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Objectives:

Importance of Change management in Healthcare

Factors driving Change in Healthcare

Common Challenges in Change management

Change management Models and Approaches

How to measure Change management results

Preparing for Future Healthcare
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Change: 

To make the form, content, or  future state of something different. 

To  transform or convert. 

To exchange for  something else.
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Why change  
management for  
leaders?
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Context

Leade rship and chan ge mana gement
tend  to be top prior itie s for tod ayôs  
organizations

Managing change is tough for leaders  
most commonly because there is no  
consensuson what makes  
transformations successful

70% of chan ge ef for t s in organi zation s fail
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Changes in health sector

• Epidemiology of diseases/emerging/re
emerging infections

• Advances in health sector

• Evidencebased practice

• Universal health coverage

• ≡uality of care

• Health asa human right

• Health in a business model

• Invasion of technology
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Factors driving Healthcare changes -

Technological advancements: The rapid evolution of technology, including artificial intelligence (AI), telemedicine, and 
electronic health records, is transforming how healthcare is delivered.

Regulatory changes: Healthcare providers must comply with new regulations and standards, which may require 
significant operational adjustments including the push towards value-based care.

Patient expectations: Patients are demanding more personalized, accessible, and convenient care, pushing healthcare 
organizations to adapt their practices and services in way that enhances the patient experience and meets patients’ 
expectations in the new age of healthcare consumerism.

Workforce challenges: A shortage of healthcare professionals, combined with an aging workforce, creates staffing 
challenges that need to be addressed through innovative recruitment and retention strategies. Workforce well-being, 
recruiting, retention, and resiliency will be priority focus areas.

Supply chain issues: while there has been some improvement since the height of the COVID crisis, supply chain 
disruptions and shortages continue to be problematic for many providers.

Financial pressures:need to reduce costs while also providing safe, effective, and quality care.
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Canleadershipalone  
drivechange ?

Soft factors – communication,  
motivation, organization culture

Hard factors- A 225 company  study 
revealed a consistent  association of 
outcomes of  change programmes 
with 4  factors which were then used
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The4 factors - DICE

D - Duration of time until the  change project 
is completed

I - The project team’s performance  Integrity 
(capability) to complete the  project on time – 
dependent on skills  and traits

C ς The Commitment to change  displayed by 
the top management  and the affected staff

E ς The Effort over and above the  usual work 
that staff are willing to  make for the change 
initiative
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Top 10 change Change barriers
1. Resistance to change:

2. Inadequate communication:

3. Insufficient resources:.

4. Poor leadership:

5. Organizational culture:

6. Inadequate planning:.

7. Lack of stakeholder engagement:.

8. Misaligned incentives:

9. Change fatigue:.

10. Ineffective measurement and monitoring:
19
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A pessimist sees the difficulty  in every opportunity;
an optimist sees the opportunity  in every difficulty.
Winston Churchill
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What hasnot changed ?

Increase revenue/profit or cut  down costs

Improve efficiency and/or  effectiveness
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Leading Change- Your Role  

• What are your thoughts about this change?

• How do you think your employees will react?

• What questions do you have about this change?

• What previous experiences have you had dealing with change?

• What challenges do you anticipate?

11/5/2024 8475000273 / drsaurabh68@gmail.com 24



Which approach for leading change ?

Situational Leadership – where the Leader 
adapts his/or her behaviour to the readiness of 
the followers.

Å When would you ôtellõ ?

Å When would you ôsellõ ?

Å When would you ôparticipateõ?

Å When would you ôdelegateõ?
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Change Leadership

Self -esteem

Time

1. Immobilisation  ð 
as rumours of the 
change circulate, the 
individual feels some 
sense of shock and 
possible disbelief ð so 
much so that they 
deem it worthy of 
doing nothing.

1

2. Minimisation: As the 
change becomes clearer, 
people try to fit in the 
change with their own 
personal position and may 
try to believe that it will not 
affect them.

