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Background: Change is an ongoing process in any organizations. Over years, healthcare
organizations have been exposed to multiple external stimuli to change (eg, ageing popula-
tion, increasing incidence of chronic diseases, ongoing Sars-Cov-2 pandemic) that pointed
out the need to convert the current healthcare organizational model. Nowadays, the topic is
extremely relevant, rendering organizational change an urgency. The work is structured on
a double level of analysis. In the beginning, the paper collects the overall literature on the
topic of organisational change in order to identify, on the basis of the citation network, the
main existing theoretical approaches. Secondly, the analysis attempts to isolate the scientific
production related to the healthcare context, by analysing the body of literature outside the
identified citation network, divided by clusters of related studies.

Methodology: This review adopted a quantitative-based method that employs jointly
systematic literature review and bibliographic network analysis. Specifically, the study
applied a citation network analysis (CNA) and a co-occurrence keywords analysis. The
CNA allowed detecting the most relevant papers published over time, identifying the
research streams in literature.

Results: The study showed four main findings. Firstly, consistent with past studies, works
reviewed pointed out a convergence on the micro-level perspective for change’s analysis.
Secondly, an organic viewpoint whereby individual, organization and change’s outcome
contribute to any organizational change’s action has been found in its early stage. Thirdly,
works reported change combined with innovation’s concept, although the structure of the
relationship has not been outlined. Fourth, interestingly, contributions have been limited
within the healthcare context.

Conclusion: Human dimension is the primary criticality to be managed to impede failure of
the re-organizational path. Individuals are not passive recipients of change: individual change
acceptance has been found a key input. Few papers discussed healthcare professionals’
behaviour, and those available focused on technology-led changes perspective. In this
view, individual acceptance of change within the healthcare context resulted being undeve-
loped and offers rooms for further analyses.

Keywords: change management, organizational change, literature review, Systematic
Literature Network Analysis, healthcare

Introduction

Healthcare organizations are in an ongoing state of change forcing to convert
themselves incrementally or in radical ways.”® Organizational change is
defined as the ‘change that involves differences in how an organization func-
tions, who its members and leaders are, what form it takes, and how it allocates
resources’.>”
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Organizational change constitutes a complex phenom-
enon that develops in any sector. Change in the specific
field of healthcare “requires a vision and understanding of
the core functions of the system and infrastructure support-
ing those core functions”.?’

Accordingly, the paper is built upon two sequentially
levels of analysis. First, the paper collects the overall
scientific production concerning organizational change
topic basis on the citations network. This allows for out-
lining main ongoing theoretical developments and detect-
ing emerging research strands. This preliminary step is
critical to gaining an insight into the depth of scientific
production in the healthcare context. Second, the work
groups additional contributions extant in the literature but
not included in the citation network. The analysis is
accomplished by selecting papers based on the occurrence
of author keywords within the original set of retrieved
papers. Thereby, this stage of analysis draws further con-
clusions on the existing body of knowledge concerning to
organizational change in the healthcare context.

Specifically, the paper addresses the following research
questions:

RQ1: What are the current streams of research on
change management?

RQ2: What is the state-of-the-art of change manage-
ment in the healthcare field?

A quantitative-based method, called “Systematic
Literature Network Analysis (SLNA)”, introduced by
Colicchia & Strozzi (2012), that employs jointly systema-
tic literature review and bibliographic network analysis is
adopted to carry out the two-stage of analysis. The
dynamic perspective, which the method provides, eases
the detection even of literature gaps not considered to
date in the existing body of research production, due to
the heterogeneous contributions.

State of Art in Healthcare

Healthcare organizations,

4
bureaucracy”,*

described as “professional
deserve a specific focus.

Consistent with Harney and Monks (2014),?® hospitals’
organization is characterized by a particular model: the
whole arrangement draws upon the power of its high-
skilled employees who are in charge to fulfil operational
tasks in a professional and specific way.* Andreasson et al
(2018)? observe that, in such a setting, the individuals and
teams’ autonomy’> enables them to operate into an envir-
onment where their knowledge and professional skills
guide decisions.

