BMHP6028 – WEEK 4

4 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. 
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.
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.
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.

Change management models:
ADKAR change model: The ADKAR model is a framework for managing change, and it's especially useful in healthcare settings. It focuses on individual change to drive organisational success. Here's a brief summary:
1. A - Awareness: Ensure staff and stakeholders are aware of the need for change in healthcare, whether it’s new technology, processes, or policies.
2. D - Desire: Foster the desire and motivation to support and engage in the change, making sure everyone understands the benefits for both patients and staff.
3. K - Knowledge: Provide training and education to equip staff with the necessary knowledge and skills to implement the change.
4. A - Ability: Ensure that healthcare professionals have the resources, tools, and confidence to apply their new knowledge in real-life scenarios.
5. R - Reinforcement: Establish mechanisms for sustaining the change, such as positive reinforcement, feedback, and recognition of success to ensure the change is maintained.
In healthcare, this model helps guide the adoption of new practices, technologies, or organisational shifts, improving overall outcomes and employee engagement.

The McKensey 7s model: is a framework used to guide organisational change, focusing on seven interdependent elements that must align for successful transformation. Here’s a brief summary of how it applies in healthcare:
1. Strategy: Define the healthcare organisation's strategy for achieving change, such as improving patient care, reducing costs, or adopting new technology.
2. Structure: Analyse the organisational structure, ensuring it supports the strategy, such as re-aligning departments or roles to better deliver healthcare services.
3. Systems: Assess and improve healthcare systems (e.g., electronic health records, patient management systems) to ensure they support the overall change process.
4. Shared Values: Align the core values of the organisation (e.g., patient-centred care, quality) with the change effort to ensure all employees are motivated and focused on common goals.
5. Style: Focus on leadership and management styles. Leaders must actively support change by engaging staff, fostering collaboration, and being role models for new behaviours.
6. Staff: Ensure that healthcare staff have the right skills, training, and staffing levels to implement and sustain the change effectively.
7. Skills: Build and develop the necessary skills within the workforce, especially in new technologies or processes, so they can perform at their best under the new system.
In healthcare, the 7-S model helps guide holistic and integrated change efforts by ensuring all elements are aligned, improving both clinical outcomes and operational efficiency.

The Kotter’s 8-steps Change Management Model: is a widely recognised approach to driving organisational change. In a healthcare context, it focuses on creating urgency, building momentum, and ensuring sustainable change. Here's a brief summary:
1. Create a Sense of Urgency: Communicate the need for change in healthcare, such as improving patient safety or adopting new technology, to motivate staff and stakeholders to act quickly.
2. Build a Guiding Coalition: Assemble a group of influential leaders, healthcare professionals, and change champions to lead the change effort and drive collaboration across departments.
3. Form a Strategic Vision and Initiatives: Develop a clear vision for the desired future state (e.g., enhanced patient care, more efficient workflows) and define the steps needed to achieve it.
4. Enlist a Volunteer Army: Engage a broad group of employees, clinicians, and stakeholders who are committed to the change, ensuring their support through effective communication and involvement.
5. Enable Action by Removing Barriers: Identify and eliminate obstacles (e.g., outdated processes, resistance to technology) that could hinder progress, ensuring staff have the resources they need to succeed.
6. Generate Short-Term Wins: Achieve and celebrate early successes, such as improvements in patient outcomes or system efficiencies, to build momentum and validate the change effort.
7. Sustain Acceleration: Use early wins to drive further change, building on success by expanding initiatives or refining processes to reach the long-term vision.
8. Institute Change: Anchor the changes into the healthcare organization’s culture and practices, ensuring that new behaviours and systems are maintained for lasting impact.
In healthcare, Kotter’s model helps ensure that change efforts are well-managed, supported, and ultimately embedded into the organisation, improving patient care and operational effectiveness.

PDSA Cycle: originally it was known as PDCA ( plan-do-check-act) and it’s an iterative design and management method used in business and organisation to control and continual improvement of processes and products. This cycle is sometimes referred to as the Deming cycle. Deming found that the focus on Check is more about the implementation of a change, with success or failure. His focus was on predicting the results of an improvement effort, study the actual results, and comparing them to possibly revise the theory. The concept of PDSA is based on the scientific method “hypothesis-experiment-evaluation” and a fundamental principle of the scientific method and of the PDSA cycle is iteration. Once an hypothesis is confirmed or negated, executing the cycle again will extend the knowledge further. Repeating the PDCA cycle can bring its users to the goal. 
The PDSA Cycle (Plan-Do-Study-Act) is a simple yet effective framework for continuous improvement in healthcare. It focuses on iterative testing and learning to enhance processes and outcomes. Here's a brief summary of each phase in the context of healthcare:
1. Plan: Identify a problem or area for improvement (e.g., reducing patient wait times or improving medication accuracy). Develop a plan that outlines the goals, resources, and processes for change.
2. Do: Implement the planned changes on a small scale or in a controlled environment (e.g., a specific department or unit) to test how the new process works in practice.
3. Study: Analyse the results of the implementation. Review data and gather feedback from healthcare staff and patients to assess whether the change led to improvements (e.g., better patient satisfaction, fewer errors).
4. Act: Based on the findings, decide whether to adopt, revise, or abandon the change. If successful, implement the change more widely; if not, refine the approach and cycle through again.
In healthcare, the PDSA cycle helps teams quickly test and improve processes, ensuring that changes are effective and sustainable, ultimately leading to better patient outcomes and more efficient operations.

