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Chapter 1

1.1 [bookmark: _Toc136730504]Introduction

A literature review is a primary concern for Doctoral Researchers. This report contains three sections. Firstly, Chapter One gives an over of a literature review. Secondly, Chapter Two is an annotated bibliography from reviewed literature. Thirdly, Chapter Three is a literature review on the relationship between change management and the planned patient flow methods, which presents several technical difficulties impacting stress on hospital workers. Notably, leadership attributes are critical to change management (Hsieh et al., 2023). Traditionally, literature reviews have been believed only to be an integral section in previous studies. However, recent evidence suggests that a literature review can be used as an independent publication (Lim et al., 2022). 

A literature review enables Doctoral Researchers to apply the understanding of the work of scholars whose studies have made significant contributions to progress intellectually. This chapter aims to critically explore the purpose, content, and format of a critical literature review for Doctoral Research by critiquing the definitions of a literature review and highlighting the various types of reviews. Additionally, justifying the reason for the traditional (scoping) literature review chosen at this initial stage is outlined. Literature reviews are at the heart of understanding previous work conducted in the field of study; it offers a thorough survey of the literature on a subject, theory, or methodology. It synthesises earlier research to increase knowledge (Paul and Criado, 2020). 

As explained later, the final thesis will undertake a systematic review to analyse evidence-based practices. However, the purpose below justifies a critical literature review to locate original work within the existing literature, signposting the way forward for further research. Furthermore, the focus and research topic will determine the literature review's content. 
1.2 [bookmark: _Toc136730505]Purpose 

Literature reviews are a desk or library-based procedure involving the secondary study of explicit knowledge; the purpose is to examine abstract ideas of explicit and tacit knowledge (Jesson, Matheson, and Lacey, 2013). Booth, Sutton, and Papaioannou (2016) argued that a literature review is a written assessment of what is currently known about a subject with no set methodology. The fact that literature reviews can appear as independent studies or as components of conceptual or empirical research is noteworthy. Nevertheless, despite its significance and appeal, health service research is still lacking in literature reviews, especially independent studies, due to its rarity (Lim et al., 2022). On the other hand, an extensive analysis of both recent and previous findings from studies, based on a search for relevant information, pointing to the current state of research, problems, and future directions, is what makes up a literature review; and, after that, cultivates a tightly organised collection encompassing relevant articles (Booth, Sutton and Papaioannou, 2016).
A considerable amount of literature has been published regarding literature reviews, with several scholars outlining similar contexts. Wisker (2009) professed that the real benefit of a literature review is to debate the relevant critical readings on the subject before contributing to new work in the conversation. Savin-Baden (2002) outlined that it is an opportunity to express personal opinions about the study that has been done, to recognise its contributions, and to criticise its flaws. Even so, the debate continues concerning the purpose of literature reviews and their place outside the completed research paper (Kraus et al., 2022). Whilst this may be true, the debate about literature reviews has gained new prominence, with many arguing that the literature review as an independent study worthy of publishing is valuable for several reasons within Doctoral Research (ibid).
There are numerous justifications for conducting a literature study; therefore, doctoral students should ensure that the research question is framed appropriately. For this reason, completing a literature review for an academic assignment as a doctoral researcher demonstrates understanding and comprehension of what is already known (Inouye and McAlpine, 2019). Simultaneously, it allows eventually identifying inconsistencies and gaps in the body of knowledge discovered (Cottrell, 2017). Additionally, Greetham (2021) concurs with Creswell (2018) that the goal of a literature review is to give the researcher a chance to identify the gap in the body of current knowledge and adds that it also gives the researcher a chance to make a unique addition to the issue. When conducting research, it is vital to be unique, making a new contribution to the body of knowledge. In the context of a literature review, this refers to adding a novel angle or viewpoint that significantly advances the discussion. As with any research project, justifying the review's significance, uniqueness, and knowledge-adding value is essential (Paul and Criado, 2020).
To further understand the purpose of literature reviews, this section explores the fact that there are several styles of literature reviews; therefore, it is essential to have a generic understanding of the different types of literature reviews to choose the appropriate content. Mainly, there are the traditional literature review and the systematic review. The focus will be on the traditional literature review for this study, having considered the styles of review, which entails (a) conceptual review, (b) scoping review, (c) state-of-the-art review, (d) and expert review (Jesson, Matheson, and Lacey, 2013).

1.3 [bookmark: _Toc136730506]Content

The traditional scoping review aims to systematically examine and provide an overview of the research environment, identify gaps, and guide future research and decision-making in a healthcare-related topic by systematically reviewing and summarising the available literature. A literature review's content will vary depending on the research question and the review's scope (Snyder, 2019). Additionally, it will often include a thorough examination of academic sources to pinpoint important ideas, disagreements, and knowledge gaps (ibid). However, as per the assignment brief, the contents of a critical literature review are outlined below.
1.3.1 [bookmark: _Toc136730507]Information Selection Benchmarks

This section outlines the selection and inclusion criteria for pertinent research in the review, including the kinds of sources, publication dates, geographic concentrations, and methodological methods. To begin with, writing a few initial research questions regarding the direction of the desired study is vital; however, these questions may not be the final research questions. 
Afterwards, identifying the relevant databases is crucial. Although the University of Wales Trinity Saint David library's resources are excellent for searching articles and publications, some are unavoidably not available there. For this reason, considering other databases outside of the university is paramount. The databases considered were Web of Science, Scopus, Google Scholar, Elsevier Science Direct, Passport, Medline, and grey literature containing seminal reports. A vast amount of evidence-based healthcare literature relating to the discipline chosen were found on PubMed.
Next, Booth, Sutton and Papaioannou (2016) outlined that identifying keywords is essential to the process. Exploring a list of synonyms or related terms for each of the primary themes or variables of particular interest will enable finding the keywords in the desired field. Boolean operators are essential to combine terms and narrow search results.
1.3.2 [bookmark: _Toc136730508]Methodological Evaluation of Sources

When apt sources are available, a significant starting point is reviewing the publication's abstract and summary to assess whether it pertains to the research and needs to be included in the literature review. The purpose of the abstract is to inform the reader about the research being conducted in the paper, the methodologies employed, the locations where the study was conducted, and the key conclusions and findings (Paul and Criado, 2020). A critical literature review evaluates the quality and methodological rigour of the papers it includes. This assessment may involve examining the studies' sample size, data-gathering procedures, research design, and data analysis strategies (Leite et al., 2019). 
Lim et al. (2022) noted that the evaluation rigorously assesses the data offered in the chosen studies. It analyses the research methodologies' advantages and disadvantages, the conclusions' accuracy and dependability, and the findings' generalisability or applicability.
1.3.3 [bookmark: _Toc136730509]Identifying Themes, Patterns, and Gaps

A critical literature study locates and dissects significant themes, trends, or debates in the work. It might classify and enumerate the results of several investigations to draw attention to patterns, discrepancies, and inconsistencies in the data. Strauss and Corbin (2008) opined that reaching data saturation indicates additional data collecting is no longer required, as it will not advance the researcher's grasp of the theory based on the present data collected and processed. 
Nevertheless, in qualitative research, where the researcher claims to have achieved data saturation, transparency in data saturation reporting necessitates a more thorough description of the form, determination, and rationale of data saturation to permit reader judgement and additional confirmation (Hennink, Kaiser and Marconi, 2017; Malterud, Siersma and Guassora, 2016). 
On the other hand, the review evaluates the restrictions and shortcomings in the existing body of knowledge. It highlights gaps in the literature, methodological issues, or inconsistent results. This gap aids in highlighting potential areas for further study.
1.3.4 [bookmark: _Toc136730510]Synthesis and Critical Discussion

This part offers a critical literature synthesis with the results from much research combined and their implications discussed. It might critically discuss contradictory evidence, explain observable patterns, and recommend lines of inquiry for additional research. Efron and Ravid (2018) opined that the trend is to summarise all the issues and solutions comprehensively. This can be in terms of methodology, considering approaches which would be more suited to address these issues or theoretical predictions, outlining what additional research should be conducted in the field of study.
1.4 [bookmark: _Toc136730511]Content Format

The format of a critical literature review commonly comprises the following sections: Title, introduction, main body, conclusion, and references.
1.4.1 [bookmark: _Toc136730512]Title

The phrases "Research Review" or "Literature Review" are typically placed after the title of the selected topic. 
1.4.2 [bookmark: _Toc136730513]Introduction

The introduction of a critical literature review should provide a comprehensive summary of the subject, state the study's research question or goal, and discuss the significance of evaluating the literature critically (Snyder, 2019). Additionally, it acts as a roadmap outlining the subsequent sections of the review and how it is organised, highlighting the main sections or themes. This approach enables the reader to preview the structure and flow of the review. 
Notably, if the critical literature review retains a particular methodological approach, such as a systematic review, meta-analysis, or critical discourse analysis, the approach and relevance should be succinctly described in the introduction.
1.4.3 [bookmark: _Toc136730514]Main Body

Booth, Sutton and Papaioannou (2016) explained that the literature review could have a chronological, thematic, methodological, or theoretical approach as follows:
1.4.3.1 [bookmark: _Toc136730515]Chronological

Following the subject's development over time is the easiest way to summarise the literature. In addition to identifying and summarising sources in chronological order, it is vital to analyse trends, turning points, and significant discussions that influenced the course of the area. This method provides a critical analysis of how and why specific events occurred. A chronological structure for a literature review organises and presents the examined literature according to the publication dates of the research and sources or their applicability to historical periods (Jesson, Matheson, and Lacey, 2013). This style provides insights into the growth of knowledge in the discipline and aids in tracing the evolution of concepts, theories, and approaches.
1.4.3.2 [bookmark: _Toc136730516]Thematic

Instead of presenting the evaluated literature chronologically, a thematic literature review organises and displays it according to themes or conceptual categories. This structure groups and discusses the studies and sources following recurring themes, subjects, or ideas that appear in the literature (Palmatier et al., 2017).
1.4.3.3 [bookmark: _Toc136730517]Methodological

A methodological literature review focuses on organising and presenting the reviewed literature per the various research procedures or approaches used in the studies (Sorescu et al. 2017). This style groups and discusses the literature under the specific research methodologies, data-gathering strategies, or analytical frameworks applied in the studies. This format encourages critical examination and comparison between diverse research and enables a thorough grasp of the strengths and drawbacks of different methodologies. For example, to compare the findings of qualitative and quantitative research.
1.4.3.4 [bookmark: _Toc136730518]Theoretical

A theoretically oriented literature review arranges and displays the examined literature according to theoretical frameworks, ideas, or viewpoints pertinent to the research issue. According to the theoretical frameworks used to analyse and interpret the findings, the literature is categorised and discussed in this manner (Denscombe, 2021). This approach encourages critical examination and comparison across many studies and theoretical perspectives, and enables a thorough knowledge of how various ideas contribute to understanding the study topic.
1.4.3.5 [bookmark: _Toc136730519]Conclusion

The conclusion of a literature review, which is the last part of the document, often summarises the key conclusions, themes, and recommendations drawn from the literature under examination (Snyder, 2019). Notably, it presents a succinct summary of the critical aspects drawn from the evaluated literature by arranging the literature review conclusion. Furthermore, the reader can then comprehend the main points of the literature review, in addition to its broader significance and prospective future paths.
1.4.3.6 [bookmark: _Toc136730520]References

A literature review references format denotes how the list of references or citations at the end of your literature review is formatted and presented (Patriotta, 2020). The structure and style chosen will change based on the citation style required by the academic institution or journal. RefWorks, Zotero, Mendeley, and EndNote, are just a few examples of reference management software that can organise and format references automatically in accordance with the selected citation style.
1.5 [bookmark: _Toc136730521]Conclusion

Altogether, the literature review’s primary goal is to critically evaluate the existing literature in a particular field, theme, or discipline, identifying pertinent theories, crucial concepts, empirical techniques, contexts, and unresolved research gaps to develop a research agenda for the future based on those gaps. The literature review provides a comprehensive collection and reading of pertinent research literature, selection, reading, classification, summarisation, collation, comparison, analysis, and synthesis.
Additionally, it provides a systemic and meticulous narrative examination of research findings, problems, and emerging patterns that have been reached in the issue under study over a particular time frame. A literature review, in short, serves as the foundation for any analytical study.
[bookmark: _Toc136730522]
Chapter 2 Annotated Bibliography


[image: A screenshot of a computer

Description automatically generated with medium confidence]

[image: A picture containing text, receipt, document, white

Description automatically generated]


[image: A picture containing text, receipt, screenshot, document

Description automatically generated]

[image: A picture containing text, screenshot, document, font

Description automatically generated]

[image: A picture containing text, document, receipt, newspaper

Description automatically generated]







[image: A picture containing text, receipt, document, white

Description automatically generated]

[image: A picture containing text, receipt, document

Description automatically generated]

[image: A close-up of a newspaper

Description automatically generated with medium confidence]










[image: A picture containing text, receipt, document, newspaper

Description automatically generated]

[image: A close-up of a newspaper

Description automatically generated with low confidence]
[image: A picture containing text, receipt, screenshot, document

Description automatically generated]
[image: A picture containing text, receipt, document, screenshot

Description automatically generated]
[image: A close-up of a newspaper

Description automatically generated with low confidence]
[image: A close-up of a newspaper

Description automatically generated with low confidence]


[image: A picture containing text, receipt, document

Description automatically generated]
[image: A picture containing text, document, receipt, font

Description automatically generated]
[image: A picture containing text, receipt, document

Description automatically generated]









[bookmark: _Toc136730523]Chapter 3 Literature Review


[bookmark: _Toc136730524]3.0 Introduction 

The correlation of change management to the designed strategies of patient flow provides several technical challenges to cause stress impacting hospital staff (Jarden et al., 2021; Basu et al., 2016; Hegarty et al., 2022). Multiple studies link the challenges of patient flow on leadership capabilities to the increased correlation of change management in public sector hospital organisations across several countries such as Europe, the United Kingdom, America, and Australia. Additionally, studies have shown the importance of leadership concerning managing stress, particularly in public sector health organisations or similar (Gaughan, Gravelle, and Siciliani, 2017; Hsieh et al., 2023; Sharma et al., 2020). 

Patient flow is traditionally a process designed to create a series of care pathways to improve the flow of patients from the Emergency Department (ED) through various hospital settings, returning home or into social care (Gaughan, Gravelle, and Siciliani 2017). This process is a corroboration of the leadership capability to implement change management resulting in a seamless process of patients moving from one stage of their care to the next. The process requires a radical change in reducing staff stress (Ahlin et al., 2023; DeAnda, 2018). Appropriate change management fosters better well-being, reducing employee stress and enabling staff to look after patients more aptly. In return, staff whose well-being is positively impacted will sway the results in improved patient experience (Cartmell, 2020; Hilton et al., 2019; Al-Ali et al., 2017). 

Hospitals are notoriously complex, which presents difficulties in managing and achieving the goals and objectives of assisting sick patients in recovering from their illnesses (Graley, 2017). Notably, change management is a crucial element in improving hospital services to attain the vision and mission of the organisation (Al-Ali et al., 2017). This preliminary traditional scoping literature review will focus primarily on change management, outlining key concepts and theories to evaluate the integration of hospitality in SDEC. The gaps discovered will be highlighted to form the basis of further research. Cameron, Esther, and Green (2019) outlined that the ideal target audience stems from anyone who wants to understand why change occurs ultimately and what needs to be done to make change a more welcoming concept for change management. The literature review will focus on Web of Science, Business Source Complete, Science Direct, PubMed, and Scopus databases. The important keywords are "change management", "patient flow", "employee well-being", "hospitality", and "integrative medical wellness". This literature review will aid in validating the final thesis at the end of the study.

[bookmark: _Toc136730525]3.1 Change Management 
 
Change management is the process of planning, implementing, and managing adjustments to an organisation's procedures, technologies, or structure. It entails using a structured process to move people, teams, and organisations from their current state to a planned future state (Krukowski, Raczyńska et al., 2021; Hayes, 2022). Cameron, Esther, and Green (2019) outlined that change management can be executed excellently or poorly. Change management typically entails a series of actions (Williams and Wilkins, 2016) that guarantee adoption of a change project (Hayes, 2022). These activities could include determining the need for change, developing an implementation plan, informing stakeholders of the change, identifying, and mitigating risks, giving employees training and support, and tracking the change's results to ensure it achieves its objectives (Sharp et al., 2020). The main objective of change management is to ensure that the organisation accepts and embraces the change while minimising its adverse effects on employees (Hayes, 2022).

It is possible to date the beginnings of what is now known as change management before the 1990s (Doppelt, 2010). Levine (2016) asserts that change management has developed from fundamental beliefs through conceptual foundations to an established discipline. Prosci (2018) asserts that the development and expansion of the change management discipline may be categorised into four key areas, shown in Figure 1.0.



[image: The History and Future of Change Management]
[bookmark: _Toc136730526]Figure 1.0 Change Management Timeline (Prosci.com, 2022)



Notably, the beginning of the 20th century saw the emergence of management ideas and practices as a separate subject of study, which is when the history of change management began (Keulen and Kroeze, 2014). Nevertheless, widespread acceptance of the formalised approach to change management did not occur until the second half of the 20th century. It can be argued that several scholars have emerged over the decades with salient literature to outline and justify the emergence of change management and its importance to organisations. Firstly, Management theorists such as Kurt Lewin created theories of change in the 1940s that emphasised the significance of comprehending and managing the psychological components of change (Caulfield and Brenner, 2020). Many organisations still use Lewin's three-stage change model (unfreezing, changing, and refreezing) below in Figure 1.2 as a framework for comprehending and implementing change.
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[bookmark: _Toc136730527]Figure 1.2 Lewin’s Theory of Change (Richard, 2020)

Secondly, Organisational development (OD) is a field of study that focuses on enhancing organisational efficiency through deliberate interventions (Cummings and Worley, 2014; Bushe and Markshak, 2009), which first came to prominence in the 1960s and 1970s. OD practitioners used various tools and approaches to enable change, such as team building, process consultation, and survey feedback. Bushe (2017) noted that the emphasis on change management changed towards a more strategic and business-oriented approach in the 1980s and 1990s. Furthermore, quality management systems such as Total Quality Management (TQM) and Six Sigma became popular as techniques to drive organisational progress (Pambreni et al., 2019). Several management consultants, such as Michael Porter and Gary Hamel, created frameworks for strategic change; however, these frameworks need revisiting to incorporate the well-being of staff in healthcare organisations.