Thereby, medical professionals can manage their
patients without considering their peers throughout their
activities.”**° This control over their work is partly off-
set by the so-called collegial influence'® — based on
professional credibility*® - further considering that phy-
sicians pursue professional norms, work standards and
institutional scripts provided externally the organiza-
tion’s structure.” Concerning the autonomy of physi-
cians, clinical judgment must be unrestricted due to the
complexity of their job and the challenges of measuring
outcomes.”® As a result of this, managers could not
handle the medical problem-solving process since they
lack knowledge and skillset developed by long periods
of training, apprenticeship, and socialization.>® Such
uneven allocation of power — managers — and knowl-
edge — professionals — could determine tension between
them.*’

In such perspective, professional bureaucracy organi-
zations fulfil the function of sustaining the necessities of
the professionals, who lead “decision-making on a day-to-

day basis”,'?

rather than vice versa.”® More specifically, in
hospital environments, administrators are not involved in
physicians’ clinical decisions> that aim towards patients’
needs.'~°

Enshrined within this approach, it is clear that man-
agers have to negotiate, seeking to be consistent with the
organization’s culture, avoiding imposing working pro-
grams, procedures and rules.”” Accordingly, Andreasson
et al (2018)” observe that independent professionals and
strategic leaders have to jointly approve proposed changes.

Hence, professional bureaucracy has developed draw-
ing upon a bottom-up decision-making arrangement.’
Striving to yield standardized outputs, the inverted power
structure,'® on the one hand, is conceived as rigid, on the
other, is resistant towards the change.*” Therefore,
Andreasson et al (2018)? consider professional organiza-
tions based on professional workers’ authority “rather than
on top-down steering”.

Consistent with Mintzberg (1983),%° managing such an
organizational configuration implies facing three distinct
managerial issues. Firstly, as aforementioned, discretion
might lead the focus away from the patient’s and organiza-
tional needs.>® Secondly, fitting stable environments, pro-
fessional bureaucracies tend to render “processes as

predictable and routine as possible”:*

thereby there are
barriers to innovate in such a context.
Finally, the problem of coordination occurs due to

a considerable autonomy that impedes managers to pursue
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efficiency and effectiveness of care processes’
coordination.*

To this respect, what should be considered is the role of
the professional community in healthcare organizations.
The healthcare organizations can be considered as change-
resistant due to the greatly fragmented essence of these
organizations (namely numerous professional tribes) and
the professionals’ power to block change in this sector in
so far as not involved in the change process.'”** Thus,
organizations with a high content of professional auton-
omy require a definition of the problems and actions to
implement organizational changes that are not defined
exclusively by the highest levels of management.

Health professionals cannot be equated with passive
recipients of change because the lack of involvement
would lead to considering the suggested solutions “as

being poor fit with the local practice at hand”.'®

Materials and Methods
The data used in the paper were collected from Scopus
database that provides coverage around 60% larger than
the one of Web of Science.’®

At the beginning, related to the topic, the set of chosen
keywords does not include specific terms. The multifa-
ceted nature of the investigated subject and the purpose
to obtain a comprehensive state of the art suggests per-
forming a search strategy based on two of the most com-
prehensive author’s keywords, “change management” or
“organizational change”.

Based on PRISMA flow diagram,*'
papers concerned contributions in subject areas ranging

the selection of
from “Business, Management and Accounting” to
“Engineering, Social Science and Health Professions”
and the search performed in early January 2019, included
only articles or conference proceedings published in the
last 10 years (2009-2019), with an output of 1968 docu-
ments. The query was performed as displayed below in
Figure 1.

SLNA method contains the analysis of bibliometric
networks based on the paper retrieved, such as citations
and keywords analysis, as one of its components (Strozzi
et al, 2017). In the following, Citation Network Analysis
(CNA) and co-occurrence keywords analysis have been
detailed.

To build the network two software packages were used:
Vos Viewer and Pajek.

Vos Viewer (http://www.vosviewer.com/) is a software

tool for creating and displaying bibliometric networks. Vos

Keywords
"Change Management"
OR
"Organizational change"

Publication year:
2009-2019

Subject Area:
"Business, Management
and Accounting";
"Computer Science";
"Engineering";
"Social Science";
"Medicine";
"Decision Science";
"Nursing"; "Psychology";
"Health Professions".

