS is in the current state of investment in change with a focus on efficiencies and procedural changes that can improve and increase the impact of the healthcare provider. 
 
Levels of theoretical methods toward change are positive.
 
Staff can be engaging and positive toward change management and drive adherence.
 
Morale is at an all-time low, with employees waiting for another job to the surface to leave the organisation.
 
The focus must be given to recruitment and will be essential to implementing and sustaining any change protocols introduced.
 
A bottom-up approach will create a sustained and impactful change process with a clinical lead on the ground direction needed to be taken.
 
Focus on creating a workforce that is felt valued and recognised for its efforts can support low wage growth. 
 
The NHS has in its history suffered from staff shortages as far back as the world war, the effects of the pandemic and the growth in private sector pay highlights the need to provide a bottom-up focus, create a valued workforce and deliver a patient-centred approach as opposed to top-down management, that focuses on efficiencies and grows discontent from the workforce.  
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1. [bookmark: _Hlk98488865][bookmark: _Hlk98488904]Introduction
[bookmark: _Hlk98488926]The NHS has seen many changes since its conception in 1948, Rivet G. 2022. There have been various political and medical situations that have caused the entire entity to alter its pathways and develop new ways of providing healthcare to the UK population; Office for national statistics 2018 details that some of the significant impacts have been the fragmentation of the NHS into the devolved nations, prompting different focuses and altered patient outcomes. As a result, the paper's focus, however, will research the change impact of the COVID-19 pandemic on patient wait times and financial spending and will look to establish where change has impacted the healthcare capabilities and internal organisation of the NHS. Dougall D. 2018 states that: transformation is best brought about ‘from within’, led by frontline staff and service users, and that it needs collaborative and distributed leadership styles.


1.1 Scope
The paper will consider documented information from various sources to ensure an unbiased viewpoint and provide as much substantiated data as possible. With reference points being taken as much as possible from direct organisations focusing on the NHS. We will consider the Situational information and look to expand where possible, including the details provided. Further information will be gained from current studies that have considered the impact of COVID – 19 and the change effect implemented by various NHS trusts and nationally. 

The most recent Paper by J Leadersh. 2021 actively looked at the most effective healthcare change models and the most applied methodologies - Thirty-eight studies were included in that report, and 12 change management methodologies were used in healthcare contexts across ten countries. were compared. The results showed that Kotter's Model (19 studies) and Lewin's Model (11 studies) were the most widely used and practical measures. Therefore, we will focus on Kotter’s Model, Lewin’s Model, and the Stakeholder Power grid. 

2. [bookmark: _Hlk98490610]Research Methods
To outline how models can be utilised, we can use the common guiding principles in many of the models utilised in the supporting presentation. As discussed by Leadersh J. 2021, Kotter and Lewin's models highlight common core principles of involving people in change from the outset, working with their feelings about change and supporting it through good communication and collaboration. Leadersh J. 2021 says that Change management methodologies were often used as guiding principles to underpin a change in complex healthcare contexts. The lack of persistent application of the change management methodologies was identified. Change management methodologies were valued for providing guiding principles for change that are well suited to enable methodologies to be applied in the context of complex and unique healthcare environments and to be used in synergy with implementation and improvement methodologies. Ramasamy R. et al. 2017 state that John.P.Kotter "s  change management framework was understood by the practising leaders from the context of conceptual design and opined that this is not "As-Is" ready for implementation. Suggesting caution be taken when overreliance is given on a single model method.

To prepare for the report stage of the process, a complete analysis of each change method needs to be undertaken; this extends to researching various source data and implementing the information into the models used for evaluation. Ensuring the organisation's context and showing a clear path toward the change methods and desired outcomes. The research data will follow primarily evidenced data; it will also include observational methods as witnessed and look to utilise publicly available questionnaires and interviews. We will measure and analyse to ensure a clear picture is given and reviewed. 

However, it must be considered that the NHS is still recovering from the pandemic, with many change processes still being implemented and delivered as part of the new care pathways. 

3. Main findings
The Covid pandemic has implemented what some would see as the significant patient change in the organisation since its inception; this has been a move by the NHS toward virtual care and increased online consulting status, as supported by the Nuffield trust 2020. The results of this change have been felt far and wide through internal and external stakeholders. Some consider this the most visible alteration the NHS has been through since its inception in 1948.

