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[bookmark: _Int_gRQyAOLW]Evaluate how organisational change encountered in health and care management can affect organisational behaviour.
This essay will discuss organisational change and how it affects organisational behaviour within health and care settings. What is organisational change and what it means within an organisation. Several types of organisational change such as strategic, structural, technological and people orientated, what they mean and how they are implemented into organisations. Is change always needed to move forward and is it always welcomed within organisations. Secondly organisational culture will be talked about and how this is affected when management make changes within the organisation. Lastly how organisational behaviour can be affected when change is implemented within the organisation and the effects this can have on the behaviours of employees such as breakdown in communication, loss of productivity and a resistance to change.
[bookmark: _Int_xg35SLPz]Organisations desire the need to change for them to improve and grow (Kotter,2011).  Kotter wrote ‘When an organisation fails to grow, it will lose the competition and eventually the company will cease. Organisations see the need to change but fail to follow the appropriate sets of steps in undergoing change’. Change can be a deliberate and desired attempt from within an organisation or it can be something which is beyond the control of the management and can come from higher management orders, such as new leadership or mergers. Robert Heller once said “The truth about organisational change is that getting the structure and the numbers right is the first step, and very important; but animating the structure to achieve the right actions by right motivated people is vital. For any organisation, and any organisational change, the central purpose is to create so thriving and developing an organic activity that the organisation can provide excellent well-paid employment for all its people”.  (Mullins L.J 2006) Organisational change can be a positive change within an organisation, it can increase motivation and employees are more likely to engage with management if they feel their workplace is evolving and improving. Employees can feel happier in their workplace if they see positive changes happening, making them feel valued and appreciated. Productivity and better quality of work can increase leading to better communication and more positive teamwork within colleague's relationships. There can be problems within an organisation though when change is introduced, Management can come up against opposition from employees, who have no desire to change the way they work for reasons such as fear of the unknown, fear of losing their jobs, or lack of information due to a communicational breakdown within the organisation. Rumours, mistrust of management and misunderstandings can occur, in some cases, employees may lack the skills and may need to retrain to make the recent changes imposed on them, Job dissatisfaction and low performance can then result. Organisational change can be challenging and can only be positive if the management know when and how to implement the changes. Despite the potential positive outcomes, change is often resisted at both the individual and the organisational level. Resistance to change – or the thought of the implications of the change – appears to be a common phenomenon. As long ago as 1970, Toffler wrote about the psychological dimension of ‘future shock’, and that people are naturally wary of change. ‘Among many there is an uneasy mood – a suspicion that change is out of control. (Mullins L.J 2006). Communication is always key, by providing clear and concise information with the reasons behind the organisational change can bring about a more positive experience with employees engaging and feeling more involved in the change process, and obviously employee feedback should always be considered. Employees training should always be an investment to equip employees with the necessary skills to ensure a smooth transition. Keeping staff motivated through any new transition can be successful when positive reinforcement is used, a reward system can be useful to encourage a culture of growth and positivity. Proper execution of behaviour management in healthcare settings ensures patient safety, ethical behaviour, and patient satisfaction.
Organisational change within a health and care setting is a widespread practice and can fall into four categories strategic, structural, technological and people orientated. Strategic change concerns the overall goals and purpose of the organisation, Process orientated change focuses on modern technology new skills or operating processes, People orientated change relates to skills, performance, attitude relationships and behaviour. These types of changes can be reactive or planned, Reactive change usually takes place in response to an event or events that were not predicted or were out of the organisations control, such as a crisis or a global pandemic. Planned change can often be brought about with the aim of improving the organisation. Another distinction is between episodic and continuous change. Episodic change, according to Weick and Quinn (1999), is ‘infrequent, discontinuous and intentional’. Sometimes termed ‘radical’ or ‘second order’ change, episodic change often involves replacement of one strategy or programme with another. Continuous change, in contrast, is ‘ongoing, evolving and cumulative’ (Weick and Quinn, 1999).  The distinction between episodic and continuous change helps clarify thinking about an organisation’s future development and evolution in relation to its long-term goals. Few organisations can decide unilaterally that they will adopt an exclusively continuous change approach. They can, however, capitalise upon many of the principles of continuous change by engendering the flexibility to accommodate and experiment with everyday contingencies, breakdowns, exceptions, opportunities and unintended consequences that punctuate organisational life (Orlikowski, 1996).