Today, as organisations seek to manage complex and interrelated projects, change and project management have become increasingly interwoven (Naslund and Kale, 2020). Scholars have pinpointed that scrum and other agile processes have become prevalent methods for managing change in the software industry and other sectors (ibid). In contrast, Mueller and Jungwirth (2020) concluded that agile techniques strongly emphasise cooperation, which can become a bottleneck. A lack of participation from team members or stakeholders can cause communication breakdowns or delays, impeding progress and decision-making. Therefore, scrum and other agile processes are dependent on collaboration and communication. 

Despite this, (Cameron and Green, 2019; Kjaerbeck, 2017) opined that change management continues to change as organisations encounter new opportunities and problems. Globalisation, sustainability, and digital transformation are just a few of the forces influencing the direction of change management in the health sector.

[bookmark: _Toc136730528]3.2 Change Management in the NHS 

The NHS context has received widespread media attention as being in crisis and, more recently, with the Covid-19 pandemic's attack, as needing rehabilitation (Kleinpell et al., 2020). The National Health Service (NHS) has been labelled an organisation in crisis, requiring radical change to prevent failings (ibid). As a result, operational SDEC units and workforce initiatives (People Plan) have surfaced over the preceding two years (BMA, 2022). This new improvement gives effective patient care operations, NHS staff, and the preservation of their well-being much attention. This approach is a valuable chance for a developing strategic leader to determine whether and to what degree actions developed for efficient patient care operations through the SDEC model could be applied locally. In addition, under rules for employee well-being in people performance management.

The NHS uses change management to execute changes to the healthcare system while ensuring that daily operations run smoothly. The complexity and magnitude of the NHS can make change management extremely difficult (Ng, 2022; Beasley et al., 2020). Nevertheless, within the context of the NHS, Grailey et al. (2022) outlined that change management involves improving work conditions concerning stress some managers feel to improve their working conditions, and develop better working relationships between managers and clinical staff. In agreement, Hegarty et al. (2022) found that the theme of stress concerning NHS staff has been professed to evoke change management when mitigating stress felt by NHS staff. 

The studies identified vital factors influencing hospital managers' organisational safety goals and individual well-being. The map below in Figure 1.3 highlights potential points for modification and how these factors may be interdependent upon each other during the change management process (Grailey et al., 2022). To assess what has been covered by both scholars, understanding the relationship between NHS staff and job satisfaction, high turnover, and stress is crucial to strategise in achieving the best outcome. Furthermore, previous studies highlighted that change management within the complexity of the NHS could be lacking in support due to the constraints in the application (Rajamohan et al., 2019). Figueroa et al. (2019) noted that health systems are complicated and constantly evolving across various contexts and health service levels. Therefore, it can be argued that it is still unclear what skills health managers and leaders need to respond to recent and upcoming problems. Nevertheless, Springfield (2019) provided insights into using action research to improve change leadership skills in the NHS. Various perspectives on transformational change and the challenges of predicting outcomes in complex systems are crucial (ibid).
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[bookmark: _Toc136730529]Figure 1.3 Factors associated with hospital administrators' goals for organisational safety and employee well-being. (Grailey et al., 2022) Adapted.


Change management in the NHS is vital for several reasons. First, it enables the organisation to navigate the complex healthcare system, enhance patient care, foster innovation, and encourage a culture of continuous improvement (Al-Ali et al., 2017). Secondly, change management in the NHS promotes fulfilling the mandate to provide the people it serves with high-quality, affordable, and sustainable healthcare services (O'Sullivan et al., 2020). It could be argued that change management promotes structure to reduce disruption and initiate new working methods. On the other hand, due to the rising shift in patient demands, the NHS must adjust to fulfil these demands whilst considering the impact on employees.

Several scholars have produced work promoting the position of change within the NHS. Figueroa et al. (2019) opined that to fulfil the demands of an ageing population, an extended lifespan, and complicated health issues, it is essential for modern health service delivery to adapt and develop. Harrison et al. (2021) applied Kotter’s (1995) model and Lewin's (1951) model to improve and support the position of change management approaches. In contrast, Regmi and Mudyarabikwa (2020) outlined barriers associated with implementing clinical commissioning policies to improve health and well-being. In view of this, navigating such barriers are crucial to delivering change.

On the other hand, often, individuals confuse the term ‘commissioning’ with contracting, hiring, and authorising, which creates resistance to change. Department of Health (2007) noted that there has been considerable debate about the definition and interpretation of this term. However, commissioning is converting needs and aspirations into services for users by identifying and acquiring services for the local population (ibid). Therefore, commissioning as a change management procedure produces the finest health and well-being results possible, emphasising equality, among other things.

Considering the literature on change management within the context of the NHS, it is necessary to consider the perspectives on the issues that further research will highlight. To begin with, the importance of leadership style must be considered to evoke change (Elsan Mansaray, 2019). Following this, provenance concerning the author's credentials was considered to ensure that the argument concerning the stress impact of patient flow on NHS staff was supported by evidence. The intended research shares similarity with the above argument considering the gap in the literature to reduce the impact of stress on NHS SDEC staff. The proposed method is looking at incorporating hospitality in hospitals.

[bookmark: _Toc136730530]3.3 Hospitality in Hospitals 

The practice of welcoming and entertaining visitors, guests, or strangers amicably and generously is known as hospitality (Suess and Mody, 2018). Hospitality involves anticipating and meeting the needs and expectations of guests, ensuring their comfort, and making them feel valued and cared for (Hunter-Jones et al., 2020). Hospitality covers a wide range of businesses and industries, including hotels, dining, travel, event planning, and customer service. However, hospitality is not limited to providing accommodation and food services; it extends to creating a positive and welcoming experience for individuals or groups in various settings. Complimentary to this, hospital services include meeting the needs and expectations of patients and making them feel valued and cared for. Therefore, aspects of hospitality have been instilled into hospitals for centuries. 

Subsequently, they are various aspects of hospitality involving the onus of the organisation to look after their staff, who in return looks after their guests to create the guest service journey (Nguyen et al., 2020). Upon concluding the study, Severt et al. (2008) professed the potential advantages of providing hospitality services to tourists and local patients, how this might enhance patient experience and perhaps even help the local tourism economy. Similarities between the hospitality and healthcare industries and how adding hotel-style facilities might improve patient satisfaction are contemporaneous. Suess and Mody (2018) study opined a well-structured model that shows the relationships between various supportive design stimuli and patient-related outcomes and examines the introduction of hospitality into healthcare. The paper adds to the body of knowledge on supportive design and offers a theoretically grounded foundation for further research. 

Moving on, this section identifies the working definition of hospitality in this context, which does not resonate with the aesthetic definition of hospitality in hospitals that have already been researched; instead, the introduction of integrative medical wellness to support the well-being of SDEC staff resulting from the impact of stress caused by patient flow. Previous studies have concluded with several attributes of hospitality, including listening and community focus (Pope and Burns, 2013), trust, and servant leadership (Bavik, 2019). Notably, this approach will foster exploring a larger spectrum. 

Outstandingly, leadership plays a significant role within the hospitality industry. Dierendonck (2011) emphasised that a challenging leadership method and burgeoning research area is servant leadership. Another prevalent perception is that it is a powerful employee-focused leadership style with the potential to produce fruitful organisational outcomes. Indeed, according to empirical research, servant leaders have a positive impact on outcomes at all organisational levels, including the individual, team, unit, and company levels, required for change management within hospitals (Bavik et al., 2017; Williams et al., 2017; Chon and Zoltan, 2019).

Several studies (Erickson and Rothberg, 2017; Suess and Mody, 2017; Majeed and Kim, 2022) noted that hospitality could significantly impact continuous improvement development within hospitals in the following ways. Firstly, from a patient context applying hospitality concepts to the healthcare industry can significantly improve the entire patient experience. Hospitals may create a comfortable and welcoming environment by implementing a customer-centric strategy and treating patients as guests (Klaus, 2018; Russell-Bennett et al., 2017). This approach comprises compassionate and attentive care, open lines of communication, welcoming surroundings, and customised services. Along with increasing happiness, a good patient experience promotes more remarkable health outcomes and patient loyalty. Secondly, from a staff well-being perspective, hospital worker engagement might follow the same rules as hospitality. This engagement fosters a culture of hospitality among healthcare employees, encourages continuous improvement programmes, and generates a healthy work atmosphere (Majeed and Kim, 2022). Healthcare personnel are more likely to be interested and motivated in their work when they feel respected, supported, and empowered. As a result, there is an increase in output, teamwork, and care quality.

From the literature gathered several studies have supported the position of hospitality in hospitals. However, Suess et al. (2017) concluded that the idea of a physical environment which affects patient outcomes is not new, though features of aesthetic design and hotel-like architecture are not the only factors that can influence patients' experience. Notably, staff well-being and behavioural intention, such as willingness to spend more on private healthcare, are crucial. Malthouse et al. (2019) provided a comprehensive picture of the patient as a cognitive, emotional, and social entity. The scholars emphasised the significance of taking individual patients' specific needs and experiences into account in healthcare settings. Therefore, effective leadership is essential in considering the well-being of staff, which is paramount. 

In earlier studies on wellness and medical tourism, there is some evidence of debate regarding hotel-like services with healthcare treatments. For instance, while considering wellness travel, Majeed and Kim's (2022) study showed how Eastern and Western healthcare practices and healthcare hospitality work together to improve visitors' wellness experiences, health and well-being, and behavioural intentions. However, (ibid) work exhibits a rudimentary knowledge of hospitality in healthcare. 

In addition, previous studies have attempted to emphasise the significance of hotel services in enhancing patient well-being and positive attitude by referencing the ideas of constructed design, aesthetic environment, appealing indoor aroma, and hospitable attitude in addition to caring and courteous guest reception and departure (Kim et al., 2021; Mody et al., 2020). These studies offer a springboard for further exploration of the dynamic function of hospitality in an acute hospital setting. In addition, it explores the vital function of healthcare and hospitality in hospitals to reduce the stress impact on employees. For example, SDEC departments could support Patient Staff Experience (PSE) and the health and well-being of staff. This research gap must be filled to promote PSE by applying theoretical models.

[bookmark: _Toc136730531]3.4 Theories of Change 

Nowadays, many organisations must quickly adapt how they operate daily. In particular, it is crucial in the context of the NHS, where it is believed that ongoing change is necessary for health sectors to adjust to market demands and the state of the global economy. Change management is a never-ending cycle that calls for a clear vision, a well-thought-out plan, time, talent, inspiration, and financial and automatic efforts to carry out the change (Al-Ali et al., 2017). Additionally, it is an endeavour and contributor to a systematic turn of events, effective in change management. This chapter reviewed extant and relevant literature on the most well-known change management models. There are a few different change management models accessible, and selecting the most suitable model is crucial for leading or directing successful and seamless changes. 

Theoretical discussions in qualitative research concern the epistemological paradigms, such as postpositivist and constructivist (Crotty, 1998). Theories relate to grounding the methodological approach. For example, phenomenology, ethnography, or storytelling underpinning a study. It is crucial to comprehend the ideas that affect choices made in the methodology and epistemology for a research project to explore the phenomenon. This study looked at several theories of change to extrapolate a suitable theoretical framework to cover the philosophical viewpoint. This method essentially links the author's epistemology to the theoretical framework.

[bookmark: _Toc136730532]3.4.1 Lewin’s Change Theory

Historically, Lewin’s (1940) theory of change consisted of three stages, analysing change as a process of transitioning from the present to the final phase and supported by field research, team dynamics, and academic studies (Rosenbaum et al., 2018). These three stages (see Figure 1.4) illustrate how people, communities, and organisations may successfully achieve long-lasting change. The concept is also known as the "Lewinian Change Model" or the "unfreeze-change-refreeze" model. However, Shiela and Rugami (2018) questioned the relevance of Lewin's theory in an ever-changing organisational setting, affirming limitations to addressing the human factor of transformation. Nevertheless, Hidayat et al. (2020) opined that although Lewin's theory offers a broad framework for comprehending the change process, the real-life execution of change can be complex and influenced by several elements, including organisational culture, leadership style, and the surrounding environment. The approach remains prominent in change management and offers a helpful framework for organising and leading change projects. 
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[bookmark: _Toc136730533]Figure 1.4 Kurt Lewin’s Theory Illustrated (Slideteam.net, 2021)

Teguh et al. (2019) outlined that Lewin's change model has several benefits that add to its acceptance and usefulness in managing change, such as the participation and involvement of others during the process. Participating in the change process as NHS staff can improve motivation, lessen opposition, and increase the possibility that the change will be effective. Lewin's methodology encourages a sense of ownership and commitment by involving key players and soliciting their input at various points along the process (ibid).

Nevertheless, while Lewin's change model includes several benefits, certain restrictions and potential downsides should be considered. For example, the limited emphasis on continuous change. Shiela and Rugami (2018) argued that according to Lewin's model, change happens in various phases and is finished and stable once it reaches the "refreeze" stage. However, Arif et al. (2017) outlined that change is frequently constant and continual in the quick-paced commercial climate of today’s healthcare sector. Due to the emphasis on stability, the model might not fully account for the need for ongoing adaptation and adaptability required in today’s NHS.

[bookmark: _Toc136730534]3.4.2 Kotter’s Change Theory

Kotter's theory of change outlines a methodical framework for guiding organisational transformation below in Figure 1.5. The model offers a plan for successfully implementing change, consisting of eight steps, also known as the "8-Step Process for Leading Change" (Odor, 2018). Kotter's theory intends to assist organisations in navigating the difficulties of change, overcoming opposition, and achieving successful and lasting transformation by using these processes. Communication is critical in implementing change. Ensuring everyone in the organisation has access to the transformation vision is crucial. This approach guarantees that everyone understands and supports the vision, which entails employing a variety of channels and tactics.

The benefit of this theory is that it coincides with the focus of the aforementioned leadership capabilities. In promoting and overseeing change, Kotter's philosophy emphasises the function of leadership. It emphasises the significance of effective leadership throughout the change process to energise, excite, and mentor staff, address opposition, and remove barriers (Bedoya, 2018). On the other hand, researchers must be cognisant of the reviewed literature outlining the lack of adaptability concerning the theory. Bedoya (2018) purported that Kotter's eight-step method might not be sufficiently adaptable for all organisational settings, centring on a top-down style. A one-size-fits-all strategy may not always be appropriate as different organisations have different cultures, structures, and requirements for change. It could be required to be flexible and adapt the change process to the organisation's unique requirements.

[image: page5image1375049616]
[bookmark: _Toc136730535]Figure 1.5 Kotter’s 8-step change model (Kotter,1996)


[bookmark: _Toc136730536]3.4.3 ADKAR Theory

A popular approach in change management procedures is the Prosci ADKAR theory of change below (see Figure 1.6). The acronym ADKAR stands for Awareness, Desire, Knowledge, Ability, and Reinforcement, the five essential components required for successful transformation at the individual level (Tusiime, 2019). As an organisation changes, it offers a framework for comprehending and managing individual transformations. From the literature gathered, Shiela and Rugami (2018) argued that the ADKAR model strongly emphasises dealing with each person's unique characteristics of change and acknowledges that successful organisational change depends on the smooth transitions of the participants. Therefore, organisations may successfully lead people through the change process and improve the likelihood of acceptance and implementation by concentrating on each model component.
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[bookmark: _Toc136730537]Figure 1.6 ADKAR Theory of Change (Tapi, 2022)


The model is advantageous in focusing on the context of individuals (ibid). The ADKAR paradigm acknowledges that individual-level transformation is necessary for success. The methodology helps establish a supportive atmosphere for change and raises the chances of successful adoption by addressing the needs and concerns of individuals. Hayes (2022) professed awareness and desire to enable the approach, which strongly emphasises the value of inspiring awareness and a desire for change. Organisations can boost employee engagement, dedication, and drive by clearly explaining the justifications for and advantages of the change.

Nevertheless, the model has limitations derived from the theme of individuality discovered in the literature. Although the ADKAR model offers a framework for comprehending individual transitions (Luke, 2021), it does not provide in-depth advice on change management techniques or targeted interventions to deal with the difficulties at each step (Jaaron et al., 2021). Additional change management frameworks or techniques might be required to supplement the ADKAR model for a more all-encompassing strategy.

Consequently, it is vital to remember that the abovementioned limitation does not render the ADKAR model incorrect but draws attention to some of its shortcomings, potential customisation, or support needs. When using the ADKAR model, organisations should consider these elements and, if necessary, supplement them with additional change management strategies. In short, it is crucial to understand that change management is a complicated and comprehensive process, and no one model can adequately represent all its facets. While Lewin's model is an excellent place to start, organisations may need to add other theories, techniques, or frameworks to handle the challenges and complexities of successfully managing change as per the gap discovered.

[bookmark: _Toc136730538]3.5 Research Gap

The current literature review on change management revealed complex problems arising from patient flow affecting patients' experience. The focus is on improving the experience of patients using change management as a process to interpolate seamless pathways. Nevertheless, the stress impact on employees resulting from the cyclical process, complexities, and patient flow challenges often results in staff burnout and high employee turnover.

The literature revealed that the skills health managers and leaders require to deal with the recent and upcoming problems within the NHS lack of support is unclear. Therefore, a gap has emerged in the literature reviewed for a radical change to implement and manage hospitality in the form of (integrative medical wellness) for staff to reduce stress caused by the complexities of patient flow. In return, the hypothesis is that this approach could reduce cost, high turnover, sickness, and burnout.

[bookmark: _Toc136730539]3.6 Conclusion

The literature reviewed concludes that change management is a strategic process involving complexities in the NHS. Importantly, understanding potential restrictions is essential to preventing study setbacks. However, it is evident from the literature that there is a chance to carry out research based on the gap identified in this sector. There is a lack of research on these SDEC high-pressure, quick-results units' effects on their staff. Nonetheless, the literature highlighted the importance of merging change management, leadership, stress, and patient flow to foster the opportunity of hospitality in the context of integrative medical wellness to improve staff well-being.
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The paper has contributed insights into the
challenges and strategies for implementing and
sustaining change in complex healthcare systerns.
verall the paper provides valuable insights and
recomrmendations for healthcare leaders and
managers seeking to implement and sustain
chanae in comlex sustems.

