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Introduction 
Change within the health and care management industry is a necessary process that does not cease because its nature requires to adjust in response to technological, patient demands, and regulatory changes(Tortorella et al., 2020). The need for accepting change within the context of health management must be emphasised because it directly influences patient care quality, efficiency in service delivery, and sustainability of healthcare systems. In a time of new medical tech advancements and changing demographics, healthcare organisations must quickly stay relevant and practical. This essay establishes that organisational change significantly influences an organisation's behaviour in nursing and healthcare management, affecting other aspects such as morale, staff communication patterns, and operational efficiency. By critically examining modern themes, theories, and cases, this essay will address the nature of organisational change and its implications for organisational behaviour. In exploring the challenges and opportunities that arise with organisational change, this essay hopes to contribute to answering how best we can manage changes in healthcare institutions(Saint-Lary et al., 2020).

The organisational change in health and care management means the process that transformed his policy, technology implementation, dynamic workforce issues, and patient needs. It involves a diverse set of services, including restructuring to new systems and health information, which helps improve patient care and operational efficiency. Healthcare organisations face financial limits and pressures of budgetary constraints, requiring cost-reducing measures, resource optimisation strategies, and management financial planning for sustainability in the quality provision. These constraints play a significant role in decision-making, prioritisation of services, and all-round organisational strategy(Kotcher et al., 2021). These two themes significantly reshape organisational behaviour within this sector, as it studies the behavioural patterns of individuals and groups working in healthcare settings – such changes include restructuring the organisations or financial issues.  The awareness of organisational behaviour that is relevant to the health care management is crucial for solving challenges that come with the provision of the healthcare services and establishing an environment where increases adaptability, resilience, and perpetual learning occur because of the changes that occur in the structure and distribution of financial resources.

The range in influence runs from the extremely beneficial to the problematic ones in term of change that affects behaviour within the healthcare setting. However, even though organizational change might not always be fully perceived by all employees as something positive, it is, nonetheless, often seen as the means to achieve higher agility and flexibility—which are undoubtedly the key factors for a smooth operation of the dynamic industry of health care. Such adjustments enhance a working atmosphere in which staff are more willing to adopt newer ways, technologies, and ideas that can aid them to be more flexible and together handle changing health conditions, policy, or patient matters. Adaptation process will put organisation in such a state to deal with dynamic conditions and that is how it will be able to learn and improve effectiveness (McKimm et al., 2020).
The immediate effects of organizational changes may involve an increased effectiveness of personnel alongside better processes and procedures. Healthcare setup can advance itself by doing process simplification, technology adaptation and employee role realignment on instincts.For instance, the introduction of EMRs has changed a lot and better patient data storage, eliminating errors and making it easy for anyone to access detailed information, thus enabling more intelligent decision-making. Such changes are often associated with improved patient outcomes, increased employee satisfaction resulting from fewer administrative responsibilities, and increased quality of care. But organisational change also has its difficulties. Change resistance is a normal reaction, which different reasons, as paranoia of such unknown, perceived risks to job security and discomfort with new procedures can cause. Passive resistance would be one form of this opposition, and active sabotage measures would be taken against change initiatives. Such behaviour can significantly retard the introduction of new processes or technologies and hence result in a delay, higher cost implications all as well as deprecating morale among even those members who may otherwise support change(Demou, Hale, & Hunt, 2020).
Even the implementation of innovation may cause stress and anxiety in staff. The uncertainties and interruptions brought by change processes can be chaotic regarding how the staff respond or behave, hence lower morale. This is especially true for the healthcare industry, where high stakes and stressful work make burnout inevitable. Where one is supposed to know new systems or different procedures; the staff might feel inadequate, which all the same could negatively affect the service provision and workplace morale. A prosecution in reality is a clear example of change within the organization which effect the behavior is both positive and negative. One of the examples is the implementation of the once only projects at the Mayo Clinic. This change is an initiative to ensure a smooth flow of the services and better care for the patients. It became common for them to be amongst the major causes of stress for some staff and long training programs added to the problem. Report by some staff about the stress levels increased and resistance was also noted. Lean management approach in Virginia Mason Medical Center reduced some of the waste and improved efficiency, the ideal organization asset. In addition to improving the way patient care is performed, this change drastically implied a new culture where every staff member is always aiming for excellence and resilience in the face of environmental changes. Examining the process demonstrates the healthcare system's complexity in dealing with organizational change. They underline that it is imperative to have a strategic planning, interior communication and a supportive leadership in place even during times of change when only the positive ones are focused on. Understanding the Janus face of change in human behaviour as a two-way blade for the healthcare leaders, who want innovation and consolidation to coexist in search of the better patient outcome (Ricci-Cabello et al., 2020).
 
