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1. Introduction
Nothing is stagnant or the same, things are in a constant flux, thus change is inevitable. Change is one thing that happens to everyone, and organisations are certainly not an exemption. According to Jackson, (2012), strategy is a plan put in place by an organisation to achieve a goal or objective. (Jackson, 2012). Strategic change thus refers to the plan put in place by an organisation to reconstruct or rebuild its business to achieve their objectives. The world is evolving every day and so are organisations. The business environment has grown so competitive such that any business wishing to survive has to be constantly changing and innovating so as to survive in the competitive markets. (Stickel, 2001). Organisation have to be flexible enough to implement change at all times to meet the requirement of the changing environment and needs of customers. It will thus not be an overstatement to say that the way things were done five years ago have significantly changed today. Change, innovation, creativity and new idea development control the business world of today. With all organisations undergoing change to survive. Others like Motorola, Nokia to list a few have been sent out of the mobile industry cause of lack of innovation. Some have carried out significant change such as; Amazon, Coca Cola, PayPal, Nespresso, Netflix and so many others to either gain or maintain their position in the market. 
Due to word count limit, none of the big organisations will be used as a case study to analyse their significant change. Thus, the author has decided to use the significant change that took place in a family business located in Cameroon and has critically analysed how this change have resulted to the present success of the business.  
1.1. Background Study of the Case.
On the 15th October 2011, Foundation Eugene Jamot, also popularly called God’s Nursing Home came to existence and has been managed as a family business. Its birth was piloted by a Midwife called Nicholine Wirsiy whose dream and aspirations were to help pregnant women enjoy their motherhood journey at the same time ensuring they all have a safe and easy delivery. From its registered name, God’s Nursing Home, one can already tell the founder was and is spiritually inclined.  Located in Yaounde the capital of Cameroon, GNH has assisted and taken care of many patients. The clinic that was once just a health centre to help pregnant women and follow their progress has significantly changed and grown to a diverse clinic offering different services to it clients. According to Herrera, (2016) the aim of every business should be to innovate, grow and compete to survive in the changing and competitive business environment. (Herrera, 2016).  GNH started off in a two-bedroom flat with just a delivery room and two bed. Today, the privately-owned family business has grown and expanded its services to Patient admission hall of more than 30beds, consultation services, well equipped laboratory, Quality pharmacy to list a few and left from five employees to twenty-five employees. The major significant change the clinic has successful achieved which greatly accounts for its success today is changing its Business model canvas. This change will be well discussed in the paragraphs that follows.
2. Analysis of the Change That has Taken Place in Foundation Eugene Jamot or GNH
 	From the many changes that Foundation Eugene Jamot has experienced and undertaken, the major and the most significant was the complete change of their business canvas model. According to Rajković-Borisavljević and Veličković, (2019) the business model canvas is a tool used by organisations to build new or modify old business strategies. (Rajković-Borisavljević and Veličković, 2019).  In order to survive in this competitive environment, the clinic saw the need to change and fit in by diversifying their products and services. Expansion became a necessity and thus they went in fully to implement a new business plan and expand their customer base. Change doesn’t just implement itself. They are either caused by pull of push factors. (Monteforte, 2019). Every change must be carefully managed. Change theories like; Kotter’s Change theory, Mckinsey’s 7S Model, Nudge and Lewin’s theory help to facilitate the change process and implementation. GNH used the Lewin change model in 2015 to successfully carry out a its change process which involved a complete shift in its business approach. 
According to Lewin, they exist three steps in the change process which if followed correctly will remarkably lead to success and acceptance. (LEWIN, 1971).  Lewin called these stages Unfreeze, Change and Refreeze stages. 
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                                                 Diagram 1: Change Model (Lewin, 1971)




2.1. Unfreeze: Just as Lewin requested, this stage breaks the norms of the organisation and the way things are being done. (Prokosch, Ganslandt and Šuc, 2009). GNH realised they needed to change their ways of doing things and go deeper to cover the losses the business was making. The main reasons why GNH decided to change the business model was to have a competitive advantage position around its vicinity and area of operation. Faced with heavy competition from big Hospitals and other privately-owned medical centres, they saw the need to expand their services to create more value and capture. Despite the little changes that were taking place since its creation, GNH in July 2015 went all in for a complete shift in its business strategy. The owner and with the help of managers started preparing the workers on the change that was to take place as they went on recruiting more specialised staffs, adding more medical department and renting a bigger place for the new business. 
2.2. Change: The change stage Lewin states is where the actual change takes place. The employees at this stage have been mentality prepared to accept the change. (Lewin, 1971). In the change step, GNH decided to completely change their business model and expand their customer base. For this, they left from offering just midwifery services to operating a full functional clinic offering a wider range of services. Their initial business canvas model was focused in just a selected customer base and the new or operation one covered more services and products offered.
A. The Old Business Model Canvas VS the New Business Model.
As earlier mentioned, according to Rajković-Borisavljević and Veličković, (2019) a business model canvas is a management framework for developing new business ideas or saving existing businesses. (Rajković-Borisavljević and Veličković, 2019). It helps to strategically structure a new or existing business by outlining the revenue streams, cost structure, distribution channels and other important aspects to be considered when starting up a new business or innovating an existing one. No business will boast of never experiencing change. As a business enters the market, growth and staying valuable becomes their main focus. GNH had to take a huge step forward by changing their business model to a completely new one to attract and gain more market. 
Upon its creation, they were focused with just one sector in the health industry which was midwifery. Its business model canvas was quite brief and focused. 



