
Managing Organisations in Nursing.
Introduction:
Over the past decade many organisational and healthcare Interventions and changes to service delivery have altered the nurse workplace dramatically.  The purpose of this is to present a brief approach on Managing Organisational change in the nursing environment.  Organisational changes are important for company promotion and managers demonstrating their ability to correspond to their job task.  Managers are expected to decide on new changes in their workplace to provide safety for their staff.  What is organistional change?  Eventually every business at some point would go under a transition or change in order to remain viable and scale.  Whether onboarding new employees, growing a department or merging with another company.  Oranganistional change can be frustrating for the staff and also the managers.  However, not all employees in an organization react equally to all changes in their workplace.  Organisational changes can be implemented using Kurt Lewins theory of nursing.  These steps to implement. On Kurt Lewins three steps of implement are 1. unfreeze 2. change 3 refreeze (Lewin,1951). 





Content: 
Health care professionals need to amend their skills regularly. Educational skills should be updated on a regular basis.  Continued professional development (CPD) exists in different forms and is driven, in part, by top-down requirements, but also bottom-up from the needs of practitioners (Mlambo, et al, 2021).
There are different types of organiation: Public, private not for profits. Formal, informal, and differences.  Public organisations are owned and operated by the government.  They play a crucial role in providing health care services to the public.  They are funded by taxpayers' money or government budgets. Public organization services are available to all citizens.  Examples include government. One hospital, public health clinics and community health centers.  Private organisation are not owned or directly controlled by government.  They operate independently and may have different funding sources.  Fun through private investments, insurance payments or out of pocket fees.  They may focus on profitability and efficiency.  Non-for-profit organiation (NPOs) that do not distribute profits to owners or shareholders.  Instead, any surplus funds are invested in the organization's mission, often they rely on donations, grants and volunteers.
Since the past 20th century, the health care organisation has drastically improved their way of thinking and working in the healthcare department.  Organisational change is a very complex with understanding in the nursing practice (PubMed 2023).   Changes are rapidly occurring, intricate and multidimensional event that are entwined with our understanding of nursing practice.  The ability of an organisation to adapt to change is essential to its survival in fast-paced healthcare industry.  However, not all workers in an organisation react to changes that are constantly occurring in their workplace.  Similarly, some workers view these changes as chance to learn and advance.  While others object on these adjustments and express escalating levels of annoyance, estrangement and sadness.  One could argue that resistance to change is a major obstacle to change implementations.  In order for change initiatives to fail resistance to change is commonly acknowledged as the primary cause.
The public, professionals, and government all now agree that the National Health Service (NHS) needs to change.  Over the next several decades, the NHS plan, which was released last year, calls for a fundamental shift in the way that healthcare is thought of, provided, and delivered. 
Organisational change in management refers to actions in which a company or business alters a major component of its organisations such as culture, the underlining technologies, or infrastructure it uses to operate it's internal process 
(Stobierski, 2020).  
Organisational transformation, Managing and organizational change involves leading to its successful conclusion, and it usually consists of three main stages, planning, Implementing and follow through.  The goal of transitional change is to arrive at a recognised desirable state that differs from the current one.  It is planned, second order, radical and episodic. The work of (Lewin, 1951) who conceptualised change as a three- stage process comprising unfreezing the current organisational equilibrium, shifting to a new position, and then refreezing in a new equilibrium position, served as its foundation (Stobierski, 2020).  Schein in 1987 further explored theses three stages. He suggested that unfreezing involves.
Disconfirmation of expectations.  Creation of guilt or anxiety.
Provision of psychological safety that converts anxiety into motivation to change.
Moving to new positions is achieved through cognitive restructuring, often through: Connecting with a fresh mentor or role model.  The process involves thoroughly examining the environment for any new and pertinent information. Refreezing occurs when the new point of view is integrated into: 
The total personality and concept of self.  Significant relationships.
Developmental change can be first order or incremental, intentional or emergent. It is transformation that improves or fixes current organisational features, frequently concentrating on enhancing a procedure or expertise (Beckhard and Harris, 1987).
There are two types of organizational change adaptive changes transformational change. Adaptive changes are small, incremental changes organisations adapt to address needs, but evolve over time. Greater in scoop and size than adaptive modification Significant adjustments to mission strategies, structures, performance, and procedures are considered transformational changes (Ackeman, 1997).
Change theories: Lewins change theory.-
Lippitt’s Seven-Step Change Theory- 
Roger’s Five- stage change theory.