2

3. Depression: as reality 
begins to dawn staff may feel 
alienated and angry, feelings 
of a lack of control of events 
overtake people and they feel 
depressed as they try to 
reconcile what is happening 
with their own personal 
situation.3

4

4. Acceptance/letting go: 
The lowest point in self -
esteem finally sees people 
starting to accept the 
inevitable. Fear of the future 
is a feature of this stage.

5

5. Testing out: Individuals 
begin to interact with the 
change, they start to ask 
questions to see how they 
might work with the change.

6

6. Search for meaning:  
Individuals begin to work 
with the change and see how 
they might be able to make 
the change work for them ð 
self esteem begins to rise.

7
7. Internalisation: the 
change is understood 
and adopted within the 
individualõs own 
understanding ð they 
now know how to work 
with it and feel a 
renewed sense of 
confidence and self 
esteem.
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Change management strategies for healthcare

Prosci ADKAR Model

McKinsey 7S Model

Bridges' Transition Model

Kotter`s 8 Step Change Model: provides a step-by-step approach for healthcare organizations to drive change 
by building urgency, forming coalitions, creating and communicating a vision, empowering others, achieving 
short-term wins, and institutionalizing changes.

Lewin`s Change Management Model : guides healthcare organizations through a three-stage process of 
unfreezing existing practices, implementing changes, and refreezing to establish new norms.

Prosci ADKAR Model focuses on individual change in healthcare settings by addressing Awareness, Desire, Knowledge, 
Ability, and Reinforcement to achieve successful organizational transformation.

McKinsey 7S Model emphasizes alignment of seven interconnected elementsτStrategy, Structure, Systems, Shared 
Values, Skills, Style, and Staffτto create a holistic change management approach in healthcare organizations.

Bridges' Transition Model helps healthcare organizations navigate the psychological transition of staff and stakeholders 
through three phases: Ending, Losing, Letting Go; The Neutral Zone; and The New Beginning.
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Dr. John P. Kotter

1996 : John P.  Kotter, Professor of Leadership , Harvard Business School
30



11/5/2024 31



Kotter’s 8 Steps for Change

Step 1: Create a sense of urgency 

Step 2: Form a guiding team

Step 3: Get the vision right

Step 4: Communicating the vision

Step 5: Empowering others to act on  the vision

Step 6: Planning for and creating short-  term wins

Step 7: Don’t let up  

Step 8: Make it stick
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Step 1: Create asense of  urgency

• Set the stage

• Get everyoneôs attention !

• Open a dialogue, convince, sell the need for
change

• Immerse the staff with information about need for change

• Examine opportunities, identify threats

• Scenario building (empower staff with the
capability to solve problems)

• Bring in the experienced players !

• Donôtbypassthis stage ! [Kotter sayséé.]
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“When we are dealing with people, let us 
remember we are not dealing with creatures of 
logic.  We are dealing with creatures of 
emotion, creatures bustling with prejudices 
and motivated by pride and vanity“

Dale Carnegie
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“Stop trying to convince people – there is no  
perfect argument that will win people over if 
they don’t want to change. Understand that 
an  emotional reaction to change in people is  
required if you wish to succeed.”
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Step 2: Put together the guiding  team

• Identi fy change agents to drive the change !

• Thekey traits can be position power, experience
and expertise, credibility etc

• Ensure that it is multidisciplinary, has management
and  leadership skills

• Need not follow the organization hierarchy

• This guiding team continues to build urgency around
the  proposedchange
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Step 3: Create change  
vision and Strategy

• Invest in a commitment to shape the
future

• Develop a clear vision, share it

• When the staff can be given a vision of
what is to come, the processof transition
may be less labored

• Solutions within the umbrella of
organizational vision, mission and
values
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Step 4:  
Communicate  
the vision

Communicate it frequently and  

powerfully

Encourage discussion, dissent,  

disagreement, debate

Acknowledge concerns, perceived  

losses, anger

Model expected behaviours

Value resisters
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Step 5: Empower others to  act

• Provide direction

• Allow teamsto discuss solutions to drive the
change !