When we consider internal changes, there have been many to discuss and ranging from nationwide changes to lower-level internal alterations. The wearing of face masks in the clinical setting has been one of the most visible aspects, with increased levels of PPR required and the adoption of vaccines. The Rt Hon Boris Johnson MP Published 6th September 2021 National guidance and increased capital spending on imaging equipment and grown the capability on the front end of the organisation but still lacks staff number to adequality provide the diagnostic elements of the service.

This has added pressure on staff members, with increased numbers moving into the private sector and taking early retirement, further increasing pressures for the service to provide patient care and cope with high levels of backlogs. Gupta N. et al. 2021 states: The COVID-19 pandemic is a healthcare crisis that unprecedentedly impacts healthcare services. At the heart of the unprecedented crisis, doctors face several challenges in treating patients with COVID-19. In addition, healthcare workers' psychological burden and overall wellness (HCWs) have received heightened awareness, with research continuing to show high rates of burnout, psychological stress, and suicide.

The change models used by the NHS looked to ensure that changes in the organisation are met with solid support and deliver increased capabilities. This, however, has not transitioned to the frontline care workers and patients waiting and undergoing treatment. Instead, key elements have been introduced; when not considering the staffing levels, the challenge has become a focus on increasing numbers to obtain and sustain the change models that have been imposed; efficiency can only drive so much without the skilled workforce to deliver the essential health services on the ground. 
. 
3.1 Present Data 
Various other tools can be used to consider change management, with Bismark O. et al. 2018 stating: 'Mckinsey 7s model and other tools such as PESTLE, BSC and SWOT analysis having been the tools that most professional institutions use to evaluate the overall performance of the organisation'. Ikiseh N.2017 states that for organisations to lead a successful Organisational Change Management better, it is significant to balance both the technical and human aspects of the change. However, the focus has been on the predominant Kotter and Lewin’s models used in the NHS today. 
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Description automatically generated]Kotter's model Describes the method in which the approach is taken. The NHS had created a sense of urgency through the pandemic need and the requirement for introducing a rapid response care system to tackle the upcoming demands of the pandemic. As part of this, they also set toward the pandemic model to provide funding increases into the system to drive the apparent need for a backlog of patients that were to be present following the pandemic easement. 

A guiding position was adopted to ensure a clear direction was set. Clear pathways were established. This, however, resulted in the creation of the nightingale units that were vastly understaffed and not used, suggesting that the barriers to change were not thoroughly evaluated through consideration of staffing numbers. The Development and vision were shown to create increased capacity and funding of the NHS during and post-pandemic through increased levels of capital equipment and trying to utilise the private sector through increasing care contracts. However, this did not ensure the NHS continued to build upon the change or accomplished its short-term goals, as capacity levels continue to struggle and staffing shortages continue to cause disruption and increased waiting times. Removing barriers has not been effective with the institution suffering from a top-down approach to changing direction with little input from the ground sources and working individuals. With a large concentration focused on the goodness of staff and willingness to continue to go above and beyond, trying to build on changes imposed. This, however, with the lack of global alignment with salaries and reduced levels of fair payment for roles undertaken, has been shown as breaking points, with the needs of the unwell being used to ensure the clinical staff continue to do increased levels of care without the proper resource. Suggesting that changes imposed do not take a long-term adherence and compliance levels are low, support by the percentage of 53.3% of staff who choose to do their roles in their own way, The NHS Staff Survey 2021.  

[image: ]When considering Lewin’s model, Hussain T. et al. 2016 state that: Although this model establishes general steps, and additional information must be considered to adapt these steps to specific situations. This can be used several vital aspects have been highlighted. NHS Improvement, Resource – Force Field Analysis, October 2011 actively promotes the usage of this model. In the early 2000’s Baulcomb J. 2003 stated: Managing change is seen as being skilled at creating, acquiring, and transferring knowledge to reflect new knowledge and insights. Defining core concepts is often complicated and requires drawing on models/theories of change for guidance. Considering the NHS change focus toward reducing waiting times, the push-pull model highlights key factors hindering the driving forces. These, as shown, are staffing and working conditions. Although these restraining forces are fewer, the analysis of the driving forces suggests that this can override the driving forces should they not be addressed in the long term. 