This paper s conlribulting 1 the field of healthcare
management by providing a comprehensive guide
toimproving patient flow in healihcare faciltes. It
oulines the key concepts and principles of patient
flow, including the stages of a patient's jourriey
throtigh a healthcare facility, the impartance of
protocols, continous improvement, and
Stakeholder engaceren.

The paper highlighs the importance of
mulistakeholder experience design in healihcare
ndthe challenges of balancing the needs of
ifferert stakeholders o achieve the greatest
weighted ility. Secandly, the paper provides
theoretical, managerial, and policy implications of
adopling 5 custormer experience managerment
(CEM) appraach in healthare and suggests arsas
for ulure research and practical testing of the.
HOPE framework.

“This paper contributes ta the Understanding of the.
complex issues surmounding delayed discharges.
inthe healthcare system,

This paper contributes o the understanding of the
factors thal contibute to delayed disharges in the.
UK healthcare system and provides insights into
potertial solutions to achess thisissue  The,
paper's relevance extends beyond the LI
healthcare syster, as delayed discharges are a
common issue in many healihcare systems
worldwide, and the study's findings can inform
colicw interventians in ather counries facing

This paper contiibute to organisational readiness.
for change. Dveral, the paper contributes to the
understanding of the complex nature of
organisational change and provides practical
implications for managers andleaders to
effectively manage change in their orgarisations.

The paper irclytes Senoe s Darta of Lharnge”
framewark a2 the main thearetical framevork for
snalyzing the challenges and strategies for
implementing and sustaining change in complex
healthcare systems.

Confinuaus Impravernent, process mapping,
productive patiert flow, protocols involved, ifferent
stakeholders, moritoring, interviews, and proclctive
patent flow.

The paper discusses the application of the HOPE
framework in healthcare setings, which rans upon
contemporary perspectives of hospitality service
provision and customer experierce management
(CEM). The ke concepts discussed in the paper
include mulistakeholder experience design, sharedd
vision, touchpeints, cocrealive practices, servicescape
design, and the importance of employes-custormer
interactions. The paper also emphasizes the.
importance of considering the Unigue needs and
exreriences of incivirhusl nien in hedthrar
This paper dizcusses the cancept of delayed
discharges or bedblocking in the healihcare system
andthe variaus factors that cortribute ait,

Hospital organizational factors were found to be the.
cause of 3 sigrificant proportion of delayed
discharges.

The study emplays economelric method to analyze
the dats and identify factors assosiated with delayed
discharges in hospilals. The study also discusses
potertial mechanisms underlying the fincings, such
s the impact of an ageing poplation on delayer!
discharges and the role of better coordination of
hospita, commurity, and social care in reducing
delays

Grounded theory, Total Interpretive Structural
Modelling (TISM), snd Organizational Readiness for
Change theory. The paper also discusses the use of
MIEMAC anslysis, which s 3 techrique used to
icenify and classify factors based on their driving and
dependerice power. The paper uses Interprelive.
Structural Modeling (1SM) and Total Interpretive

fthagidentifiad Rves orowla Hidcesada at suglain disagy
andten challengss or sets of forces that act 3s limiting
balancing processes, and provided examples from projects
tillustrate these processes and challenges.  The paper
also highlights the importance of fostering commitment and!
engagement among stakeholers, and the need for
resoonsive and relalianal leadershin in comolex healtheare
Itz a crtical aspect of healthcare delivery that affects the.
quality of care. patient salisfaction, and the efficient use of
resources. It lso hielps to minimize delays and botlenecks,
which canlead o fustration for patients and staff and can
negatively impact the averall eficiency of the healthcare:
Facility

The paper is relevant because it proposes a framework that
combirtes principles of hospitality management and
customer experience management with healthcare practices
toimprove patient experiences. The fremenork emphasizes
the importance of considering the uricue needs and
experiences of incivicual patients in healthoare setings and
provides a halistic Understanding of the paliert s a
cogritive, emolional and social being

“The study highlights the sconomic canseauences of delayed
discharges and the challenges in meascring and addressing
the problem. The study also highlighis challenges in
aceuralely measring delayed discharges and the.
impontance of considering local circumstances and istory in
different aress for the study of delaved discharaes.

The paper is relevant as it acesses a significant policy
concerninthe UK healthcare syster, whichiis the issue of
delayed discharges of palients from hospitals. The study
provides insights into how delayed discharges vary by
hospital type and the factors that contribute to such
differences.

Iticenifies and analyzes various factors such as educalionsl
reguirements, mansgement structure, interdependerce
armong departments, technology advancement, and siress
level and job secuity.

sy, 5. UUCTBIE B Sebl. 5. anc Silson, | [ 2T0].
“Enabling relational Isadership in primry healthcare
settings lessons from the DIALHS collaboratiorr”,
Health Policy and Planning, Vol. 33No. 52, pp. i85+
ii74

Vogus, T.J. and McClelland, LE. (2075, “whenthe
customer s the patient: lessons from healthoare
research on palient satisfaction and service quality
alings”, Human Fiesaurce Management Feview, Vol
26,pp. 37-49.

Look at Historial ta mave forward:
(2003). Hospital Discharge: Itegraling Health and
Social Care. Ovon: Radkliffe Medical Press.

Propper, ., Sutton, M. and Whitnall, C. (207),

“Delayed discharges and hospital ype: svidence fram

English hospitals',Fiscal Studies, 38(3). pp. 4355

Dubey, R Gunasskaran, A and Papadopocios, T
(@m

Glasby, J

- Importanos o setiapialing sact maraong.
challenges related o techrical system design issues,
negalive assessmert of progress, and inadequate
help.  The nesd tolook outward beyord
erganizational boundaries taidentify the full range of
petertial impacts and changes acrass the whole
service delivery chain.

The paner emphasizes the impartance of oplimizing
patient flow o improve the patient experience, reduce
wa times, and increase the rurmber of patents that
an be lrsated, ullimtely leacing to better health
aLtcomes and more efficient s of resoLrces.

The paper provides valuable insights and
recommendalions for heslthcare provicers to enhance
the patient experience and improve patient satsfaction
and well-being,

The paper also examines the characteristics of
patients who are frequertly labeled as delayed
discharge and how they have been studied in

previous research.

The findings of the study suggest that Foundation
Trusts have fewer delayed discharges, and better
coordination of hospital, commurity, and social care
would be particularly beneficial in reducing delayert
discharges for mental heallh patients. The siudy's
results can inform policy intervertions aimed at
reclucing delayed discharges in the UK healihcare
system, which can improve palient otcomes, recuice
healthcare casts, and increase hosaital eficiencu,
“The paper alsa provides insights into how extermal
Factars such as economic changes, government
regulalions, and customer preferences can impact
organizalional reaciiness for change.
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This paper contributes to the understanding of
how experiences with business models s formal
representations, specifically boundary objects as
erifacts of business models as enites, aciltate
decisions o enact business model changs to
inerease coherence.

This paper is conlributing to the discussion on the.
issue of burnout in healtheare professionals and
the need for action to address i

The paper preserts a structured model to exarmine.
the irfusion of hospitality into healthcare and
illustrates the pathways between the various
elements of suppartive design stimul and patient-
related outcomes. The paper contibutes o the.
supportive design lteralure and provides a
theoretically supported framewrk for future,
incuiry into the domain.

This journal provides a comparalive averview of
major health and sacial care palicies For alder
people in England and Scatland between 20t and!

2023, The journal contribes to the Linderstanding

of health and social care policies for older people
in England and Scotland and highlights the
similarties and differences between the twa
courires.

This is a theoretical paper that develops propositions
and suggests avenwies For ulure inaLiry based on a
review of existing literature on business models.
cogritive processing, and social interactions. The
authors dram on varicus thearelical perspecives and
empirical studies to develop their arguments and
propase new directions for research. They are: 1 Muli-
representational view of cogrition 2 Embodied
cagrifion. 3. Sosial consiructionism, 4. Boundary
cbiects. 5 Narralive-base lanquage used,

The paper proposes the use of the Lmbrella term
*Dperational Sress Injury” (051 to cover al
paychological iffieully experienced by healthcare.
professionals during and following their work.

They discuss the fimitations of the Maslach Burrowt

The study has important theoretical implications fo the
domain of "hospitality mets healthcare” snd practical
implications for healthcare sdrministrators and
desigrers. Theoryt
Urich's theory of supportive design and use the
Stmulus-Organism-Resporise [-0-F) framework to
develop a model that exarmines the infusion of
hositalty design and service in a healthcare seling.
Theory 2 Bitner's Servicescape model snd Huton and
Fichardson's Healthsoapes model to explore the
relaionship between physical and social
enviranmental inputs and patierts’ overall satsfaction
with the erwirorment and retum intertions.

Madels: Tseng and Sheris scale to measure perceived
well-being and Millar and Baloglu's siudy to adapt
questions about patierts’ willingness to pay and

ik elihonr 10 chrse 2 bosrital oo with Pl ik
Iticertifies four inter-relsied policy thermes that are
shared across bolh countiies: integralion of care, adult
social care reform, prevertion and supported self-
management, and improving mertal health care.

“The paper uses Danabedlar's siucture-process-
outcome model to organize and compare health and
social care policies for older people in England and
Scolland. This model suggests thet the qualty of care
an be evaluated based on thres causally lirked
components: structure, process, and outcome. The
paper also uses a conceptual framework adspted from
Donsbedian and Kiokkerud, Hagen to underpin the.
review This framework helps to dentify the evel at

which commanalities and cifferences le i.2. at the
i badeiaduiainaiden

PFelevance: The paper suggests avenues for future inquiry,
suich a2 how intitive and deliberate cogrilive pracessing
Fasilitate the uss of sensory experiences, emotional
responses, language, and social experiences for business
adel change.

The suthors rsise concerns sbout how burmout s defined,
measured, and treated, and the poteniial for gosdintentions.
1o make the situation worse. They argue for a cultural shift
‘away from blame and stigmatization and towards shared

responsibilty and empathy, snd caution against mandstory

The paper is relevant as it higHights the importance of
incorporaling supportive design principles in healthcare
settings o improve patient well-being and behaviorsl
intentions. The study shows that patients place high
impartance an hotel-lke features that provide a sense of
conirol positive cistraction, and social support, and that the
provision of such features positively impacts patients'
perceived well-being.

Itdiscusses the challengss and opporturities facing the
healthcare systerns in both couniies and the reed for
ongoing evaluation and improvemert,

Davitz, J. A 2016. The language of emation. Cambridge, The paper develops propositions regarding how

Ma: Academic Press boundary obiects riager greater narrative-based
languags se, generate emolions to ground business
model cogrition, and reveal business mode!
coherence through sosial interactions.

The paper also proposes deliberate and bespoke
interventions,inclucing sincere effots to foster
supportive work ervironmen, alongsice atainable
andifirite performance expectations.

Keywords: Burnout, Cccupational stress, physical

The autfors 150 discuss the implications of the study
for the hospitality industry and the emerging concept
of value-based purchasing in healthoare.

“Comell hospitality health and design symposium 2075” o
(2018), svailable at: itpiif.cornell.ecut hhdls2018

KHS NHS long-erm plan (2019) KHS.
Next steps on the NHS five ear forward view (2017)

Italso discusses the challenges and opporturities.
facing the heslthcare systems i both countries and
the need for ongoing evaluaion and improverment.
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integrated care, includingiits defirition, goals, and
differert perspectives on integration.

verall, the paper cantribuies t the understanding
of integrated care and provides practical insights
for policymakers, managers, and pracliorers
involvedin its implementaton,

The paper disauisses the issué of physician
burnout and propases infegralive medicine as a
potential solution. I also references several stucies
and surveys related o burnout and provides.
insighis into the importance of mincfulness, self-
compassion, and social networks in combaling
burnout,

The paper highlights the importance of data
collection and analysis in evaluating the
effectiveness of inlerventions in healthcare
settings. Overall, the paper suggests
thatthe Vertical Split Flow Modl for Patient
Thraughput at a Community Hospital ED is
promising intervention far recucing ED LOS for
ES level 3 patients, but further researchiis nesdedt
o delermine it effectiveness For palients with
Figher actitylevels and in other healthcare
seltings.

The paper has conlributed to the Understanding of
capacity command centers (CCCs) in healthare.
sustems. It provides information on the mativalions
forimplementing CCCs, corlocated functions, and
key performance indicators used to assess CCCs.

This research nate has cortributed o the.
understanding of how collective leadership within
social networks can be used to address complex.
social problems

Flow challenges are muli-cimensional and inter-
dependent. Nurses meke s sigrificant contribution
1o flow management through operalional, stralegic
and expanded dlinical roles though their impact
has not been systematically appraised

Concepts -ditferent types of integration [systernic.
rormalive, organisational, clinical and functional], the
imponance of stakeholcer involvement snd sharec!
vision, and the e for evaluation and measurement
of integrated care initiatives.

The paper dississes several thearelical cancepts
related 1o physician burnaut and well-being, including
the Maslach Burmout Inventory (MBI, mindfulness.
self-campassion, sacial networks, andintegralive.
medicine (IM). The MBI s used to measure burnout
nd caplures erational exhaustion, depersonalization,
and a dirinished serse of personal sccomplishment.
Mindfuiness and self-compassion are proposed as
potertial solutions to burnout, and the importance of
social networks and mentorship is emphasized IM s
also discussed as 3 holistic approsch to palient care
arelrersonal self-rare

[t presents a new model, the Vertical Split Flow Model,
for patient throughput i 3 commurity hospital
emergenicy department [ED). 2 It evaluates the
effectiveness of the madkel in reclucing ED length of
stay (LOS) and improving throughput. 3. It provides
insighis into the challengss and learring curve
associated with implementing the model including
Staf Wrairing and ecucation.

Key Concept: The paper also discusses changesto
operational processes and policies, and organizational
and cuiural changes supporting proacive capasily
managerent. The paper provides a scoping review of
the literature on CCCs and presents survey data on the.
prevalence of CCCs, their functions, and performance
measures usedto assess their effectivensss.

Change theory: The authars Lse this theary to analyze
the changes occurting in Milwaukee and to idenify
relaionships between systems. They also use Kolter's
eight-step change model to quide their analysis.

This is a systemalic review of mixed studies explaring
rurses’ roles andtheir contribtion ta mairtaining
patient flow in scuts hospitals through emergency
departments. The methodblogy usedin the paper
incluides a systematic review of mixed studies.

TRiS paper emphasizes The Importance of evaluanng.
integrated care initiatives and provides guidance on howto
measure integration and sssess s impact.

The paper aims to promote physician well-being and
ultimately eflect n better patient and seff-care.  The
paper also discusses the importance of integrative medicine
5 2 holstic approsch o patient care and personal self-care
The author emphasizes the need for awereness and self-care.
1o combat burnout and promote physician well-being, which
ultimately rflects in beter patient care.

It ackds to the existing ltrature on ED throughput and
patient flow, provicing valusble information for healthcare
professionals and researchers. Prablemaic
There are some limitations and poteniial issues with this
paper that shald be considered, For example: Eg. The
study was conducted in a single community hospital, which
may limit the generalizability of the findings to other
healthcare seffings.

The paper addresses il ressarch pricrties for CCCs,

corlocation of personnel and proposing more detailed,
standardized messures for key process, outcorne, RO, and
patient-centered outcome meastres.

The authors provide insights and recommendations for
ronprofit eaders and pracitioners on howto effectively
address wicked problems thraugh collective leadkership and
change management stratecies.

Palient flow s a serious challenge facing healthcare
orgarisations such as the NHS.

Franklin, B.J. et al. (2020) “The inpaiient discharge
suich a5 exploring the prevalence and effectiveness of virtual lounge as a potential mechanism to miligats emergency

department boarding snd crowding.” Annals of
Emergency Medicine, 75(6). pp. 704-7H.

Fitte, H. . J & Webber, M M (1873). Dilemmas in
general theory of plaring. Policy Sciences, 4(2],

Karakusevic, 5. 201 Understanding patient flow i
hospitals Niufield Trust, London

The paper discusses various approaches to achieving
integrated care, such as policy levers, normative and
orgarizational integration, and stakeholder
invalvernent.

This paper draws several inferences related to
physician burnout and well-being. |t suggests that
burmoutis & systeric problem tht involves both
extrinsic Factors (suich as work hours, difficult
patents, and unisupportive work ervirorments) and
intinsic fectors (such as resiliency). The paper
propuses that mindfulness, sefi-compassion, and
social networks are potential solutions o burrout and
canimprove physician well-being.

The paper chaws severl inferences based on the
analysis of the data collected. These inferences
include: 1 The Vertical Split Flow Model for Patient
‘Throughput at a Commurity Hospital ED is effective
inreducing ED lengih of stay (LOS] for Emergency
Severity Index (ES) level 3 patients. 2. The
repurposed vertical area and reassignment of
adlvanced practice providers (APPS) ta evaluate and
reat ES level 3 palients in the vertical area are crifical
components of the model. 3. The model does ot have
a significant impact on beck-to-provider time or fime.
from patient arrval to bed placernent 4. The model
regpires staf raining and education to overcome the.
challennes assnciater with imlementing the el
The paper also deniifies Gaps in the ltersture and
proposes fuure ressarch priorties for CCCs.

Overall,this research provides valuable information
and guidance for those working to adichess complex
social problems within their commurities.

Gap:A systeratic sppraisal of their impact is however,
lacking. conclude th the evidence is

stronger onthe “what”of low management rather than
the *haw’ and fulure research s recommended for how
Flow process can be improved with taraeting of various




image5.jpeg
"22 Eskander etal.,

(2020)

23 Hitonetal..
(2013)

24 Jarcenetal,

(2021)

25 Gualandietal..

(1)

2 Sénchezetal..
(208)

27 Al-Alietal,
(2o

28 arif etal
(2o

Wellness intervertions:
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MincFuiness meditation for
workplace wellness.

‘Work wellbeing and mental
health affecting NHS taff

Improving hospita flow

Leanthinking

Change management
through leadership

Leadkers relationship in
erganizational change
management.

This paper is a systemalic review of interventions
sirmed ot promoling wellness among resident
physicians. Overall the paper
provices insights and recommendations for future
wellness iiliatives i residency training programs.

This paper is & systemalic review of the evidece
base for mindfulness interventions inthe
workplace. It provides a broad overview of the
available research on mindfulness inferventions
andtheir effectiveness i improving employes well-
beinain work contexts.

“This paper emphasizes the need for interverntions
o promote psychological well-being and prevent
burmout among nurses.