Document Type:
"Article"; "Conference
Paper"; "Review";
"Article in press".

Record identified through
database searching
(n=1968)

Figure | Flow chart of the search strategy.

Viewer was adopted for the preliminary analysis, in terms
of network visualization, for creating the input file for
Pajek, and for implementing the analysis of the keywords.
Pajek (http://vlado.fmf.uni-lj.si/pub/networks/pajek/) is

a software tool for network analyses and, in this work, is
employed for displaying and discussing the results of
a citation network.

Citation Network Analysis (CNA)

CNA is a method based on citations, which are the links
between papers (nodes) in a citation network. The isolated
nodes cannot be involved in the analysis, and the citation
analysis can be performed only when components are
connected.”!

The first step in performing network analysis is extract-
ing the isolated nodes, uploaded in VOS Viewer software.
The bibliometric network showed only 1284 documents
out of 1968 that received at least one citation, displayed in
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the Pajek tool. Firstly, the bibliometric network was
adjusted by changing the direction of knowledge flow
(ie, inverting the direction of arrows from cited to citing
papers, that is, from the oldest paper to the most recent
one). Secondarily, the analysis revealed that only 840 out
of 1284 documents were connected.

CNA connected components in this network were 4.
The first component included 353 papers, whilst the
remaining components were composed of 26, 10 and 4
papers, respectively. Given the small size of the last iden-
tified components (ie, 26, 10 and 4) compared with the
first one (ie, 353 papers), only the component with 353
nodes was analysed.

Figure 2 shows the first biggest connected component. In
order to gain the backbone of the research line related to
a group of connected paper, by recognizing the most relevant

ones published over time,''~"!

9937

the so-called “main path
component™ " was extracted. The main path enables to detect
the main trend in the development of the research line’s
contents, by calling attention to the papers based on prior
articles which take on the role of hubs to the next ones.”’
The quantification of the transversal weight of the

citation was executed. The method “Search Path Count”

allows considering all the paths deriving from each source
(ie, a paper that does not cite any other) to each sink (ie,
a paper not receiving citations by others).

A cut-off value of 0.5 was set (the default value) to
eliminate all arcs having a lower value in the original
citation network and to obtain the most relevant connected
component. Figure 3 depicts the main path for the biggest
connected component.

To outline a framework as comprehensive as possible on
the subject, only the use of citations to trace the coordinates
can be limiting. Some papers are not included in the analysis
because other ones did not cite them, despite their contents
were significant or they may not be selected since they were
published recently, therefore they did not still receive
a sufficient number of citations. This suggests that the
CNA should be combined with other tools such as the
Global Citation Score analysis and keyword analysis.”'

In the following, the citation network analysis is designed
to trace the active research streams on the topic of organiza-
tional change and to have a preliminary assessment of the
extent to which these patterns are present even among the
studies dealing with organizational change in the healthcare
field. In this view, a first-order analysis based on the main
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Figure 2 First biggest connected component.
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Keywords Analysis

vant in the field.

to prior papers, which act as hubs concerning later works.

Global Citation Network Score Analysis is a tool to
detect seminal or recent breakthrough studies’’ that
were not selected in the citation network but received
a significant amount of citations in the whole Scopus
Database. In that sense, these works are however rele-

picture. The main path sheds light on the articles that refer

The cij measures the co-occurrence of keywords i and j in
the same document; ci and ¢j express the expected number
of co-occurrences of i and j, on the hypothesis that the co-
occurrences of i and j are statistically independent.”’
Figure 4 shows the co-occurrence network of authors’
keywords obtained from the original database (1968
papers). The network was built by accounting for
a minimum threshold of keywords’ occurrence equals 9
(ie, keywords that appear together at least 9 times).
Co-occurrence keywords analysis detects a cluster of
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words of a paper may be considered a synthetic descriptor
of the content but also a reference for detecting linkages
among issues analysed.’’ Therefore, the co-occurrence
around the same word or pair of words may point out

Co-occurrence analysis assumes that the authors’ key-

contributions previously excluded as not having received
citations nor having cited other authors’ papers. Therefore,
this stage contributes to a complete preliminary under-
standing of which literature strands are being developed

on organizational change topic within the healthcare field.

a research subject or trend in a specific field."* The tool

allows to also consider the papers not having received

Results

citations nor citing others, ie, the isolated nodes of con-

nected components.’ In this work only the author key-

words networks'* will be performed.