The Nudge Theory: this theory has the potential to revolutionise the way healthcare is delivered by encouraging patients to make healthier choices, leading to improved health outcomes and reduced healthcare costs. For example, nudging has been used as a way to improve hand hygiene among healthcare workers to decrease the number of healthcare-associated infections. It has also been used as a way to make fluid administration a more though-out decision in intensive care units, with the intention of reducing well known complication of fluid overload. Nudge theory is a concept in behavioural economics that suggests that small changes in the environment can influence behaviour in a positive way without restricting choice. It was popularised by economist Richard Thaler and Cass Sunstein in their book published in 2008 “Nudge: improving decision about health, wealth, and happiness”. The theory suggests that small “nudges” in the form of subtle cues or default options can lead to significant changes in behaviour. Nudge theory has been applied in a variety of fields, including healthcare, finance, and environmental policy, with the goal of encouraging people to make healthier, more sustainable, or more financially sound choices. In the healthcare setting, nudges are more likely to be successful when they fit well into the workflow of key decision makers. A nudge has three main features:
1. It does not force people to engage in a particular behaviour
2. It preserves freedom of choice
3. It does not offer large economic incentives.
By changing the way choices are presented, a nudge urges individuals to make more favourable decision for themselves. A nudge is useful tool for policy improvement because it focuses on real human behaviour while considering its irrational aspects. 
7 Steps to implement the Nudge Theory: Implementing nudge theory in healthcare requires thoughtful planning and a systematic approach to influence patient behaviours positively while respecting their autonomy.
1. Define the change: the first step, as in most change management models, is to define the change by explaining what it aims to achieve and how things will get transformed when the project is successfully completed. The idea of success related to the change has to be visualised and explained to others. While defining the change, it is also essential that change managers define the need for the change, the shared values associated with the change, long-terms objectives, and the impact at organisational and individual levels. If the success of the change will be measured using some specific metrics, those metrics need to be defined beforehand too. 
2. Conducting stakeholder analysis: changes should not be enforced on employees by creating strict rules and norms. Hence, there needs to be a stakeholders analysis to get perspective into how employees view the change and why they are resistant to it. The top management should try and understand employees’ viewpoints without any bias. Stakeholders analysis will help in determining which stakeholders will be directly impacted by the change and also the stakeholders responsible for sustaining the change.
3. Creating timeline: the change needs to be planned by associating milestones and a timeline with the project. This is a part of effective process of planning the change in an efficient way. Milestones need to be set and then further communicated to the people who will be responsible for achieving the milestones. To track if the progress is aligned with the set milestones or not, change managers also need to define the project management KPIs that are going to be used to measure the milestone. 
4. Keeping decision making inclusive: the change should be presented to employees as a choice and not a mandate. For that, the best way out is to keep the change management process inclusive and hence seek options and thoughts from employees. The more inclusive the decision making the greater will be the comfort with the change and the support for it. 
5. Seek feedback: change managers and leaders need to be receptive to feedback from their teams with respect to possible shortcomings in planning or the design of the change. Seeking feedback is essential whether it is from employees or even customers. It would be a great strategy to establish strong mechanisms for regular feedback sharing where both employees and leaders can share their feedback effectively and constructively. 
6. Negate obstacles: feedback often helps in the identification of issues or obstacles that can affect the success of a change. The next step is to display effective leadership and limit the obstacles from affecting the change management process. To negate the obstacles effectively, change managers and leaders might have to replace old systems and processes with new ones. Besides, negating obstacles will also require revised strategies to motivate and engage employees and technologies to track things or to solve problems. The people leading the change should first identify all obstacles in an efficient way and then they need to look for ways to specifically counter each obstacle. 
7. Maintain consistency: nudge theory explains that consistency in effort and momentum is pivotal to the successful implementation of organisational transformations. The momentum should be sustained with the  celebration of milestones that are important to the change process. Change leaders need to present a long-term vision with respect to how they want the change to be a part of business as usual and what is the scope of optimising its impact in the coming years. At this stage, strategies need to be planned for knowledge sharing, tracking the scalability of the change, fixing accountability for advancing the change, and combining analytics with the transition. 
How Nudge Theory can be applied in Healthcare: this theory can be applied in healthcare by making small changes to the environment or decision-making process to encourage patients to make healthier choices. 
· Defaults: Set beneficial options as default choices, requiring patients to opt-out if they prefer an alternative. For example, organ donation or vaccination, individuals are more likely to stick with that choice.
· Reminders: sending reminders for preventive screenings or medication refill can increase the likelihood that individuals will take action.  
· Simplifying choices: by reducing the number of options or making them more salient, individuals are more likely to make decision. 
· Social norms: by highlighting the actions of others who have made a certain choice, individuals are more likely to follow. 
· Feedback: by providing regular feedback to patients about their health behaviours to reinforce positive changes.
· Incentives and rewards: by using small rewards or incentives to encourage short-term healthy behaviours, which can lead to long-term habit changes.
How nudge theory can be applied in healthcare settings:
1. Encouraging Healthy Eating Habits
· Choice architecture: Display healthier food options at eye level in hospitals, clinics, or cafeterias, and make them more accessible than less healthy alternatives. This encourages people to make healthier food choices without explicitly forcing them to do so.
· Nudge Example: Hospitals can serve healthier food options first on the menu and ensure that unhealthy options are either hidden or placed in less accessible spots.
2. Promoting Vaccination Uptake
· Defaults: Automatically opt-in patients for vaccination unless they actively opt-out. This has been shown to increase vaccination rates.
· Nudge Example: When scheduling doctor appointments, make vaccination scheduling the default option. Patients have the choice to opt-out but may feel it is easier to remain opted-in.
3. Increasing Physical Activity
· Social norms: Display messages about the number of people participating in physical activities in the community. People are more likely to follow a behaviour if they believe it is commonly practiced by others.
· Nudge Example: Place signs near stairs that say, “80% of people chose to take the stairs today!” This subtle message encourages others to do the same without directly telling them.
4. Improving Medication Adherence
· Reminders: Use reminders through text messages, apps, or even pill organizers that help patients remember to take their medications on time.
· Nudge Example: For patients with chronic conditions, sending reminders about medication adherence, or providing a calendar where patients mark off each day they take their medication, subtly encourages them to stay consistent.
5. Behavioural Change for Smoking Cessation
· Immediate Rewards: People are more likely to follow through with behaviour change if there are immediate benefits. For smokers, offering immediate rewards for small milestones (e.g., one week without smoking) can nudge them toward quitting.
· Nudge Example: Provide financial incentives or discounts on healthcare services for patients who quit smoking, reinforcing the positive behaviour with rewards.
6. Improving Preventive Care
· Ease of Access: Make preventive services such as screenings and check-ups easy to schedule and attend. Use simple language and make the process seamless.
· Nudge Example: Automatically schedule a mammogram or colonoscopy for patients once they reach the appropriate age and have them confirm or reschedule, rather than relying on them to schedule the appointment themselves.
7. Nudging for Organ Donation
· Opt-Out System: In many countries, the opt-in system for organ donation leads to lower participation rates. By switching to an opt-out system, where individuals are automatically considered as organ donors unless they explicitly state otherwise, donation rates can be significantly increased.
· Nudge Example: Inform patients during routine hospital visits or admissions about the opt-out system for organ donation. It subtly increases consent rates by making it easier for people to consent to organ donation.
8. Reducing Alcohol and Substance Abuse
· Priming: Use subtle cues to influence patients’ behaviours toward alcohol consumption or smoking. For example, displaying pamphlets or posters that emphasize the dangers of excessive drinking or smoking can influence behaviour.
· Nudge Example: Include health warnings about the risks of smoking or alcohol in areas where people are likely to spend time, such as waiting rooms or public spaces, nudging them toward healthier choices.
9. Enhanced Patient Engagement
· Framing: Frame health messages positively. For example, instead of telling a patient “You will die if you don’t quit smoking,” a better nudge might be “You can improve your life expectancy by quitting smoking today.”
· Nudge Example: Remind patients of the benefits of making healthy choices through positive framing like “You’ll feel better tomorrow if you make the right choice today,” rather than focusing on the negative consequences of unhealthy behaviour.
Criticisms of Nudge Theory in Healthcare: 
· Ethical considerations, manipulation of patient choices: while nudging is intended to promote good choices, it must be done transparently and with patient autonomy in mind. Patients should not feel coerced or manipulated
· Cultural Sensitivity: Nudges may not always work across different populations or cultural contexts, so healthcare systems need to tailor their approach to specific needs.
· Resistance to Change: People may resist nudges, especially if they perceive them as overly simplistic or manipulative. Clear communication about the purpose of nudges is crucial.
Benefits of Nudge Theory in Healthcare:
1. Promotes Healthier Behaviour: Nudge interventions, such as changing the default options or simplifying processes, can lead to healthier choices without heavy-handed approaches.
2. Increases Patient Adherence: Subtle nudges like reminders or simplified processes can improve adherence to treatment plans, vaccinations, or preventive screenings.
3. Cost-Effective: Nudge interventions are often low-cost compared to more invasive methods, yet they can lead to significant improvements in health outcomes.
4. Empowers Patients: Nudge theory respects patient autonomy by presenting them with clear, easy choices that make the healthier option the easier one.