This paper is contibuling & systematic tsrature.
review o variaus inferventions and siralegjes
sirmed ot improving hosital patientflow. It
icniifies actions, sctors involved, and enablers of
success inimproving patient flow.

This paper discusses the application of lean
thinking principles in healthcare, specifically in the
emergericy department (ED) to improve patient
flow and reclce waiting fimes.

‘The contribution of this paper i to demonstrate the.
potertial of lean thinking to improve healthcare
processes and outcormes.

This paper is conlributing to the understanding of
the relationship betieen organizational cuiture,
change leadership, and change management in
public-sector service organizations such as the
NS,

This journa article contributes (o the.
understanding of the role of leader-member
exchange (LX) relalianship in organizational
change management, and how organizationsl
culture medlates this relatianship.

Educational theory: The paper suggests that
grounding medical education in learming theories,
suich as Kolb's experiential learming cycle or Schorfs
reflctive practice, can produice innovaive, robust
interventions that are more likely o succeed. The
paper also highlighis the Use of edcational theary o
target improvemerts in partcular weliness objectives.

Key Concepts The paper
sirs o inform policy and organizationl decision
making i suppartof employes well-being in work
coniexts.

Theary: Person
Orgarisational Fit

Job cernand resources

Model:

The paper provides & detaled st of actions and
measures adopted o improve hosgital patient flow and
includes a Quality Improvement Minirmum Cluality
Criteria Set (QI-MOCS] for assessing the quality of
studies included in the review. Kaplan's
Madel

The paper primarily uses the theory o lean thirking,
whichis a set of business operaling principles
developed by Japanese ato menfacturers and has
been successfully applied in healthcare. The paper
also discusses the concept of process improvernent
andthe impartance of involving frantine staff in the.
implementaion of lean thirking.

Change management theary; Leadership theary;
Organisational culture theory: Structural ecuation
modeling theory, and Mediation theory.

The journal artcle draws on several theories, including
Leader-Mermber E xchange (LMX) theory, Fole theory.
Social Exchangs theory, Crganizational Culure theory,
andIneremental Changs theary.

This paper is relevant because it addresses a critical issue in
medical education and healthcare delivery, uhich s the high
prevalence of burnoLt smong residert physicians. Burnot
can have sigrificant negative consequences for bolh
resiclnts and palients, including decreased ob salisfaction,
increased medical errors, and decreased quality of care.

Prablemaic-Gap: The authors concluds that while
there is evidence to suggest thal mindfulness interventions.
an be effective in reducing siress and anxiety among
healthcare professionals, informal caregivers, and educators,
the evidence base is unclear with respect to the effectiveness
of the interventions for other work populations.

The findings of this paper can be useful for healthcare
orgarizations and policymakers to develop strategies to
improve the well-being and mental health of rew arachste
nurses, which can ultimately lead to better patient outcormes.
Impraving haspital patient law has became a policy priariy,
1o effeclively balance the increasing demands of an
unknown and variable valume of palierts vith imited
available hospital resources. The
paper highlights the importance of considering conlext and
involving stakeholders in the desicn and implementation of
The paper alsa discusses the challenges and limitations of
implemmenting lean thirking in healihcare and emphasizes
the importance of commitment from exective teams and
frontline staff in achieving success.

The study provides rew insighis into the role of
organizalional culture in mediating the relstionship between
Ieadiership and change managemert, and highlighs the
importance of considering organizational culure in change.
manaement efforts.

The study provides empirical evidence of a sigrificart and
positive relationship between LMX and organizational
change management, and highlights the importance of
erganizational culture in transferring eurrent norms and
vallies ta new emplayess.

Spiotia, AM, Fargen, KM, Patel, S, Larrew, T. and
Turner, LD, 2019 Impact of a residency-integrated
wellness program on resident mertal health,
slespiness, and quality o lfe. Neurosurgery, 842).
Pp.341346

Hiltor, L. Hempel, 5. Ewing, B.A. Apayein, E..
Xenakis, L Newberry, 5. Colaiaco, B, Maher, AR,
Shanman, AM. Sorbero, ME. and Msglione, MA.
2017, MincFuiness meditation for chranic pair:
systemalic review and mela-analysis. Annals of
behaviorsl mesicine, 5112, pp.189-213

Bhaltachariee. P. and Ray. P.K. (2014, “Palier flow
madelling and performance analysis of healthcare
delivery processes in hospitals: areview and
reflections”, Computers & Industiial Engineering,
Vol. 78, pp. 298-312.

‘Woodward G4, Godk MG, Fisher K et al. Childrerrs
hospital and regianal medical cenler emergency
department palient flon—rapid pro- cess improvernent
(RP1).In- Chalice R (ed). Improving Healthcare Cuslity
Using Toyeta Lean Production Methods: 46 Steps for
Improvernent, 2nd edl Milwaukee, Wi Quality Press,
2007: 145.-50.

LM, Liv, W, Han, . and Zhang, P. (201, “Lirking
empovering leadership and change-oriented
organizalional citizenship behaviour the role of thriving
ot work and autoromy orientation”, Journal of
Organizational Change Managemert, Vol. 29 No. 5, pp.
Weber.P. 5., & Weber, J.E. (2001]. Changes in
employee perceplions during organizational change.
Leadership & Organization Development Jaurnal, 22(6],
231300

‘The paper also highlights the limitations of the
evidence base and the need for a comprehensive
wellness instrument supported by validiy evidence
for resiclent physicians.  The paper provides a
comprehensive review of the literature on wellness
interventions fo resident physicians and ieniifies
several Factars that coniibute to the success of such
interventions. The paper also highlihis the limitations
of the evidence base and proposes a logic model a5 3
framewark to avide future wellness inferventions for
MincFuiness interventians aim ta Foster greater
altention and aareness of present moment
experiences. Liptake of mindfuiness programs in the
workplace has rown ss organizations look to support
employee health, wellbeing, and performarce.

Factors such as supervisor and coworker support,
payehological capital and work engagement can sct
s enablers of well-being andjob salisfaction among
NHS staff.

The paper emphasizes the red for rigorous.
evaluation of intervertions to delermine their
effectiveness and potentialfor replication in other
seltings. Gap: No study has been
Found onthe effect of an improvement on the patients”
and caresivers’ experierce.

The relevance of this paper is that it provides
eviderce that the applicalion of lean thirking
principles can improve patient fow and reduce
wailing limes in emergenicy departments. This is
important because long waiting times i emergency
departments can lead o regaive palient oLtcores,
suich as increased morbidily and mortality rates. The
<tudy alsa highlights the importance of invalving
frontline staf i the implementation of lean thirking,
which can ead to sustained imorovernens in

The paper aims to coniribuie ta the knawledge and
understanding of change management through
Ieadiership in public-sector service organizations.

The artcle alsa references the work of variaus athors
who have contributed o the understanding of
Ileackrship, arganizational change. and performance,
suich a5 Hofmann, Morgeson, & Gerras, Graen,
Dienesch & Licen, Tarig et al, Avolio, Zhu, Koh, and
peibdnopnmabiiidy ko badinis Aol
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Lean implementation in
healthcare: offselling
Physicians’ resistance to
change.

Lean Six Sigmain
Healtheare - Confirous
Improvernent.

“The Crifisal Nature of
Adhessing Burmout Freverti
onwhich can be caused by
the issuies of patient flow.

Managing interaroup silos to
improve patient flow

How Da Health Systems
Adchess Palient Flow When
Services Are Misaligned
With Population Needs?

This journal article is contributing to the
understanding of physicians’ resistance towardls
Lean implementafion in healthears organizations
andthe Factors thal drive this resistance. Overall,
this journa artcle cantibuies meaningful
knowledge regarding the implementation of Lean
in healtheare.

This paper is conlributing 3 systematic review of
the exdstingliteralure on empirical research in
Lean, Six Sigms, and Lean Six Sigma in
healthcare erwiranments.

This article is contributing to the discussion on
burmout among ciitcal care healthcare
professionals and the effarts being madle to
address and prevertit.  Overall, this paper is
contributing to the ongsing efforts o address.
burnoutin critical eare healtheare professionals.

This stuly explored how managers with
responsibiltyfor patient flow understand and
approach intergroup divisions and “silo-ing” in
health care.

This paper is conlributing to the Lnderstanding of
population-capacity misslignment in healthcare
systems and itsimpact on patient flow. Overall, the
paper provides insights into the challenges and
opporturites for improving patiert flow in
P ROASRE.

‘This paper uses two main theoretical frameworks to

It provides insight into how organizations can better engage

analyze the factors influencing physicians' reactions to their medical staff in their Lean effors by Focusing on the

Lean change over lime. The first framework is based
o the wark of Herscavitch and Meyer (2002) and
classifies indivicals' behaviora reactions o
organizational change as sclive resistance, passive
resistance, compliance, cooperation, and
championing. The second framework is based onthe
work.of Dreg, Vakols, and Armenakis (2011 andl
focuses on the antecedents of orgarizational changs,
el i Simetral el funlinnal elements that can
Cltechriques refer ta ConfinuiaLs Impravernent
techriques, which are methods and tosls usedto
improve processes, products, and services
continuously. These techriaues aim to dentify and
eliminate waste, reduce variability, and improve quality
nd effciency. Examples of Cl techriques include
Lean, Six Sigma, and Lean Six Sigma, These
techriques are wickely used in various industres,
inclucing healthcare, to improve patient outcomes,
reciuce costs. and enhance the averall auality of care
“This paper doss nol explicitly menfion any thearetical
concepts. However, it discusses the factors that
conlribute to burmout amon criical care healthoare.
professionals, including organizational and incivicusl
fisk Factors, andthe need for both organizalional and
indivicial accountability o effectively mitigate
burnout,

We conclucted in-depth interviews vith 300
purposively sempled serior, middle, and frontlne
managers across 10 Canadian health urisdictions. We.
undertook thematic analysis Lsing sensitizing
concepts drawn from the sosial identity spproach.
The paper also suggests a fundamertal principle for
system redlesian, which s 1o select service models
according to whether clusters of need are "separable”
or fused”

process of change to offset resistance. The aricle also
discusses the itersture on physicians as organizalional
actors, physicians and organizational changs, and
physicians and Lean change

The paper discusses the growth of erpirical research in
Lean, Six Sigma, and Lean Six Sigmain healthoare.
environments, and icenifies barriers and lessors leamed.

It discusses the iifiatives launched by the Crilical Care
Societies Collaborative [CCSC) o promote dliician wellness
nd prevent burnout, including a National Summit on
Prevention and Management of Burnout in the ICU and a
Survey of CCSE members to assess stralegies for
addressing bumout

Health care mansgers face the ciitical challenge of
overcorming divisions among the many groups involved in
palient care, a problem intensified when palients must flow
across muiliple setings. Surprisingly, however, the patient
flow lierature rarely encages with its interaroup dimension.
Itexplares the sirategies Used by healthcare systems to
adldress this issue and idenifies the need for system
reckesign ta malch abserved clusters of population need.

Henrique, Daniel Barberato, and Moacir Godinho.
Filho. 2020 *A Systeratc Literature Feview of
Empirical Fesearch in Lean and Six Sigmain
Healthcare.” Total Clality Managerent & Business.
Excellence 31(3-4): 423-443.

Antony, J. & Kumar, M. (2012). Lean and Six Sigma
methodologies in NHS Scolland: An empirical study
and directions for ulure research, Quality Irnavation
Prosperiy, 16(2), 19-34 Agiler-E scobr,
V.., Bouraue, 5., & Godino-Gallego, N. (20%5]
Hospital Kanban system implementation.

Dzau Vi, Kirch D, Nasea T, (2018) To care s
human—callectively canfranting the cliician-
burnout crisis. N Eng J Med 378312-314

American Nurses Assaciatior: Healthy Nurse Healthy
Nation Grand Challenge. 2018, Silver Spring, MD.
American Nurses Association, Available at

hitps . nrsingworld orglpractice-policywork-
enviranmenthealth-safelythealthy-nurse-healthy-
natary

Kreindler, 5. & (2017). The thres paradoves of patient
flow A explanstory case study. BMC Health Services
Ressarch, T7(1, 481

Breton M, Sithman M#, Sasseville M, et o, Howthe
design and implementation of ceniralized waiing lists
infiuence their Lse and effect on access ta healthcare -
a realst review. Health Folicy. 2020,124(8):787- 795,

oi 10,1016 hrealthpol. 2020.05.023

The studies on the effectiveness of lean interventions.
barrers to implementation, and strategies for
successful implementation.

They also idenify gaps in the lterature for future
research and provide suggestions for future empirical
researchin this area, The review concluds thal there
is 3 need for more crtical perspectives on the potential
and results of Cl techniaues in healthcare.

The atticle highlights the need for dissemination and
application of resiliency building measures and
strategies to address burmout n critical care clinicians
and emphasizes the importance of promoling &
healthy work enviranment and advoeating for
workplace changes.

Athoughtfully designed combination of sirstegiesmay
help to improve intergroup relations and their impact
onflow. It may b iceal taFoster a “masaic” ickntty
that affirms group allegiarces at muliple levels.

The papers findings and recommendations are
elevant o healthcare palicymakers, planners, and
managers who are responsible for improving palient
flow and reclucing wait times in healihcare systers.
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Responsibility of anticipating
palients need after hospital
discharge. Flow

Unprecederted times: Are
board rounds and leadkership
the missing links to improve
patient lowthe NHS?

Hospitality in Hospitals

Explaring the process of
implementing healthy
workplace iiliatives.

Occupstional Stress in ED

Implementing s digital
palient feedback system.

Frontline healthcare werker
experiences of moral injury
during the COVID-13

This paper is contributing to the understanding of
the relationship between fral and elderly patients
without physiological sbrormality on the day of
admission and their need For sorial services input
sftercischarge from the hospital

This paper is conlributing to the discussion on the.
challenges faced by Nationl Health Service (NHS)
Emergency Departments (EDs) due to increased
denand, fewer hospital beds, pressures on other
services, snd staffina pressures.

The paper contributes the importance of hospitality
in healthcare setings, specifcally hospitals.
verall, the contribution of this paper is to
highlight the importance of hospitality in
healthcare seffings and suggest ways in which
hospitals can improve their services to better meet
the needs of palients and their families.

This papet is conlributing to the understanding of
the implementation of workplace health and
wellbeing initiatives using Kolter's leading changs.
ol

This paper is conlributing to the understanding of
occupational stress experienced by emergency
department (ED) personmel

This paper is a process evaluaion of a digital
feedback system implemented in prirmary care
settings nthe UK. The paper conributes to the
literature on the implerentation of dicital
interventions in healtheare seltings by highlichting
the importance of addressing techrical bartiers,
workinad concerns., and staff engasement in the
This paper is conlribuiing to the undierstancing of
the lived experience of healthcare warkers (HCWS)
with self-reported potentially morally injurious

The paper is based on the theoretical concept of
predicting patient outcomes based on adission data.
Additonally, the study's uss of stepwise logistic
regression analysis and decision tree analysis
demonsirates the potential of data analyics in
idniifying at-isk patients and improving healthoare
delivery.

“The paper alsa discussss the impartance of [eadership
inthe ED and the Path-Goal theary of leackrship. The.
study found that Board Rounds, combined with
suppartive leadkrship, could play arole in preventing
overcrouding and improving patient flow in EDs.

The concept of service management effectiveness,
which involves sssessing techrical and functional
quality in a health resort or haspital selting.

Theory of planned behavior. The theary of recipracal
alruism, The use cf a
tpelogy to lassify healthcare practices related to
hospitaiy, inclucing public, personal and therapeuic
hositaity

“The study explares the degres ta which the
implementation of workplace health and wellbeing
initistives aligns with change management theary.
specifically Kolter's madk! of Ieacing planned change.
The paper aims to contribue to addressing the gam in
research exploring the knowledge and use of
organizational change theory by health promotion
oracttioners.

The fourmal artcle discusses several theoretical
conceptions related o occupation stress and well-
being. These include the Dernand-Cortral-Suppart
(DCS) model, the Effort-Renard (ER) model,
orgarizational ustice (0] theory, Additonally, the
artcle mentions the importance of cosicering the
Specific wark envirarment and job demands of
differert orofessians when studvina oceupational
The thearelical concept of this paper is the
Normalization Frocess Theory (NPT), whichis a
iddle-range theory thal allows for & mulifaceted!
analysis to understand the actions andinteractions
influencing implementalion and how new nterventions
and praciices become normalized in healthcare
conieats.

The theoretical concepts of this paper include
potentially morally injurious events (PMIES), moral
distress, and moral injury. PMIEs are defined as

This paper is relevant because it highlights the importance.

of idertifying patients wha are atrisk of requiring social
services input after dischargs from the hospital. By Lsing
data fram the hospital and local sacial services, the study
was able to identify sub-groups of palients who are more
likelyto recire support. This informtion can be used to

develop targeled interventions and suppart services for these

patents, which can improve their overal Piealth outcomes.
and rectce the burden an sosial services.

Itiniraduces an innavaiive form of managing paliert flawin

ED, whichis 2 two hourly "Board Rounds.” provicing
managed process to pull patients through the system
meeting pre-determined ime-crtical standards and
preventing patient harm.

The paper discusses the polertial beneits of offering
haspitalty services to both tourist-patients and resident-
patients, and how this can improve patient experience and

petertially even benefit the taurism inclustry in the area, The
document also explores the parallels betwesn the hospitality

inclustry and hiealthcare industry, snd how implementing
hotel-siyle amenifies can Isadl o positive patient

texplores the use of formal change management models in
implementing healiy workplace initiatives and identiies the.
steps in Kaotter's modlel that are perceiver as most imporant.

The study also ighlighis the polential of warkplaces as

seltings For health promolion initatives and suggests that the.

use of Formal change heuistics may enfrance the
effectiveness of workplaoe health promolion inliative
imolementation.

The stuchy found that ED staff experience a range of
occupational stressors, incluing low ob atonormy,
insufficient managemert support, low involverent in
orgarizational change, and perceplions of effort-reward
imbalance.

The relevance of this paper lies i ts contibution (o the
literature on the implementation of digita patiert Feedback

systemns in healthcare setlings. The study provides insights
it the factors that Faciltate or hinder the implementation of

suich systers, including techrical barriers, workload
concerns, and staff engagement.

