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Organisational Behavior in Times of Change

The discipline of health and care management continually evolves in response to various societal, technological, and economic factors.  In the current landscape of health and care organisations, numerous contemporary themes have arisen and exert considerable influence.  This paper delves into the impact of these thematic elements on organisational behaviour, especially in times of transition.  Implementing this novel approach reinforces dedication to ensuring that health and care services offer individuals secure, efficient, empathetic, and superior quality care while motivating these services to strive for improvement. 
Innovations drive improvements in healthcare services and quality of life while posing a challenge to existing providers and systems.  Medicine advances with new technologies, procedures, and forms of organisation.  For example, drugs, implants, devices, new surgical techniques, and innovative forms of care like palliative medicine.  The significant increase in life quality and length in the past century is due to advancements in healthcare, hygiene, and nutrition. (Flessa and Huebner, 2021)
Change is a continuous and constant process within all organisational settings.  Over time, healthcare organisations have faced various external factors driving change, such as an ageing population, rising rates of chronic diseases, and the ongoing Sars-Cov-2 pandemic, highlighting the necessity of transforming the current healthcare organisational framework.  Currently, the subject is vital, making it essential for organisations to implement change quickly.  The work is organised and analysed on two levels.  Initially, the paper compiles a comprehensive review of existing literature about organisational change to pinpoint the primary theoretical approaches through analysis of the citation network.  Another aspect of the study aims to identify and examine scientific research specifically focused on healthcare within the literature.  This involves analysing studies not part of the identified citation network and organising them into clusters based on their related topics. ( Milella, et al., 2021)
Rapid technological advancement has emerged as a prominent contemporary theme in health and care management.  The advent of technological advancements, such as electronic health records and telemedicine, has significantly transformed the delivery of healthcare services.  Integrating these technologies into established organisational frameworks frequently engenders resistance and challenges in transitioning to new systems.  The discipline of organisational behaviour is subject to influence as employees navigate the process of acquiring new skills and knowledge, leading to modifications in their work routines and occasionally encountering the prospect of job displacement. (Stoumpos, Kitsios, and Talias, 2023)
In the preceding two decades, healthcare systems have transitioned to a more comprehensive and patient-centric model of care.  The Institute of Medicine initially conceptualised the concept of patient-centred care in 2001, wherein it was described as the provision of care that is considered of and adaptable to the individual preferences, needs, and values of patients and the assurance that patient values serve as the cornerstone for all clinical decisions.  Implementing patient-centred interactions between healthcare professionals and patients has been associated with improved health outcomes.  However, implementing operationalisation in real-world scenarios continues to present significant challenges.  The obstruction of patient-centred care implementation has been attributed to entrenched traditional practices and attitudes, such as the prevalence of the biomedical model and the rigidity of care pathways.  The isolated management of individual conditions frequently fails to enhance patient health outcomes, resulting in unnecessarily intricate engagements with the healthcare system. ( Van Der Veen, et all., 2022)
The current economic circumstances within the healthcare sector, characterised by escalating expenses and financial limitations, represent another prominent contemporary issue.  Organisations are compelled to accommodate financial constraints, frequently resulting in reorganisations, workforce reductions, or modifications in resource distribution.  Implementing these modifications may significantly impact the well-being and conduct of employees, which can, in turn, affect their job satisfaction, cooperation, and the organisation's overall performance. (Prendergast, 2023)