VOSviewer maps the position of items by applying
a function to be minimized which depends on a similarity

measure (4S7j) between items defined as follows:

The Main Path of the First Biggest

Connected Component
The core subject investigated refers to the role of indivi-
duals in implementing change, by focusing on the “indivi-

23,25,26,34,35,45,52
dual change acceptance”.®” Several papers™?323:26:34-35:455
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previously published already started adopting “micro-level
perspective on change”.%®

A first research stream dwells on the factors enabling
individuals to be prepared for specific change initiatives.
Normative-reeducative change strategies and work
environment steering towards learning culture demon-
strate to be facilitators.®> Readiness for organizational
change is accomplished when individual attitude per-
ceives change action as a necessary step and likely to
be successful.®> Therefore, readiness for organizational

change is viewed conceptually similar to Lewin’s notion

of the unfreezing step.®'® The group is limited to 5
papers (Table 1).

A second literature flow deepens personal beliefs that
individuals develop about change initiatives. Personal
appraisals about individual ability to face change actions,

ie, “change self-efficacy”,*®

is referred to being factors mak-
ing individuals more likely willing to accommodate and
accept the change.®® Individual’s pessimistic viewpoint
about management ability to be effective in change imple-

9 55

mentation, ie “‘cynicism about organizational change”,”” may

jeopardise organizational change accomplishment,*’ as well

Table | Summary of Results Obtained by Citation Network Analysis

Research Trajectory Keywords Articles Future Development
Micro level perspective on Readiness for Group I: The effect of “individual change acceptance” (Jacobs et al, 2013) on
change organizational change [64-67,69] successful change implementation
Cynicism about Group 2: The individuals’ reactions to organizational change
organizational change [59,60,63,70]
Moving to integrated Change outcomes Group 3: Flanking the individual level perspective with the macro-focused one
perspective on change [58,61,68,71]
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as the middle managers’ strategy commitment.*®> The group
contains 4 papers (Table 1).

The third flow of literature proposes the adoption of
a multi-level approach to organizational change and places
emphasis on the change outcomes. Merging the individual-
focused micro perspective and the organizational-oriented
macro perspective, with inflows from meso-level theory®®
may contribute to obtaining a comprehensive vision on
organizational change. Change type and change method
should be converging to attain the intended change
outcome.’® The group contains 4 papers (Table 1 .

Consistent with past studies, this step of literature
review through CNA shows that works emphasized the
need to give emphasis on individual perceptions towards
change. The research trajectory appeared to be unexplored
in healthcare. Interestingly, a comprehensive framework
involving micro-meso and macro perspective to evaluate
change actions and the importance of change outcome was
found to be emerging trends only in the general literature
on organisational change.

The use of keyword analysis is intended to confirm or
to extend this initial finding on existing research streams
related to the topic of organisational change in healthcare.

Clusters from Keywords Analysis

The first cluster includes approaches to manage change
organization within the production context,”’ by illustrat-
ing applications in terms of product development® and
impact on supply chain management.®® The cluster is
composed of 26 papers.

The second cluster reports supportive tools for change
management, by emphasizing the importance of formal
and informal communication to promote employees’ com-
mitment to change.” The cluster is mainly composed of 7
papers.

The third cluster enlarges supportive and boosting tools
of organizational change, containing IT applications such
as a monitoring system for organizational development
activities,”® team-based simulations improving readiness
for change in university setting,””> and as a means for
gaining business-IT alignment.”” The cluster is mainly
composed of 6 papers.

The fourth cluster encompasses the key role of partici-
pation for learning within change,'®” even debating a mix
of learning styles to sustain successfully organizational
change initiative in the healthcare context.”® The cluster
is mainly composed of 5 papers.