The paper discusses the systemic issues that HCWs faced,

inelucing chroric goverrment underfunding of the NHS,
understaffing, and straired working relationships with

Marmo, £ Pesce, M. Stralla, U Fests, F. Geninati, 5.,

Balzarro, MF. Di Leo, D. and Gelain, B. (2055
“Specialized fastIrack: a sustainable madel to mprove
ermergericy department patient flow Jourrial of
Hospital Administration, Vol. 4 o. 5.5, 5

Stock, ., McFadden, K.and Gower, C. (2007).
“Organizational culure, crtical success factors,and the
recuction of hospital errors”, International Joural of
Production E conorrics,Vol. 106 No. 2, pp. 368-52.

Bairas DD C Smith B Orgarizationl change
theoryimplicationsfor

health promotion practice. Health Promat It
20131231241

Kouvonen A, Vahtera J, Dksanen T etal., (2013|Chronic
warkplace stress and insufficient physical actiity a
cohort study. Ocoup Environ Med 70.3-8

Morton K. Denison L, May C, Murray E. Litle P,
Mehanus R, Yardley L (2017) Using digital
interevrtions for self-mansgement of chroric physical
health cancltions: a meta-ehnagraphy review of
published studies. Patient Edue 100[4): E16-35

Bayerle, H. lke, J. Logan R & Perker, R (2022),
Saphocles’ philostetes and maral iniry in the COVID-
dion,

The study suggests that information available on
admission to hospital might inform long-term care
eeds and the algorithms used in the study could be.
ransferable o other organizations. This information
couid be useful for healtheare providers and
policymakers in developing strategies to improve the
are and autcomes of rail and lckrly patierts.

The paper suggests that nliatives such 25 Board
Flounds, supported by leadership awareriess and
developrment progrems. could be the missinginks to
support the current mult-factorial approach ta
preventing overcroncing in EDs.

The theorelical conceplions hielp o iform the
discussion of hospitality in healthoare setings and
provide a framewark for Lnderstanding the potential
benefits and challenges of implementing hospitality
services in haspitals

The paper's relevance lies i its potertial o infarm
policy and practice in workplace heslth promotion and
1o contribute o the developrent of evidence-based
pproaches to improving employes health and
wellbeing.

The artcle suggests thatirternal irterventions
addressing these issuies may reduce work stress in
EDs. This information can be used by healthcare.
orgarizations to develop strategies to improve the
warking conditions and well-being of ED staff.

The study also emphasizss the reed for ongoing
support and trsiring for staff and patients o ersure
the sustainability of digital interventions in routine
healthcare seffings.

The paper also provides recommendations for NHS.
erganizaions to address these issuies and support
HCWs who experience PMIEs. The study's strengths
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Quality Improvemnent East
London NHS

Shouid we be Laughing
more in Hospitals?

High reliabilty in healtheare:
creating the culture and
rindisetfor palient safely.

Does Leadership Mater for
Healthcare Service Quality?

Lean thirkingiin emergercy
departmenis: concepls and
tools for quality improvement

A Rapid Evalustion of a
National Improvement
Initiative for Failing

integrative Fealth for Wornen

This paper describes the experience of the East
London NHS Foundation Trust (ELFT) in
implementing quality improvement (Tl iritiatives
in mental healthcare in the UK. Dveral, the paper
contributes 1o the Lnderstanding of how Ol can be.
effectively implemented in mental healthcare:
seltings.

This document is an article published i the AM#A
Journal of Ethics that diseusses the relatianship
between art. humor, and medicine. It provides.
various examples and studies that suggest that
engaging vith art and humor can have positive
effects on health and well-being Dveral, the paper
contributes to the growing body of lteratire o the.
ootertial bengfits of incorneratin art and humor
This paper discusses the importance of crealing a
culture of safety in heslthcare to achieve zero
patient harm, Dversil the conlributior ofthis paper
is 1o provid insights and recommendations for
healthcare |eaders and professionals to improve
palient safety and qualiy of care.

This journal article contributes (o the
understanding of the relationship beteen
Ieackership quality and healthcare service auality in
NHS England hospita trusts.

This paper provides an overview of the lean
pproach andits application in emergecy
departments (EDs] for reducing costs and
enhancing the quality of palient care. This paper is
sigrificant for healthcare professionals,
partculaly nurses, who are involved o interested
in aualitv imeravernent in emerdency departments.
This artice in the International Jaurmal of Health

Policy and Management contributes  study that
evaluates the Special Measures for Quality (SMD)

“This paper discusses i importance of Iniegrative
Medicine and Health in improving the health and!
well-being of patients and healthcare workers. It

The paper discusses the theoretical concept of quality
improvernent (0] in healthare, which involves a
structured process of planning and implementing
ongoing impraverents in care processes and
pathways (o improve outcomes. The paper also
highlights the importance of & culture of continuous.
improverent, which involves & fundamental shift
towards transformational thirkin to imorave services.
The paper is a commentary thal syrihesizes existing
research and pravides insighis into the potential
benefits of incorporating art and hurmor into healthoare.
practices.

‘The paper chaws on concepts from various filds such
s organizational behavior, human Factors, and safety
science to discuss the importance of creating a culture.
of safety i heallhcare. The authors also discuss the
principles of high reliabilty orgarizations (HAOs) and
Fow they can be spplied to healthcare to achieve zero
patient harm. Addiionally, the paper highlights the
need for a mindset shift towards high eliablity and
provides sirategjes for achieving this goal. Overall, the
paper does ot rely on any specific theories but rather
draws on concepts and principles from various fields.
Inmakeits s

The theorefical concepts of this paper include: 1
Leadership styles; Integrated leacership; Cornmon
source bias; Sirutaneity bias; Atiibution theory of
leadlership; Cost-effectiveness; and Conceptual clarity.

It describes the main coricepts of lean philosophy and
provides examples of lean siralegies t ilustrate their
practical application in EDs. The paper highlights the
importarice of employes engsgement, change
management, and continuous improvement in the
successful implementation of lean principles.

The study explores the program theries, primary
intervertions, implementation prosesses, and staff
perceptions of the SMOICP regime and individual

“The pager dissusses several thearelical concepts
related 1o the Lse of complementery and akerative
medicine (CAM) and intearative medicine and health.

It provides insights into the key Factors for success in Gl

Institute for Healthcare Improvenent (2016), Bilding a

inelucing boarc-fed commitment, investment i training 3nd Culure of Improvement al E st London NHS

resources, clear and realistc goals, support fo service users. Foundalion Trust,Insiitute for Healthoare Improvernent,

and staff and a high value on qualitative feedback.

This paper is relevant because it highlights the petential
benefits of incorporating art and P into healthoare.

practices. It provides evidence that engaging vith art and
humor can have positive sffects on health and wel-being,

inclucing recucing stress, improving mood, and erhancing

the healing experience.

The paper ermphasizes the nieed for a mindss! shift towardls

high reliability and provides slrategies for achieving this
oal. The paper aso highlights the benefis of eficient
healthcare management in achieving high relabilty and
patient safety.

Cambricige, M8, availsble at

Hitpwin i orghesoLrcesiPagesiPublicationsBilding

Culure-ofimprovernent-E ast-London-hHS aspx

The study examines the impact of different leadrship styles Ham, C. (2012). Leadership and engagermernt for

on healthoare performance and ideniifies the leadership

styles that have a positive impact on healthcare quality. The.

<tudy alsa examines the moderating effects of haspital
autoromy and compsliion on the relationship beteen
leackership quality and hoseital performance.

The paper also highlights the importance of emploes
engagement, change management, and conlinuous.
improvement in the suceessful implementation of lean
principles.

“The paper pravides prastical Suggestions for healihcare

ind that while the inferventians were irtendd to
rogremms, perceptions at the hospital level were:
mixed, and there was a negative emolional impact reported

improvement in the NHS: Together we can. Report from

the King's Fund on Leadership Review

Aguiler-Escobar V. Bourgue 5, Godino-Gallego N
(2075) Hospital kenban syster implementation:
evalualing saliaction of nursing personmel,
Investigaciones Evropess de Direceitn y Economia de
Ia Empresa. 21,3, 104110, 2

Care Quality Commission. Qulity improvement in
hospita trusts: Sharing lesrming from trusts on &
journey of Ol Newcastle-upor-Tyne: Care Cluslity

Hig, J. et ol (2016) Making serise of “alterraive”.

workers to incorporete Inearalive Mecicine into their pracice. “complementary”, “uncorventional” snd “integraive”
medicine: Exploring the terms and meanings through  to healthcare that incorporates integraive medicine

and improve patient-centered care. Overall, the contribition

The paper emphasizes the need for a broad
organization-wide supportfor Ol ritatives to become
embedded and sustainable. Adtionally, the paper
discusses the patential relurm on investrent (D) of
@ at muliple levels,inclucing improving oLtcomes
and experiences for service users, improving the
experience of those delivering care, improving
efficiency. remavina waste. lowerina cost. and

The paper also encourages healthcare professionals
o consicler incorporating hrmor into their interactionss
with patients and to explore the intersection of art and
medicine.

The fincings of this stu suggest that developing
high-guality eadership can improve patient and staff
salisfaction and dlinical quality, which can be used as
n altemative strateqy for incressing funding

The sigrificance of this paper s that it provides &
comprehensive overview of the lean approach andts
application in emergency departments for recucing
costs and enhancing the auality o patient care.

The article highlights the need for tailored
intervertions and stable leadership to sustain quality
improverent in healthcare organizatians

verall the paper draws on these thearelical concepts
1o argus for amore holistic and value-based approach
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Spiritual and Feligious
Healing Practices.

The alternativisation of
healthcare: & sociological
framewark for analysis:

Improving the health of
patients and communities:
Evolving practice-based
Research (PBR] and
callaborations.

Impact of Psychosocial
Factors on Decurrence of
Medication Errars.

What causes medication
adrmirisiration errors in a
mental health haspital?

Exploring the human factors
of prescribing errors in
paediatic intensive care.
urits

This document s a compilation of various studies
and reviens relaled to the fole of spirituality and
religious therapies in health and diseases. Dverall,
the contribuion of this paper s to provide a
comprehensive overview of the role of spiritualty

and religious therapies in health and diseases, and

1o emphasize the rieed for further research and
integration of these therapies into the healihcare:
system.

The paper contibutes to the errichment o the
conceptual value of aternivisalion and removes
the marginsity imposed on altemative medicine in
ainsiream medical sociological discourse.

This paper is conlributing to the discussion o the.
evolution of practice-based ressarch networks
(PERNS) and collabrations in improving the
health of palients and commurities. It highlighis
the importance of collaboration amang mulfiple
eniilies committed o improving the health of
oalients and their commurities throuch research,
“This paper coniribules t the Understanding o the.
impact of psychososial factors on medication
erfors among rurses in public hospilals of Tehrar,
It evaluates the balance between effort and reward
of nrses and investigates the relatiorship
betweern ob stress and mecication errors.

this paper provides valuable insighthis paper
provides valusble insights into the causes of
MAEs in mertal health hospitals and affers.
suggestions for improving medication safely in
these setings.s into the causes of MAE s in mental
health hospitals and offers suggestions for
imoraving medicalion safety in these setinge.
This paper is conlributing 1o the Lndierstanding of
factors thal contibute to prescribing errors i
pediatic intensive care urits (PICUS). I provides
contextua informalion for partcipants to elate ta
the situation and understand the event ithaut
explicily suggesting any partcular cause.

The theoretical conceps of this paper include the role  The paper provides information on the correlation between

of spirituality and religious therapies in health andl

diseases, the correlation between religious invalvernent

and better mental health the atitudes of healthcare
professionals towards religion, the association between
religious beliefs and pracices with general et anct
social support in diabetic care, and the impact of
religious Faith a5 a coping paracligm on seriously il
patents.

The paper pravides atheorelical and empirical basis
for undrstanding the widespread uptaks of aternative
medicine, particularly in western cortries, and
unpacks how these dimensions of altermalivisation
ensuedin a non-western conlex.

The paper also emphasizes the need for shared gosls
and data analytcs to ashieve integraion between
prirmary care and public heslth. Addiionally, the paper
discusses the use of practice faclitation as a vehicle.
for assisting primery care practces in the process of
practice transformation.

Methadt Allinterviews were transcribed verbalim and
subject o framemwork analysis to llumirate the
underling active failures, emorhiolation-provaking
condlions and latent failLres according to Feasor's.
adel of accident causation,

This journal artcle i< contributing to the
understanding of the causes of medication
adirisiration erfors (MAE) in a mental health
National Health Service (NHS) hospital in the North
West of England.

There are several theoretical concepls menlioned in
this documert: 1 The Swiss Cheese madkel of aceicent
causalion; Reguisile imaginalion, s concept niroduced
by Reasor; Template anslysis; Work-ss-imagined vs.
Work-as-done, a concept that Fighlights the gap that
exists between official polcies and pracedures:
Hurman factors approaches, which take into account
the psychological, physical, and organizalional context
of heaithcare work to explain the occurrence of patient
safety incidents; SHERPA [Systematic Hurman Error
Pl s A+l Eomrk s ARERARARL

eligious invalvement and betler mental health i patients
with dspression, substarice sbuse, and suicice, as wel as
the alfitdes of physicians and nurses towards religion. It

also discusses the assaciation betveen religious beliefs and

practices vilh general diet and social support in diabetic

care, andthe impact of religious faith as & coping paracigm

on seriously il patierts.

The paper argues that the study of alteralive medicine has.

been relegated to the margin of medical sociological
discourss For more than three decades and praposes a

sociologicalframework for analyzing the altermativisation of

healthcare,

The paper alsa discusses various tapics related to primary
care. inclucing the use of complemertary health approaches,

patient-clinician commurication, antibiotc prescribing,

colorestal cancer screening, practics transformation, and the

patent-centered medical horme.

The paper highlights the importance of addressing
paychososial Factors in redcing medication errors and
improving patient safety i healthcare setings.

The study recommends that fuure ressarch should focus on
developing and testing interventions which acichess key local

and wider orgarisational ‘systems’ failures to recuce error

The study highlights the importarce of nderstanding the

human Factors involved in prescribing errors, such as
cogrilive burden, physical burden, and psychological
burden, and suggests intervertions that can help miligate.
these factors. The findings of this study can be used to

inform the developrment of nterventions aimed at reclucing

prescribing errors in hospitals.

Chen. B, Li.M Y. Liu P. D Guo, Y., & Chen. 2. L.
(2014). Alternative medicine: An update on cupping
therapy. UM An International Journal of Medicie,
108(7), 523-525.

Almeid, J. (20%). Complementary snd alterative
medicine’s occupationl closure in Portuguese
healthcare Cortradictions and challenges. Health, 20(5).
47464 tpsidoi org/10 117711 36346E + 15

Handley et ol Uss of complementary health spproaches
armong diverse primary care palients wilh type 2
diabetes and assosiation with cardiometabolic
outcomes from the SF Bay Collaborative Fessarch
Network (SF Bay CRN). J m Board Fam Med
2017,30624-631

Sahaya A, Hutchinsonb M. Eastc L Exploring the
infiuence of workplace supports and relationships on
safe medication practice: a pilot study of Austalian

arachuate nurses. Nurse Educ Taday, 2015:(35):21-26.

Dorisi V, Tedeschi F, Wahlbeck K, Hasramo P,
Amacideo F. Pre-dischargs factors prediciing
readmissions of psychialrc inpalierts: a systemalic
review of the iterature. BMC Psychiatry. 207 T6(1): 443,
itps:Hcoi oro/ 0. TIBE/S12888-D16-1114-0 PMID: 27986079

International Civil Avistion Organisation (20%6). Manual
forthe oversight of faligue managerment approaches.
Mortreal, Canacla

The document highlights the negaive consequences
of self-practice of Islermic faith and cultural values in
foreign country and the need for further research on
the negalive effects of spiritual and religious therapies
onhuman diseases, well-being, and developrment
The paper recommends educational programs.
wereress campaigs, and provision of eviderce-
based nformation regarding spiritual and religious
therapies to undergracates, health professionals,
and the oublic at larce.

The paper altempts (o bring akermalive medicine o
the Frontline of medical saciolagy through the
artculaion of 3 new perspective called
alternativisation, which saciclogists and sorial
scientists can deploy o reimatining altermative

The paper emphasizes the importance of collaboratior
between primry care and public healh to improve:
population health.

The study findings highlight the importance of
addressing psychasacial Factars such as fob siress,
effortrewerd irmbalance, and job commitment in
rechucing medicalion erfors and improving palient
safety.

The study highlights the complexity o medication
adrmirisiration and the need far inlerventions ta
rechuce errors.

The paper also highlights potential imitations of the
study and suggests Fulre research invalving direct
observation t reveal other supplementary resources,
iFthey exist.
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Feelationships and
perceptions betueen
managers and dliricians and
its ffect - Change
Management

Impactof the COVID-19
panderic on the mental
health and wel-being of LI
healthcare viorkers

Exploring the working
enviranment of Haspital
Managers: a mixed methods
study investigating stress,
stereotypes, psychological
safety and indivicual
resilience.

Dancemavernent therapy &
warrior wellness: A plt case.
study

Wellness of hospitalists and
hospital medicine advanced
practice provicers during the
COVID-19 panderric,
2020-2021

This article is contributing to the understanding of

This paper draws on several theoretical concepts,

the relatiorships between clricians and mansgers including organizational theory, compassionate

in healthcare orgarizalions and their impact o
delivering value-based healihcare. It ieniifies
potertial barriers to engagement for clinicians and
managers and recommends impraving
engagement and leadership approaches towards
value-based healthcare.

This paper is conlributing to the understanding of
the impact of COVID-19 on the mental health and
well-being of healthcare werkers (HCWs] in the
K.

‘This paper provides insights into the experiences.
and behaviors of hospital managers within the
NHS, panticularly with respect to the marifestation
of siress and psychological safety. Overall, the
paper airms 1o provide useful information for those
warling!to ritigate some of the stress felt by
managers, imprave their working condions, and
develop beter working relationships between
managers and dlirical saff.

The contribution of this journal aricleis tht it
presents a pilot case study on the use of
dencalmovement therapy s part of a larger
itegrative pragram for miltary service members
with traumatc brainirivry and psychological
health cancitions.

