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ABSTRACT

The need for drawing up a change management model which takes
into account the specificity of medical facilities and makes it pos-
sible to overcome mental and organizational barriers is beyond
doubt. The legislative dynamics, multiplicity, diversity and some-
times contradictory requirements imposed on medical institutions
(on the part of: patients, competitors, suppliers, the government,
the payer, insurers, etc.) constitute a vital incentive to standardise
the change management process. A lack of well-thought-out mech-
anisms of implementing changes results in the creation of bogus
solutions damming bureaucratic absurdities. Maintaining elemen-
tary rules of change management logic, a sequence of actions sup-
ported by the right motivation as well as communicating benefits
significantly increase the likelihood of a successful implementation,
thereby building an atmosphere of openness and communication.

The change management model proposed to medical facilities is
universal. However, in the case of medical facilities, due to their
specificity, the mentality of the personnel, repeated organizational
failures, specific steps as part of the process are of fundamental
importance. They determine the success of the implementation
of changes. In order not to commit elementary errors while creat-
ing the model, it is necessary to obtain the answer to the question
what the basic mental and organizational barriers accompanying
the change management process are. The knowledge ought to be
transformed into systemic solutions, which should then be skillfully
weaved in the model and applied with unrelenting consistency.

KEYWORDS: change management, mental barriers, organizational
barriers.

What is held responsible for creating ossified struc-
tures, building an organizational fiction supported by
ungrounded bureaucratization of actions is in a sub-
stantial majority the ill-considered, improperly planned
change implementation system. Omitting elementary
rules in the process of change management almost
always ends in an organizational paralysis. Disorgani-
zation and chaos translate into a lack of cohesion of
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STRESZCZENIE

Potrzeba opracowania modelu zarzadzania zmiang, uwzgled-
niajacego specyfike placowek medycznych, pozwalajacego
pokonywa¢ bariery mentalne i organizacyjne jest niekwestiono-
wana. Dynamika legislacyjna, wielos¢, réznorodnos¢, a czasem
i sprzeczno$¢ wymagan naktadanych na placowki medyczne (ze
strony: pacjentéw, konkurencji, dostawcow, rzadu, ptatnika, ubez-
pieczycieli etc.) stanowi istotny bodziec do standaryzacji procesu
zarzadzania zmiang. Brak przemyslanych mechanizméw wdraza-
nia zmian skutkuje tworzeniem fikcyjnych rozwigzan pigtrzacych
biurokratyczne absurdy. Zachowanie elementarnych zasad logiki
zarzadzania zmiang, sekwencja dziatan wspartych odpowiednim
umotywowaniem, zakomunikowanie korzysci, istotnie zwigkszajg
prawdopodobienstwo sukcesu wdrozenia, budujac tym samym
atmosferg otwartosci i komunikacj.

Proponowany placéwkom medycznym model zarzadzania zmia-
ng ma charakter uniwersalny. Jednakze w przypadku podmiotow
leczniczych, ze wzgledu na ich specyfike, mentalno$¢ personelu,
powielane bfedy organizacyjne, okreslone dziatania w ramach
procesu, majg znaczenie zasadnicze. Decydujg o powodze-
niu implementacji zmian. Aby uchroni¢ si¢ przed popetnieniem
elementarnych btedow przy tworzeniu modelu, niezbgdne jest
uzyskanie odpowiedzi na pytanie, jakie sg podstawowe bariery
mentalne i organizacyjne towarzyszace procesowi zarzadzania
zmiang? Wiedza winna przeksztatci¢ sig w systemowe rozwigza-
nia, ktore nastepnie nalezy umiejgtnie wples¢ w model i stosowaé
z zelazng konsekwencia.