 Since its earliest days, the National Health Service (NHS) has been characterised by almost constant structural change, change of this kind has resolved some problems, at some times, but has left many other deep-seated problems untouched. There is increasing recognition that people – individuals, teams and workforces – offer the key to lasting change in the health service. People deliver health services to people, They do this within a system which either helps or hinders them, Managers and other leaders are looking for ways in which they can manage resources and integrate a range of processes, plans and initiatives while acting on the principle that ‘people should be seen as a way of solving problems ... rather than as part of the problem and either taken for granted or more rigidly controlled’ (NHS Executive London, 2000: 4) Change is nothing new for organisations they are accustomed to continual change, some changes are easier to survive than others. A major part of change is the political climate of the organisation and the organisations business culture. Lewins wrote in his change model (1951) The organisational change explains the movement of an organisation from the known (current state) state to the unknown (Desired future state) state. This is because the future of this change is uncertain and may concern the people's worth, coping abilities, and competency, so the people of the organisation do not support change unless they are convinced against the status quo (Cummings & Worley, 2003).  Resistance to change probably effects the change process which will lead to the negative outcomes (Bordia, Hunt, Paulsen, Tourish, & DiFonzo, 2004) while the openness of change of employees must be focused during change process.  
 The need for change within the NHS is now widely recognised by professionals, the public and the government. The newest NHS plan issued says there is a fundamental need for change in thinking, practise and the delivery of healthcare over the next decade. Ambitious goals such as the achievement of the NHS Plan will require that the NHS becomes an organisation able to embrace continuous, emergent change. Orlikowski once said ‘Few organisations can decide unilaterally that they will adopt an exclusively continuous change approach, they can, however, capitalise upon many of the principles of continuous change by engendering the flexibility to accommodate and experiment with everyday contingencies, breakdowns, exceptions, opportunities and unintended consequences that punctuate organisational life’ (Orlikowski, 1996)
Meeting organisational change in the NHS, therefore, involves working with changing pressures in the environment. It is also important to remember that cause and effect relationships may not be easily clear, and that an intervention in any part of a health care organisation will have outcomes in many others, not all of them expected, and not all of them desirable.  Ywye and McClanahan (2000) wrote ‘Change in the NHS is never likely to be straightforward and linear, Proposed change needs to offer benefits of interest to frontline staff and the approach needs to be interactive and to relate research clearly to current practice’  Meyerson and Martin (1987) said ’Organisational cultures are the signs and symbols, shared practices and underlying assumptions of an organisations’ . Mayer (1982) went on to say ‘We know that significant jolts in the environment such as an economic crisis require an organisation to re-adjust its culture to fit with new environmental realities ‘ .Strand and Lizardo said’ However, changes in macro-level cultures can create the problem of hysteresis where an organisation’s culture still is out of step with wider societal level cultures’ (Strand and Lizardo, 2017).
As Howard-Grenville (2010) said ‘Changing culture requires experimentation, Organisation members should be encouraged to use pre-existing ‘cultural toolkits’ to put together a new culture which is more aligned with new environmental challenges. These experiments need to be incorporated in every-day practices within the organisation (Canato et al., 2013). Managers should ensure these new practices become routine aspects of the organisation. Finally, these new practices should be reinforced through resonant framing (Giorgi, 2017). This means new practices should be discussed in ways which appeal to existing ideas and emotions which members hold onto. The upshot is that new practices become seen as a way of supporting and preserving deeply held cultural values.  For all these reasons change in the NHS is never likely to be straightforward and linear. Proposed change needs to offer benefits of interest to frontline staff and the approach needs to be interactive and to relate research clearly to current practice (Ywye and McClenahan, 2000)
CONCLUSION 
And so, to conclude organisational change can have a significant impact on employee performance and is never straight forward, Staff need to be properly informed, trained and to feel supported by management. The use of leaders within departments also proves useful to adequately inform and promote a sense of engagement among staff. Change has proved to be a widespread practice within health organisations, structures are often reshaped in response to changing policies, modern technologies and equipment are often introduced. Organisational change means not only the physical environment changes but also the behaviour, structural and roles and so the whole organisational culture can change. However, with the use of proper planning and execution, organisations can overcome any barriers and challenges to ensure a smooth transition. Also, when management teams understand the impact of organisational change on employee performance this can help enormously with overcoming any challenges put in their way.
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