This paper is conlributing to the understanding of
the impact o the COVID-19 pandermic on the.
wellness of hospitalists and hospital medicine
adlvanced practice provicers.

leaclership, value-based healthcare, and distibuted
leadkrship. The authars use organizational theary o
analyze the barriers to engagerent for clinicians and
managers in healthcare orgarizations andta
recommend improving engagerment and leadership
approaches towards value-based healthcare. They also
draw o the concept of compassionate lsadership to
argue For the reed ta develop closer working
relaionships and supportlsadership programs to
irmrme relatianshins hehween lririans anrt

This paper < based on several theoraiical concepts
related to mental health and well-being, inclucing:
Psychialric morbity: Resilience; Perceplion of risk;
Moral injury: and Ethricity

The theoretical concepts of this paper include
paychological safety, stress, stereolyping. and working
elationships in the healthcare enviranmen. The paper
explores how these concepts marifest in the
experiences and behaviars of hospital managers
within the NHS. The study also highlights the
importance of building and meintairing relationships
with dliical colleagues, the lack of formal
orgarizational support, and the need for peer support
from olher managers. The paper provides a thematic
framewark that can be used to evaluate other
healthcare erwirarmenis in a dedctive marrer and
develop interventions o improve working condiions
for hnsritel manaers s e virler helthoare

The theorelical concepts of this paper are centered
around dancelmavement therapy theory, Labari's
framework.of movernent, and cualittive analysis of
case study data

The study s based on the premiss thal the COVID-19
pandemic has had a significant impact on the wellness.
of healthcare provicers, and the auihors use
longitucinal surveys to assess the trends in wellness.

The article also discusses the need for reconciling the:
competing ethical views of deontalogy and Uiltarianism in
healthcare and recammends that the NHS needls to engage
cliricians and managers in distributed leadkrship roles to
improve value-based oLtcomes. The study recommends
fostering teammwork, collaborations, and removing
communicalion bartiers, providing leadership raining and
opporturites, and advocating for distributed leadership to
improve relationships between clinicians and maragers.

The relevance s this is the firs study to exarine this issue
inthe UK and reveals thet 2 sigrificant proportion of HCWs.
reported high levels of depression, arxiety, and COVID-13-
elated PTSD symploms. The study alsa icentifies fixed and
conirallable isk Factors associated vith high levels of
psyehistric symptorms in HCWs, including demoaraphic and
ole-related Factors. as well as werklace characleristics and
The study ideriifies key Factors that influence the goals of
orgarizational safety and incivical wellbeing in hospital
managers, and provides a map highlighting potertial poirts
for mocification and how these Factors may be
interdependert upon each other

The study highlights the need for more evidence-based
research on the therapeic sigrificance of danc,
partculaly for the militery snd veteran population.

The paper highlights the Lrgent need for ongoing wellness
efforts to support healthcare providers during the panderic
and provides information on resovrces and intervertions that
can help thern cope with the chalenges they face.

LohE, Morris J, Thomas L, et al. Shining the light o The authors propose a new model of distributed

the dark sicke of medical leadership - 3 quitaive study clirician-managerial leadership, which emphasizes

in Australia. Leadersh Health Serv 2016; 29(3): 313-330. equal partnership between the diirical profession and
thase with business and financial experience.

Floberts hJ, MeAloney-Kocaman K, Lippiett K, Fay E.  The findings of this study can inform the
‘Welch L, Kelly C.({2021) Levels of resilience, anisly and developrment of intervertions and support for HCWSs
depression in nurses working in respiratory clinical | during and after the COVID-18 pandemic.

areas duiing the COVID panderic. Respir Med; 176

108213,

Mosadeghrad 4, Jasfaripooyan E. Abbasi M(201)
Evaluation cf hospital managers’ perfarmance in Sar
Hospital171:29-44.

The paper alsa discusses the impartance of building
and maintsiring relationships with clirical colleagues,
the lack of formal organizational support, and the need
for peer support from other managers.

“The attcle alsa discuisses imitaions of the study and
suggests fure research directions.

Mayo Clinic. Haspital Experiences to Advance Goals  The paper alsa discusses strategies to imprave the
and Otcomes Network (HEXAGON); 2020, Accessed  mental health and wellness of healincare workers.
January 12, 2022, itps i mayo.edessarchicenters: which can be considered as practical applications of
progremshospital-experiences-advance- theoretical concepts related o healthoare management
goalsoutcomes-networkiabout. and emploee wel-being
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How could NHS change
management agents [earn
from corporate innovation
strateay o deliver services
more effectively?

Health and wellness couid
revalutionise our
management of long-term
neurslogical conditions.

Well-being, werkload and
burnoutin the British NHS.
Transformational change in
the NHS: Using action
researchto improve the way
change leadrship skills are
developed

Salutions for impraved
hospital-wice patent flows -
a qualitaive interview study
of leading healthcare
providers

STOP THE BOTTLENECK:
IMPROVING PATIENT
THROUGHPLT IN THE
EMERGENCY
DEPARTMENT

Temporal pacing of

outcomes for improving

MISSINGI!

This paper discusses the impartance of
addressing health and wellness i individuas vith
necrological conditions, such as muliple sclerosis
and epilepsy. It emphasizes the role of healthcare
practtioners and specialists in working with
patients to understand what slements of hieslth and
wellness might work for them, and how they can

make sl steady chanaes to imarave their
MISSINGI!

The paper explores the Transformative Change for
Sustainability Leadership (TCSL) program. The
coriribution of the paper may be ta pravide.
insighis into the TCSL program and its
effectiveness in promaling transfarmalive change
for sustainability leadership.

The contribution of this paper is to provide insights
oo o improve palient flows across hospital
organizations. |t provides concrete guidance to
healthcare managers, commissioners, and
decision-makers an what salutions ta facus on andl
the barriers and raot causes they are helping to
avercome ta provide the fight care to az any
patients as possible.

This paper describes a quality improvernent
initiative toimprove patient throughput in the.
emergenicy department by implementing a fow
rurss coardinator role.

This paper is contributing to the feld of process
improvement in healthcare by highlighting the

“The paper dissusses various theorelical concepts
related 1o health and wellness, such as positive
payehology, cogritive-behaviaral therapy.
mindfulness, and holistc health.

Some of these concepts include: - Complexity-oriertect
iclsas of simple rules’ and attractor patiers' -
Emergent ordler i social systems - Kolb's learring
cucle - The nature of complexity and its relationship to
systems and peaple - The difference between complex
and complicated systems - The role of contextin
change and complexity - CMO configurations as
framework for describing research findings
Addiienally, the paper dissusses the Uss of theary in
the TCSL program and faculty discussions around the
ravslainn of theery inin rractice

“The paper craws on several therelisal cancepls,
inelucing process theary, operalions managemer,
ndlean management. The authors also use thematic
analysis as a research method and draw on the law of
botlenecks to ideniify and address constraints in
hospital-wice patiert flaws. Addiionally, the paper
builds on 3 previous study that developed 2 hospital-
wide process model depicting five gerteral theres of
barrers palients mav face when mavina throuch
The paper describes the Uss of several theoretical
concepts and spprosches to guide the quality
improverent iniiaive, including the Mode! for
Improverent, Plan-Do-Study-Act (FDSA) eyeles, and
 charter. The Model for Improvermentis a framework.
for quality improvement that invalves seting aims,
establishing measres, and selecting changes. PDSA
cycles are used o implement change and provide
framewark for testing and refirina inferventians.
Theory of Consraints (ToC) and Lear: Both To: and

Lean place primry emphasis o flow, while Six-Sigma

The paper also highlights the importance of patient
empovierment and selfdirection in managing their own
health, and discusses various programs and resources.
available to support indivicuals i this jourmey. Overall, the
paper contribtes to the growing body of eviderce
supporting the importance of addressing health and
wellness in individuals with reurclogical conditions and
orovides oractical auidance for healihcare oracitioners and

The paper discusses various aspects of the program,
inclucing participant feedback, capaity limitations,
components and constraints, content changes, research
limitations, Faculty discussions, and cultural perspectives.

The study also provides niew perspestives on the contesdual
and causal complexies of patient flows across hospital
organizalions and encaurages practitioners to approach
patient flows from a hospital-wide perspective and
fesearchers to explore more aspeets of the hosgital-wide:
challenges and possibilties to mprove the flow of patierts
across hospitals.

“The paper pravides detals on the process of implemerting
the ritiative, inclucing the use of & charter the involverent
of the Insittional Review Boarcl, and the use of the Model for
Impravernent approach.

“The paper alsa presents a case study of a patiert flow project

ina UK hospital that resuled in significant impravemerts in

HOPE for the Cormmurity.Impact report: February
2017 Januiary 2078, 20%8 Ptps iyl comyByBeimm

ACT Academy (2017) The &2 of transformational
change. Covertry: NHS Improveren.

Atela V. Beloti F. Bojke C. Castelli &, Grasic K,
Kopinska.J et al How heaith policy shapes healthcare
sector productivity? Evidence from laly and LK. Health
Policy. 2013:23(1:27-36

TeleTracking Teshnologies. Patient Flow Redesiar:
Best Pracices, Strategies & Targets. TelsTracking
Technologies, Inc. 2072

Hartzband, P & Grooprman, J. (2076]. Medical
Taylorism. The New England JoLrnal of Medicine, 374,

“The paper alsa discusses various lfestle factors
suich as diet, exercise, and sress management that
can have a sigrificant impact on the progression and
management of thess condions.

The sigrificance of the paper is that it provides
insighis inta the use of action research ta imprave.
change leadership skils i the LIK National Healih
Service (NHS). I also preserts a review of literature o
rensformational change and acton research,
inclucing various perspectives on transformational
change and the challenges of predicting outcomes in
complex systerns.

“The paper suggests mare ressarch on the perceplions
of other professionals and how solutions for improved
patent flow sficiency are best implemented and how
haspitals best priaritize their hosgital-wide patient flow
improvernent sirstegy.

The contribution of this paper is o provide a detailed
account of a quality impravemert iifiative ta improve
patient thraughput in the emergency department,
which may be uiseful for healthcare rganizalians
seeking o implement similar initiatives.

The sigrificance of this paper lies ints contribution to
the field of process improvement in heslthcare. The
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impacting on healh for
armbulance personmel

Wark stress burnoutin
emergericy medical
technician and the use of
early recollection.
Orgarisational Culture
Change Mangemen.

The stress of work and wark
of stress in Britain in the late
twentieth century: How stress
became a cantemporary
concernin Biitan.

Exploring the Relationship
between Authentic
Leadership, Workplace
‘Wellbeing and Attachment
Insecurity amongst Clinical
Psychologists workingin the.
NS,

This paper is a systematic review of seven studies
that explore the relationship between organizational
factors and the high rate of sickiess and!
absentesism among frontline ambulance
persorinel. The paper identifies key themes such
s low b autoromy, lack of supervisor support,
and poor leadlership as factors that contribte tothe
Fighrate of sickness and absenteism.

“The paper cortributes knowlsdge to the high
siress associated vith meclcal techricians.

This paper discusses the challenges and
urintended consequences of cultural changs
initiatives in a lergs smbulance trustin England It
sheds light on the impact of culural interverions
on fronline staff and managers, and highlighs the.
impartance of subeultures in changing the culture
of an organization. verall the paper conlributes to
the liteature on orgarizationl culture change
management and provides valuable insighis for
oolicumakers and pracitioners in the healthcare
“This paper exarmines persoral accounts of e in
19805 and 19305 Britain, as recorded by the Mass.
Observation Project (MOF), and how pesple
understood and explained the effects of social,
political, and econarmic changes on their lives.
through the cancept of sress.

The paper is relevant as it explores the relaionship
between autheniic leadership, warkplace
wellbeing, and attachment insecurity amang
clirical psychologists working in the NHS.

The paper discusses several themes related to
orgarizational and occupational stressors that
contribute o the high rate of sickness and
absentesism amon frontlne ambulance personrel
Thess themes include low job autonomy, lack of
supervisor support poor leadership, inflexible shift
paterrs, limited break availabilty, pressure to
Undertake Lrwarted overtime, and emoional
exhaustion. The paper asa highliohts the impact of
these stressars on staf health and wel-being,

el i chrnic stress mot Faions and
Concepls: Increased Emolionsl Exhaustion;
Deincividuation and Depersonalisation

“The paper chaws on several thearelical cancepls,
ineluding: 1. Culture change management; 2,
Organizational culture: 3. Institutional perspective; 4.
Unintended consequences; 5 Performance
measurement; 6 Case study ressarch.

The paper dissusses themes stich as personal
finance, fears about and experiences of
unemployment, concerns over changes to work and
job security, and the normalisalion of finarcial
consumerism. The paper discusses several theoretical
concepts relsted o stress, including the istorical
developrment of the concept o stress, the lack of 3
consistent and precise definton of sitess, the
elationship between siress and exlernal siressors, the.
physiological and psychological effects of stress, and
The waus i which Siress is ramert e Lnclerstond
The theorelical concepts discussed i this paper
include: 1 Atachment theory. 2. Transformational
Leadership. 3 Leadership theary. 4 Develapmental
payeholagy. & Grounded theory. &, Performance
appraisal. 7. Psychological capital

The paper also makes recommendations for improving the
workinglives of frontline staf, with the beneficial
consequence of increasing palient safety de to a coesive,
open, ambulance trust Ieadership approach,

“The relevanclies i the measLres for managementto
consider the factors assosiated with work.related siress.

The paper also emphasizes the need for mearingful
evalustion of culture changs iniialives and the idertification
and evaluation of perverse conseauences during the
plarming stage.

The paper also explores the changing affudes tawards
personal debi and the use of crecit mechanisms. Overal, the.
paper offers insightinto the views and experiences of
“ordinary’ people during this period and demonsirates how
stress became a contemporary concern in Biitain

“The study found that authentic leadership has a positive
impact on workplace wellbeing, while atachment ariety was.
negatively correlated with bath authentic leadership and
workplace welbeing, The study highlights the importance of
having an authenlic eader far indivickuals who experience
altachment anxiely at wark.

Aveyard, H. Payne, S. and Preston, N. (2016), A Post-
aracuates Gide to Doing a Litersture eview in Health
and Social Care, Open Liiversity Press, Maiderhead

Balogun, J and Johnson, G. (2004), “Drganizational
restructuring and middle manager sensemaking”, The
Academy of Management Journal, Vol. 47 No. 4, pp. 523
543

Barks, G. C. McCauley, K. D.. Gardener, W. L and
Guler, . E. (206]. A meta analylic review of authentic
and transformation leaderships: 4 test for redundancy.
Leadership Quarterly, 27, 634-652

The paper highlights the need for further research
intothe icer possible causes of health issues found
in ambulance frontine persornel snd the urgent nesd
for change in the ambulance services o imprave staff
health snd wel-being. The paper recommends
improving job autonomy, supervisor support, and
Ieackrship as ways to imprave the workinglives of
frontline staff and increase patiert safety.

Effeccts of stress and burnaut can ead to high
tnover, job abserteeism, and low morle.

The fincings of this study have implications for future
attempts at culture changs in other ambulancs trusts
nd potentially other healihcare orgarizations,
inclucing intermational setings.

“The paper highlighis the irmpact of sacial, pelitical,
and econormic changes an people's lives and how
thess changes were reflectedin the cancept o siress.
The paper also demonsirates the role of the media in
disseminaling the concept of siress and o it was
usedto draw atention away from underlying siructural
changes casing stress.

The fincings have implications for NHS leadership
raining pragrams and cliical psychology training
programs. as well as for occupational health and
leadlership training withir the NHS, The artcle also
discusses the impact of leadrship and atachment
styles an warkplace wellbeing, specifically in the
context of NHS Clirical Psychologists. The study's
findings can be used o inform policies and practices
simed at improving the wellbeing of healthcare
s S i et P e
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Does a discharge to assess.
progremme introduced in

England mest the quaciuple.
aim of service improvement?

Alin patient flow:
spplications of arficial
intelligence o improve.
patientlon in NHS acute
mertal healthinpatient urits.

Change Managerent and
Digital Innovatiorss in
Hospitals of Five Evropean
Couniiies.

The impact of NHS change
processes on art therapists
working i LD services

Large-scale health systern
wansformation in the Linted
Kingdom Implementing the
new care models in the NHS.

‘The paper's coniribution is to provide an
assessment of the revised discharge 1o assess
pattway in England and its signment with the.
quedruple am framework, which can inform future
policy and practice in healthare improvemen.

The contribution of the paper may include
identfying issuies and challenges related o patient
flow, exploring potential soltions and
recommendalions, and discussing the role of
techrolagy, data, and Al in improving patient care.
‘The paper may also highlight the need for further
research and investigation n this area.

The sigrificance of this paper liesinils
caniribution ta the understanding of change
management and reaciness for change in the.
healthcare sectar, particularly in Ceniral Eurapean
couriries.

The paper discusses the author's research on
burmowtin art therapists working in the National
Health Service (NHS) inthe UK. The aricle
coniributes ta the litrature on aceupalional sress
and burnout in gereralterms and in art therapists,
discusses how change processes in the NHS
contribute o the stress experienced by staff, and
addresses emolovment issues for arttherasists.
This paper discusses the National Care Model
(NCM) programme, which was implerentedin five
il stes in England to improve the integration of
health and sacial care services. The paper
explores the challenges and successss of the
progremmime, inclucing issues related to muli-
agency working, securing commitrent and
engagement, building capaciy and resources, and
the wider cortext of markel-driven refarms in the.
NHS. The paper's contibuion s to provide

is based on the theoretical concept of the quadruple
i of healthcare improvement The auaduple aim
ramework is a healthcare improvement model that
sirns toimprove palient experience, reduce costs,
benefitthe wider population, and improve the work ife
of staff. The paper aso discusses the LIK Department
of Health and Social Care Hospital Discharge Folicy,
whichis a practical framework For improving the
discharge process and reducing hospital length of
stay. The paper uses a place-based partnership
pproach to evaluate the implementation and delivery
£F e disharme In sssess rahway in el in e
The paper also highlights the challenges and
oppartunites for implementing Al salutions in mental
health care, and provides recommendations for mental
health trusts o improve patient flow and linical
outcomes using Al solutions. The paper uses a
qualitaive research approach, inclucing intervisws.
with mental health healthcare practiioners and Al
experts, and thematic analysis to identify key thermes.
and companents related ta catient flaw and Al

There are several theorefical concepis menlioned in
this document,including: 1 Drganizalional reaciness
for changs; Change managerent; Innovalion
implementaion: Patient-centered care; Artficial
inteligence (A1), and Resistance to Change.