· Key partners: The key partners of GNH were; its sole investors were; the owner, the government that constantly gave free medications, mosquito nets for pregnant women and carry out constant inspection, CUISE hospital who carried out test and echography on behalf of the clinic as it had no laboratory services, The Elliot’s and co medical suppliers who made sure there were enough medications and equipment’s. These constituted the key partners.
· Key activities: GNH was created for the sole purpose of giving pregnant women the best antenatal and delivery services as such the key activities were; antennal care, constant pregnancy follow-ups, echography result analysis, delivery, family counselling, and lessons on how to cater for new-born babies.
· Key Resources: The key resources were the specialised midwifes, Medications, Equipment’s and utensils for the check-ups and delivery. 
· Value Proposition: Still moved by her spiritual life, the owner had a slogan “God gives we deliver”. This alone assured their customers they were and are still in good hands. Their main aim was to assist and encourage women enjoy their pregnancy journey and feel safe as they give the best delivery services.
· Customer Segment: Upon creation GNH had just one focused customer base which was pregnant women. 
· Customer Relationship: Customer loyalty built through free campaigns, and premium services.
· Distribution Channel: The distribution channel or the medium GNH used to deliver its services or reach its customers were; clinic and home services. Customers could choose to either deliver at home or clinic.
· Cost Structure: The main cost structure were Midwifery medications and Equipment, Free campaigns and medications.
· Revenue Stream: Antennal follow up care fees, delivery fee and counselling fee.

The Business Model Canvas below represents the old business model canvas GNH before the  massive drift or change in July 2015.






Diagram 2: Business Model Canvas Before the change: Source (GNH)
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Today, GNH is operating in a completely different and improved business model plan. Their market segment has increased, employees increased, and they offer more services to the public. As earlier mentioned, the push factors that initiated this change were, competition, losses and the pull factors were need for expansion, profit, bigger market share and competitive advantage. GNH new business model canvas include the following;
· Key Partners: The key partners increased and today, GNH key partners are; Investors, Government, Elliot’s and co medical supplies, Health logistics company supplies from Nigeria, the government.
· Key Activities: Prior to its creation, GNH carried out just midwifery activities. Today, added to its initial activities of midwifery, they carryout, consultations, run a well-equipped laboratory, Pharmacy and medical prescriptions, admitting patients, vaccination, family counselling and health campaigns.
· Value Proposition: From its slogan “God gives, and we deliver” they added “Good health to all”.  Their mission is to deliver the best health services to its diverse customers and offer health advice.
· Customer Relationship: The customer relationship is a loyal one. Their customers have taken the clinic as their home where they believe they are in safe hands. Discounts to loyal customers, free campaigns and counselling helps to strengthen their relationship.
· Customer Segment: Their customer segment or targets have greatly increased from pregnant women to, sick people, those interested in having test and medical check-ups, family counselling, street campaigns and vaccinations for those that can’t afford health cost.
· Key Resources: Medications, medical equipment’s and utensils and specialised staffs are the key resources GNH has.
· Distribution channel: Their main distribution channel today is mainly clinic, home and street.
· Cost Structure: They main cost structure are; health equipment, medications, free campaigns and vaccination and keeping up with the specialised staff.
· Revenue Stream: The revenue stream of GNH has greatly improved due to diversity in the services and products offered. Midwifery services, consultation services, pharmaceutical products, laboratory test, admission, counselling and vaccinations.
The framework bellow shows a clear summary of the new and innovated Business Model Canvas of GNH.

