	Organizational change and education in nursing


[bookmark: _Hlk160442261]The National Health Service (NHS) has experienced an unparalleled transformation over the years, primarily on an internal level but also on a universal one stated in a document by the NHS England (2023).  The restructuring of NHS organizations has primarily been motivated by concerns regarding budget, separation of care provision, excellence, access, effectiveness, and health grade outcomes (Gilmartin 1996, Morrell, Hewison and Heracleous 2019, Boyal and Hewison 2016 ).  One way to do this is to increase the quality of leadership, as high-quality leaders provide high-quality services as per Awamleh and Gardner (1999).  Management in organizations is about shaping and managing the movement of people and groups towards shared objectives, with decades of research consistently demonstrating that organizational performance is directly correlated with the effectiveness of leadership (Sonmez and Adiguzel 2020).  Challenges arise from a population that is both rising and become old, along with a lack of capable clinicians, however there are also chances for improvement in health outcomes due to medical advancements, additionally the healthcare system must address unwarranted differences to enhance efficiency, quality and by adopting a “getting it right first time” strategy stated by NHS England (2018).  It is imperative to have evidence and knowledge in order to facilitate a smooth transition towards place-based care, with a focus on promoting wellness and harnessing the potential of emerging digital technologies as research done by NHS England (2019) shows.   Nevertheless, as Swan et al. (2012) states,  it is important to recognize that "evidence does not speak for itself, but needs to be mobilized at the right time, and through the right people, to make a difference in decision making”.  In this regard, the roles of librarians and knowledge specialists are of utmost significance in providing a solid foundation for this endeavour.
Allan et al. (2013) finds that health and social care policies are placing a growing emphasis on the collaboration of professionals in order to enhance choice, independence, and self-care within the community setting.  In the field of social care services, the bulk of these services are delivered by caregivers and the private sector, as opposed to being administered directly by local authorities and collaboration is essential at multiple tiers, this encompasses the allocation of services and working in partnership (Allan et al., 2013, Glasby and Dickinson, 2014, Cameron 2010), this partnership relies on a common identity that can be challenging to achieve and may even result in rivalry and disagreement  (Allan et al. 2013).  With hospitals currently undergoing reorganizations in order to improve the provision of accessible, cost-effective and high-quality healthcare , in this process, the active involvement of nurses as associates of senior management teams is crucial states Shanley (2007) , this is because nurses not only have to ensure the delivery of excellent care but also have to address competence, financial, and employee issues mentioned by Salmela, Eriksson and Fagerström (2011).  As nurses take on more complex and elevated roles, as stated by Jasper and Crossan (2012), it becomes essential to explore the fears, burdens, and trials they encounter during periods of change, this understanding will contribute to their role in leading change.  Cheraghi et al. (2023) suggests that nurses have received comparatively less focus running at a strategic stage regarding administrative change, and there is a lack of knowledge among nurse managers of calculated management interests in institutions and that further skills in this area are required to be developed.  Kong (2008) finds that strategic management is a set of executive findings and acts of an establishment that enables viable benefit and long-term greater execution over other groupings, then the grade to which nurses in acute trusts contribute to this action entails scrutiny.  Acute trusts were recognised to ensure that hospitals offer first-rate healthcare and examine that they employ their finances competently; while also regulating how a hospital will advance, so that services develop, these acute trusts being divided into national or regional centres for focussed care, and others being assigned to universities helping to educate health specialists (CQC, 2015), as they are crucial associations in the distribution of skills in the NHS. 
	Research by Teresa-Morales et al.(2022) finds that management is not considered a science or a vocation, but rather a practice that is mainly acquired throughout years of involvement and is deeply fixed in its specific context, therefore, in addition to formal development programs, limited as they may be, support and on-the-job learning are necessary.  Conclusions were reached from a study conducted by the NHS (2013), who examined the narratives of senior managers within NHS regarding restructuring, where the participants emphasized the importance of experiential and practical knowledge consistent with Teresa-Morales et al.(2022)  definition.  These managers viewed management as a very hands-on skill that is shaped by their wordless comprehension of the standards, ethics, and habits of operation that are specific to the NHS but also vary within different local contexts according to the NHS (2013).  There is acknowledgment of this finding within a study by the Department of Health (DoH), which also suggests that health professionals should be provided with opportunities during their pre- and post-registration training at universities to enhance their leadership and entrepreneurial skills, enabling them to drive transformative change, and employers should identify and support these abilities to empower nurses and midwives to become change and innovation advocates for the future (THE GOVERNMENT’S RESPONSE TO THE RECOMMENDATIONS IN FRONT LINE CARE: The report of the Prime Minister’s Commission on the Future of Nursing and Midwifery in England, n.d.).  Improving the contextual and implicit awareness of nurse managers in practice could be crucial for instigating transformation regardless of the approach chosen, the key is to prioritize the real-life experiences of nurse managers by focusing on their specific challenges and providing support that is relevant to their familiar environment, nurse managers can gain practical insights and tools that they can immediately apply in their day-to-day work (Kodama and Fukahori, 2018).  This approach recognizes the unique context in which nurse managers operate and acknowledges the importance of tailoring support to their specific needs with guidance issued, indicating the methods through which such change can be achieved (NHS England, 2018).  It has been emphasized that this change should have a local focus and that nurses play a crucial role in its implementation (NHS England, 2018), the current government presenting a difficult and broad set of reorganisations that will push social modifications in the NHS (THE GOVERNMENT’S RESPONSE TO THE RECOMMENDATIONS IN FRONT LINE CARE: The report of the Prime Minister’s Commission on the Future of Nursing and Midwifery in England, n.d.), suggesting that this policy drive is unlikely to diminish.  However, despite the abundance of literature available on how to make small adjustments without needing approval from line managers, implementing policy recommendations can still be a complex and challenging task found by the Royal College of Nursing (Breaking down barriers, driving up standards, n.d.),  this indicates that while the role is considered important, individuals in that position may face limitations in their ability to initiate change.  Willmot (1998) identified a reason for this in a study on the changing responsibilities of charge nurses and also learned that respondents felt ill-equipped for the changes they were facing due to a lack of involvement in the development procedure thus concluded that unproductive change management may have hindered ward managers from fully embracing their new part and the openings for change brought about by decentralization.  Doherty (2009) conducted interviews with various nursing workers to investigate the impact of the modernization reform agenda on nursing in English healthcare and while some groups, such as specialist nurses, accepted the change and the autonomy it provided, others, such as ward managers, conveyed worries about its adverse effects on patient care and feeling overcome by the reform agenda, perceiving it as a form of labour intensification instead of empowerment.
