The main purpose of this essay is to find how organisational change can impact health and care management, alongside the affect on organisational behaviour.  Beginning with a brief introduction on what an organisation is, and change, followed by a definition of organisational change and behaviour, the impacts these can have in general organisations and healthcare, a discussion on theories that will define and explore more into the concept of these, whereas an argument will be followed on whether the theories are effective. Followed by what organisational change and behaviour is in healthcare, alongside case studies, and in health care management.  
According to Gutterman (2023), an organisation can be viewed as a group of individuals who share a common objective and a structured process where the individuals will aim to achieve common goals.  Organisations are also referred to as how interpersonal relationships between the employees are structured (Gutterman, 2023).   Wang and Sun (2012) claim change is the fundamental assumptions about reality alongside realigning of vision, values, culture, beliefs, attitudes and core processes, therefore transformational change.  Whereas change management is the process on how to manage the people side of change (Wang and Sun, 2012).  
Organisational change observes how an organisation can change its functioning agenda, including technology, organisational and overall framework, whilst looking over the negative results of those changes (Kumarasinghe, 2021). Olusegun (2018) states organisational change is the process of organisations setting aside their present state and heading towards a more desired future, whilst growing its effectiveness.  Organisational change remains a constant in today's dynamic work environment (Tsaousis and Vakola, 2018; Karasvirta and Teerikangas, 2022). Successfully navigating through ongoing organisational changes is widely recognised as key to gaining a competitive edge and supporting organisational survival (Burnes, 2004; By, 2005; Fugate et al., 2012). Organisations that open their doors to ongoing change, tend to attract, retain, and motivate employees who are more inclined towards and adept at handling change, compared to those in organisations prioritizing stability and occasional change (Weick, 2000; Thundiyil et al., 2015; Beus et al., 2020).

Kotter's 8-Step Change theory outlines a concise process for leading change. The first step is to establish urgency to motivate action, which includes forming a strong coalition, where representatives guide and support the change process; the second step is to develop vision and strategy, which serves to simplify decision-making, inspire employee commitment, and facilitate coordinated action. The next step is to communicate the vision effectively, to help stakeholders understand the goal and direction; the fourth step is to empower employees for action, by providing necessary resources and support; the fifth step is to achieve short-term wins that are visible, unambiguous, and directly linked to the change effort, fostering momentum and confidence; the sixth step is to consolidate gains and continue change, by reinforcing the changes and embedding them in the organisations culture and finally, anchor new approaches in culture, which is to integrate the changes to the organisation's values, norms and practices to aid long-term sustainability (Kotter, 2012).   
Although Kotter’s model is regarded as being highly influential, it is argued that the model offers limited detail on how change management should be achieved (Pfeifer et al. 2005) and that is it is not adequately detailed to guide change in all types of conditions (Appelbaum et al. 2012). On the other hand, Kotter’s model has also been criticised for not being general enough for certain types of change and for being too rigid in its plan, and therefore does not represent the realities of organisational life (Pollack and Pollack, 2014). Sikorko (2008), cited in Pollack and Pollack, 2014, para. 11), however points out that “…no single model can provide a one-size-fits-all solution to organisational change.”
An alternative model of change is of Kurt Lewin’s. He is widely regarded as the founding father of change management, with his unfreeze–change–refreeze model (Cummings, et al, 2015).  This model consists of three distinct steps; Unfreeze – where the status quo is challenged and where people or an organisation can develop into receptive towards change, including a need to tear down current mindsets, routines and attitudes that can be prone to resisting change; Change- After the unfreezing stage has been implemented, the actual change will occur, and this stage includes new ideas, practices or attitudes and a restructure, reorganise and  instalment of new processes or technologies; Refreeze- when the change has been put into place, this stage will balance new affairs, including a reinforce of new attitudes or practices, to ensure they are seen as normal, to prevent regression towards the past methods and this stage helps change adapt to organisational culture (Burnes, 2004).  It is argued however that the theory causes the content of organisational change to seem overcomplicated, however change is frequently motivated due to several factors including organisational culture, leadership style and external environment.  Lewin’s model estimates a linear progression throughout the stages, yet in practice the process of change can be complicated and can cause disappointment, opposition, and unexpected challenges.  Cummings, Bridgman and Brown (2016) agree this linear perspective may not have the ability to observe the active nature of change.  
 Organisational behaviour is well influenced by the scheme of work in comparison to the psychological, emotional, and interpersonal behavioural dynamics that control organisational performance (Ugoani, 2020).  Organisational behaviour is based on the belief that with an understanding and predictability of human behaviour can benefit managers in making their organisations more effective (Sharma and Gawande, 2020).   In terms of organisational behaviour management, Buchanan and Huczynski (2019) state that it is the study of the structure and management of organisations, their environments, the actions and interactions of their members and groups. 
Richard Cyert and James March’s 1963 model, ‘A Behavioural Theory of the Firm’, questioned how business organisations conduct decisions, what process do they follow when deciding on the amount to produce and at what price (Cyret, March and Feigenbaum,1959).  By using a detailed duopoly, a model is written as a computer program, dealing with complex theory on the process throughout business decision making and this model brings to light the individual need to have more empirical observations when it comes to making decisions in organisations.  
[bookmark: _Hlk161067599]Whilst Cyret and March (1959) believed their model to be an effective tool in organisations, Greve and Zang (2022) argue that the progress of the Behavioural Theory of the Firm, how the progress has prevented strategies between organisation theory and what theories should predict, the preferable predicators of mechanisms and what the outcomes of interests are.  Aside from these divisions, for the past few years there has been rapid progress in organisations and that is due to turning the Behavioural Theory of the Firm into multiple organisational sources of knowledge and strategy.   
When considering the advantages of organisational change in the healthcare sector, Nilsen et al., (2020) contend that due to technological advancements, ageing populations, and evolving disease patterns, healthcare organisations and professionals must embrace continual change. Nilsen et al., (2020) suggest that organisational change is essential for the progression of societal norms and values, which partly explains the increasing expectations regarding healthcare accessibility, improved patient experiences, and involvement in decision-making. They argue that not only has organisational change enhanced patient experiences, but it has also facilitated ongoing professional education, ensuring that healthcare professionals are up to date with current standards, thereby maintaining and enhancing their knowledge and skills (Nilsen et al., 2020).  
Organisational change in healthcare can change the hospital’s organisational culture, organisational culture is the beliefs, values, behaviour patterns and understandings shared between employees (Linstead, 2001) as organisational change causes the physical environment to become alert and the behavioural operations, structural relationships, and roles (Pomare et al, 2019).  Pomare et al (2019) conducted a study to find how hospital staff felt towards the early stages of organisational change in their facilities.  A few staff expressed negativity towards the idea of change, as experience of feeling ill-informed on change over feelings of being fatigued and understaffed in the ongoing changing hospital environment.   However, many staff expressed positivity towards the coming change and felt it would lift expectations regarding benefits for patients and the chance for staff to progress in change.   
Gomathy (2023) claims that organisational behaviour has a meaningful influence on the natural effectiveness of healthcare organisations, considering it is an important part of management in hospitals.  The outcomes of patients rely on how effective teams and departments are within hospitals, therefore effective organisational behaviour is vital to guaranteeing organisations in healthcare are performing well and employee well-being is considered.