The paper dissusses several thearelical concepts
related 1o ocoupational stress and burmout in art
therapists working in the National Health Service (NHS)
inthe LIK. These canceps include: 1 HeLristic
methodology: 2. Occupation stress and burmout; 3.
Change inthe NHS; 4. Self-care.

The paper draws on several thearstical concepls to
explore the implementation of rew care models
(NCMs] in the National Health Service (NHS) in
England. Thess incluck: 1 Pettigrew et al's (18323, b]
“receplive contexts for changs" framework; 2. Recent.
theoretical developrments that aim to aciress the
mulilevel rature of context, such as Mariatopoulos et
ol (2015) and Greenhalgh et . (207, which highiight
the political context of policy implementation at both
the macra and micra levels.

The paper pravides insights into the impact of the discharge
1o assess pathway on the faur dimensions of the quaduple.
sim, which are improving palient experience, reducing costs,
benefiling the wider population, and improving the work ife
of staff. The study shows the need for smoolh information
flows and discharge processes, sufficient commurity
capacity and capabilty, stron relationships and shared
goals, clarityof pathway and empowered staff, and
avoidance of over prescriplion of care.

The relevance of this paper s thal it explores the potential
applications of arificial intelligence (4l in improving patient
flow and mertal health care. The paper idenifies the
challenges and oppartunities for implementing Al salufions
in mental health care, and provides recommendations for
mental health trusts t improve patient flow and clirical
outcomes using Al solutions.

The paper provides insighis into the use of change
management methods andtaols in hospitals, as well as the
Factars that nfluence the decision to implement igital
innovations in healthcare. The paper also highlihis the
challenges and oppartunilies of digital transformalion in
healthcare, inclucing the poteniial benefits snd ethical
concerns associated with the use of digital health
techrolocies.

The relevance of this paper s that it contributes o the
understanding of the impact of organizational change
processes on art therapists working in the National Health
Service (NHS) in the LIK. The study highlighis the sources of
job salisfaction and oecupational siress. inclucing burraut
Symptoms of emalional exhauistion and rediced capacily ta
wark.

The papers relevancelies i its contribution t the.
understanding of the complex, muli-faceted context of

the need for a more nusnced spprosch to context tht takes
into acoount the dynermic nsture of context and the broader
political and ideslogical cantext of palizy implementation.

Department of Health and Social Care. Code of Conduct
for Data-Driven Health and Care Technalogy GOV.UIK.
[Drline; Avilable from:

itps . gov.ukdgoverrmentipublicationsicads-of-
conchuct for-data-driven-health-anc-care-
techrologyinitial-cods-of -conduct-for-deta-dhiven-
health-and-care-technolagy.

Birken, S, Lee, 5.0 Weiner, B.J. Chin, MH; Chiu,
M Schaefer, C.T. From slrategy to actior: How top.
managers’ support increases middle managers”
commilment toinnovation implementation in health care.
orgarizations. Health Care Manag, Fiev. 2015, 40,

Huet, V. (20%). Lierature review of ar therapy-based
intervertions for work-related sress. Inlernational
Journal of At Therapy: Inscape, 2012) B6-76.

NHS England (2019), The NHS Long Term Flan, NHSE,
NHS England (2017), Next Steps on the
implementing large-scale health systern ransformation, and - NHS Five ear Forward View, NHSE, London.

The paper examines and evaluates the
implermentalion and delivery of & discharge to assess.
pathway based on the UK Department of Health and!
Social Care Hospital Discharge Policy in relation to the
uadruple aim of healthcare impraverent. The paper
slso highlighis the importance of smooih information
flows, sufficient commurnity capacity and capabiliy,
strong relationships and shared goals, clarity of
pathway and empowered staff, and avoidance of over
prescription of care in achieving the quacuple sirm of
healthcare improverment

The paper also highlights the reed for further
research and development in this ares, and
emphasizes the importance of collaboralion between
healthcare providers, researchers, and policymkers.
o ensure the responsible and sffective use of Al and
big datain mental health care

Overall, the paper emphasizes the importanice of
effective change management and stakeholder
engagement in successfully implemening and
sustaning digital innovations i healihcare. The.
findings and recommendations of this paper can be
useful for healthcare orgarizatiors, policymakers, and
researchers inimproving healtcare outcormes.
throuch dicital transformation.

The suthor's research findings suggest that sef-care:
needs to be adequately adhessed o protect the
warkforce fram emafianal exhaston and burnaLt,

The paper's findings are elevant to policymakers,
healthcare professionals, and researchers interested
i health system transformalion and the irtegration of
health and social care services.
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‘What makes a socially skilled
Ieadkr? Findings from

the implementation and!
operation of New Care
Madels [Vanguards] in
England

Implementation research:
making beter uss of
evidence to imprave
healthcare,

Middle management
invalvernent in handing
variable patiert flows

Change within insituionsl
theory: towards a rememork
of coping with change.

Innovations in Inpatiert Flow
nd Bed Mansgement: An
Action Feesearch Project in an
UK Acute Care Haspita,

1w conbution of this paoer.is (o Joachiy e,
social skill, hierarchical and eamed satus,
personal qualies, and contextual factors that
Facilitste successful implementation of integrated
care programs in healthcare systerns. The paper
emphasizes the importance of building trust
between actors, nurturing the developrmert of
indivicals, and creating structures that Faciltate
working together over a prolonged period of time. It
also highlights the importance of mebilizing
Saurces of authariy, erealing shared visions, and
commiting e ane enerou o the desirert

The paper highights the need for collsboration,
context, human relaiionships. and different
communication stles in implementing evidence-
informed interventions wilh ficeli.

‘The contribuion of this paper is o explore the role:
andinvolvemert of midkle managers i sralegy
formation in a hospital setling with high becd
occupancy. The paper uses a lterature review and
interviews with hospital staf to develop a
framework for understanding middle management
invalvernent in stralequ formaion,

"This paper coniribuies a thery formation in
management control lterature, specifically by
erriching the insitutional framework for
understanding change. It also contibutes to our
empirical understanding of medical specialists'
behavior, which can enhance futre change
processes.

‘The contribution of this paper is to present a case
study of the implementation of a Patiert Flow
Management System (PFMS) in a National Healih
Service (NHS) hosgitl i the UK, using an Action
Research (4R) approach. The paper slso
discusses the use of adapted DO (Diffusion of

“Strategic Action Field Framework” (SAF) [Moulton
and Sandfor, 2017) The paper also
eferences the wark of Pierson (2003) onthe
sccumulation of factors or pressures thal build into a
arachual trend aver time. Addiianally. the paper
discusses the importance of social skill, hisrarchical
and earied staus, personal sites, and cortextual
factors in aclitating successful implementation of
integrated care programs in healthcare systers.

“The paper chaws on several theorelical cancepls,
inelucing: 1. Organizationl sirategy theory: The paper
uses a framework originating from orgarnizational
strategy theory o explore the roles that middle
management in a healthare enviranment adopts when
managing varisble acute patient flows. 2. Frofessional
bureacracy. 3. Cometence-based st 4,

The paper is based on the insttutional perspective an
management cortrol, which ermphasizes routinized
behavior and the insfitutionalizalion of habits and
custors in an organization. The atthors draw on the
Organizational Insitutionalism of Burns and Scapens
andthe Barley and Tolbert framework o analyze the
introduction of DTCs in hospitals and the behavior of
mecical specialsts, particularly urclogists, dring this
change process. The paper cortiibules to theory
Formation in management control lterature by
erriching the insitutional framework for
understanding change. The authors also irtroduce the
concept of a "metaseript which shows how the various
{temporal) scripts are ensctedin a coherent manner for
S

The theorelical concepts discussed in this document
inelude: 1 Diffusion of Innavation (DOI) theary, which
is used o research complex trends and patterns of
innovation adoption, implementation, and assimilation.
2. The framework of determinants derived from DO
theory, which s used to explore and analyze the data

The paper suggests that successful implementation of
integrated care programs recpires a combination of atributes
and skils, which will naturally evolve with people taking
appropriate leadership and awnership at different times aver
& program of change. Overall, the paper provides valuable
insighis into the factors that Faciltate successful
implementation of irtegraled care pragrams in healthcare
systemns.

The paper also emphasizes the impartance of invalving key
stakeholders, such 35 healthcare professionals, patierts,
policymakers, and managers, inall stages of research, from
priority setting research questions throughto
implermentation.

The paper also ideniifies challenges and opporturnities for
improving strategy formation and implementation in
hospitals, including the reed for top management to
establishlong-erm goals and 3 hospital-wicke strateay to
suppor middle mansgement in developing successful
strategies to manage variable patient flows.

The study discusses the introduction of DTCs in hospitals
and how medical specialists, particularly rologists, cope
with change dluring this introduction, The resuls of the study
provide insight into how institutonalized behavior can be an
elementin the farmaion of change in organizalions.

‘The paper highlights the importance of consicering the
orgarizational and socio-poliical context i the adopiion and
assimilation of IT and new business processes, and the role
of champians in the success of innavation, The paper also
ermphasizes the need for a comprehensive understanding of
the complex power, poltcal, and organizational issues.

[Cer S and Machaugnion, 1<, (161, “ustibuted
leadkrship in health care teams: constellation role
distibution and leadership practices”, Health Care.
Management Review, Vol. 41Ho. 3, pp. 200-212

Davies HT. Powel AE. Nutley SM (207] Mobilising
krowledlge to improve LIK health care: learring fram
other countries and ather sectors-a milimethad
mapping study. Health Services and Delivery
Research3:27.

Akau'n, AE. Byme, JC. Lynn, 6.5 andKeskin, H
(2007), “Organizational Unlearring as changes in
beliefs and routines in orgarizations” Jourrial of
Organizational Change Management, Vol. & No. 6. pp.
794512

Greenhalgh, T. Stramer, K., Bratan,T. Byme, E..
Mohammed, ¥ and Fussell . (2008), “Introduction of
Shared electronic recards: muilt-site case siudy using
iffusion of innovation theory” Biitish Joural of
Medicine, BM.J Vol. 337, pp. 1040-1044

Rl S peper pROVIGOR & LSS T Amewon: fok
understanding the complex nature of leadership in
healthcare systerns and offers practical
recommendalions for ensbling distibuted leadership
within an organization.

The paper provides exsmples of organizational
collaborations belween academia and healthcare
provicers worlciuide and strategies that suppart the.
understanding of the complex contex! of healthoare.
Overall, the paper conlributes o the groving field of
research into implementation science and knowledlge
mobilization and provids practical recommendations
for imorovina healtheare oracice.

The study provides insights into the complex
dynamics of strateqy formation and implementation in
healthcare organizations.

The sigrificance of this paper ies inits contribion to
theory Formation in management control lteature,
specifically in enriching the insttutional framework for
understanding change. The paper provides insight
into how instittionalized behavior can be an element
inthe formation of change in organizatiors, using the
example of medical specialists in Dutch hospitals.

The paper provides insighis into the data generation
methads usedin the AR project and the challenges
Faced in the implementation of the PFIMS. Dveral, the
paper contributes to the literature o the
implementation of IT and new business prosesses in
healthcare organizations and provides a framework for
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health care o focus on 2
service-value approach to
achieve greater patient
salisfaction.

Implementing disrupiive
technological change in LK
healthcare: exploring
developrment of a smart
phone app for remote paient
moritoring 3¢ a boundary
object using qualitative
ethads.

The Drigis of Lewirs Three
Step Model of Change

Implications of lewirrs field
theory on Social Change

Edgar Scheir's
sociopsychological model of
change

‘Where Do Models for
Change Manageren,
Improverent and

CETNS AN TIISOR ARVR SOSM IS, I elchiel
extending the work of Porter (2010) by proposing a
corresponding value-based palient salisfaction
framework to replace the current aualit-based
metrcs for assessin patiert saisfaction.

‘The paper explores the development and
implementation of a mabile app For patients with
thevmatoic anthiis, which allows them to moritor
their symploms and shre data with their
healthcare providers.

The contribution of this paper is o provide a
comprehensive overview of Lewir's work and its
relevance to understanding and faciltating social
nd organizationsl change:

The paper discusses the impartance of
communication and guidance provided by change
Ieackrs iniiifiaing and managing sacial change. It
also presents Lewiris Field Theory and the 3-
Stage Model o Change as tools for orgarizations.
0 use when implementing changss.

Qverall the caniibution of this paper is o provide
insighis and perspeclives on how orgarizalions.
an effecively manage change and development
processes. The paper is significant because it
coniributes to the Lndrstanding of how
orgarizations can effectively manags changs and
development processes, and provides a framemork
for ulure research in this area.

The paper contributes to the understanding of the
ole o change management models in healthcare
and their potential to support quality improvernent.

AR SR R B ENORGIN & SR DEE R 00 OV
patient satsfaction, which has the potenial to mpact
service delivery in bolh the public and privale health
Sectors in the ELl member cauniies and worldice.

“The paper chaws on several thearelical cancepls,
including: 1. Boundary objects. 2. Socio-material
conitions. 3 Integration and learring poteriial. 4.
Normalization process theary.

Overall, the paper uses thes thearstical conceps to
explore the development, implementalion, and scaling
up of mobile app for palients with heumatoid
arthits, highlighiing the importance of boundary
objects, sociormeterial conditions, and irtegration and
Iearring potertial i Faciltaing callaboration and
krrwlerin shrin hetwesn cifferant commurities of
Kint Lewin is a psychologist who developed the field
theory of social peychology and the thres-step model
of change. The paper discusses Lewir's ideas about
social equilibria, social changes, group e, social
planming, and action research, and how they relate to
i earlier work on field theary!

The paper discusses several thearelical cancepts
related 1o social change and organizational change,
inelucing Lewir's Field Theory, the 3 Stage Model of
Change, diving forces and restraining forces, quasi-
stationary eqilibrium, and change agents. The paper
also highlights the importance of commurication,
guidance, group decision-making, and peer pressure
ininiliating and managing social change.

The theorelical concepts discussed i this document
inelude Edigar Schein's sociopsychalagical modl of
change, Lewi's three-step changs mode, field theory.
aroup dynarmics, action research, and cosrcive
persuasion. The paper also explores the process of
ereating a madel ar theary, which invalves:
experiencing, questioring, understanding, eitically
refiecting, and concluding. Addiionsly, the paper
emphasizes the importance of atending to the process
of thearizing. rather than st Facusing an the theory as
The paper discusses several thearelical concepts
related o change management in healthcare,
inclucing Lewin's Model, Roger's Diffusion of

2PN SUAE DIOVIEON S GV NN LAY & SeR AL oEV I
healthcare service delivery and the requirements for
achieving a high standard of paiient saisfaction. The restits
suggest that while providing quality services is importart,
offerin hich service value s the key to custommer

‘The paper highlights the importance of boundary cbiects,
suich a3 the app and associated graphs. i Facilitaling
collaboration and knowledge sharing between different
communities of pracice.

This paper is relevant fo individuals and organizations
interestedin understanding and managing change. Overall,
this paperis relevant for anyone seeking to gain a desper
understanding of the theoretical foundations of change
managernent and how o apply ther in practice.

The paper provides insighis and recommendations for
business managers and organizations to successfully iniate
and manage change. Overal, the paper provides valusble
insighis inta the Factors that crive sosial and argarizational
change and offers practical guidance for orgarizations
seekingto implement change.

The paper explores Scheiri's saciopsyshological model of
change, which s based on Levir's three-step change madel,
and hou it can be applied in organizational selfings. The
paper also dissusses crificisms of Lewin's model and argues
thattis stll elevant and useful in taday's complex and
uncertain business enviranment.

“The study reviewed variaus change managemert models
and their applications in healthcare sefings, highlighting
cormmon guiding principles and opparturilies for integration

PRI, G IO AL IR W Uhetledy VT LR PR GB
sssessment of the SERVOUAL scale”. Journal of
Business Research, Vol. 24, pp. 253-268

Lehouxa, P, Sicoltes, C. Derisa, JL. Berab, M. and
Lacroi, A, (2012) “The theory of use behind
telemedicine: how compalible with physicians” clirical
foutines?”, Sosial Science and Mediine, Vol 54, pp.
83.904,

AU DERSCT RSN IS T DOV T .
incluce meastires of service value i fture.
assessmenls of healthcare services elivery.

The paper alsa identifies challenges in scaling Up the
innavation to other healthcare setings, including the.
need for indivicual and relational capailities,
resources, and techrical infrastructure. verall the
paper coniribtes to the Lnderstanding of how
techralagical innavations can be integrated inla local
healthcare pracices and the challenges invalved in
scaling up such innovations.

Burnes, B (2017a). Kurt Lewin (1830-1947): The practical The paper explains how Leviris ideas can be applied
theorist InD. B. Szabl, W. APssmore, M. A Bares, & o various contexts, such s educalion, factory ife,

AN Gipson (Eds), The Palgrave handbook of

‘and child developrnent, and how they car be used to

orgarizational change thirkers (pp. 115). New York, NY: Facilitete social and organizational change.

Palgrave Macillan doi-10 10071976-3-319-Burnes, B.
(2017b). Managing changs (7th ec.). Herlow, England:
Pearson,

Paraschiv, D, Nisu, M. & Savin, M. (208]. Change
management within companies. In: Proceedings of the
International Conference on Business Excellence Vol
13,No. 1, pp. 625-634]. Sciendl.

Schein, E. H. & Schein, P. A (201). The corporale.
culture survival guide (3rd ed). Wiley:

Dredge 4, Dates L, Gregory H, King 5. (2077) Effective
change management wilhin an Ausiralian community
palliative care service. Br J Community

The sigrificance of this paper ies inits contribion to
the understanding of social and orgarnizational
change. By discussing Kurt Lewin's research on
changing dietary habits during World War Il and his
field theory approsch to social change, the paper
Highlights the importance of participative leadership,
open communication, and peer support n diving
change. The paper also presents Lewin's 3-Stage
Model of Change as a ussful toolfor organizations to
manage change effectively. The insighis and
recommendalions provided i the paper can be
arrlied by buisiness mananers and srosrizations
The significance of this paper is tha it provides &
detailed analysis of Edgar Scheir's
sociopsychological model of change andits
elationship to Lewin's three-step change modkl, The
paper also discusses the critcisms of Lewir's model
and how Schein's model addresses some of these
criicisms, Addifionally, the paper pravides insighis
into the pracess of creating and refiring models in the.
field of organizational change and developrmen.