SEOWA KLUCZOWE: zarzadzanie zmiang, bariery mentalne, ba-
riery organizacyjne.

action and an inability to perform tasks in an organized
and predictable way. It results in an increase of the level
of frustration among the employees and a decrease
of the level of the employees’ trust in the organization.
Although the decision-makers know the rules and per-
ceive their sense, it happens that in practice there is
no common-sense approach. The problem of difficulty
in implementing changes concerns especially large or-
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ganizations with a high degree of complication of ac-
tions. An example of such organizations are hospitals,
especially clinical hospitals which accomplish medical
and didactic aims, not infrequently aims that remain
in strongly antagonistic relationships with one anoth-
er. The hospitals which have been subsidized by the
State for years, have not managed to develop effective
organizational-managing mechanisms. And probably
the organizational powerlessness would still remain an
immanent trait of medical facilities if it were not for the
changes which have taken place in the recent years as
well as the announcement of changes which in the fol-
lowing years are to be introduced. Those changes and
restrictions will force medical institutions to take radical
actions in the reengineering dimension. The institutions
which will find determination and strength in themselves
as well as draw up a proper key to implementing sys-
temic changes and maintaining a new status quo will
succeed in this process.

The process of transforming hospitals in subjects
acting according to the market rights began on April
15" 2011 when the new act of medical activity was
implemented (Journal of Laws from June 1* 2011). The
regulations significantly limit the State’s interventionism
in maintaining hospitals in good financial condition at
all costs. The institutions were coerced into financial
balancing under penalty of the necessity of transforma-
tions into corporations (art. 6 sec. 1) in a situation in
which the founding body (for clinical hospitals these are
medical universities) will not demonstrate willingness or
will not have a possibility to cover the hospital’s financial
losses [1]".

The National Health Service is announcing further
changes, for example implementing new legal solutions
which concern contracting the services. For the first
time points for treatment quality will be granted. The
hospitals which possess the Accreditation of the Qual-
ity Monitoring Centre will be appreciated. The value of
the Accreditation Certificate will be priced at a few per
cent of the value of the contract (3—5%).

Moreover, the facilities which will decide to imple-
ment systems in conformity with the following norms:
ISO 9001, 14001, PN-N 18001 and ISO 27001 will ob-
tain additional sums to their contracts. What is impor-
tant, the institutions possessing the above-mentioned
systems already at the stage of competition will be
assessed more favourably. The financial incentive will
most certainly motivate medical facilities to implement
the systems and apply for appropriate certificates. How-
ever, maintaining and implementing the systems entails
a skillfully applied systemic approach inseparably con-

* The act of medical activity (Journal of Laws, June 1st 2011).
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nected with change management. This is the basis for
creating a comprehensive and complementary man-
agement system which takes into account the require-
ments of the aforementioned accreditation standards
and norms. A lack of a well thought-out plan of change
implementation will result in creating autonomous sys-
temic entities functioning in isolation from the organiza-
tional prevalence. This will lead to introducing irrational
solutions which will not be able to defend themselves
for a long time.

The purpose of a change is to order and/or improve.
It is definitely easier to implement improving changes in
an ordered system than changes the aim of which is to
impose a new order. Thinking about complex change
management one should first of all undertake these
actions which aim at regulating the system. Otherwise
there is a substantial likelihood that we will encounter
organizational mines which, unless they are effectively
annihilated, will constitute a persistent obstacle for all
the systemic movements. Moving on the paved paths
will definitely facilitate the implementation of further
changes.

While making an attempt at building an effective
change management model, one should search for the
hints in the literature on the subject.

What is of key importance in the process of change
management is to determine subsequent, logical, con-
secutive stages; in other words — setting the methodol-
ogy of proceedings. The literature on the subject shows
that a correct approach to change management occurs
when the change is preceded by the following actions [2]:

e defining the aims of the organization, both the
main ones and the secondary ones;

e analyzing the network of the interaction of mu-
tual influence in the present situation of the or-
ganization;

e making an analysis of the strong and weak
points of the organization;

e analyzing the possible scenarios of changes;

e drawing up the strategy of action;

e implementing the solution chosen.

Complying with the above-mentioned hints consti-
tutes an expression of a holistic approach to change
management, thanks to which the organization signifi-
cantly increases its chances of succeeding in obtaining
desirable results of the changes implemented.