According to Rodrigues Santa (2020), the allocated resources towards healthcare expenditure can enhance the provision of health services, leading to the development of human capital and increased productivity, ultimately contributing to overall economic performance.  It is crucial to evaluate the phenomenon of healthcare expenditure within a nation.  Visual analytics was employed to gather financial and health data from the Bureau of Economic Analysis and the Bureau of Labor Statistics from 2003 to 2014. The findings indicate a significant correlation between healthcare expenditure and economic indicators, such as income, GDP, and labour productivity.  Healthcare expenditure has been found to have a negative correlation with multifactor productivity while demonstrating a positive correlation with labor productivity, personal spending, and gross domestic product (GDP) indicators.  The research findings indicate a positive correlation between elevated healthcare spending and improved economic performance.  Furthermore, there exist variances among states that warrant additional investigation.  Drawing from this and previous research, the policy implications suggest that the population's well-being contributes to economic prosperity.  Hence, strategic investment in diverse healthcare sectors can enhance income, Gross Domestic Product (GDP), and productivity and mitigate poverty.  The potential benefits of universal access to healthcare necessitate further investigation.  Furthermore, it is suggested that research be conducted in nations with single-payer healthcare systems to investigate the possible correlation between such systems and productivity.  The findings provide limited support for arguments challenging the existing structure of the healthcare system. (Raghupathi, V., and Raghupathi, W., 2020)
Global health challenges, such as pandemics and the increasing prevalence of chronic diseases, are prominent themes that impact health and care management.  These challenges necessitate rapid and adaptive responses from healthcare organisations, leading to changes in organisational behaviour. ( World Health Organization, 2022) 
Finch and Tinson (2022)  say that further attention needs to be devoted to understanding the consequences of COVID-19.  Initially, public health and healthcare professionals must address the apprehensions of individuals and facilitate their safe re-engagement with healthcare services.  It is imperative to underscore the importance of chronic disease prevention and care, elucidate the proper methods of accessing care safely, and communicate the array of mitigation measures implemented by healthcare systems, providers, and public health authorities to ensure the safety of environments (e.g., mask mandates, social distancing). The imperative of safety and mitigation extends to various aspects of disease prevention and management, encompassing the promotion of healthy dietary habits, physical exercise, regular cancer screenings, and the provision of oral health care.  Additionally, efforts are directed towards educating patients about the appropriate use of medications for managing chronic conditions such as hypertension, diabetes and asthma.  Efforts should additionally encompass assisting individuals with chronic illnesses in procuring access to and building trust in the COVID-19 vaccination.  In light of prevailing community transmission rates of COVID-19 and the imperative of resuming healthcare services after the pandemic's peak, the provision of information can facilitate patients in making informed decisions regarding the necessity of in-person medical attention, remote communication or temporary deferral of discretionary medical care. (GOV, 2022)
In order to secure assistance for communities impacted by COVID-19, it is imperative to raise awareness and understanding of the disproportionate impact of the virus on specific demographic groups, encompassing disparities in disease prevalence, morbidity and mortality rates, and equitable access to essential resources, such as vaccines.  The extent of awareness is contingent upon the availability of data at a detailed geographic scale, encompassing data about the prevalence of chronic illnesses and the condition of social determinants of health.  In the wake of the pandemic, communities rely on access to data to combat health inequities proficiently. (Hacker, 2021)
The constant regulatory landscape is a significant contemporary health and care management theme.  Adapting to new regulations requires organisational change, affecting processes and documentation, and them to stay informed, undergo training, and adopt new practices to align with regulatory requirements.  Regulators serve as a crucial mechanism for monitoring and enhancing healthcare safety, intending to secure dependable patient treatment and a safe working milieu for healthcare practitioners.  Regulatory oversight in the healthcare sector encompasses various methodologies and involves multiple stakeholders.  This includes formal regulatory assessments and voluntary initiatives to promote adherence to best practices.  Regulatory processes and activities have the potential to offer valuable feedback to provider organisations, aiding in their improvement and ensuring the maintenance of high-performance standards.  However, critics contend that regulation is frequently ineffective and rigid, leading to checklist-based behaviour and bureaucratic compliance. ( Browne, et al., 2021) 
Several organisations and experts have advocated for reform, suggesting that the regulatory frameworks should be simplified, based on a unified approach to regulation, and less demanding for service providers.  Before considering such far-reaching proposals, it is essential to address a fundamental question carefully.  The investigation seeks to determine the scope and characteristics of the existing regulatory framework.  This study explores the regulatory landscape governing patient safety within the National Health Service (NHS), encompassing statutory regulatory bodies and other entities wielding regulatory authority.  A comprehensive comprehension of the regulatory framework for protection is a crucial prerequisite for any reasoned reformation of the regulatory system.  However, to the best of knowledge, such an endeavour has not been previously undertaken. ( Oikonomou, et al., 2019)
