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Why change management in healthcare is crucial: The importance of change management in healthcare becomes clear when considering real-world scenarios. Successfully navigating change in healthcare is inherently due to its unique dynamics. These dynamics encompass:
· Adapting to technological advancements: integrating the latest healthcare technologies in a manageable way for staff is crucial to prevent change fatigue. This ensures that new tools enhance the delivery of quality clinical care.
· Ensuring regulatory compliance: compliance with healthcare regulations is non-negotiable for patient safety. Regularly updating practice to meet legal and ethical standards is essential.
· Improving patient care and outcomes: adopting advanced treatments and technologies enhances the quality of medical treatments, leading to better health results. 
· Enhancing operational efficiency: optimising healthcare processes and systems is vital to reduce costs and improve service delivery. Operational efficiency directly contributes to better patient support and resource management.
· Managing risks and facilitating collaboration: effective change management mitigates risk and ensures patient and staff safety. Collaboration among healthcare professionals fosters teamwork, which is essential for comprehensive patient treatment. 
· Cultivating continuous improvement and attracting talent: a culture of continuous improvement encourages innovation and growth. Attracting and retailing skilled healthcare professionals is vital for maintaining high standards for patient care. 
· Navigating demographics and policy shifts: adapting to changing patient demographics and healthcare policies is necessary to keep healthcare relevant and effective. This involves understanding and responding to the diverse needs of different patient groups. 

Change management: change management is the process that businesses and organisations use to implement changes by building and delivering effective change strategies.
 It includes:
· Reviewing reasons for change
· Implementing change strategies
· Helping people to adapt to these changes.
Change management projects may involve organisation structure, introduction new technologies, reducing costs, increasing service quality. 
The change management process breaks down into 5 steps:
1. Prepare for change: this step involves understanding the necessary changes and preparing staff members and stakeholders for what’s to come. It’s an important part of the process, ensuring the change manager supports staff through any concerns and manages resistance by communicating the process and getting insights from employees. 
2. Create a vision for change: this stage is about creating the strategy to achieve transformation once stakeholders have agreed to change. Those involved set goals and delegate key performance indicators (KPIs) and tasks. The change management team makes plans to account for possible problems and helps everyone understand their role in managing processes at each level. 
3. Implement changes: this step implements the change plans. Excellent management and communication are key here. Change managers must ensure that everyone is performing their duties and that employees are still happy and empowered to ensure everything runs smoothly. 
4. Embed and solidify changes: once the changes have been made, it’s vital to make sure the transformation is in place so that staff members don’t slip back into old ways. This step ensures systems are in place to train staff and clarify new structures, workflows, and rewards. 
5. Review and analyse: the final stage of the process is important to ensure that changes continue and are beneficial. Change managers review what worked and what didn’t work and make adjustments accordingly. 

Types of change: 4 main types of change
1. ANTICIPATORY: is when organisations makes changes in response to something expected to happen. For example the implementation of AI in diagnostics to address future healthcare demands. The NHS anticipates an increasing patient load due to an aging population and a rise in chronic diseases. To proactively manage this, AI-driven diagnostic tools are being introduced to improve efficiency and accuracy in early disease detection. 
AI in Radiology
a. Anticipation: With a growing demand for imaging services and a shortage of radiologists, the NHS recognised the need for a scalable solution.
b. Change Implemented: AI-assisted imaging analysis was integrated into radiology departments to support clinicians in detecting conditions like cancer, strokes, and fractures more quickly.
c. Impact: This change enhances diagnostic accuracy, reduces reporting times, and allows radiologists to focus on complex cases.

2. REACTIVE: happens in response to an event that impacts the organisation. For example the rapid expansion of critical care capacity during the COVID-19 pandemic. During the first wave of COVID-19, NHS hospitals faced an overwhelming surge in critically ill patients requiring ventilation and intensive care. This unprecedented demand forced the NHS to react quickly to prevent system collapse.
Expansion of ICU Capacity
a. Trigger: A sudden increase in COVID-19 hospitalizations, leading to ICU bed shortages.
b. Change Implemented:
· Redeployment of staff from other departments (e.g., anesthetists and surgical nurses reassigned to ICUs).
· Conversion of operating theatres and recovery rooms into makeshift ICU wards.
· Rapid construction of temporary Nightingale Hospitals across the UK to accommodate overflow patients.
· Emergency procurement of ventilators and oxygen supplies.
c. Impact: These immediate, reactive changes helped manage patient loads and prevent NHS hospitals from being overwhelmed. While some elements, such as Nightingale Hospitals, were temporary, others, like cross-training staff for ICU roles, influenced long-term workforce planning.

3. INCREMENTAL: is a series of changes, usually at a micro level that adds up to a wider overall changes. For example the gradual implementation of the nurse-led prescribing initiative. Traditionally, only doctors could prescribe medications. However, to improve patient access to treatment and reduce pressure on GPs, the NHS introduced nurse prescribing in stages over several years.