Lewin’s change model: is a 3 stages theory that can be used in healthcare to help people to adapt to change. Applying Lewin's Change Theory to healthcare ecosystems can significantly improve the implementation of new processes, policies, or technologies. Healthcare systems are complex, and change is often met with resistance due to the embedded behaviours, existing protocols, and concerns about patient care. Lewin's model provides a structured way to guide healthcare organizations through these transitions. The stages are:
1. Unfreezing: understanding the need for change. 
a. Objective: Prepare the healthcare system for change by creating awareness and reducing resistance.
In the healthcare context:
· Raising Awareness: Healthcare organizations need to communicate why change is necessary. This could involve introducing new technologies, revising care protocols, or adopting new policies to improve patient care or safety. For instance, introducing electronic health records (EHR) or shifting to telemedicine requires convincing clinicians and staff of the benefits for both patients and efficiency.
· Engaging Stakeholders: Key stakeholders, such as doctors, nurses, administrators, patients, and support staff, should be involved early in the process. Involving them in discussions about the rationale for change and how it will impact their work will help reduce resistance.
· Creating Urgency: Communicate the need for the change, such as improving patient outcomes, enhancing service efficiency, or complying with new regulations. In the context of a pandemic (e.g., COVID-19), healthcare systems were forced to rapidly adopt new technologies like telehealth, and creating urgency through clear messaging was crucial.