The fifth cluster copes with the performance manage-
ment issue, by soliciting a change in organizational values to
enhance a successful performance management reform.®
Performance issue in the healthcare context is viewed as
an outcome after the organizational change process.”®
Change management’s research address the related perfor-
mance management issue, but the papers reviewed do not
offer structured models or approaches. This is consistent
with the result debated in the citation network analysis.
The cluster is mainly composed of 6 papers.

The sixth cluster focuses on sustainability change
initiatives in Higher Education Institutions.*® Corporate
sustainability issue is even addressed to pinpoint the
effects of applying sustainability change efforts.”* The
cluster is mainly composed of 8 papers.

The core of the seventh cluster appears to emphasize
the dual nature of change, including organizational and

technological aspects (eg, ®'"%*

), and suggests the need
for an in-depth analysis on who has the “role of enabler”
in change initiatives. This step was already addressed in
the citation network analysis, where Choi and Ruona
(2011b)®¢ quote Rogers (1983)** and Rogers (2003)* for
“the importance of readiness for change through the inno-
vation-decision process model”. The cluster is mainly
composed of 9 papers.

Within the eighth cluster, a first subject investigates the
factors affecting physicians’ behaviour in technology-
driven changes, assuming that clinicians’ beliefs on tech-
nology-induced improvements of patients’ care play
a critical role.”® Scholars address the issue in light of the
theory of planned behaviour,” or by proposing an ad hoc
framework where an impact assessment of individual
acceptance should be a step before introducing new IoT
technology in workflow. Debate on the individual beha-
viours involved in healthcare organizational changes
points out individuals factors such as “personality, social

identity and emotional intelligence”'®’

influence coping
strategies’ choice to tackle change-related stress, as com-
plementary perspective.

A second related subject focuses on the managerial
approach to change, revealing that, on one hand, unclear
supporting methods by seniors managers may weak mid-
dle managers’ change activities,*® on the other hand, for
hospital managers, fully physicians’ involvement in tech-
nology-driven changes should impact positively on physi-
cians’ attitude.”

The relationship between innovation and change in the
healthcare context should be explored. Both external and
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internal factors trigger the need for change in healthcare
organizations. For instance, the current epidemiological
and demographic transition is provoking a shifting of
care’s need towards users affected by chronic diseases.
This is leading to a compulsory changing in the healthcare
organizational framework. Likewise, the need to make
health processes more efficient, for instance, forms another
triggering factor, the inside one, for organizational change.
Therefore, the organizational change issue should be inves-
tigated by bearing in mind these multiple boosts to changing.
This supports the need to investigate deeply the concept of
change and innovation in a healthcare setting, by seeking to
outline the boundaries of organizational change and innova-
tion. In particular, the analysis should start investigating the
issue by emphasizing on the fact that micro-context should
not be assumed simply as a backcloth to action.'

The resistance to organizational change initiative arises
when professional logic comes into contrast with the man-
agement one.'® In this regard, the future research should

investigate the effect of a “local ownership”'®

of the pro-
blems behind the change in order to be recognized as
relevant critical issues in the organizations by the profes-
sionals. Thus, it becomes a priority to seek a new concept
of leadership where the recipients of the change can them-
selves be those who manage the leaders with the possibi-

lity to hinder or sustain proactively their leadership.'®

Healthcare organizations are moving towards multifaceted
systems. As the work by Augl (2012)”° pointed out in
cluster number 5 of keyword analysis, the health system
might be regarded as a set of social systems where orga-
nizations may be considered as communication systems. In
this regard, the author suggested a new approach to change
management by modifying the current communication
paths to contextual collaboration.”® Integrated systems
need three pillars as institutional integration (ie, laws),
management integration (ie, operational tools) and profes-
sional integration (ie, team), which are not mutually
exclusive.® The cluster includes 31 documents.

Tables 2 and 3 display the 8 clusters obtained by VOS
(Visualization of Similarities) clustering technique.

Two contexts emerge clearly from the analysis.