Transitions Theory-
William Bridges theory- into Transition
William and Susan Brigge, collectively run associates consultants in transitional organizational Change Management are committed to assisting organisational leaders in effectively managing the human side of change. The pair, who are both well-known authors in the field of change Management, has authored several books on the subject (William, 2021).  
Within the existing system, there is a conflict between the sense of urgency for change and the amount of time needed for it to happen. Thus, two things are: crucial: a greater emphasis on the lesson the health and care system as a whole learns from its experience; comprehending and coordinating efforts; and building upon this rather then beginning from scratch. Building confidence, connections and skills takes time and assistance. A dispersed and cooperative style of leadership that unites members of different groups to maximise their combined capabilities (Dougall et al. 2018).  
Compared to the health behavior theories put forward in 1970s and 1980s, ideas to understand health behavior itself have also become more complicated (Davidson, et al. 2020).
Aims:
The national improvement body for the National Health Service (NHS) in England is called NHS enhancing quality.  We work nationally to assist neighborhood and network-level initiatives for significant transformational change and development. Make cutting edge practice from the NHS, other healthcare and care system, and other industries available to everyone.  Create links within the system, inspire and motivate individuals to participate in change and transformation, and grow the movement for safety and improvement across the nation.  Make the most of recent body of research information and training courses easily accessible so that the NHS can continue to lead the improved change on a daily basis.  Assists in optimizing financial and human resources throughout the system, to ensure that everyone is moving in the same direction.  Create a commitment to change instead than just following rules (Bevan and Fairman, 2014)
What are the challenges in organisational change? Absence of adequate planning.  Poor morale among emplyees.  Absence of logic. Implementing new technology, not communicating clearly, and failing to 
Two primary drivers are driving the organisation to implement changes inside the present organisation. External variables. Interior elements.
Different sources of change are required due to external pressures. It consists of: Marketplace
Change in the economy 
Government rules and legislation
Technology-Labor Market volatility
Change is necessitated by internal factors, which often stem from the following: 
Organisational internal processes as a result of external change (Murthy, 2007)
Including changing the organization presentation approach, having staff members redelegate their responsibilities; and creating new workgroup interaction patterns. Employee perspectives (Reshi, 2021)
Adoption of new equipment and instruments; compensation and benefit scheme.  
System thinking and change
Numerous methods of approaching organisational change that are documented in the literature convey the idea that change is a methodical, regulated and logical process. Organisational change is, however, frequently chaotic in practice, including varying objectives, sporadic actions, unanticipated occurrences, and unexpected pairings of change and result. Change may thus be understood in terms of the intricate, dynamic systems that it occurs within (Sutherland, 2001).
Systems are intricate webs of interrelationships rather than simple chains of cause-and-effect connections.  System can be classified as open or closed.  Closed systems are totally self-contained and unaffected by their surroundings. Open systems interact with their surroundings by exchanging materials, energy, and information. All of the systems that are relevant to change management are open systems.    
The study of organisational practice is derived from methods used by social anthropologists to investigate indigenous peoples; both fields aim to understand the workings of strange ‘tribes.’ This repurposing of cultural concepts inside organisations frequently results in the introduction of the assumption that culture    can be controlled to make up for past shortcomings and create desired future results. This perspective needs to be critically examined in order examine a more complex understanding of organisational culture in the healthcare industry. (Mannion and Davies, 2018)    



Three level of organisational culture in healthcare:
Visible manifestations of healthcare culture include the distribution of services and roles between service organisations the physical layouts of facilities the established pathways through care demarcation between staff groups in activities performed, staffing practices and reporting arrangements, dress codes, reward system and the local rituals and ceremonies that support approved practices.  
Shared ways of thinking include the values and beliefs used to justify and sustain visible manifestations above and their associated behaviors, as well as the rationales put forward for doing things differently.
Deeper shared assumptions are the underpinning of day-to-day practice. These might include ideas about appropriate professional roles and delineations; expectations about patients’ and carers’ knowledge and dispositions; and assumptions about the relative power of healthcare professionals-collectively and individually-in the health system. (Mannion and Davies, 2018)
Learning outcomes Organisational behavior in health management
An essential field of study for imparting the information and abilities needed to function as an effective health manager in organisational behavior. Being aware of fundamental organisational behavior principles may make an individual a desirable teammate, colleague, and organisational citizens. Organisational behavior is the study of how people interact with one another at work and how group dynamics and organisational structure influences how people behave.  This chapter covers individual, group, and organisational levels in an effort to enhance readers’ comprehension of human behavior in general, as well as their capacity to manage and inspire others in order to boost organisational performance. The chapter also goes into great detail to explain why some people and organizations act in certain ways. (Jain and purohit, 2022)
Leadership in the NHS
Although the concept of leadership in the public and private sectors has been extensively studied, there are still issues with leadership in the NHS in particular as well as the health sector more broadly that need to be investigated, especially in light of the national plan’s emphasis on the critical role of leadership. These problems consist of the following.  The challenges of leadership in sizable, multi-professional organisations like hospitals, where various professional group have hierarchies, such as those between physicians, nurses, midwives, professionals in the medical field, other scientific and professional staff, and managerial and administrative personnel.    