This paper discusses the use of change management
madels in healthcare to suppart the implementalion of
improverent and implemertation methodslogies.
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Kaolter's 8-step change model
toimprove hand hygiene
compliance in Intensive Care
Urit 3 41- month prospective.
longitudinal quality
improverent stuly
HDidactiosFevolutior:

Applying Kotters 8-Step
Change Managerent Model
o Residency Didactics

Lead transformational
change, mirimize resistarce
with 8-step mode!

A Change-Management
Appraach to Clasing Care.
Gaps in a Federally Qualfied
Health Certer. & Fural
Kentucky Case Study.

A conceptual mods! for
adoplion of BIMin
construction projects:
ADKAR a2 anintegrative
odel of change

Use of the ADKAR® and
CLARC ® Change Modls to
Navigate Staffing Modiel
Changes During the COVID-
19 Pandemic

‘The paper contributes to the understanding of
change management and pravids insights for
maragers and ressarchers in thisfield

The contribution of this paper is to present a
prospective longitucinal observational quality
improverent project aimed at improving hand
hygiene compliance (HHC) among medical staff in
anintensive care urit (ICU) i China

The paper is contributing o the field of medical
eduication by provicing an example of howa
resiclricy program can successfuly implement
changes to thei dicclic curtieulum and improve
the learming experience for their resicrs.

The paper is discussion an John Kelier's 8-Step.
Change Madsl and how it can be applied to lead
wansformational change in higher education
settings. Overall the article sims to contibute to
the field of change leadership in hicher education.
This paper is a case study that facuses on the
etraspective application of a change-management
madel to understand haw a federally ualified
ealth center (FGHC] in rural Kentucky
implemented a sigrificant arganizational change ta
improve ts delivery of prevertive care services.
close care gaps, and recluce health disparities
amonais palient oonulation,

The paper dissusses the challenges of adapling
Bilding Informatian Modeling (BIM) techralogy in
the construction industry and proposes the vse of
the ADKAR model of changs to mansge the
adoption process.

The study coniributes ta the implementation of
change management principles, specifically the
CLARC snd ADKAR models, in the context of
ransitioning to a team nursing madl during the.
COVID-18 pandermic t Texas Health Harris
Methadlist Hospital

This paper discusses the concept of change
management and various change management

models, inclucing ADKAR, McKinsey 7s, Lewin's, and

Kaolter's madels.
The study found that using a Knowledge-Attitude-

Behavior (KCM) method can systematcally change the

understanding of hand hygiene among medical staff
andimprove HHC consistently.

This docment discuisses several theorelical concepts
related 1o change management and medical education.
Interms of change management, the paper references
John Kotter's 8-step model for eacing change, which
includes steps such s establishing a sense of
urgency, creating » guidling coslitio, developing &
vision and sirstegy, and instituionalizing rew
approaches. The paper also mentions ather change
management models, such as Lewirt's model of
chanae and Peters and Waterman's ‘In Search of
The theorelical concept discussed in this document is
John Kotter's 8-Step Changs Model, which s a
framework for niroduucing change into higher
education setings.

The paper evaluales the implementation of the.
prosctive office encounter (POE] model andits
aligrment vith Katter's B-slep process for leading
change.

The theoretical concepts used n the paper include
arounded theory developmert, the ADKAR model of
change management, and the identification of lsading
theoretical topics or codes from interviews

The theorstical concepts discussedn this paper are.
change management principles, specifically the
CLARC and ADKAR models. The CLARC modelis
usedto suppartteams dring a change evert by
Fasilitaling communication and addressing concerns,
while the ADKAR model is Used o guid individuals.
through the five tangible and concrete outcormes.
eeded for lasting change: awareness, desire,
RreVEHaE iy rEleE bt arrant

The paper emphasizes the importance of human resources.
in achieving successful change and highlighs the role of
managers in change mansgement, partculaly the.
imponance of adopting a transformational leadership sty
The relevance of this paper i thal it presens 3 successful
auality improvement project that Lsed Kalter's change madl
toimprove hand hygiene compliance (HHC) ameng medical
Staffin an intensive care unit ICL) in China.

This paper is relevant because it provides 2 case study of
how Kolter's change mansgerent modll (KCMM) was
pplied o improve the didactic curriculum of an ermergency
medicine residency program. The paper demonsirates how
the eight steps of KCMM were implemented and hov the-
impact of the nifialive was assessed through data colected
from annual program review surveys.

The article provides insights and strategies for acadermic.
leadlrs to effectively nirodkice change and minirmize
resistance (o change, Lsing iadwar's own experience of
ansforming a radiianal health studies pragram inta a mare.
modern hiealth sciences procram as an exarmple.

The paper provides insighis into how change-managerment
approaches can guide large healthcare orgarizalions that
serve  substaniial proporton of medically underserverd
patients through strategic implementalion and sustainabilty
of an evidence-based intervention such as POE.

The paper's contribution s to provide insights nto the
factors that influence the adoplion of BIM technology in the
consiruction indsiry and propose a model For managing the
change process.

“The paper aullines the rales and respansibilties o variaus
rursing leaders and staff members involvedin the change,
as el 25 the outcames and benefits of the change.
management approsch. The cortribution of this paper is to
provide & case study example of how changs mansgement
principles can be appliedin a healthcare setting to
successuly implement a new care delivery model.

Burke, W. W. (2017). Crganizational Change: Theory
and Practice (5th ecliion ed.. Sage Publicaions.

‘Warld Health Orgarization, WHO guidelines an Key
Facts and figures on World Hand Hygiene Day 2121
Geneva, 2021 Available at

hitps . who infcampaignstaorlc-hand-
hygienedayf202 key-facts-andfigures.

Beech, N, & Macirtosh, R [2012). Managing change:
Enairy and action. Cambricige, UK: Cambricige
University Press. Katter, J. {2012)
Leacing change. Boston, M#:

Allsoui, &, and R, Bermoussa. 2020, “Employees’
Atitudes Toward Change with Lean Higher Education
inMoracean Public Universities” Journal of
Organizational Change Management 33 2): 253-268.
Goi 10, TI0BOCH-08-2018-0232

The Prosei ADKAR Model: Why It Warks. Prosci
website. Available at

hitps iy prosei camiresourcestariclesthythe-adkar-
model-iorks.

The paper also suggests future research on the
effectiveness of diferent leadership siles in
schieving changs in different societies and
mulinational organizations.

The fincings of this stucy are relevart to healthcare:
provicers and policymakers who are interested in
improving hand hygiene compliance and preverting
healthcare-assosiated infections (HAIS].

This paper is relevant to medical educators, residercy
progrem directors, and other stakeholders who are.
interested in improving the quality of medical
education and erhancing the learming experience of
resicnts.

The artcle alsa discusses the importance of data
callestion, feechack gathering, and communicaion in
leacling ansformational change.

The paper aso highlights the importance of creating a
climate for change, engaging and enabling the whole
organizalion, sndimplementing and sustairing
change ta improve patient outcomes and
subsequently populalion health.

The paper also provides insights nto the.
orgarizational and individual factors that influence
BIM adopion and suggests ulre research
directions.

The paper alsa discusses the team nursing madsl as
 care delivery syster, which involves a team of
cliricians sharing resporisibilty or a group of
patients under the direction of an .
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Leading change with ADKAR This documnent is an article from the Mursing

How doss an emational
culure of oy cultivate tearm
resilience? A sociocagnitive
perspeciive

A model or cogriively-
based compassion lsining:
theorelical underpinrings
and proposed mechanisms.
The Sacred Space: Using
Stages of Change Model
With Mativational
Interviewing to Promote.
Patiert-Certered Healing

Orgarizstional cuiture now
and going forward

Organizational Change:
Peeview of the Literature

A conceptusl mode! for
adoplion of ADKAR as an
integrative mods! of change
management

Management journal that discsses the process of
implementing s large-scale change in 3 healthcare:
orgarization, Overall the contribution of this paper
is 1o provid insights and srstegies for healthcare
organizations to successfully navigate large-scale
changes.

The paper makes several contributions o the
literalure on resilience in the warkplace. Firstly. it
highlights the importance of positive emotional
experiences, specifically the emational cuilure of
fou. in fostering team resilience. Secondly, it
provides empirical evidence for the build
Fypathesis of Broaden-and-Build (BrE) theary.
which suggests that positive emafians can lzadl ta
upward soiraling effects that result in

This paper caniibuies o the understanding of
how compassion and resilience can be cultivated
through a strustured Iraining program,

“This paper contributes ta the literature on patient-
certered care and the use of M| in mertal health

The cortribuiion of this paper is to review the
litersture on organizational culture from 2000 o the.
present and conduct 3 comparalive analysis
between Narth America and Europe.

Employees” Atitudes Toward Changs with Lean
Higher Education in Morocoan Public Universites.
The paper's cortribution i to provide insights infa
the Factars that influience the adoplion of change.
management in organisatiors, and propose
model for managing the change process. Also,

The article describes the use of Tuckman's Team
Developrent Model and tesm cohesion sessions to
Facilitste the forming of new tears and the
developrment of their ceniites. The aricle also
Fighlights the importance of involving frontine saff
members in the decision-making pracess and
provicing them with the necessary resources.
comaelencies. and tools taimolement the change.
The paper draws on several theorelical cancepls.
inelucing 1. Broaden-and-Build (Bn) theory: 2.
Conservation of Resources (COR) theory; 3. Relational
resourcing view; 4. Metatheory of resilience and!
resiliency 5. & circumplex model of affect; 5. Team
receplivity to newcomers.

This paper describes the theoretical framework and
mocules of Cogritvely-Based Compassion Training
(CECT), whichis a secular raining program designed
o culivate compassion and resilience.

The theoretical concepts discussed in this document
include the ranstheorelical stages of change model
and motivational interviewing. The transtheoretical
stages of change model is a theorelical ramework that
deseribes the process af behavior change, which
includes precontemplation, contermplation, preparstion,
action, and maintenance stages. Malivational
itervizwing is a patient-centered approach that aifms to
elicit and sirengthen the patient's own molivation and
commilment ta chanae bu excloring and resalving

The paper dissusses several thearelical cancepts
related 1o organizational culture, inclucing the modern,
symbolic, and postmodern perspecives an
orgarizations, the trisd formula for a pluralistic
approach to organizalional culture research, andthe
imporarice of considering contributions ot the,
individual, organizalional, and socistal levels. The.
paper also emphasizes the rieed for theoretical
discussions and crifical debates o advance the feld of

ADIKAR Model of Change Maragerent

The paper highlights the importance of involving staff
mernbers in planning snd decision-making. provicing
trsiring and ecucation, and team cohesion sessions 1o
ensure successful implementation

The paper emphasizes the importance of posilive and
humarized forms o relating, such s mutuslity, in building
addaptive and resilient team capacity.

The paper discusses the importance of identification.
gratitude. and affection in promoling compassion and
prosocial behavior.t also highlights the beneits of grsituce,
stich as better sleep quality, decreased depression, and

The article highlights the berefits of using & collaborative
rathir than expert spproach, where providers create 3 space
where palients feel safe. heard, and engaged i their health
care desisions. The authors also emphasize the practicalty
of M1 particularly in the context ofthe increased mental
health care needs since the COVID-19 pandermic.

The paper aims to explors the perspeciives and levels of
orgarizational contribution, including indivical,
organizational, and societa contibutions, and to establish
theoretical research framework. The paper also highlighs the
importance of contribulions to society,indlviduals, and the
orgarizalion as a key consideration of CMOD research and
practice.

The paper pravides resommendalions for avercaming
brrers, including the need for disseminating knonledge
bout BIM berefits educaling employees, and the role of
managers in faciltating the change process.

Antwi M, Kale M. Change management in
healthcare—literature review. Clusens Uriversity Srith
School of Business. 2014,

hitps#mith. quesnst.cacenlreshmaniesordknowledge_a
ticlestchange-manage meni-for-heslthcare-
policy—literaturerevien. Php.

Fisher, D. M. Ragsdale, J M. & Fisher, E. C. (2019)
The importarice of defiritional and terporal issues in
the study of resilience. Applied Psychology: An
International Fieview, 66(4), 583-620.

hitps:Hcoi org/ 0 Tiikapps. 12162

Goldin, PR andH. Jszsieri 2017, Investigating
moderstors of compassion medilalion trainingin a
community sample. Mindfuiness. hitps

ool orcf 10100711267 F017-0857-0.

Newell, M. L. {2018). Effectiveness of molivational
interviewing for smoking cessation in unmotivatec!
palients comparedto other ursing interventions.
Nursing News, 43(2), 45

tprovides insights into the successful implementation
of Actity Adaplable Care [AAC] and the uss of
Prasei's ADKAR model for managing change.

The paper uses alongitudinal witin-team design to
investigate the dynamics Lnderlying the develaprment
of team resilience capacity, which s a methodological
strengh of the study. Dveral, the paper integrstes.
thess theorelical concepts o develop a dual pathnays
mediation model thal explains the relaionship
between change in the emational culture of joy and
change inteam resilience capacity

The paper highlights the importance of intrapersonial
andinterpersonal skills in prometing compassion and
prosocial behavior

The document also discusses the shift from the.
radftional expert mode of healthcare 1o 3 collaborative
odel, where providers work with palients ta create
positive change for improved health oLtcomes.

The paper recammends filure ressarch ta go beyand
taking things for granied and engage in elaboration,
revision, andlr Falsificalion of existing mental modlls
for bettr ones.

The paper highlights the impartance of managing
human resources throughout the eniire orgarizalionsl
change project and proposes the use of the ADKAR
model of change to manags the changs process
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spplications, offering tips, frameworks and

feymls examples whichillustrate how best to support
1 and Green, M. change and apply tools and techniques in each of
(203 the different contexts.
Krukowski,  Implementating changein  Perceived helful for public managers to identify
2 Raczyhskast  public organisations. their poirt of focus in changs management.
al.. (2021
Yueetal,  Implementating changsin  Ericlging the gap -The sffect of transformational
(2009) public orgarisaions. Ieadership and transparent organisational
communication on cultivating employes
3 organisational lrust dring an organisational
changs event
Hayes (2022)  Sirategic features of change  Key elements inthe process of change
management management. Capitalising on Lewin's legacy to
develop process modsls of change management
4
Naslund &  Agile: Change Management  Biased on the framework (3P) and the critical
Kale, [2020]  Success Factors. success Factars categorised, recommendations
were provided to hopefully increase the probabilty
5 of successful agile implementations.

I Desi

WMats

Literature/Synth

o4, kes conoepts and method

nd Y Herzberg's Thory:

Method-Assessment of employess in pblic
organisations using surveys studies (questioraires)

Key Concept: Transformationsl lesderstip;
Transparent commurication; Drgarisalional trust
Emplogee operess o change; Change
communication. Theory: Theory of planned
behaviour Social Exchange Theory.

Part 2: Change Management

the NHS LCBD7009

MWhy relevand problemat

in organisations.

Practical implications - The idenification of Factors that
determine the success of changs in public orgarisations.
may constitute practical recormmendations for public.
Employee apeness 16 change is crusialin avasining
esistance ta chang. Criical for employes arganisation trust,
Problematic if psychological prepareciness is not considered.

B References o follov up.
Coniributed o organisational change processes o Theory of change; Group (heory; McGregor Theory X Bicause change is atthe heart o everyihing thatis achieved Amos, A 0 and Uniamikogbo E (2016) Sustainebillty

Tools: Awakishi diagram as a change tool; Oaklands
figure of 8 framework; Balance Scorecard; Mekinsey
75 Model; CECYs Model of Casuial Relationships:
G2F's Assessment; Weisbord's six-box model; Burke-
Litwin Cauisual model; Lewirt's three-step model of
change

Cormplex Fatlerms: Sormetimes, changs takes (he form of a
patern of punctusted ecuilibrium that altermates between seif
reinforcing sequences—during which increasing retums
and other forces encourags the developrentof routines that
restict the range of action—and reactive sequences, during
which acverse reactions and an adversarial envirarment can
cause discontinilies that drive the change in a new

direction.

Aliterature review of the agile concept - including
agile snsformation, and ith a specific focus on
erfical suzcess Factors. 3P framework (purpose,
process and people]

Tiven e relaive rovelty or o Jeast e reremwed Tierestin
agile, 3 structured lerature review of the current status of
this “niew” method provices value as it may help
orgarizations and managers to ot repeat old mistakes -
once again.

PRohan Dubrey Critical Literature Review for Doctoral Research - Literature/Synthesis Matrix

andtiple bottorline.— Assudari, Rand
Klopperiborg, T J (2010) Managing stakeholders for
project mansgement success.

Kiasrbeck, 5. (2017) “Posiioring and change in a
hospital ward” Journal of Crganizational Change
Management, 301 pp. 43-53 Available i

ang,V.F. 2014 Stldies of Wansformationsl
Ieackrship Ajzen, 11891 The theory of
planmed behavior. Crganizalionsl behavior and human
decision processes, 50(2). pp 173-211.

[Carmeron, E. and Green, M, (2019). Making sense of
changs management: A complete auids to the models,
tocls and techricues of argarizational change. Kogan
Page Publishers.

“Fterek. P (2017, “Agile transformation in project

orgarization: knowledge management aspects and
challenges”, Proceedings of the 18I Evropean
Conference on Knowledge Managerent ECKM 2077,
Vol 1, pp TI70-T173 Denring, 5.
(2018b), “The ten stages of the agile ransformation
jourmey”, Sirategy and Leadkership, Val. 47 No. 1. pp. 3+
0.

iotes
‘A cogrilive approachto change is rectired. Flux
and transformation metaphor {complexity metaphor)
The role of leaders in complex change.
Understanding how complexity science applies to
erganisaional change.

Assessing critical factors which determmine the
successful implementation of change in public
orgarisations.

Itis importantfor organizations to engage in srstegic
change inifialives to remain compeliive.
Organizational change nct only costs fime and maney,
bt when dane inappropriately, also deterirates
employee morsle and commitment, resulling i lower
work efficacy and higher tumover rates

I order to avoid negative impacts, those involved in
change needs o step back and observe what s going
on, inclucing their own and others behaviour to
identfy critical junclures and subsequent palierns. -
Implicit thearies aboLt how things fumction and
selecive perceptions of what s sigrificart canlead to
cogriive biases and idiosyreratic everts, which can
encourage change managers to create and stck with
visions and goals for change that may not be
ppropriate for the situation.

By far the largest calegory of success factors by the
number of mentions in the reviewd papers was the.
management group.