 Diagram 3: Business Model Canvas after the change: Source (GNH)
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2.3. Refreeze. In the last stage of change, Lewin says when the change has been finally implemented and workers have accepted it, there’s need to refreeze. (Lewin, 1971). In the refreeze stage, GNH solidified the application of the new business model and encouraged workers to remember the change as it supports and work hand in hand with the new business objectives. Today, the change has been refrozen and older employees lead and instil the new ways to new employees coming into the business. 
3. Structural and Design Choices That Has Taken Place as A Result of The Above Change.
3.1. Structural Changes
It is very important for all size organisation to have a structure though small ones can do without. According to Turi and Sorooshian, (2019) the structure of an organisation is that integral part that states the rules, functions and activities of an organisation. (Turi and Sorooshian, 2019). The structure of an organisation avoids confusion as it defines the  roles, activities, set the rules, and the people in power. An organisation can either be centralised or decentralised. GNH had and still has a decentralised structure whom according to Bromley, (2018) is a structure where all groups and teams’ members take part in decision making and are all accountable. (Bromley, 2018).
Thus, power is not centralised to the owner. Initially operating as a midwifery clinic, GNH had a small structure that helped it define the position and role of every member in the organisation. After the change was implemented and a new business canvas model developed, the structure and design changed. 
Before the change took place, GNH had just five workers who were; the CEO/owner who also played the role of a midwife, her first daughter who managed and supervised the activities of the organisation after her bachelors in business management, two extra midwifes, a receptionist and a security guard to ensure safety. The chart below shows the simple decentralised organisational structure of GNH. 










Diagram 3: Organisational Chart before change. (GNH, 2012)

After the change, as seen in section one of this report, GNH expanded to a whole operational clinic. They provide various services and offer different products to its customers. This greatly changed the structure of the organisation. An increase in services and products directly means an increase in the number of employees and operational space. The new structure is still decentralised making everyone in the team a decision maker and accountable for their acts. The structure changed to;
· CEO (Owner): The CEO still maintains the top position in the organisational chart as the few investors have little shares and little say in the activities of the business. The role of the owner who relocated to United Kingdom is to control the overall activities of the business and make sure the long-term objectives of the business is formulated and achieved. Despite being away, she maintains full control and management. 
· Practical Managers: The old structure had one manager who was the daughter of the owner that took care of the finance and management department of the business. With the clinic growing in its activities, a new assistant manager was recruited to help assist her in the day to day running of the business. Dealing with people management, operational and functional issues. They both equally play the role of overall supervisors thus making sure every team member delivers the targets expected.
· Doctors: Prior to the old structure, this is a completely a new added department and function in the structure due to the business canvas model change. The old structure had no doctors as it was solely focused in midwifery activities. The new clinic with almost all health services being offered made it possible for the clinic to employ two doctors. To consult and prescribe treatments for patients. In this category, the pharmacist also comes in as the clinic owns a well-equipped pharmacy. For the smooth running of medications and prescriptions the pharmacist puts down the inflow and outflow of medications and equally prescribe or give out medications prescribed by the doctors. 
· Nurses: Another functional group in the new structure of GNH is the nursing department. This department is subdivided into; general nurses, lab technician and midwifes. The midwifes have been in the old organisational chart and still perform their duties of delivering and carrying out antenatal services for pregnant women. The nurses carry out the task given by the doctors in addition to those in their job description and consult patients during busy day. They admit patients and put drips or follow up their recovery. Lastly in this category the lab technicians who are in charge of carrying out health test prescribed by doctors which confirm if a patient is really suffering from the illness diagnosed before administering treatment, they also carry out pre-marital combability test. 
· Administrative: Last but not the least are the receptionist and the security guard. Being a medium size clinic, booking of appointment and other admin task can’t be controlled by nurses or doctors. The receptionist books appointment prepares paperwork and other related functions while the security guard ensures the safety of the clinic especially at night adding to the fact that Cameroon is not really a safe place.
The new organisational chart shows that the change brought with its new employees and thus a change in the organisational chart as seen in the new organigram of GNH below.




Diagram 5: Organisational structure after the change. (GNH 2019).

3.2. Design Choices Made Following the Change.
	The Design has obviously change following the change in the business model canvas. According to Chaudhary and Chaudhary, (2009), organisational design is a methodological procedure used by organisations to find out those aspects that are not functioning as expected and create room for changes to be made for better results. (Chaudhary and Chaudhary, 2009). These dysfunctional aspects maybe the communication, poor services or even the structure of the organisation. Organisational structure therefore falls under or is a part of organisational design as it can be changed for better results. It is worth knowing that organisational structures are just a part of an organisations design. It gives way for the organisations to get rid of non-functional areas. GNH structure has indeed experience change if not for anything but the structural changes as seen above. The other aspects that have changed in the design due to the business model development are the Strategy, Structure as seen above, processes, reward and people. GNH use the Galbraith Star model as is it must effective for small business. It defines the business in it five must functional areas. (Kates and Galbraith, 2013). The changes that took place in GNH affected and change its design as seen below.