NHS funding.info states:  There is a severe issue in the NHS with the shortage of midwives. According to the latest survey by the Royal College of Midwives (RCM), 8 out of 10 midwives (83%) do not believe their NHS Trust or Board has enough staff to operate safely; it also highlights that even with an additional 50,000 nurses this is also unlikely to addresses the staffing crises. Iserson K. 2020 discussed the struggle with the personnel during and post-pandemic. It highlighted the ethics of putting healthcare workers in harm's way during the pandemic outbreak, highlighting the increased risk levels associated with the families of the caregivers and concluded that: they will use a predetermined plan, probably based on the principles of Utilitarianism (maximising the most significant good) and derived from professional and community input. Unfortunately, none of these plans is optimal, and; History suggests that we will not have the necessary support personnel—unless we respect their jobs and risks and communicate with them openly and honestly. Size 2018 also states that: patients' feedback shows the importance of reducing the pressure on beds and ensuring adequate staffing for improving the quality of patient care, further concluding that: The findings have significance for policymakers and managers in terms of the urgent need to address the workforce and NHS capacity issues. It is also stated by Gemini R. et al. 2020 Reduction in non-COVID-19 services has resulted in some staff members feeling underutilised, with feelings of inequality in workload.

(in billion GBP)
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Healthcare spending has shown a significant increase because of the pandemic as shown by NHS England resource spending in real terms in 2014/15 and forecast to 2024/25, based on the opposite 2021/22 prices graph. This supports the direction of increasing the budget to enable the NHS to combat rising patient demand and increased levels of backlog patients. 


The secondary element toward effective change is an engaged workforce suitable for a reward for its efforts. Considering the levels of pay inside the NHS and how this 
compares to the private sector, it is clear the increase in private sector medical pay far outweighs the NHS PayScale. 
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A record number of clinicians leaving the NHS may contribute to the decision-based rationale of pursuing other opportunities outside the health service system. This is supported by the Nuffield Trust and the NHS staff pay and cost of living 2010-2020 and discussed by Dayan M. 2021 stating that: This may in part explain why some NHS staff feel they are not doing well financially compared to friends or family, and in real terms, adjusted for inflation, average NHS pay remains below where it was in 2010. Dayan M. further states that: many staff will be unhappy that real wages seem consistently below 2010 levels and behind the private sector – and their representatives at the bargaining table will be reflecting that the pay deal promoted recovery is precisely what is about to come to an end. 

This suggests that any change processes the NHS implement is going to be somewhat restricted due to the general moral over being paid relatively for roles undertaken, giving further weight to the increased forcefield analysis that although there are fewer restraining factors, these factors have a significant impact upon change processes moving forward. 

The Stakeholder power grid can be helpful in the current context of the NHS and pressures toward change. The high and low power areas give key focus to where it is needed to engage and drive change focus toward those groups. High-power interested people are the clinicians on the front line of healthcare, with emotional and medical investment in ensuring any change can drive favourable efficiencies and improve one of the critical goals of the NHS, improving patient outcomes. 
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Description automatically generated]As far back as 2008, Ellwood S. detailed the potential stakeholders and their stakes, with clearly defined areas but only one being highlighted as dangerous: the professional bodies, Trade unions and Employees. Ellwood S. 2008 goes on to say that: There is a need for a more comprehensive stakeholder report designed to meet the needs of primary stakeholders and engage them in the accountability process.




[image: ]Charlesworth A. 2021 discusses how the staff shortages made the NHS vulnerable and state that: Capacity in the NHS is about skilled workers – and that tap cannot be turned on in an instant. We are reaping the seeds of years of workforce policy and planning failures. Further stating that: after the Second World War, and from the outset, the NHS was estimated to have 48,000 too few nurses. Much has changed in the intervening 70 years but going into the pandemic. The NHS was once again facing a shortfall of over 40,000 nurses. This demonstrates a shortfall in change management to address the critical restraining for to any change process, the number of staff to implement and make it a success, suggesting a systemic failure of policymakers over the years to provide alliterations and change process ensuring the most valuable asset of the NHS, its staff, have correct parameters set in place to ensure adequate clinical coverage. 

