

Organisational change in health and care management
Implementing organisational change in health and care management is a crucial effort to improve operational efficiency, comply with changing policies, and enhance patient care. The healthcare industry's dynamic environment, marked by rapid technological progress, regulatory modifications, and evolving patient requirements, requires ongoing transformation and adjustment. This essay aims to analyse the many effects of organisational change on organisational behaviour in healthcare environments, investigating how these changes influence the attitudes, performance, and overall happiness of healthcare professionals ( ODare et al, 2024). The importance of organisational change in healthcare is quite significant. It is a crucial procedure that has a direct impact on the quality of patient care, the work environment for healthcare workers, and the operational efficiency of healthcare organisations. Changes in healthcare settings can vary from technology advancements like implementing Electronic Health Records (EHRs) to structural reorganisations and modifications in healthcare delivery models. Each transformation has the potential to greatly enhance healthcare results, but also brings distinct difficulties and possibilities for organisational behaviour (Liselotte, Schwatka and Burden, 2024). The purpose of this paper is to analyse how organisational change affects healthcare organisations and their workers by combining theories of organisational behaviour and change management. Theoretical frameworks like Lewin's Change Management Model and Kotter’s 8-Step Change Model provide useful insights into the processes of starting, executing, and maintaining change in healthcare environments. The following essay will examine the important functions of leadership, communication, employee engagement, and corporate culture in enabling successful change management Larmond (2023). Comprehending how organisational change and organisational behaviour interact is essential for effectively managing change. Healthcare businesses rely on the principles of change management to address issues, reduce resistance, promote adaptation, and align organisational changes with strategic goals (Govers et al, 2024). This essay seeks to enhance the discussion on change management in healthcare by emphasising effective tactics for managing organisational change and stressing the significance of a comprehensive strategy that takes into account both the structural and human aspects of change.
 Organisational change in healthcare involves significant adjustments to processes, structures, or technologies to achieve specific objectives. These changes are often driven by the need to improve service delivery, comply with new regulations, or incorporate technological innovations. For instance, the implementation of electronic health records (EHRs) represents a significant organisational change aimed at improving patient care and operational efficiency (Ackerhans et al, 2024).
 Organisational behaviour in healthcare refers to the study of how individuals and groups within healthcare organisations interact and how these interactions influence organisational performance. Understanding organisational behaviour is crucial for managing change effectively, as it helps identify the factors that can facilitate or hinder the adoption of new practices Dasgupta (2024).

(Ackerhans et al, 2024) concentrate on the structural and technological aspects of organisational change, while Dasgupta (2024) focuses on the human elements, specifically the behaviour and interactions within the organisation.
The work of (Ackerhans et al, 2024) is more concerned with the practical implementation of changes (e.g. EHRs) and their direct impact on efficiency and compliance. In contrast, (Dasgupta, 2024)’s work is analytical, aiming to understand the underlying human factors that support or obstruct these changes.
Ackerhans et al (2024) view the success of organisational change in terms of improved patient care and operational efficiency, however, Dasgupta (2024) implies that the success of any organisational change also heavily depends on the effective management of organisational behaviour to ensure the smooth adoption of new practices.
 The significance of organisational change in health and care management cannot be overstated. Effective change management can lead to improved patient outcomes, enhanced staff satisfaction, and greater organisational resilience. For example, research by Chamanga (2024) highlights recruitment and retention challenges faced by National Health Service Trusts, underscoring the importance of organisational change in addressing workforce issues.
 Various theoretical frameworks underpin the study of organisational change and behaviour. Lewin's Change Management Model, for instance, outlines the process of unfreezing, changing, and refreezing, which is pertinent to understanding how healthcare organisations implement and solidify changes. Additionally, the work of (Kinder and Stenvall, 2024) on organising in self-organising ecosystems provides insights into the complexities of managing change in public services, including healthcare.
Lewin's Change Management Model (Lewin, 1947) is fundamentally structured around three phases: Unfreezing, Change, and Refreezing. This model emphasizes the importance of preparing the organisation for change (Unfreezing), implementing the change (Change), and solidifying the new state as the standard operating procedure (Refreezing). In healthcare settings, this could involve first creating awareness of the necessity for change, such as improving patient safety or adopting new digital health technologies. The Unfreezing stage is critical for overcoming inertia and dismantling existing mindsets that may resist change. The Change phase then introduces new processes, behaviours, or technologies, supported by training and resources to facilitate adoption. Finally, the Refreezing phase seeks to stabilise the organisation by integrating the changes into everyday practices, ensuring that new methods become the norm rather than the exception. This model's simplicity offers a clear roadmap for managing change but also requires careful attention to the nuances of human behaviour and organisational culture within healthcare environments.
Kotter's 8-Step Change Model (Kotter, 1996) extends the concept of change management by offering a more detailed strategy for achieving successful change. Kotter (1966) proposes a sequence of steps beginning with establishing a sense of urgency, creating a guiding coalition, developing a vision and strategy, communicating the change vision, empowering broad-based action, generating short-term wins, consolidating gains and producing more change, and finally, anchoring new approaches in the culture. This model is particularly relevant to healthcare organisations undergoing significant transformations, such as implementing a new electronic health records system or transitioning to a patient-centred care model. Each step in Kotter's model addresses specific aspects of the change process, from building momentum to embedding the change deeply within the organisation's culture. This comprehensive approach underscores the complexity of change management in healthcare, highlighting the need for strategic planning, effective communication, and sustained effort to achieve lasting improvements.