• Encourage reflections and learning

• Train staff so that they have the expected
skills for the change

• Set short term goals
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Step 6: Create short  term
wins

• Look for sure-fire projects that
you can implement without help
from any strong critics of the
change.

• Donôt choose early projects that
are expensive

• Be careful !
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Step 7: Build on the change

• ≡uick wins are only the
beginning of what needs to be
done to achieve long-term
change

• After every win, analyze what
went right, and what needs
improving

• Build on the achievements
• Expand to new change agents

and leaders
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Step 8: Anchor the  
changes in the  
organization cultu re

• Talk about progressevery chance you get
• Tell success stories about the change

process,and repeat other stories that you
hear.

• Include the change ideals and values when
hiring and training new staff

• Publicly recognize key members of your
original change coalition, and make sure
the rest of the staff ïnew and old ï
remembers their contributions

• Create plans to replace key leaders of
changeas they move on

• This will help ensure that their legacy is not
lost or forgotten
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Create 

Urgency

Anchor the  

change in  

organization  

culture

Build

on the

change

Create  

short 

term 

wins

Remove

obstacl es

Communi  

cate the  

vision

Create 

a vision  

for 

change

Form a  

powerful  

coalition

Kotterõs 8 stepmodel for
changemanagement
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1. Create a Sense of Urgency

2. Pull Together the Guiding Team

3. Develop the Change Vision and Strategy

5. Empower Others to Act

4. Communicate for Understanding and Buy -In

6. Produce Short -Term Wins

7. Don ôt Let Up

8. Create a New Culture

Decide What to Do

Make It Happen

Set the Stage

Make It Stick

Kotter, John P. and Rathgeber, Holger, Our Iceberg is Meltingȭɯɯ-ÌÞɯ8ÖÙÒȯɯ2Ûȭɯ,ÈÙÛÐÕɀÚɯ/ÙÌÚÚ



The Most Important Words
The six most important words: "I admit I made a mistake."

The five most important words: "You did a good job."

The four most important words: "What is your opinion."

The three most important words: "If you please."

The two most important words: "Thank you,"

The one most important word: "We”"

The least most important word: "I"

Author unknown 
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Case study : Kotterôsmodel for change management to increase peer
reviews for improving quality of radiation treatment

Reference:ReddemanL, Foxcroft S,GutierrezE,et al. Improving the 
quality of radiation treatment for patients in Ontario: increasing peer  
review activities on a jurisdictional level using a changemanagement 

approach. JOncol Pract. 2016;12(1):81ï2, e61-70.
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Problem

• Peer review is a key component of QA in radiation medicine because
it increases the likelihood of identifying errors that may compromise
treatment outcomes, enhances safety and quality through reduction
of practice variations, and promotes learning and skills development
among radiation medicine professionals

• An assessmentidentified considerablevariation in the percentage
of RTplanspeer reviewedacross14 cancercenters

• In response, CancerCareOntario [CCO]launchedan initiative to
increasepeer review of plans for patients receivingradical intent
RT
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Research Q

What is the impact of the CCOõs Change Management  
Strategy to accelerate the use of peer -review processes in 
radiatio n oncolo gy across 14 cancer treatmen t cent ers?

( Peer review - review of a radiation oncologist’s proposed treatment plan by a second radiation oncologist)
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Methodology

• The initiative was designed consistent with the Kotter eight-step
processfor organizationaltransformation

• A multidisciplinaryteam conductedsite visits to promote and guide
peer review and to develop education and implementation processes
in collaboration with the centers

• A centralized reporting infrastructure enabled the monitoring of
the percentage of RT courses peer reviewed and the timing of peer
review (before completion of 25% of treatment visits, after
completion of > 25% treatment visits).
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Kotterõs 8 stepsfor changemanagement

1. Create a sense  

of urgency

• At meetings ofOntarioôsradiation medicine community, CCO
V emphasizedthe heightened level of scrutiny on RT safety prompted by

recent negative high -profile media coverage
V highlighted the contrast evident in programs that strongly endorse peer

review in principle but differ in their peer review activities.
• Theseefforts were aided by the timely publication of a landmark article by

Peters et al on the survival advantage for patients whose treatment
plans incorporated changes proposed by peer review ≡Aon a
randomized clinical trial .