The objective of Pavithra et al (2022) qualitative analysis of feedback from the Longitudinal Investigation of Negative Behaviours survey (LION), was to gain an understanding of the experiences of unprofessional behaviours by hospital staff and their impact on staff and patients. Two open-ended questions in the LION survey reported accounts of behaviours that were unprofessional across seven hospitals in three Australian states throughout December 2017 and November 2018.  The responses were from medical, nursing, allied health, management and support services roles in the hospitals and the data was qualitatively analysed by Direct Content Analysis (DCA).   After five-hundred and seventy-eight responses were reviewed, thirty-two percent of participants answered the two open-ended questions and three primary themes and elven secondary themes: individual unprofessional behaviours; the well-being of staff, psychological safety, and employee experience, more than the care of patients and their safety, being negatively affected and organisational factors within the unprofessional behaviours of staff. Therefore, Pavithra et al (2022) concluded staff can experience and perceive unprofessional behaviours in several ways, yet these behaviours can be understood as enactments, whether they can negatively affect staff, patients or the organisational outcomes of teams, work, efficiency, and efficacy.  
Faqiri (2019) explains how healthcare management is the overall management of healthcare facilities, for instance clinics or hospitals. Healthcare managers ensure that the organisation is performing as it should be in accordance with its budgets, the goals and needs of the organisation. Healthcare managers will make decisions based on performance reviews, what they expect of staff, and provide updates on media and billing. The individuals in charge of healthcare management will survey the daily running of their facility and will collaborate with leaders. Thus, management in healthcare surrounds the planning and coordination of non-clinical activities within healthcare systems, organisations, and networks (Paduraru et al, 2020).  



Herrera, Rosas and Veiga (2023) state that institutions in healthcare are impacted due to technological advances, this is when management becomes vital.  Challenges managers in healthcare will face are diverse, they involve a lack of experienced staff, how to coordinate specialised multidisciplinary teams and how to manage factors involving stress, burnout, job dissatisfaction, and high turnover.  These certain types of behaviours are the boundaries of performing high-quality patient care (Herrera, Rosas and Veiga, 2023).  Figueroa et al (2019) suggest that since health systems are complex and are forever changing in a variety of ways and health service levels, the capacities that are essential for health managers and leaders to respond to current and future issues are misunderstood. Shahin and Alabed (2023) believe that due to the COVID 19 pandemic impacting the healthcare system as the sector has faced an increase in demand for medical supplies and personal protective equipment, a strong need for more skilled healthcare professionals, and a growing pressure on healthcare facilities, emergency services and critical care departments.  However, these challenges have created a few opportunities for the management systems of healthcare organisations and other sectors. 
To conclude, organisational change being a positive effect in healthcare industries depends on the actions of managers and employees, due to their organisational behaviour.  Considering, the definitions of organisational change from the sources in this essay, highlights organisational change as the key for industries to move on and develop, however it depends on the organisational behaviour of the staff.  The research that has been viewed and written on, prove that when it comes to organisational change in healthcare industries, it all comes down to healthcare management and what they are willing to do to ensure their employees adapt to change.  
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