While reviewing the knowledge connected with the
subject matter presented, one may not forget to men-
tion the most popular model of planning and implement-
ing changes, perceived as a flagship model. The model
in question was designed by K. Lewin and it consists of
three stages of a crucial importance to the success of
the undertaking planned [3]:



e 1st stage defrosting — leading to a situation in
which the need for a change becomes obvi-
ous for the organization, and first of all for their
members. It is based on creating a need for
changes in people. It may be achieved either
as a result of increasing the driving force or
by reducing the hindering force as well as by
applying a combination of the aforementioned
ways;

* 2nd stage change (transformation) — it means
a transition from the present state to the new,
desirable one. This stage encompasses the fol-
lowing actions: communicating the vision, ob-
taining the support for the changes, planning
the changes, implementing specific projects,
eliminating opposition towards the changes;

e 3rd stage re-defrosting — it encompasses sta-
bilization and integration of the transformations
as well as institutionalization of these changes
and their assessment. The organization must
develop new action practices, a policy of pro-
ceedings and new attitudes among its mem-
bers.

The effectiveness of implementing the change de-
pends largely on the unity of vision, aims and synchro-
nization of actions as well as a division of roles. The
importance of the above-mentioned elements was per-
ceived by J. Kotter who presented the rules of change
management in the following points [4]:

e developing a sense of the necessity for a change;

e creating a coalition directing the change process;

e drawing up the vision and strategy;

e informing the members of the organization
about the new vision;

e entiting the members of the organization to
take actions in a wide scope of the ability to
make decisions;

e developing short-term benefits;

e consolidating the initial benefits with a simulta-
neous encouragement for further changes;

e reinforcing the new changes in the organiza-
tional culture.

The concepts presented have a lot of elements in
common; however, each one brings an original look.
The decision of applying a particular concept depends
on the character of the change implemented and the
degree of readiness as well as the level of acceptance
in the organization. The model presented at the end of
the literature review is the Clark model. What is interest-
ing, an unconventional approach to change manage-
ment is included in the methodology of seven stages of
the change process. Clark puts strong emphasis on the
problem of the resistance which occurs with reference

to the changes; therefore, the model presented finds
application in change management in medical facili-
ties where overcoming barriers constitutes a significant
challenge for the managers. The model encompasses
the following stages [5]:

e anticipating and overcoming resistance with
reference to the changes;

e accomplishing visionary leadership;

e status quo destabilization;

e anintensive and wide process of communication;

» the choice of the right moment and expectation
of introducing the change;

e implementation of the change;

* reinforcing the changes implemented.

Thus, in order to use the literature data to create

a change management model which becomes part of
the specificity and problems of medical facilities, one
should begin with the analysis of their problems and
then skillfully weave the solution in the model designed.
The barriers, which frequently thwart the plans intend-
ed, may have both a mental and organizational basis.
Most frequently, however, they constitute a compilation
of the first and the second one.

Among the barriers of a mental basis the following

ones should be indicated:

* Resistance to ordering. Standardization of
actions gives rise to pejorative associations.
Employees equate order with implementing rig-
orous procedures which do not give them a free
hand to decisions, interpretation. Therefore, it
is so important to leave a margin of flexibility
in the diagnostic interpretation and therapeutic
actions. It guarantees a progress in the devel-
opment of this very important discipline. Order
is, nevertheless, an essential condition of treat-
ment security, action schedule, predictability
of the results of the actions undertaken. While
introducing changes, one should strongly em-
phasize the fact of constant improvement. Each
change, each new/changed standard is subject
to assessment and further improvement. Yet
exceptions to the rules established cannot be
accompanied by chaos or incertitude of results.
The fear of ordering may also have a different,
less ethical nature. A transparent system gener-
ates a risk of a quick and relatively easy iden-
tification of errors which surely occur in health
care. The reason for the errors is negligence,
actions supporting particular interests. All this
becomes more visible when an organisational
order is imposed.

e Equating change with a deepening bureau-
cratization. Indeed all the steps of the medical
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personnel are strongly formalized. Each action
needs to be taken note of, each activity must be
supported by a standard. The border between
logic and absurdity is thin in this case. Such dis-
graceful bureaucracy is, on the one hand, sub-
stantiated in the form of: a concern for security
of the patient, employee, hospital, the need for
settlements with the payer, judicature which
does not leave any doubt that the lack of a reg-
ulation is tantamount to the lack of action. Yet
on the other hand, this border is often shifted
by the employees themselves. Unwilling to obey
common-sense rules, they force creating more
and more restrictive monitoring mechanisms
according to the rule: the less willingness to the
proper execution of tasks, the more prescriptive
and monitoring mechanisms.