 	In 2014, Health Education England (HEE) unveiled Knowledge for Healthcare (Health Education England, 2021), presenting a vision where NHS entities, their workforce, students, patients, and the community have access to correct knowledge and evidence at the appropriate time and place.  This vision aims to support learning, excellent policymaking, innovation , and research to deliver exceptional healthcare services and encourage health progress (England, 2015).  The main goal of this development framework was to improve Library and Knowledge Services (Knowledge and Library Services, n.d.) in the NHS by implementing a significant transformation initiative.  Its primary objective is to advance a positive organizational culture that treasures knowledge and incorporates evidence-based practices, thereby integrating knowledge sharing into daily work routines (England, 2015).  HEE faces the task of effectively utilizing evidence and knowledge on a large scale, involving numerous organizations and limited resources.  This involves collaborating with 458 provider and commissioning organizations, in addition to 7454 primary care general practices, 853 independent sector organizations delivering healthcare, and the 7 Arm's Length Bodies such as NHS Improvement, Care Quality Commission, and National Institute for Health and Care Excellence (NICE) (Bulut, 2023).  Despite being united by the values within the NHS Constitution (Department of Health and Social Care, 2023), each organization has its own distinct priorities with the crucial factor for achieving success rests in actively involving and enhancing the capabilities of the current workforce consisting of 626 competent librarians who are stationed in 185 NHS Library and Knowledge Services throughout England.  These librarians need to possess the necessary skills, knowledge, and self-assurance to promote and implement transformative changes within commissioning and provider organizations while aligning their efforts with the priorities of the respective organizations (Day and Goswami, 2020).  Moreover, a significant cultural transformation is imperative, wherein the utilization of evidence to guide decision-making and the mobilization of knowledge becomes an integral and ingrained aspect of their daily work, rather than being perceived as techniques exclusively reserved for project managers (Suchman, 1995).
	Organizations are becoming more intricate, but the methods used to study them are not keeping pace with this complexity, as per Raffnsøe, Mennicken and Miller (2017) where the author also states that utilization of qualitative research approach is gradually increasing, particularly with the rise of hermeneutic studies, albeit to a lesser extent with detailed studies and scholarship, which would greatly benefit from exploring into the realm of organizational life through the guidance of alternative perspectives, methodologies, and theoretical frameworks.  Copnell and Bruni (2006) discovered that organizational changes had a significant impact on how nurses perceived their work and their identity with the prevailing discourses on organizational change, presenting challenges to nurses as they tried to reconcile their own experiences with established organizational knowledge.  Nurses’ efforts to address these experiences and emotions often resulted in their voices being suppressed, the challenges posed by organizational changes to nurses were manifold, yet these challenges were seldom expressed and sometimes not even recognised by the nurses themselves with Copnell and Bruni (2006) concluding that organizational change is an intricate process influenced by various discourses that are shaped by power dynamics and authority.  They recommended further research that would place organizational change within alternative discursive frameworks and involve nurses in conversations regarding organizational changes within their workplace.
	Despite the extensive amount of discourse surrounding public sector leaders, particularly healthcare leaders, there has been a scarcity of comprehensive empirical analyses on this matter (Van Wart 2013).  The administering boards and directors of hospitals that are more independent and competitive are initiative-taking to select leaders in organizations that prioritize patient-centric healthcare services.  It is possible that these hospitals, particularly those that are more competitive, have embraced a "developmental culture" that stresses innovation, progression, and granting clinical teams more independence and obligations (Anderson et al., 2014).  This shift may be attributed to the increased presence of clinicians on governing boards, as suggested by Sarto and Veronesi (2016), with compelling evidence indicating a correlation between leadership quality and health care outcomes.  Ruger (2006) found that nevertheless, it is essential to recognize a couple of caveats, although most scholars agree that the elements of task, variation, and honour are discerned, there is no unanimous consensus on the abstract lucidity of the exact elements.  In order to effectively shape future policy, it is crucial to prioritize the increased involvement of nurses in the policy design process rather than solely relying on them for implementation.  While there are numerous policy interventions that can enhance health outcomes for the population, they require adequate support to bring about meaningful changes (Hajizadeh et al., 2021).  This support includes incorporating valuable insights and perspectives of nurses in administrative levels of the system.  Investing in a more educated workforce, with an adequate number of professionals capable of working at their full scope of practice will result in an improved value proposition for both the profession and the public, furthermore, it will ensure a brighter future for the healthcare industry (Koukourikos et al., 2021).
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