Organisational structures have the power to either facilitate or impede the process of learning, even though it is something that individuals do and grow. The learning process is influenced by the organisational culture in which people are employed. (Davies, 1999) 
Safety:
The check and act portions of the safety management system includes monitoring and review.  Organisations must take this action: in many states, the nations it is legally mandated that health and safety management systems be evaluated and monitored. As part of the effort to achieve or maintain official accreditation and to continuously improve. To guarantee that danger and hazards are kept as low as possible. Reviewing. Procedures in crucial to preventing recurrence following accidents or events. The Health and Safety Management system works on a PDCA system. (Plan. Do. Check. Act.)
Plan-Planning or Policy
Do-Risk profiling. Organizing. Implementing your plan.
Check: Measuring performance. Investigating accidents, incidents, near misses.
Act-reviewing performance learning lessons.
Performance benchmarks include: 
Active: assess performance using standards and KPIs, which are leading indicators. Usually carried out on predetermined timetables, this kind of monitoring involves an annual evaluation of a risk assessment. 
Reactive: evaluates historical performance using lagging indications, such as absence and illness statistics. 
Qualitative: Descriptive techniques like behavioral questionnaires. 
Quantitative: Techniques that use numerical strategies or certain criteria for evaluations, such event or fault trees. The goal is to make decisions based on data and facts, like measuring. or taking a look at the surroundings (Hughes, 2018).
Subjective: predicated on both. competent decisions, such risk evaluations. 






 Innovation research 
The modernisation agenda for the NHS requires a high degree of innovation in the models of health care delivery.  The development of these models will be evaluated through natural experiments, while also examining factors influencing their success and adoption rate.  The success and adoption rate of an innovation are influenced by both the perception of the players and the characteristics of the innovation itself.  What interventions may influence them positively. The term “innovation research” refers to a corpus of literature made up of several concepts and methodologies.  certain specialised areas within it provide managers with very pertinent information. (Rogers, 1983)
Innovation research was first introduced in marketing literature in the 1960s and has since grown to be a prominent field unto itself (Rogers, 1983; Stocking, 1992). Studies on the spread of innovations indicate that people have varying degrees of willingness to adapt and use novel concepts, goods, or procedures.  
Implication for practice and nurse leaders: Nurse leaders should start taking steps to improve organisational readiness and ease the integration of change in order to get ready for it. Some of these actions include offering staff continuing education courses and emphasising teamwork, open communication, total quality management, strategic planning, advanced nursing practice, and participatory management-particularly in the areas of shared decision-making and policy development. Effective leaders encourage their staff members’ original ideas, concentrate on the timing of the change, and offer change management training (Mrayyan, 2020).  
Managers, physicians, and patients all want to feel confident in the security of their healthcare organisation.  However, there is disagreement on definitions of safety in healthcare organisations and methods of achieving it.  In the UK, incident reporting has taken precedence over the assessment of harm, despite its critical role in the development of patient safety.  More recommendations on measuring than any other issue were made in the Francis inquiry report into patient treatment at the Mid Staffordshire NHS Foundation Trust.  This study made safety measurement a major priority for healthcare organisations.(Vincent, Burnett and Carthey, 2019)      
Approach to leadership: 
The NHS is always evolving because new procedures are brought about by research findings, and workplace are being transformed by technology. Fears about adjusting to and managing with new ways among staff members may lead to opposition to certain change (Lumbers, 2018) 
Conclusion:
In the healthcare industry, change management models are frequently used to direct change processes at the local, institutional, and systematic level. Change guided by clinicians is not uncommon and the main benefit of the change management organisations that they offer a flexible and supportive framework for guiding change processes. In order to assist good changes in healthcare. The assessment also emphasized. The. Potential prospects to combine modules for Change management with models that are frequently used for implementation and improvement. National health service is always recommending new ways to improve health technology. Transforming organisations  and business processes following informed procedures.  Changes are strategies that happen in all organisations try to build a new sector to the company weather it through commercial or standard business.
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