Acknowledging mental health as an essential component of holistic well-being is increasingly emphasised in healthcare.  There is a growing emphasis within organisations on the provision of support for the mental well-being of their employees.  This subject influences organisational behaviour by promoting a culture that values empathy, open communication, and support. Employees are more likely to demonstrate varied behavioural patterns when perceiving that mental well-being is recognised and upheld. (Steele, 2019)
The NHS is committed to continuous improvement, learning from experiences, monitoring performance, and implementing quality improvement initiatives.  This commitment helps address challenges, enhance efficiency, and adapt to evolving healthcare needs.  While the NHS faces challenges like any extensive healthcare system, these positive aspects reflect the commitment to providing accessible, high-quality healthcare services for the population it serves.  The emphcontributeversal access, patient-centred care, and ongoing improvement efforts contribute to the overall strength of organisational management in the NHS. (NHS, 2023)
The central focus of the reforms implemented by the NHS and it is collaborators, as well as the cornerstone of our legislative initiatives, is the pursuit of integrated healthcare for all individuals in England.   It is recommended that instead of operating in isolation, the various components of the NHS, public health, and social care system should endeavour to establish avenues for connectivity, communication, and collaboration to meet the health and care requirements of influential individuals in England, health and care services, local government, NHS bodies, and other relevant entities need to collaborate in a more integrated manner.  This collaboration is imperative for achieving healthy, fulfilled, and independent lives for the population.  Various occupations, organisations, services, and industries will collaboratively pursue shared goals and engage in partnership.  This will be particularly significant when directing attention towards individuals and communities most needing assistance. (Department of Health And Social Care, 2021)
Incorporating cutting-edge technologies, including electronic health records and telemedicine, can potentially enhance operational efficiency, patient care delivery, and interprofessional communication within the healthcare industry.  One of the challenges in implementing new technologies is the need for substantial investment in infrastructure and staff training.  Additionally, there may be resistance from employees, which must be overcome to integrate the new technologies successfully.  It is imperative to prioritise the considerations of interoperability and data security. ( Bhatia, 2021)
According to NHS England (2021), effective communication between different levels of healthcare providers and departments can be challenging in management organisations.  Poor communication may result in coordination issues, delays in decision-making, and a lack of continuity in patient care.  Convention medical education places significant emphasis on the necessity of flawless execution, employing high levels of peer expectation to attain utmost precision in both diagnosis and treatment.  Mistakes are commonly interpreted in a normative manner as an indication of inadequacy. The current atmosphere inhibits the ability to have transparent and equitable conversations about errors, which is essential for facilitating organisational learning.  During the early 1990s, Donald Berwick articulated the necessity for patients to have access to an open communication system instead of being subjected to adverse events attributable to breakdowns in communication.  This concept significantly affects how healthcare is administered more than ten years later.  The following chapter will comprehensively review existing literature concerning the significant impact of effective communication and collaborative teamwork on mitigating medical errors and enhancing patient safety. (O’Daniel, 2019)
In conclusion, the effective management of organisations within the National Health Service demands a thorough and flexible strategy to navigate the intricacies of healthcare provision.  Proficient leadership within the NHS necessitates the adept management of financial limitations, the harmonisation of strategy with national healthcare policies, the prioritisation of quality enhancement, the cultivation of an environment, and the cultivation of an environment that encourages innovation and patient-focused care.  The ever-evolving nature of the healthcare industry necessitates managers to engage in ongoing learning, demonstrate adaptability, and exercise forward-thinking strategies to maintain the provision of high-calibre and enduring healthcare services.
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