The manufacturing context and the healthcare context.
The former analyses the issue of organisational change also
concerning supply chain management; the latter pays atten-
tion to the attitude of the clinician towards change initiatives
linked to the introduction of new technology. Of the remain-
ing clusters, some of them relate the topic of change to the
adoption of support systems (IT applications — cluster 3) or
support strategies (formal and informal communication —
cluster 2; participation — cluster 4) for the implementation
of change; further clusters tackle the topic of change as

a tool to improve performance management (cluster 5) or

Table 2 Clusters (1-4) Obtained by VOS (Visualization of Similarities) Clustering Technique

Cluster | Cluster 2 Cluster 3 Cluster 4
Engineering Change Management Change Change Management Organizational Culture
Knowledge Management Leadership Project Management Resistance
Transformational Leadership Communication Higher Education Discourse

Commitment To Change

Management

Implementation Sensemaking

Organizational Learning Action Research Information Technology Participation
Strategic Planning Evaluation Organization Ethnography
Strategy Human Resource Management E-Learning Health Care
Organizational Development Training Simulation
Attitudes Organization Development Learning

Change Process

Organization Change

Organizational Change Management

Readiness For Change Collaboration Culture
Quality Improvement Education
Supply Chain
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Table 3 Clusters (5-8) Obtained by VOS (Visualization of Similarities) Clustering Technique
Cluster 5 Cluster 6 Cluster 7 Cluster 8
Innovation Resistance to Change Case Study Organizational Change
Job Satisfaction Sustainability Risk Organizational Change
Organizational Changes Transformation ERP Institutional Theory
Performance Strategic Change Integration Healthcare
Motivation Corporate Social Responsibility Emotions
Creativity Public Sector

Quantitative Research

Australia

e-Government

Organizational Performance

Stress

combine it with sustainable change initiatives and the con-
cept of innovation.

The keyword analysis shows that the general literature
streams obtained in the previous CNA analysis are not yet
developed in the healthcare context, although interest in the
individual’s attitude to change seems to be an emerging
approach.

The Importance of Individuals in

Organizational Change
With the analysis carried out so far, a growing interest in the
most recent literature on the individual-change relationship
emerges (ie, ®). The subject is developed by scholars from
different perspectives. Some authors focus on the psycho-
logical mechanisms that induce the individual to change,
deepening the individual perception of change both as
a skill that the individual recognizes inadequately pursuing
a specific change initiative (ie, °°), and as the personal belief
on the management’s ability to properly implement
a change initiative (ie, °°). Furthermore, the literature ana-
lysed warns that the individual-organizational change rela-
tionship is a broad and articulated subject, which cannot be
confined to “change recipients” only, but which deserves
adequate study also concerning to the “change agents”
themselves (ie, *°).

The contributions discussed in this paper clearly define
the need to deal with acceptance of change from the
perspective of the individual. What the general literature

on the subject seems to offer, however, is a reading that
does not allow linking the individual’s attitude towards
change to the specific organizational context in which the
change itself will be implemented, especially in the case of
complex organizations. Martinez-Garcia and Hernandez-
Lemus (2013)*® recognize for example that

health systems are paradigmatic examples of human orga-
nizations that merge a multitude of different professional
and disciplinary characteristics in a critical performance
environment.

The extensive analysis reported on the topic allows con-
textualizing the organizational change initiatives in the
healthcare world, where the individual-change relationship
is central and can offer additional ideas on the profile of
change recipients.

Discussion
The research line takes a position on change recipients, by
paying attention to the effects that organizational change
causes on persons or, in other words, on the psychological
aspects of the organizational change.®® A unified frame-
work of organizational change perspectives (ie, micro,
meso and macro), to connect jointly the individual change
acceptance to economic and sociological perspectives,®® is
missing, except one work.®®

Change outcome and organizational performance in
change initiative appear to be not adequately explored.

ClinicoEconomics and Outcomes Research 2021:13

403

Dove:


https://www.dovepress.com
https://www.dovepress.com

ClinicoEconomics and Outcomes Research downloaded from https://www.dovepress.com/ by 78.134.77.200 on 19-May-2021
For personal use only.