Diagram 6: The Star Model Design: Source (Kates and Galbraith, 2013)





a) Strategy: The old strategy when GNH was just a midwifery clinic has been developed and expanded. Its mission was to offer the best delivery services to pregnant women and give them needed advice on how to carry on their motherly duties. The vision was to operate and deliver as many babies as possible without losing any. Its value proposition was to deliver what God gives and target pregnant women. However, with the change in the business approach, brought strategic changes as the business expanded. The mission now is to operate a diversified clinic with different services and products. The vision to give good services and expand to other areas and cities. Its target market expanded from just pregnant women to sick patients and the services offered have evolved from just midwifery to admissions, consultation, laboratory and pharmacy. This strategic change is aimed at satisfying the different and wider range of customers’ needs while withholding to organisational objectives. 
b) Structure: The structural change as seen above is part of the star model. And it shows how the change in the business model affected or caused structural changes. The number of employees increased, and more practical medical departments added to the organisational chart. 
The structure of the company defines the company and the change in the structure has been detailly explained above.
c) Process: The process used by GNH before and after the change are obviously different. Before the change, the way GNH carried out its activities, allocated resources and distributed it capital for the smooth running of the midwifery department and inventory was more effortless as just that part was functional.  Today, the change has affected the inventory intake and the flow of capital in various department. A lot of attention is being paid as the inflow and outflow of drugs and equipment’s is being recorded in the clinics data base for future referencing and control. The way the services are being offered is closely supervised and the balance scorecard is used to evaluate the overall performance of the clinic including the processes.
d) Reward: Before the change, GNH had no reward system to motivate it workers or give them the zeal to work better. They however gave little bonus to employee of the month and paid little attention to others. The change which brought with its new employees and a bigger staff, the need to have a reward system has become of utmost importance to the clinic. They offer opportunities for carrier development, training sponsored for nurses to gain more skills in different domains, recognition, discounted bills for employees and family members and a bonus scheme to employees that reach their targets.
e) People: People management is a very important topic and sector in all organisations. It looks at the acquisition, improvement and training of employees. In the case of GNH, as earlier mentioned, little or no attention was paid in development and training, but their recruitment process was intense as they need the required midwifery skills. Training and development were not intense, but the change influenced the clinic to develop a training and development scheme for employees to update and innovate their skills. The paid and sponsored training enable the employees to perform much effectively and efficiently. The recruitment processes been intensified to three step interviews with the second stage being practical. New employees are taken on a one-week observation period before going to their probation period which last three months and if successful, they become permanently employed. This strategy enables the clinic to employee nothing but the best talents to deliver quality services to the patients.
Structural change is a part of an organisation design but not the only star model thus companies should not just focus only on structure but pay equal importance to other factors that make up the design as seen in the star model above. 

4. Impacts of This Change To GNH.
	Positive
	Negative

	· Competitive Advantage (Through diverse services)
· Bigger market segment 
· Profit maximization
· High capital plough back
· Increase sale
· More awareness of the clinic
· Seized and provided opportunities
· Value creation and value capture

	· Costly
· Little or no control
· Resistance to change
· Competitors




4.1. Recommendations for Future Change And Improvement
	The following recommendations will help GNH innovate and even expand better if applied:
1. Add more services and Products: The clinic has shown proof of constant growth and change. If the decision makers can promote and initiate the development of new services and products like the Eye, surgery, and dental departments, the clinic will make more benefits as it gains more market segment and can enable it to evolve from a private clinic to a private hospital: 
2. Get more investors: With just the plough back profit of the clinic, two investors and the owner, the clinic can’t afford embarking on a major research or expansion. If more investors are brought in the game, there will be more room for expansion and growth. 
3. Franchise: The clinic should consider giving the right to small pharmacies or growing health centres to use its name, services and products to expand their market outlet.
4. Expand to other neighbourhoods and possibly other town in the country: Since it changes its business model, the clinic has been making good profit and is what one can call a successful business today. It should consider reaching out to other neighbourhoods and possibly other cities and towns in Cameroon to gain more competitive and market advantage.
5. More marketing: Last but not the least, one of the loopholes the clinic has is, it does not market its services and products. It a general problem most home business face in Cameroon little or no marketing. If GNH can take it upon themselves to market and create awareness of their existence, they will reach their goals and objectives which is to save lives.
Conclusion
	In a nutshell, organisations understanding that they have to be in a constant change and innovation is the most important step to creating value and capturing this value. GNH just like every little organisation is growing and will continue to grow if they follow the trend and innovate at every step. Change is one thing that can’t be controled as such the clinic must learn to adopt to these changes. The business Model Canvas changed the overall strategy and structure of the business for the better and despite the difficulties encountered or disadvantages of this change, the clinic is doing very well profit wise which is the main drive for every private business.
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