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Abstract. Background: Hospitals are complex organizations that frequently need
changes especially in service delivery processes, organizing, human resource
management, monitoring and evaluation and technologies. Maintaining and
improving productivity is a key requirement in hospital change management.
Therefore, we need to develop and expand an appropriate model for management of
changes in hospitals; which is the main purpose of this study. Method: A qualitative
approach was used to conduct semi-structured interviews in 2019-2020 with 12
expert managers at Mashhad University of Medical Sciences, Mashhad, Iran. A pre-
structured framework was applied for the data analysis. Results: Four main themes
and nine sub-themes were identified as the main phases or stages of the framework
that can be used to manage changes that aim to improve efficiency in hospitals. The
main themes were problem identification and initial support; studying, designing
and planning; participation in implementation; considering executive requirements;
and implementation, assessment, feedback and stabilization. Conclusion:
Management of changes that aim to improve hospital efficiency requires a practical
model that was specifically developed by this study. This model should consider all
the key elements that were identified; and should consider the expectations of the
key stakeholders and their contribution in implementing the change.
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Introduction

The improvement healthcare system will not be possible without some improvements in
hospital's performance[ 1 ].Improving hospital productivity requires constant changes [2].
In recent years change management has evolved to change management models,
processes and plans in order to facilitate the impact of change in organizations [3].
ADKAR change model includes 5 words: awareness, declination, knowledge, ability and
reinforcement. As a manager, this tool can be used to identify gaps in the change
management process and provide an effective leadership role for its employees [4,5].
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The use of change management models as a guiding framework and not as a prescriptive
management process is in accordance with the prevailing thinking in the present era
about healthcare as complex systems [6]. Research in the United States, studied changing
strategies in hospitals which considered the scope of implementation as an important
element in making changes. Communication, empowerment and delegation of
implementation decisions to the leaders of departments and units are among the success
factors in applying change models [7]. The majority of change models used in health and
treatment centers are considered to create a framework in order to establish a wide and
diverse range of activities and rarely address the resistance issues of the change
stakeholders [6-8]. In a recent example of opening a new hospital building in Australia,
employee attitudes shifted from appreciation in the early stages of change to frustrations
as the development progressed [9]. Nowadays, we have witnessed a paradigm change in
the performance of hospitals, that its main concepts express the multilateral management
of hospitals and consider them as a social phenomenon that requires a dynamic view and
to achieve that there must be change [10]. Hence, the purpose of this study was to develop
a suitable model for managing changes in hospitals in order to improve productivity.

1. Methods

The present study with a qualitative approach was conducted in 2019 and 2020 at
Mashhad University of Medical Sciences, Mashhad, Iran. This study had 12 participants
who had been chosen through purposive sampling. There were some conditions to enter
this study which included participating voluntarily in the study, having experience in
making at least one change in the modification of the hospital process and acting as a
change manager or significant stakeholder who is aware of all the steps in the change
process. Face to face interviews have been conducted in the format of semi-structured
interviews. According to the type of the study (framework analysis), the interview guide
was extracted from the ADKAR model. The primary questions to interview participants
included the following: 1. How was the need for change felt or discovered? 2. How was
support for change and stakeholder participation done? 3. How is the implementation
path of change defined? 4. How has the process of implementation and consolidation of
change been? Sampling and data collecting hadn’t stopped until obtaining new data from
interviews [11]. In this study, the framework analysis method was used to analyze which
includes 5 steps: “introduction”, “identifying a thematic framework”, “Indexing”,
“Tabulation” and “combine and interpret data or map”. This method has been developed
particularly to analyze the qualitative data in study policies. At the introduction stage,
the researcher absorbs the data by listening to audio files or reading manuscripts. During
this process, researchers learn about the key ideas of the frequent contents and start the
note taking process. Determining a thematic framework is not an automated process but
requires logical thinking and intuition. In order to make change, the ADKAR model was
used to design the initial study framework to analyze. The ADKAR model is a five-step
framework which helps dealing with change management. This method had been
provided by best-selling author and founder of Prosci, Jeffrey Heath [12] (Figure 1).
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Figure 1. ADKAR model [12]

Basic thematic framework was discussed by researchers in a number of repetitive
sessions. At first, the researcher indexed the transcribed interviews using the ATLAS/i.
V8 software. Then the other authors have discussed the index and the essential
arrangements were made. This process has been repeated several times for all interviews.
After that, they were compared to the point of view of every different interviewee about
each topic by using an analysis chart. The relation between main and alternative contents
were also examined. They have used transcribed interviews and in case of need charts
were added. Contents were interpreted by using the same process which was explained
for indexing. The thematic framework was updated in the analysis process.

2. Results

In this study, 12 participants were interviewed. Table 1 shows the demographic
information of the participants.

Table 1: Characteristics of participants

Characteristics Average = deviation / number (per)

Age (years) 452+6.1
Years of work experience 17+8.7

Non-medical PhD 3(25)

Education Specialist (medical) 2(17)

General Practitioner 3(25)

Master of nursing 4(33)

Gender female 4(34)

male 8(66)

Marital status single 0(0)

married 12(100)

In total, in the process of framework analysis of the present study, 4 main themes
and 9 sub themes were identified (Table 2).