2.Form a guiding

coalition

• A multidisciplinary project team composed of provincial clinical quality
leaders in radiation oncology, medical physics,and radiation therapy as well
as CCORTPstaff

• They encouraged stakeholders at the cancer centers to address

discipline-specific barriers and to promote peer review as a priority and
responsibility for all radiation medicineprofessionals
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3. Create a  

vision

• Theproject team developed a two -fold vision for the initiative : Toensurethat all patients

in Ontario have the benefit of peer review of their RT plans and to provide leadership to other 
jurisdictions (nationally and internationally) that wish to benefit by learning from the Ontario
experience

4. Communicate

the vision

• Promotion of the peer review concept and initiative vision to gainbuy-in from keystakeholdersat
the
cancercenters .Thiswasachievedthrough three tactics.
V Peerreview wasemphasizedasa major priority at key meetings of the radiation community
V Sitevisits to eachcancercenter securedthe support of senior administrators and

medical leaders
V Promotion of the initiative among frontline RTstaff who would be active participants in

implementing the initiate

5.Empower others

to act on the

vision  /  Remove 

obstacles

• Theproject team equipped the cancercenterswith tangible approaches, tools, and
technologies to
inc rease peer review activities

• Providedguidanceon the incorporation of peer review rounds into local workflows, and

education, training, and methods were collaboratively developedover a 1-year ramp-up period
• Localstaff members, typically radiation therapists, were designatedaspeer review≡Acoordinators
• Mechanismsfor reporting peer review activities were added to the existing CCOcentralized

reporting
infrastructure

• Patient-level data were availableto the cancercenters for audit purposesand to ensure

confidence in CCOactivity reporting
• At regionaland provincial program meetings, centerscould review and seekadviceon

barriers to peer review and concernsabout data reporting.
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Kotterõs model

6. Plan and

create  short

term wins

• Monitoredperformance metricsï
Vpercentage of RT courses peer reviewed (percentage of completed courses

peer reviewed over total completed courses) and the timing of peer review
(before treatment, < 25% treatment visits completed, > 25% treatment visits
completed)
VThe initial focus was on radical intent RT plans (ie, plans that deliver

radiotherapy as definitive or [neo]adjuvant treatment with curative intent]
• Analysis and reporting was conducted using iPort (Cancer Care Ontario,

Canada), a business intelligence application based on MicroStrategy (Tysons
Corner,VA)

• For short-term project objectives, CCO established 12-month
performance targets for the percentageof radical intent treatment courses
peer reviewed

• Shared quarterly peer review performance updates and guidance on
improving their peer review performance

• Targets were not established for the timing of peer review in the early phases
of the initiative becausethe objective was to support centers in increasing peer
review activities.11/5/2024 52



Results

•Figure : Percentage of radical intent  
radiation treatment planspeer reviewed  
in Ontari ocancer centers(April 2010 to

March 2015).
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Challenges
Challenges Actions

Lack of a clear defini t ion
for peer review specific t o
RT

• Definit ion : the evaluation of creative work or
performance by other individuals in the same
field to enhance the quality of the work or
performance, by adding a specific criterion
that a second radiation oncologist be involved

Guidance on con duct ing
peer review limited

• Developed guidance documents to minimize
variation in quality of peer review processes

Concern s about hig h
w orkl oad, medic o legal
impli cations

-
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Lewinõs change model

Kurt Lewin, a social scientist and a  physicist 
explained organizational change  using the 
analogy of shaping of a block of  ice

Unfreeze-Change- Refreeze

Kurt Lewin's model explains the striving  
forces to maintain the status quo and  
pushing for change
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Recognizing the  

need for change

Create a new  

state of affairs

Incor porate the

change, create a

new org. system

Step 1. Unfreeze

Step 2. Change

Step 3. Refreeze
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Unfreezing

Processwhich enablespeople forego an  
old pattern to make way for a new one

Necessary to overcome the strains of  
individual resistance and group conformity