Milella et al Dove
Table 4 Summary of Results Obtained by Co-Occurrence Keywords Analysis
Clusters Research Trajectory Articles
| Organizational Change in the manufacturing context [83,85,90,91,101,103,109]
2 Communication and training’s effect on organizational change and impact on leaders and employees [75,79,99,102,106]
3 Information Technology and simulation as supportive tool to implement change initiatives [73,77,96,104]
4 Participation and learning to facilitate the organizational changes [89,92,107]
5 Performance management issue in organizational change context and bottom-up change initiatives [76,82,97]
6 Human dimension involved in the sustainability change initiatives [74,80]
7 Understanding the role of enabler in change initiatives [72,81,84,86,87,94,98,108]
8 The need of specific change’s models for healthcare organizations [78,88,93,95,100,105]

The work (see®®) illustrates only conceptual models.
Studies aimed at identifying and testing empirically spe-
cific performance measures in the organizational change
context appear to be missing.

Moving to the “second-order analysis”, based on co-
occurrence keywords analysis, the results confirm and
extend the preliminary understanding provided by the cita-
tion network analysis. A summary of the results is pro-
vided in the table number 4 (Table 4). Cluster 8 provides
some insights on the state of art in the healthcare research
field. Beyond case studies, the topic becomes relevant only
relative to the spreading of digital services in the care
system. Other studies (eg, ®°), retrieved in the previous
step, describe a potential stream of organizational change
issues in the healthcare context. Notably, these works
address change management only concerning the negative
health impact for the individual, without paying attention
to the individual behaviour change. Moreover, the papers
available do not point out change management in the
specific context of professionalized organizations.
Therefore, studies aimed at investigating the nature of
change that characterizes the healthcare professionalized
organizations are needed.

In summary, the literature reviewed informed us that
three potential streams were not yet fully explored.
Change management in the context of healthcare organiza-
tions, performance evaluations and innovation-
organizational change relationship was the most evident
gaps found out.

Nevertheless, the present work debates individual-
level perspective on the change as a prominent dimen-
sion to tackle in designing change initiatives, albeit
individual and organizational issues related to change
should not be viewed as detached. This stimulates to
set aside a polarized perspective on organizational

change.

Conclusion

The performed review traces a clear step in the production
research on the subject. The findings suggest that literature is
seeking to overcome a traditional duality approach between
“managerial change agent (the good) and resisters to change
(the bad)”,>**>® by paying attention to the critical role of
attitude towards organizational change. Especially in the
healthcare context, the literature reviewed highlighted an
evident imbalance of scientific production in favour of indi-
vidual effects of changing. This would be consistent with the
literature stream identified, which has been moved to an
integrated perspective in the organization’s vision during
a change management initiative.

Technology and organization appear to be a double face of
the change, being strictly related, but there is not a common
perspective in defining the role of enabler for those variables.
In this respect, further research should address the above-
mentioned issue in the organizational change context.

Likewise, a specific investigation on organizational
change and the healthcare field is encouraged. Healthcare
organizations ought to adopt change models fitting their
specific needs of change. Overall literature stream traces
a systemic perspective, whereby an individual, organiza-
tional and expected outcome of change should be mile-
stones of any organizational change action.

Healthcare organizations receive multiple external and
internal stimuli of change.

The increasing dominancy of chronic diseases is for-
cing to shift the care gravity’s centre on the patient, by
modulating the processes of providing the services accord-
ing to the user and his changing needs.?'*' The availabil-
ity of new health technologies is changing the way through
which health organizations offer services and deliver
values (eg, e-health). New technologies are speeding up
the demographic changeover and are increasing the eco-
nomic burden for the NHS.'® Health organizations are
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transforming their organizational models, eg, collaborative

networks;8 integrated hospital-local care;39’42

sharing
services'” for reducing administrative costs.”!

The converging outcome lies on strengthen the equity,
the value and the sustainability of healthcare.

In this

analysis, professionals needs’ integration with the orga-

regard, starting from the micro-level
nizational design and the individual technology accep-
tance should be pursued. Exploratory studies may be
useful.

Research on change management is gaining momen-
tum and offering many stimuli. Therefore, the develop-
ment of research lines to deepen the topic is important,

especially in the healthcare field.
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