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Introduction 
Our world is in continuous change and transformation. Whether this is the result of technological advancements, social shifts or economic fluctuations, change has become a constant in modern life (Musaigwa, 2023). Healthcare organisations must adapt to the current dynamic changes, and the organisational management should embrace dialogue, engagement, and a learning approach, which are essential for transitions, improving performance, and minimising resistance to the newly implemented processes (Hastings, 2025). Conversely, failure to manage change effectively, particularly when the underlying organisational norms and processes are neglected,  can negatively impact the organisation and destabilise team cohesion, reducing efficiency and disrupting overall operations (Heracleous and Bartunek, 2021). Statistics suggest that organisational change is always difficult if it lacks collaboration and open communication between employees and management (McKinsey & Co, 2021).
Organisational change is defined as the process through which a company adapts its strategy, structure or culture to respond to new internal or external demands, while ensuring that employees are supported throughout the process (Adair, 1998). Change has many facets and can be categorised from different perspectives: individual or organisational, small scale or radical, internal or external, cultural or technological (Andriopoulos and Dawson, 2021), rapid or incremental over time (Newman, 2000) or developmental or transformational (Bate, 1995). In the context of organisational change, leadership constitutes an essential factor, as it is the responsibility of leaders to guide the employees through transitions, help minimise resistance, and effectively implement the new initiatives. Leadership can be defined as the process of guiding and influencing people towards shared goals, and it becomes essential in periods of organisational change (Northouse, 2022).
Change across the healthcare sector is often difficult due to the complexity of the human factor, which must be managed to avoid failure (Milella et al., 2021). Positive examples include the adoption of  digital technologies during and after the COVID-19 pandemic, which improved efficiency, flexibility and access to care (GOV.UK, 2025). Conversely, failure can result from poor infrastructure, coordination and resistance to change, as it happened in the attempt to shift care from hospitals to community settings (O’Dowd, 2024). This essay critically examines the organisational changes I have experienced at Rochester Care Home, a residential service supporting adults with dementia and complex needs. During my employment, I have experienced several organisational changes; however, this essay will concentrate on two significant ones: the transfer of management from Medway Council to Agincare's private administration and the modification of the care plan format. Both changes were executed, but the implementation was unprofessional and poorly managed. 




Methodology and framework
Having established the context of Rochester Care Home and the theoretical framework of leadership and change, the next section will examine the changes I have experienced, their impact on the organisation and staff and how they compare with recognised best practices. Each example will be compared with frameworks such as the Kotter change model, ADKAR, the Lewin Unfreeze-Change-Refreeze model, the Bridges transition framework, the Kubler-Ross change curve, and Cialdini’s principles to assess how the change was managed and what opportunities were lost or capitalised upon.
Transition from Medway Council to Agincare
The Council decision to re-provision Rochester Care Home, previously known as Robert Bean Lodge, started approximately eighteen months before it was announced to the staff (Medway Council, 2013). The information provided to employees in November 2014 was short-notice, incomplete, and lacked details. No consultation was provided before the change, and the transition was completed by the start of 2015. At the same time, the leadership changed, as the registered manager retired and was replaced by the deputy manager, who was less experienced and unfamiliar with the organisational culture and internal processes. Human Resources involvement was limited to just two days of one-to-one meetings. During these meetings, senior staff members were offered financial incentives to maintain performance, while junior staff received no support or recognition. Additionally, employees were informed that they would not receive extra pay regardless of hours worked, which caused frustration and led to the departure of approximately 5% of the staff. Although the staff was assured that the patient profiles would remain unchanged, later in the year, new residents with challenging behaviours were introduced, creating additional stress and pressure for the employees. 
This represented a monumental change for the service. Although it was a planned, radical organisational change directed by external management, it affected the organisational structure, culture, and operational efficiency. Overall, the process was poorly executed and failed to follow established change management models and best practices.
By comparing the practice to the 8-step changing  model (Kotter, 2012), it is clear that key elements of the process are missing, and the transition was handled unprofessionally. The management failed to communicate a sense of urgency; there was no shared vision, only the communication of an unavoidable change.
There was no guiding coalition as the leadership was inexperienced or absent, and the communication was reactive and transactional. The management ignored Kotter’s advice to generate short-term wins, and there was no cultural incorporation of new practices, a critical aspect for sustaining organisational transitions. The management approach should have been transparent in creating a vision, clearly communicating the urgency of the change, and empowering employees during the transition.
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                                                              Figure 1:  Kotter’s 8-step change model (Kotter, 2012).