Table 2: Themes related to hospital change management

Themes Sub-themes

Problem identification and ¢ Identify the issue

the initial request for support . Identifying key stakeholders and the initial request for
support
Studying, designing and e  Examine the previous related experiences and knowledge

planning . Clarification of modus operandi and study plan
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Participation  seeking  for e Information and obtaining the consent of stakeholders
implementation and executive . . .
requirements e Confirming the executive requirements

. . Managing executive challenges
Implementation, assessment, ging g

feedback and stabilization . Assessment and feedback

. Stabilization after implementing changes

2.1. Theme 1 — Problem Identification and the Initial Support

2.1.1. Sub-Theme I- Identify the Issue

“...The first question that comes to mind when talking about change is what is about to
change and why. In fact, the determining point of the change process is to identify the
problem which our change revolves around.” (P10)

2.1.2. Sub-Theme 2- Identifying Key Stakeholders and the Initial Support

“...Look, when you decide to make a change on a topic or improve a process, there are
always individuals at hospitals or universities who legally have the authority, power or
inclination to not give you the permission to make a change or improve a process. It
might be the opposite. It means that the above-mentioned individuals actually support
your change and accelerate the process. Those are the people who must be completely
legitimized before everything starts.” (P0S8)

2.2. Theme 2 — Studying, Designing and Planning

2.2.1. Sub-Theme 1- Examine the Previous Related Experiences and Knowledge

“...Sometimes we think we know it all and basically, we refuse to examine the previous
experiences about a topic. We mostly think that we are the first person in the universe
who wants to improve a process. But in fact, we are not. We need to believe that nothing
in the world is with no theoretical background and research experiences.” (P04)
Heading

2.2.2. Sub-Theme 2-Clarification of Modus Operandi and Study Plan

“...Make things clear about what exactly you want to do. Consider everything in detail,
not in general. When senior managers of a hospital or university come up with an idea,
we need to think about it and write down the things we are about to do in detail. We need
to know what the starting points are and what will be during the process, another
participant said.” (P10)

2.3. Theme 3 — Participation Seeking for Implementation and Executive Requirements

2.3.1. Sub-theme 1- Information and Obtaining the Consent of Stakeholders

... The success of implemented changes highly depends on the stakeholders of that
change. Before implementing, there are people we need to inform, satisfy and clarify.
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Sometimes a matron needs to be informed of a change and sometimes this needs to be
done through a face-to-face conversation. That’s the skill of a change manager.” (P11)

2.3.2. Sub-theme 2- Confirming the Executive Requirements

“...It doesn’t matter how much a change manager focuses on the design process of work
and the performing methods, there will still be challenges on its way. Most of these
challenges are related to neglecting some of these executive requirements. Therefore, we
ought to keep the stakeholders in the loop before everything starts and they need to
inform you if there are any obstacles in the implementation process.” (P03)

2.4. Theme 4 — Implementation, Assessment, Feedback and Stabilization

2.4.1. Sub-Theme 1- Managing Executive Challenges

"...If the change manager informed the stakeholders in the previous stages, there
wouldn’t be any challenges on his/her way in the implementation stage. Indeed, there
will always be issues in the name of executive challenges of work which the change
manager must make the necessary arrangements for.” (P01)

2.4.2. Sub-Theme 2- Assessment and Feedback

“...There is always a cycle in the implementation process when talking about change
management. By assessing and giving feedback to this cycle, we allow the stakeholders
and the study itself to review the process.” (P04)

2.4.3. Sub-Theme 3- Stabilization after Implementing Changes

“...If changing the stakeholders of a change, particularly the important ones, doesn’t
affect the process, then we can say that changes are sustainable and they have been
implemented perfectly and presented as a positive experience. In other words,
stabilization of a change is crucial and it is closely related to persistence of evaluation,
feedback and improvement of implementation methods and it is considered as a kind of
accommodation.” (P05)

3. Discussion

According to this study, change management at hospital has 4 main themes which
includes: problem identification and the initial request for support, studying, designing
and planning, participation seeking for implementation and executive requirements,
implementation, assessment, feedback and stabilization. In this study, the ADKAR
model was used for framework analysis to change management in hospitals. Problem
identification and the initial request for support were one of the main themes identified
in this study. This theme is similar to step one of Kelin’s reengineering method which
includes preparation [14]. In Iranian hospitals, due to the large number of project
stakeholders, it is necessary to analyze key stakeholders and prepare those [15]. Another
main theme was participation seeking for implementation and executive requirements.
These results are similar with a report of hospitals in Australia [16], which shows the
importance of stakeholder engagement in the implementation process [17].Regarding the
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last theme “Implementation, assessment, feedback and stabilization” it is in line with the
refreezing step in Kurt Lewin's change theory [18]. The results of the Rechel et al. study
showed that collecting complete information, stakeholder participation, and getting
feedback from them about the decisions made had the greatest impact on the managers'
decision-making performance [19]. Making changes in Iran's public hospitals and not
fully implementing these changes shows the weak performance of managers in this field
[20]. In Iran's health system, implementation, assessment and feedback are done to some
extent, but due to many changes in the management systems, the stabilization stage rarely
happens, and most of the projects remain unfinished despite spending a lot of time and
cost. Thus, particular attention should be paid to the change management and
sustainability of the change in hospitals to improve productivity. Although the main
approach of the participants in this study was change management in government
hospitals, apparently the extracted themes of the present study can be used in other non-
governmental hospitals and even other organizations. In order to use the findings of this
study for other organizations, the cultural condition and climate of the concerned
organization must be taken into account. One of the most important limitations of this
study was deficiency of documentation and written organizational memory of individuals
or processes that have been reviewed and modified over the years. This limitation caused
challenges in identifying the individuals who were process owners and activists as
change managers or a key stakeholder.

4. Conclusion

Managing change is certainly a challenge but it is not impossible. Linking the potential
solutions can lead to improved methods for managing changes, offer new approaches
that have not yet been discovered, and provide broader insights on how to use them
against an organization that is always changing. An important advantage of the identified
themes in the present study is that it's a combination of models related to change
management, re-engineering and action research methods. Our finding indicates that the
organizational culture of state hospitals in the field of change management requires
methods that should have the features of change models, re-engineering models and
action research methods.
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