Unwillingness to learn and the necessity of
adjusting to the changing rules. In an intelli-
gent organization employees are required to be
fully involved in the development of the compa-
ny as well as their own by participating in train-
ings, courses and cooperating with others. It
means a necessity for a continual improvement
of one’s own qualifications, which is putting a
substantial educational effort on the part of the
employees. It happens that the employees, con-
vinced of their own infallibility and omniscience,
are not willing to learn, take part in trainings or
change their approach. This attitude constitutes
a significant barrier in the improvement of the
organization.

The atmosphere of supervision, fear, ten-
sion instead of support and cooperation.
The atmosphere in the institution depends on
the people. One wonderful boss will not guar-
antee a good atmosphere of work in the whole
unit. In a situation when plenipotentiaries, di-
rectors at different levels will arouse negative
emotions, any organizational movements will
give rise to anxiety on the part of the employees
and provoke sabotage actions. Solely coopera-
tion of the whole managing team, their attitude,
creation of an appropriate atmosphere as well
as clear formulation of the values of the organi-
zation guarantee the achievement of success in
implementing changes [6].

ality by the managers. Fragmentary knowl-
edge of the actions does not allow the employee
to learn the sense and essence of the changes
introduced. In this situation it is impossible to
expect involvement. The knowledge of the func-
tionality of the change is the fundamental fac-
tor conditioning willingness and support on the
part of the employees.

e Introducing useless changes or an inability
to show benefits. Medical facilities are forced
to frequent changes. In response to each one
of them a useful solution should be drawn up.
The objective of the managers is to find these
benefits and skillfully weave them in the change
designed. While implementing a change where
the only incentive is the external pressure, any
chances of maintaining it in a longer perspec-
tive are lost.

¢ Discussing solutions at managerial levels.
Implementing changes pursuant to some no-
tions and not pursuant to a real, objective as-
sessment of the situation. If managers think
that they hold a monopoly on knowledge and
accuracy of decisions without the necessity of
confronting their notions with the employees’
opinions, the change introduced may end in a
fiasco. In this case the image loss of the deci-
sion-makers in the eyes of the employees may
turn out to be more acute.

e The lack of a tested implementation mod-
el. Each change should be introduced in ac-
cordance with a common and tested method-
ology which is known to everyone. When every
time the implementation model is different, in-
complete and does not take into consideration
such important elements as: information and
promotional actions, trainings, a pilot study
on a small sample and implementation in ac-
cordance with the PDCA Deming cycle or the
necessity of providing feedback, it is difficult to
expect employees to adapt easily to the pro-
cess of change as the process takes on a dif-
ferent form each time.

The model of a comprehensive approach to change
management presented below (Figure 1) takes into
consideration the answers to the above-mentioned
problems which accompany the process of change

Among the barriers of an organizational basis the management in medical facilities.
following ones should be indicated:
e Failure to impart extensive knowledge of
the changes introduced and their function-
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CULTURE OF
CHANGES

Figure 1. The model of a comprehensive approach to change management

Source: Authors’ own study

The improvement of managing Polish hospitals is the
condition of the success of inevitable reforms which are
going to be implemented soon and the aim of which is
to introduce market elements to hospital management.
This improvement is possible thanks to, among others,
using the knowledge of the people who are employed
there: managers, doctors, nurses and midwives [7].

The application of the model presented in practice
does not provide a hundred per cent success, yet it sig-
nificantly increases its probability. Success depends on
people. Involving employees in designing changes is
characteristic of mature organisations which distinguish
themselves by higher awareness culture.
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