Nurse-Led Prescribing
a. Step-by-Step Implementation:
1. 1998: A small group of community nurses was granted limited prescribing rights for specific medications.
2. 2002: The prescribing list was expanded, allowing more nurses to prescribe a wider range of medicines.
3. 2006: Independent nurse prescribing was introduced, giving qualified nurses the same prescribing authority as doctors within their area of expertise.
4. Ongoing: Further training programs and regulatory updates continue to support and expand nurse prescribing roles.
b. Impact:
a. Improved patient access to medications, especially in primary care and community settings.
b. Reduced workload for doctors, allowing them to focus on complex cases.
c. Enhanced professional development for nurses, giving them greater autonomy.


4. STRATEGIC: changes are made at and filtered down from a higher level and impact the whole organisation. For example the NHS Long Term Plan (2019), which sets out a 10-year vision for improving healthcare services across England. The NHS recognized the need for a long-term, system-wide transformation to address challenges such as an aging population, increased demand for services, and workforce shortages.

NHS Long Term Plan
a. Strategic Priorities:
· Expanding integrated care systems (ICS) to improve collaboration between hospitals, GPs, and social care.
· Shifting focus from treatment to prevention and early intervention, particularly for conditions like diabetes, obesity, and mental health.
· Increasing investment in digital healthcare, such as AI, electronic patient records, and virtual consultations.
· Strengthening the workforce strategy by recruiting and retaining more healthcare professionals.
b. Impact: This change is strategic because it reshapes the NHS’s structure, priorities, and resource allocation over a long period, ensuring sustainability and better patient outcomes.

ADKAR change model: the word “ADKAR” is an acronym for five stages of change. The ADKAR  change management model is one of the effective successful model used in many organisations and healthcare centres. This model was developed from a study of 900 organisations across 59 countries over a 14-year period which was carried out by the American research organisation Prosci. This model was developed by Jeff Hiatt and first published in 2003, and focuses on participatory approach of dealing with change. 
 The 5 stages of change are:
· AWARENESS: it’s the first building block of the ADKAR model. The principle is to make every employee understand the need for change. The questions Why, What and When regarding the process of change will be answered by this factor. Communication plays a key role in creating effective awareness.
· DESIRE: cultivation of desire among the employees to take part in the change and implement change in their regular work is a vital part of change management. organising communication and enhancing feedback system will motivate the stakeholders to accept the change.
· KNOWLEDGE: one of the most essential element that represents how to implement change knowledge. This step focuses on providing knowledge on how to achieve change. Assessment of gap between current knowledge and required knowledge to implement change will help in deciding the depth and extend of training and coaching required. 
· ABILITY: it is the potential to learn new skills in order to implement change and achieve desired outcome. Focusing on the above factors can eventually enhance the intellectual capability of employees. Providing with sufficient resources and time plays a vital role in enhancing the ability to successfully implement change. 
· REINFORCEMENT: it emphasises on sustaining the implemented change. Celebrating milestones, recognition, rewards, positive feedbacks and sharing the success stories are important approaches in reinforcement of change. This will form a strong base for the future changes in an organisation. 


The McKensey 7s model: is a strategic framework that help businesses and organisations assess and improve their effectiveness and alignment. It’s based on the idea that 7 key internal elements must work together for an organisation to be successful. This model was developed in the 1980s by business consultants Robert Waterman and Tom Peters and it can applied to businesses, business units, and teams. It can help businesses manage organisational change by strategizing around the interactions of the seven elements. 
The 7 elements are:
1. STRATEGY: this is the organisation’s plan for building and maintaining a competitive advantage over its competitors.
2. STRUCTURE: this is how the company is organised, how departments and teams are structured, including who reports to whom.
3. SYSTEMS: the daily activities and procedures that staff use to get the job done.
4. SHARED VALUES: these are the core values of the organisation and reflect its general work ethic. They were called “superordinate goals” when the model was first developed.
5. STYLE: the style of leadership adopted.
6. STAFF: the employees and their general characteristics and capabilities.
7. SKILLS: the actual skills and competencies of the company/organisation’s employees.
The model categorises this 7 elements as either “hard” or “soft”. Hard elements are easier to define and management can directly influence them. Instead soft elements are more influenced by culture. The model categorises this 7 elements as either “hard” or “soft”. Hard elements are easier to define and management can directly influence them. Instead soft elements are more influenced by the organisation culture. These soft elements are harder to describe and are less tangible. The soft elements are Shared values, skills, style, staff and the others are hard elements. 

The Kotter’s 8-step model: this model is a step-by-step process that helps organisations implement change. The steps are:
a. Create a sense of urgency: convince employees that change is necessary and important for the organisation’s success. 
b. Form guiding coalition: identify and involve key stakeholders and change leaders
c. Develop a vision and strategies: define the organisation’s core values and vision 
d. Communicate the change vision: get employees to buy into the change
e. Remove barriers to action: remove obstacles that prevent employees from adopting the change
f. Accomplish short-term wins: demonstrate the benefits of the new process to build support
g. Build on the change: sustain the change as a continuous process
h. Make change stick: integrate the change into the organisation’s culture
The benefits of this model are:
· The model is based on research and is easy to understand
· It covers all aspects of change, from operational to cultural
· It focuses on employee communication and buy-in
Kotter’s theory of organisational change emphasises how management should inspire employees and work with them to achieve the organisation’s goals. 