Can be achie ved by 3 w ays:

ÅEnhancethe driving forces that force the behaviour 
away from the current situation or status quo

ÅDecreasethe restraining forces that tilt the situation 
back to status quo

ÅCombination of both
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Force field  
analysis  
(Lewin,  1947)

• An issueis held in balanceby the interaction of two 
opposingsets of forcesïthose seeking to promote  
change (driving forces) and those attempting to  
maintain the status quo (restraining forces)
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Forcefield  
analysis -  
example
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Source : Shafaghat T, Zarchi MK, Nasab MH, Kavosi Z, Bahrami MA, Bastani P. Force field analysis of driving and restraining factors affecting the evidence -based decision -making in health systems; comparing two approaches.
JEdu Health Promot 2021;10:419

Evidence-based 
decision-making in 
health systems
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Source: Coulter, DanielT., "OperationalizingLewinôs3-StepChangeModel in the Outpatient Setting: A COVID-19 Case Study" (2021). MUSC Theses and Dissertations. 563. 
https://medica -musc.researchcommons.org/theses/563
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Common ways to measure change management results
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Patient outcomes: Patient satisfaction, clinical outcomes, & safety measures.

Staff engagement: Employee satisfaction, turnover, &  productivity.

Financial performance: Cost savings, revenue growth, & operational efficiency.

Process improvements: Effectiveness of new processes, procedures, & technology implementations.

Stakeholder satisfaction: Satisfaction levels of physicians, partners, & vendors



4 Pillars of Change management-

People Process

Purpose Performance

Change 
Management
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I am not afraid of an army  of lions 
led by a sheep; I am  afraid of an 
army of sheep  led by a lion 
(Alexander the  Great)
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A leader is best when people barely know he  
exists, when his work is done, his aim fulfilled,  
they will  say : we did it  ourselves (Lao-Tze)
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“Plus, ça change, plus c'est la 
même chose”

Alphonse Karr (1809-90)

French novelist and journalist
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“Plus, ça change, plus c'est la 
même chose”

"The more it changes, the more 
itôsthe same"

Alphonse Karr (1809-90)

French novelist and journalist
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  Thank you
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Scenario

• Alarge metropolitan, publicly-funded  
hospital in Sydney, Australia is  
undergoing a multimillion-dollar 
development project to meet the  
growing needs of the community

• Thishospital has undergone a number 
of other changes over the last two 
decades, including incremental  
increasesin size

• Since its opening in the mid 1990s (with  
approximately 150 beds), several  
buildings have been added over the  
years. The hospital now has multiple 
buildings and over 500 beds
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• ȰMy biggestuncertainty at the momentis the fact that )ȭÍreally concernedabout 
whether)ȭÍactually going to get enoughstaffȱ

• ȰBut I supposesomeof the issuesstemfrom the fact that youneverknow how many
bedsweare able to openbasedon the funding from the government,and that is what is 
still up in the airȱ

• ȰExcitementwill beway gone.)ÔȭÓmoreto dealwith that stressand the workload of
other staffȱ

• ȰBrings with it the fear,of how will we treat so manypatientswith nursing whenyou 
haveoneto oneand the roomsare closed. Thatis a constantworryȱ

• ȰSingleroomsare great for patientsandeverythingbut I think it becomesa bit more 
isolatedfor staffingȱ

• It ÄÏÅÓÎȭÔreallyÍÁÔÔÅÒȣI couldbeproviding it [patient care] in a tent or a building.

• Ȱ7ÅȭÖÅall put up with whateversincewhenever and)ȭÍdone,)ȭÍsoÄÏÎÅȱ

Pomare C, Churruca K, Long JC, Ellis LA, Braithwaite J. Organisational change in hospitals: a qualitative case-
study of staff perspectives. BMC Health Serv Res. 2019 Nov 14;19(1):840. doi: 10.1186/s12913-019-4704-y.
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