In addition to the shortcomings identified using Kotter’s model, the organisation also failed to adhere to the ADKAR model (Hiatt, 2006), leaving staff poorly informed, motivated or supported. For example, employees received only brief, late notice of the transition, with no Awareness or Desire to participate in the change, junior staff were ignored and undervalued, and training and guidance on new procedures were non-existent, creating resistance and frustration among staff. This undermined staff engagement and compromised the effectiveness of the change process.
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Lewin’s Unfreeze-Change-Refreeze model describes organisational change as a three-stage process: unfreeze existing behaviours, implement change, refreeze, and stabilise new operational processes (Lewin, 1947). At Rochester Care Home, the model was only partially applied. Staff were not prepared for the change, limited assistance was provided during implementation, and the Refreeze stage was not reinforced enough, highlighting a failure in leadership strategy and leading to conflict between staff and the new management. The management should have prepared the staff during the unfreeze stage, supporting them through the change, and reinforcing new practices.
Although the previous three models can also face limitations, such as Lewin’s risk of oversimplification, Kotter’s dependence on strong leadership and cultural alignment, and ADKAR’s requirement of intensive coaching and communication (Yli-Kerttula and Varis, 2023), the organisation could still have implemented them effectively to facilitate the transition and support staff.
While previous models focus mainly on the procedures of organisational change, the Bridges Transition Framework provides a psychological perspective of the employees during organisational change (Bridges and Bridges, 2017). According to the model, there are three stages of change: Ending, Neutral Zone and a New Beginning. By comparison, at Rochester Care Home, the staff were not supported during the ending stage and were left to cope on their own with the loss of the familiar management structure. As a result, staff experienced feelings of anxiety and uncertainty, and employees entered the Neutral zone, experiencing frustration and struggling to adapt to the new management and change process. Ultimately, they were forced to transition to the New Beginning Stage, and this led to low engagement and decreased team cohesion, demonstrating leadership’s failure to manage the transition effectively. 
The Kubler-Ross change curve has also been overlooked by the new management. The stages of shock, anger and depression that the staff went through were often dismissed, and financial incentive options were offered instead of addressing the employees’ concerns (Kübler-Ross, 1973). By ignoring staff's emotional responses to change, the organisation failed to support its new employees, leading to decreased morale and team cohesion, and was unable to facilitate progression towards acceptance. 
Moreover, the organisation did not apply Cialdini’s principle of influence to aid the transition. By applying principles such as authority, commitment, consistency, reciprocity and social proof (Cialdini, 2007), the organisation could have engaged staff more efficiently, building credibility and acceptance. Because these principles were ignored, trust remained low, and the rationale of the change was not clearly communicated. 
Similarly, the SCARF model underlines how employees reacted to change in relation to status, certainty, autonomy, relatedness and fairness (Rock, 2020). The organisation's failure to address the SCARF model contributed to disengagement, frustration, and resignations. Management should have clearly communicated the changes, reduced uncertainty, involved staff in planning and decision-making to reinforce fairness and relatedness, and provided support to ensure status and autonomy.

Redesigning care plans
The second change examined in this paper is the redesigning of the care plans. The initiative was organisational and internal, meant to refine rather than revolutionise the system. It impacted the team cohesion and employees' experience, leading to frustration and slow implementation. 
 As a senior, I was appointed to lead this change, which involved reviewing documentation, developing templates, and providing guidance to staff. Although my efforts were extensive, only a small number of the staff engaged in the process. The leadership was not supportive, did not inspire the staff, and did not express the importance and urgency of the change. As a result, the employees felt overlooked, untrained, and just burdened with additional work. The change was implemented gradually, as only a few staff members participated in the process.
In retrospect, comparing the initiative with Kotter’s 8-step model, the change lacked vision and a guiding coalition. The staff did not understand the importance of the change, there was no strategy, and they were not provided with additional training to reinforce the transition. Although Kotter’s model is not universally applicable, in the context of Rochester Care Home, it would have been essential for implementing the care plan changes. By providing a clear vision, adequate training, and empowerment, management could have inspired the staff to actively engage and participate in the redesign of the care plans and accept the change faster (Salman and Broten, 2017).
The ADKAR model would have also brought numerous advantages and is usually successfully used in healthcare settings (Thekkekara, 2023). The management should have guided the staff through the awareness and ability stages by ensuring the importance of the change was communicated and by providing training and motivation for the new care plan design.
Bridges' Transitional Model offers further insight into how the care plans initiative should have been approached. As any transition reflects the psychological response of people who are going through a change (Miller, 2017), the shift to the new care plans should have been managed with employees' welfare in mind. The management introduced the changes as technical adjustments and failed to guide the employees through the transitions.
The leadership style also limited progress. Converting from autocratic leadership to democratic management could have empowered  staff and ensured a higher level of acceptance of change. In Care home settings, where staff morale is directly correlated with the quality of care, it is important to adopt a leadership style that promotes collaboration and inclusivity( Aloufi et al., 2024). By including staff in the change process, the organisation would have reduced resistance, supported a smoother implementation, and increased engagement, leading to better care practice. Combined with Cialdini’s Principles of Influence, the organisation could have ensured authority, consistency, and reciprocity, and strengthened team collaboration. Finally, adopting a compassionate leadership approach that creates an environment of open and safe communication would have helped staff navigate the emotional responses to change (Östergård, Kuha and Kanste, 2023), and combining it with the SCARF model could have reduced threats to autonomy and fairness.







Conclusion
The organisational changes at Rochester Care Home provided opportunities both lost and maximised. The transition to the private sector facilitated the introduction of new procedures and patient profiles, and the redesign of the care plans improved record-keeping and efficiency.
However, those achievements were shadowed by the poor implementation of the change processes in both examples. As a result, the employees were disengaged and frustrated, and the operational efficiency and morale decreased. 
Comparing the practice with the theoretical framework revealed that key principles were missed or ignored, with the organisation failing to build a vision, a plan, or a clear communication strategy. Furthermore, the social and emotional needs of the employees were never acknowledged, and the importance of the psychological contract was overlooked, undermining trust and collaboration (Armstrong, 2016).
Effective change management requires not only the implementation of the technical processes but also engaging the employees, addressing concerns, leading by example, managing emotions and decreasing the resistance to change (Paton, Siebert, and McCalman, 2016).
The opportunities lost were few and varied, from staff engagement, building trust and collaboration, staff empowerment through training, and involvement in the change process. The communication lacked transparency and clarity, there was no guidance or support for staff, and emotional acknowledgement was absent. 
The organisation should adopt a staff-oriented approach to increase positive communication, collaboration, and engagement. By promoting a culture that is based on compassion and employee well-being, the organisation can strengthen its relationship with the staff (Kang et al., 2023), and by combining empowerment with accountability through democratic leadership, the management can enable staff to embrace change and maintain high performance levels and collaboration (Gardner and Yukl, 2020).
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