This is in consideration with the stakeholder power grid putting the direct clinical staff at the top of the power grid, further suggesting that any change to be a success needs to have the full engagement of the clinical employees. 

In conjunction with Mendelow L. 1981 and Harrison I. 2020, this then defines how you will need to interact and communicate with your stakeholders so they can be supportive of your project. This would sustain that to develop a sustained change matrix, the object of keeping staff satisfied and informed is of primary importance.
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However, Akerman F. 2011 states that no overwhelming body of evidence indicates that stakeholder analyses help produce a desirable outcome. 
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The NHS Staff Survey 2021 National results briefing, published: in March 2022, highlights some key areas of concern, with only 42.1% satisfied with the extent to who values their work, and only 32.7% satisfied with levels of pay, 51.9% were satisfied with the recognition they get, therefore suggesting that 48.1% were not satisfied. This could lead to the conclusion that the engagement levels are low. However, results showed that 48.9% are involved in deciding any changes introduced, however 53.3% always choose how to do their work. 


Suggesting that although there is discontent toward staffing levels and pay awards, the stakeholder engagement level is high toward improving practice and involving stakeholders in the change direction and process. In contrast, 31.1% often think about leaving, with 16.6% saying they will leave as soon as they find another Job. This suggests a clear split inside the NHS between those embracing and those just going through the motions until something better comes along. 

Mihalicz D 2013 discusses that: we must have a clear vision for what that success looks like, Quantify Key Performance Indicators, Define and institute a measurement system that accurately reports on KPIs, Measures progress, and Understand the impact on those whom the change will impact and their reactions, Consider and measure the work that’s happening at all levels as change is cascaded down And define in the plan, measurement tools may help evaluate the progression, as shown in the three stages below: 
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Whatever form measurement takes, we will need suitable systems in place from the project's outset to track and monitor success and results, whilst defining success, measuring progress, and working with a deadline are three steps that can help every leader know when changes have been successfully implemented.


3.1 Discussion

Further discussion and investigation are needed to establish the parameters around the engaged group and those just going through the motions, in any organisation, there will always be an element of stakeholders that are not fully engaged, and the challenge will also remain on how to gain engagement to drive improved processes and implement change protocols. Lawrence W. et al. 2022 discuss how to improve health and staff well-being and state that: The health and well-being of healthcare workers influence absenteeism, presenteeism and ultimately patient care and outcomes and conclude that: Rather than investing in a range of initiatives devised by the organisation (a top-down approach), an essential first step might be to engage with staff to hear their views, build trust and identify their needs (a bottom-up approach). The bottom ap approach is a method that can drive engagement and add value to the employee in the current capacity. Weyman A. et al. 2019 discuss the early signs of exit with findings that revealed almost universal consensus regarding the primacy of shortage of resources, job demands and time pressure. The pay was ranked lower than predicted. Flexible working arrangements do not present a fundamental solution, and there is no support for claims of generational differences, suggesting that the primary shortage of resources is the crucial element. 

3 Conclusion

In conclusion, it is established that the change implemented during and after the pandemic had strong theoretical planning and applications. However, it does not ensure stakeholder engagement and cover the primary areas needed to establish long-standing effective healthcare change. The workforce needs a sustainable influx of new members to ensure that any clinical pathways can be fully delivered and focus on the well-being of staff. Morale is highlighted as low, with a high-level percentage of members waiting to leave for another role. Should the systemic reduction of staffing levels not be addressed urgently, it is considered that even more significant numbers will exit the NHS mitigating any changes promoted by the organisation. Until the recruitment and value of the staff have been increased, any change process will be met with strong restraining forces that will push hard against progress. This in conjunction with correct measurement of all factors and the success of any change implemented. Will help support the much-needed support toward change and change processes I the future. 

4 Recommendations

It is recommended that any other change process ensures the focus on staff retention, well-being, and recruitment to be at the forefront of delivery. In addition, the models used to drive change management need to focus on a bottom-up approach to ensure stakeholders' full backing and adherence. This will drive further engagement and support the delivery of efficiencies and contentment amongst staff. This will also further support the increased care of patients through greater engagement from stakeholder groups within the NHS.  
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