Maslow's Hierarchy of Needs (Maslow, 1943) and Herzberg's Two-Factor Theory (Herzberg, 1959) both offer insights into employee motivation and satisfaction within the context of organisational change. These theories are instrumental in understanding how changes in healthcare settings can affect staff motivation, job satisfaction, and ultimately, patient care. Theory of Organisational Culture and the Hidden Curriculum (Horne, 2024) explores the impact of organisational culture on the adoption of change within healthcare settings. This theory highlights the importance of addressing the implicit norms and values that guide behaviour in healthcare organisations. The Role of Mindfulness in Leadership Coaching (Juliano, 2024) underscores the significance of leadership mindfulness in navigating organisational change. This approach emphasizes the personal ability of leaders to engage with and manage change effectively, a crucial aspect in the healthcare sector where leadership decisions directly impact patient care and staff well-being. Selye's Theory of Stress (Tan and Yip, 2018) provides a framework for understanding the psychosocial impacts of organisational change on healthcare workers. The theory suggests that change can be a significant source of stress, affecting health and well-being, thereby influencing organisational behaviour. Cross-Fertilization Between Improvement and Implementation Sciences (Sowan and Chinman, 2024) offers a model for implementing change in healthcare by combining theories and practices from improvement and implementation sciences. This approach is geared towards enhancing healthcare outcomes through evidence-based change strategies.
Oliveira et al, (2024) highlight the positive outcomes of cultural changes in healthcare, emphasizing the importance of multidisciplinary teamwork. Organisational changes that promote collaboration across different healthcare disciplines can lead to improved patient care and a more cohesive organisational culture. Implementing changes that encourage staff empowerment can foster an environment of innovation. Staff members who feel supported and validated in their roles are more likely to embrace change and contribute positively to the organisational culture, as noted by McManus (2024) in the context of Mental Health services. The process of organisational change can be a significant source of stress for healthcare workers, potentially leading to burnout. (Sobczuk et al, 2024) discuss the adverse effects of burnout among oncology team members, which can have organisational, personal, and patient care consequences. Changes in healthcare organisations can sometimes clash with existing cultural norms and values, leading to resistance. The challenge lies in managing these cultural changes to ensure they align with the staff's values and the organisation's goals (Frederiksen, 2024).
 Utilization of the Dimensions of Learning Organisation can enhance hospital performance by fostering a culture of continuous learning and adaptability among staff (Alrashidi, Lagura and Celdran, 2023). This approach supports staff in keeping abreast of new advances and changes, positively impacting hospital performance. Chong et al, (2024) study the physical restraint experiences of patients with mental disorders, showing how such practices can negatively impact staff, patient-caregiver relationships, and organisational culture. Addressing these practices through organisational changes can improve healthcare workers' relationships with patients and align with ethical healthcare delivery.  Leadership plays a crucial role in steering organisational change. Kotter (1996) emphasises the importance of a clear vision and direction from leaders to motivate and guide staff through transitions. Leaders must communicate the vision effectively, ensuring it resonates with all levels of the organisation to foster alignment and commitment (Kotter, 1996). Employee involvement is essential for successful change implementation. Kahn (1990) highlights the significance of psychological conditions that engage personnel, suggesting that employees' emotional and intellectual commitment can greatly enhance the change process. Creating opportunities for staff to contribute ideas and feedback ensures that changes are practical and grounded in the realities of daily practice Kahn (1990).
Organisational culture significantly influences the success of change initiatives. Schein (2010) argues that understanding and working within the existing cultural framework is vital for effective change management. Leaders should strive to build a culture that supports learning, innovation, and flexibility, allowing the organisation to adapt more readily to change (Schein, 2010). Effective communication is a cornerstone of successful change management. DiFonzo and Bordia (1998) suggest that managing rumours and misinformation through open, honest, and frequent communication helps in maintaining trust and reducing resistance among staff. This involves not only disseminating information about the change but also actively listening to employee concerns and suggestions (DiFonzo and Bordia, 1998). Regular assessment of the change process allows for timely adjustments and reinforces positive outcomes. Cameron and Quinn (2011) propose the use of the Competing Values Framework as a tool for diagnosing and changing organisational culture, facilitating the evaluation of change efforts in terms of their alignment with organisational goals and values (Cameron and Quinn, 2011).
Top of Form
In conclusion, overcoming the obstacles of organisational change within healthcare settings requires a comprehensive understanding of various factors, including leadership, communication, employee engagement, and organisational culture. The evolving roles of healthcare professionals, as highlighted by Viegas et al (2024), demonstrate the dynamic nature of healthcare systems and the necessity for adaptive strategies that embrace interdisciplinary collaboration. Furthermore, the emphasis on leadership development by (Schwatka et al, 2024) reinforces the notion that effective change is predicated on the ability of leaders to cultivate an environment that supports the mental health and well-being of healthcare workers. These insights affirm the approach needed to manage organisational change effectively, underlining the importance of integrating theoretical frameworks with practical applications to enhance the adaptability and resilience of healthcare organisations. Through strategic leadership, open communication, and a commitment to cultural and behavioural understanding, healthcare organisations can navigate the challenges of change, leading to improved patient care and organisational efficiency.
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