Theorical frameworks are in a leading role in health management analysis of organizational change and budgetary constraints, and the impact on behavioural norms. Lewin's Change Management Model, a framework consisting of three stages: since individuals can change their attitude through the feelings of being in a state of unfreezing, feeling of being frozen and refreezing, can be good for creating and stabilising an organization setting (Lewin 1947). This Model raiments the typical organization change cycle comprising readying the organization for change, the change itself and maintaining the ‘new normal in the organization as a default procedure, open to healthcare settings undergoing technological upgrades or policy changes. Furthermore, the Contingency Theory perceives no universal perfect way for running and managing an organisation; leadership styles can be affected by situational factors such as leader-member relationship, task structure or power distribution/authority differences. This theory can be effectively applied to budgetary constraints and organisational change since it has to be amended in accordance with the problems and their respective solutions for the issues that are specific to those unique situations (Haque, 2021).
The health and care management area suggests leveraging various model theories to tackle the challenges in this industry like Lewin's Change Management Model and Kotter's 8-Step Change Model of Resource Dependence Theory and creating a strategy to achieve the venture's vision. Lewin's change model has always been a starting block point in e-health organisations going digital or policy modifications which reminds us to do a lot of planning and includes not only various practices but also employee motivation through assigning them a new role into the organisational culture and making their position a crucial part of the change. This model is instrumental in aligning the staff knowledge and eliminating their indifference to novel management practices and technologies which are paramount in enhancement of the patient care. But again his 8-Step Change Model with more concrete activities is best suited to the cases of a considerable reformation of the system in the health sector, which is based on creating an energy to change and, in effect, delivering a stable change-oriented orientation. Vision and communication change, which are the key send of this model, may assist in bringing different stakeholders to a unison as different stakeholders have a chance to be a part of a shared goal in the area of patient care improvement. The Resource Dependence Theory, particularly in contexts with available budget controls, recognises and promulgates the strategic management of resources in the delivery of health care services. It is the basis of decision making on the discreet of resources allocations that ensures that limited resources are properly used for improving quality of patient's care without disturbing their service delivery. This hypothesis is of great assistance for managers from healthcare industry when they need to arrange financial resources, showcase how spending should be planned of strategic programs that aimed to improve patient outcomes (Fox et al., 2022).

The consequences of organisational changes on the behavioural responses in healthcare can also be characterised as a broad continuum from highly positive to very harsh. More positively, organisational change seeks to improve adaptability and flexibility – which are highly valued in such a dynamic healthcare industry. This form of change creates an environment that welcomes innovation in practices, technologies and ways of thinking, leading to a workforce that can effectively deal with new health demands emanating from emergent policy changes and patient need shifts. This is because such adaptability develops the organisation's capacity to navigate the rough uncertainty of the healthcare environment and teaches a culture characterised by constant learning and development.
Increased efficiency and productivity are some of the most apparent advantages of organisational change. The efficiency of healthcare organisations can be improved by simplifying and revising particular procedures, implementing new techniques, and redefining duties by the skills and ambitions of employees. 
For instance, EMRs are the introduction of electronic medical records that have transformed patient data management and minimised mistakes in record keeping, thus increasing accessibility to details and informed decision-making (Grol & Wensing, 2020). Such changes always result in better patient outcomes, higher staff satisfaction due to lower administrative workloads and an all-round improvement of the quality care. However, organisational change has its challenges. Change is always resisted, and this phenomenon is driven by a dislike of the unknown, perceived threats to employment, and vulnerability concerning how things are done. Passive resistance, vocal opposition or even sabotage may show the last one a type of reaction to this change. Such displayed behaviours can significantly hinder any new processes or technologies, which would translate into delayed implementation, increased costs and lower morale in even supporters of change. Change may also cause increased stress and anxiety among the staff. Change processes are accompanied by uncertainties and disturbances that intimidate employees to influence employee conduct and behavioural patterns and even uplift team morale. This is especially the healthcare case where, on one hand, stakes are relatively high and, secondly stressful nature of work. The need for providers to adjust to the new systems or procedures only amplifies their incompetence and burnout, thus impacting patient care as well as workplace climate(Carrasco-Peralta et al., 2019).
Practical examples demonstrate the ambiguous effect of organisational change on organisational behaviour. For instance, the transition from multiple to a single unified electronic health record system at Mayo Clinic created one of its significant organisational changes aimed at earning efficiency and quality in patient care. This process, however, was finally efficient in improving data access and patient management not without tens of hours spent on trainings for their staff as alongside it some of the employees were stressed or resistant being the reason for that. Moreover, the eradication of lead time at Virginia Mason Medical Center was done through lean management concepts, thus wastage was eliminated and efficiency were improved. This change was focused on the improvement of the patient care process and it was to delete administrative tasks, forcing the workers to use critical thinking and subject them to a new culture of support called Lean Culture which emphasizes the flexibility and continuous improvement. Here, cases studies of such nature demonstrate the intricacy of ascertaining operational alterations within health care settings. Collectively which bring the attendant traits of the leader’s knowledge on coordination, implementation, communication, and vital leadership to counter unfavourable changes and turbo the most befitting ones Balanced knowledge of behavioral consequences of organizational change is the most important element in the healthcare leader’s admission to the delicate period between innovation and steadiness as they concentrate on improving performance and achievement of the mission established (Harrison et al., 2021).

Thus, undoubtedly, manage organisational change is an important leadership ability that influenced by health sector only. Positive underlying attitude of organizational behaviour credits the adequate change management whereas changes are perceived by healthcare institutions due to existence of both internal and external pressures. When technology becomes more and more current and refreshed situations occur on an uncertain basis, the management competence and shifting of future scenarios will show more importance in shaping healthcare system that would be more efficient and valid. This shows that the abilities of change leadership are indeed vital and the professionals should also be equipped with them. Furthermore, the organizations in this sector should be maintained to spearhead the role of the quality care provider and incubator of innovation.
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