Key Activities in Healthcare:
· Conduct meetings and training sessions to explain the need for change.
· Use data to highlight inefficiencies or risks (e.g., high error rates, delays, or patient complaints).
· Address concerns and resistance by explaining the benefits to healthcare workers and patients.
· Establish strong leadership to drive the change.

2. Changing (or moving): initiating the process of change. 
· Objective: Implement the change and help healthcare staff adapt to new practices.

In the healthcare context:
· Training and Support: Healthcare professionals must be trained on new systems or processes (e.g., using EHR systems, adapting to new patient care protocols, or utilizing telehealth platforms). This stage can be challenging as staff may experience stress or frustration while adjusting.
· Managing Uncertainty: Healthcare workers often face high levels of stress and have established routines that they need to adapt to. Clear communication and support from leadership are critical to managing this transition smoothly.
· Continuous Monitoring: Ensure that new practices are being adopted effectively by tracking progress, offering feedback, and making adjustments based on real-time input from healthcare staff. For example, introducing a new patient scheduling system might require troubleshooting and adjustment as issues arise.

Key Activities in Healthcare:
· Provide hands-on training and workshops on new tools or procedures.
· Create a dedicated support system (e.g., helpdesk for IT systems) to assist with any problems.
· Regularly check in with staff to gauge how well the change is being implemented and address issues.
· Offer incentives or recognition to staff who embrace the new practices and contribute positively to the change.

3. Refreezing: establishing a new status quo.
a) Objective: Institutionalize the change and make it a permanent part of the healthcare system.

In the healthcare context:
· Standardization: Once new systems or practices are successfully implemented, they need to be integrated into standard operating procedures (SOPs). This could include creating policies that incorporate the new practices into daily routines. For instance, if a hospital adopts a new patient safety protocol, this should be written into the hospital’s standard operating procedures to ensure that the changes are sustained.
· Reinforcement and Reward: To make the change stick, healthcare organizations need to recognize and reward the adoption of new behaviours. This could be done through formal recognition, bonuses, or showcasing the positive impact the change has had on patient care or staff efficiency.
· Continuous Feedback: Even after the change is implemented, ongoing feedback loops should be in place to refine and enhance the new practices. For example, if telemedicine usage is high, feedback from patients and healthcare providers should be gathered to make any necessary improvements or adjustments.
· Cultural Integration: The change needs to be woven into the culture of the organization. If the change is related to improving patient care, such as adopting new safety protocols, the entire healthcare team should prioritize it in their daily interactions.

Key Activities in Healthcare:
· Develop clear policies and guidelines that formalize the new practices.
· Conduct periodic evaluations to ensure that the change is being maintained.
· Reinforce the new behaviour by acknowledging successes publicly.
· Adjust any remaining problems through continuous quality improvement processes.

